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1. Review of prior minutes

General Note Under item 3 make the following correction: 

Change must to want

 
Minutes approved as written.

Dr. Gest motioned to approve - motion carried.

Presenter(s): Brower, Richard

2. SCEC Concerns

General Note MS1- Survey after summative exams are confusing. Students are receiving surveys for faculty they did not take
course with.

Dr. Lacy will send an explanatory email explaining how voluntary evaluations should be filled out.

Presenter(s): Francis, Maureen

3. Block Comparability Report (LCME 8.7)

 AY2017-2018 Block 1Report without narrative for general distribution .pptx

General Note The report is data from Block 1.

After Block is done, grades are due 4 weeks later. At 6 weeks, Dr. Francis meets with student representatives
from Years 3 and 4 and review the evaluation data from the block.

 
Standard 8.7, Standard 8.6, Standard 8.8, Standard 9.5, Standard 9.7, Standard 9.8
 
Internal Medicine

6 weeks on inpatient service
All students spend 3 weeks at UMC
Additional 3 weeks can be at

UMC
Providence
WBAMC

3 weeks on a “selective”
Comparability report focused on inpatient service by site and across 6 weeks


Year 3 Clerkship Block and   Comparability Report

Maureen Francis, MD, MS-HPEd, FACP

Assistant Dean for Medical Education
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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.

Standard 6.2

The faculty of a medical school define the types and clinical conditions that medical students are required to encounter, the skills to be performed by medical students, the appropriate clinical settings for these experiences, and the expected levels of medical student responsibility.

Standard 8.6

A medical school has in place a system with central oversight that monitors and ensures completion by all medical students of required clinical experiences in the medical education program and remedies any identified gaps.

Standard 8.8

The medical school faculty committee responsible for the medical curriculum and the program’s administration and leadership ensure the development and implementation of effective policies and procedures regarding the amount of time medical students spend in required activities, including the total number fo hours medical students are required to spend in clinical and educational activities during clerkships.

Standard 9.5

A medical school ensures that a narrative description of a medical student’s performance, including his or her non-cognitive achievement is included as a component of the assessment in each required course and clerkship of the medical education program whenever teacher-student interaction permits this form of assessment.

Standard 9.7

The medical school’s curricular governance committee ensures that each medical student is assessed and provided with formal feedback early enough during each required course of clerkship to allow sufficient time for remediation. Formal feedback occurs at least at the midpoint of the course or clerkship. 

Standard 9.8

A medical school has in place a system of fair and timely summative assessment of medical student achievement in each course and clerkship of the medical education program. Final grades are available within 6 weeks of the end of a course or clerkship.















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

Narrative feedback review – added AY 2017-2018

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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Internal Medicine Clerkship

6 weeks on inpatient service

All students spend 3 weeks at UMC

Additional 3 weeks can be at

UMC

Providence

WBAMC



3 weeks on a “selective”



Comparability report focused on inpatient service by site and across 6 weeks
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Site Specific Op Log Comparison  IM – 
Block 1  (3 week rotations)

		Average Number of Patients per Student per 3 Week Rotation				

				Block 1		AY 16/17

		UMC		42		37

		WBAMC		N/A		30

		THOP-Memorial		38		18

		THOP-TM		25		N/A



Required Op Log encounters: 30 entries required overall in 6 weeks









Block 2 UMC n =3, WBAMC n=17, HOP = 9

Note variation examples

Students 1- 60 total, 9 WBAMC, 51 UMC rotated at UMC first

Student 2 – 77 total, 59 WBAMC, 18 UMC, rotated WBAMC first

Student 3 – 111 total, 98 WBAMC, 13 UMC UMC first

Student 4 – 127 total, 35 WBAMC, 92 UMC, WBAMC first
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Francis, Maureen (FM) - clarify N at UMC

Overall Op Log Comparison  IM across 6 weeks– 
AY 17/18 to AY 16/17 and AY 15/16

		Average Number of Patients per Student								

				Block 1		AY 16/17		AY 15/16		AY 14/15

		UMC		94		50		63		54

		WBAMC		N/A		54		58		51

		THOP-Memorial		71		47		47		N/A

		THOP-TM		59		N/A		N/A		N/A



Required Op Log encounters: 30 required overall in 6 week period









Block 2 UMC n =3, WBAMC n=17, HOP = 9

Block 3 UMC n=9, WBAMC n=14, HOP n=8
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Francis, Maureen (FM) - clarify N at UMC

Site Specific Op Log Comparison (3 week rotations)
 Block 1

		Student Level of Responsibility - Diagnoses								

		Block 1				% Managed		% Assisted		% Observed

				UMC		20		75		5

				WBAMC		N/A		N/A		N/A

				THOP-Memorial		10		55		35

				THOP-TM		68		31		1















Note that encounters listed as “observe” continue to decrease across the academic year.
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Overall Op-Log Comparison IM (across 6 weeks)– 
AY 17/18 to Prior Years 

		Student Level of Responsibility - Diagnoses								

		% Managed								

				Block 1		AY 16/17		AY 15/16		AY 14/15

		UMC		20		38		55**		75**

		WBAMC		N/A		30		75**		73**

		THOP-Memorial		15		49		82**		N/A

		THOP-TM		48		N/A				

		% Assisted								

		UMC		75		58		N/A**		N/A**

		WBAMC		N/A		67		N/A**		N/A**

		THOP-Memorial		63		45		N/A**		N/A**

		THOP-TM		42		N/A		N/A		N/A











* UMC:  n = 3

** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Overall Op-Log Comparison IM across 6 weeks
AY 17/18 to Prior Years (Cont’d.) 

		Student Level of Responsibility - Diagnoses								

		% Observed								

				Block 1		AY 16/17		AY 15/16		AY 14/15

		UMC		5		4		45		25

		WBAMC		N/A		3		25		27

		THOP-Memorial		22		6		18		N/A**

		THOP-TM		10		N/A		N/A		N/A











**We did not have a rotation at Providence in 14/15
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Site Specific Op Log Comparison –Procedures (3 week rotations)


		Student Level of Responsibility - Procedures		

		% Performed		

				Block 1

		UMC		59

		WBAMC		N/A

		THOP-Memorial		14

		THOP-TM		62

		% Assisted		

		UMC		21

		WBAMC		N/A

		THOP-Memorial		29

		THOP-TM		33













No WBAMC rotations during Blcok 1
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Site Specific Op Log Comparison –Procedures (3 week rotations)


		Student Level of Responsibility - Procedures		

		% Observed		

		UMC		20

		WBAMC		NA

		THOP-Memorial		57

		THOP-TM		5













No WBAMC rotations during Block 1
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Overall Op Log Procedure Comparison IM across 6 weeks

AY 17/18 to Prior Years

		Student Level of Responsibility - Procedures										

		% Performed										

				Block 1				AY 
16/17		AY 
15/16		AY 
14/15

		UMC		59				33		60**		49**

		WBAMC		N/A				21		45**		54**

		THOP-Memorial		14				41		0		N/A

		THOP-TM		57				N/A		N/A		N/A

		% Assisted										

		UMC				21		37		N/A**		N/A**

		WBAMC				N/A		56		N/A**		N/A**

		THOP-Memorial				32		41		N/A**		N/A**

		THOP-TM				30		N/A		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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Overall Op-Log Comparison IM cross 6 weeks
AY 17/18 to Prior Years (Cont’d.) 

		Student Level of Responsibility - Procedures								

		% Observed								

				Block 1		AY 
16/17		AY 
15/16		AY 
14/15

		UMC		20		30		40		51

		WBAMC		N/A		18		55		46

		THOP-Memorial		54		23		100		N/A

		
THOP-TM		13		N/A		N/A		N/A















Will need to monitor observation at THOP Memorial campus
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Alternate experiences –Block 1







None









Comparison IM – Site Specific
Block 1  - Top 10 Diagnoses during 3 week rotation

		UMC
 (n= 62 three week rotations)		THOP - Memorial
(n=5 three week rotations)		THOP-TM
(n=5 three week rotations)

		Hypertension		Diabetes Type II		Abdominal Pain

		Diabetes Type II		Hypertension		Pneumonia

		Renal Failure, Chronic		Cirrhosis/Liver Failure		Chest Pain Evaluation

		Chest Pain Evaluation		Hypothyroidism		Fluid Electrolyte Disorder

		Anemia		Arrhythmia/dysrhythmia		Anemia

		Other, CA		Renal Failure, Chronic		Altered Mental State

		Arrhythmia/dysrhythmia		Cellulitis		Diabetes Type II

		Cirrhosis/Liver Failure		COPD		Wound Care/Non-healing Wound

		Congestive Heart Failure		Coronary Artery Disease		Urinary Tract Infection

		Renal Failure, Acute		Shortness of Breath		Hypertension











Black – seen at all 3 sites, purple – at 2 sites, red – only at 1 site
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Comparison IM – AY 2017/18 
Overall Block 1 - Top 10 Diagnoses across 6 weeks

		UMC
 (n=24 students)		THOP-Memorial
(n=5 students)		THOP-TM
(n=5 students)

		Hypertension		Hypertension		Arrhythmia/Dysrhythmia

		Diabetes Type II		Diabetes Type II		Chest Pain Evaluation

		Renal Failure, Chronic		Cirrhosis/Liver Failure		Abdominal Pain

		Anemia		Chest Pain Evaluation		Renal Failure, Chronic

		Other, CA		Arrhythmia/Dysrhythmia		Hypertension

		Cirrhosis/Liver Failure		Renal Failure, Chronic		Congestive Heart Failure

		Renal Failure, Acute		Congestive Heart Failure		Renal Failure, Acute

		Substance Abuse/ Dependence/Withdrawal		Urinary Tract Infection		Diabetes Type II

		Leukemia/Lymphoma		Shortness of Breath		Pneumonia

		Altered Mental State		Anemia
Cellulitis (Tied)		Anemia











Black – seen at all 3 sites, purple – at 2 sites, red – only at 1 site

4 of the top 10 diagnoses are the same when entire 6 weeks of IM wards is reviewed.
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Overall Comparison IM Top 10 Diagnoses across 6 weeks 

		AY 2016-2017				

		UMC		WBAMC		THOP-Memorial

		Diabetes Type II		Hypertension		Hypertension

		Hypertension		Diabetes Type II		Diabetes Type II

		Anemia		Congestive Heart Failure		Congestive Heart Failure

		Chest Pain Evaluation		Chest Pain Evaluation		Chest Pain Evaluation

		Congestive Heart Failure		Renal Failure, Chronic		Anemia

		Pneumonia		Altered Mental State		Renal Failure, Chronic

		Renal Failure, Chronic		Pneumonia		Substance Abuse/ Dependence/Withdrawal

		Altered Mental State		Anemia		Hypothyroidism

		Cirrhosis/Liver Failure		Cirrhosis/Liver Failure		Urinary Tract Infection

		Arrhythmia/
Dysrhythmia		COPD		Pneumonia











Across academic year, patient mix similar with 4 of the top 10 diagnoses remaining the same.
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						UMC		WBAMC		THOP-Memorial		THOP-TM		Overall

		Average Duty Hours Per Week		Block 1		41		N/A		31		39		37

				AY 16/17		38		39		33		N/A		37

				AY 15/16		41		48		37		N/A		42

				AY 14/15		38		42		N/A		N/A		40



Comparison IM Duty Hours 
AY 17/18 to Prior Years
Site specific 3 week rotations











Hours at Providence lower in both block 2 and 3 compared to prior blocks and other sites. Dr Cashin spoke with lead faculty at Providence after Block 2 (during Block 3)
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						UMC		WBAMC		THOP-Memorial		THOP-TM		Overall

		Average Duty Hours Per Week		Block 1		40		N/A		37		39		39

				AY 16/17		38		39		33		N/A		37

				AY 15/16		41		48		37		N/A		42

				AY 14/15		38		42		N/A		N/A		40



Comparison IM Duty Hours 
AY 17/18 to Prior Years
Combined across 6 weeks











Hours at Providence lower in both block 2 and 3 compared to prior blocks and other sites. Dr Cashin spoke with lead faculty at Providence after Block 2 (during Block 3)

Hours even out over the 6 weeks in Block 1.
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Block 1-Duty hours violations 





None found in review of IM









Block 1 - IM Site Specific Student Satisfaction
UMC









Internal Medicine Block # AY2017-2018 

Rotation Site: UMC

Strongly Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	4	1	2	4	2	1	2	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	2	1	3	1	1	1	1	1	Slightly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	7	11	8	6	6	6	6	Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	16	14	19	18	18	19	23	21	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	24	22	14	19	19	20	17	18	







Block 1- IM Site Specific Student Satisfaction
THOP-Memorial









Internal Medicine Block # AY 

Rotation Site: 

Strongly Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	1	0	0	1	0	0	1	Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	0	1	1	0	1	1	0	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	3	3	3	3	3	3	3	3	







Block 1- IM Site Specific Student Satisfaction
THOP- TM









Remember no students at WBAMC during block 1

23



Internal Medicine Block # AY2017-2018 

Rotation Site: THOP-TM

Strongly Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	1	0	0	1	0	0	0	Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	1	0	0	1	0	0	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	3	3	4	3	3	4	4	







Mid-Clerkship Completion-Internal Medicine

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

		Block 1		100		0		

		AY 16-17		100		0		

		AY 15-16		100		0		
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Comparison IM – AY 17/18
NBME Equated Percent Correct Score

						UMC		WBAMC		THOP-Memorial		THOP-TM		Overall

		NBME Equated Percent Correct Score		Block 1		70		N/A		73		74		71

				AY 16/17		69		71		71		N/A		71

				AY 15/16		71		74		65		N/A		72

				AY 14/15*		83 (80)		80 (75)		N/A		N/A		82 (78)



*AY 14/15 NBME scaled score 

(equivalent Equated percent correct in parentheses)











Passing score 59; honors 79
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Comparison IM – AY 17/18 Clerkship  Final Grade

						UMC		WBAMC		THOP-Memorial		THOP-TM		Overall

		Honors		Block 1		13%		N/A		17%		20%		15%

				AY 16/17		19%		28%		19%		N/A		23%

				AY 15/16		29%		44%		33%		N/A		35%

		Pass		Block 1		83%		N/A		83%		80%		82%

				AY 16/17		71%		56%		77%		N/A		66%

				AY 15/16		67%		51%		67%		N/A		61%

		NBME Failure on 1st attempt		Block 1		4%		N/A		0%		0%		3%

				AY 16/17		10%		16%		4%		N/A		11%

				AY 15/16		4%		5%		0%		N/A		4%













1 student failed the NBME in Block 1.
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Discrepancy Between Eligible for Honors and Receiving Honors – IM AY 17/18

						# 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		N/A		N/A		N/A		N/A		N/A

				THOP-Memorial		1		1		100%		N/A		N/A

				THOP-TM		1		1		100%		N/A		N/A

		AY 16/17		UMC		4		4		100%		N/A		N/A

				WBAMC		12		12		100%		N/A		N/A

				THOP-Memorial		5		5		100%		N/A		N/A

		AY 15/16		UMC		15		14		93%		1		0

				WBAMC		18		17		94%		1		0

				THOP-Memorial		2		2		100%		N/A		N/A

















All students eligible for honors based on the NBME received honors as their final grade.

5 students received honors in Block 1.
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Surgery Clerkship

3 weeks of General Surgery

WBAMC

UMC

3 week selective

1 week community surgery rotation

1 week Trauma

1 week System Based Practice



Comparability focused on 3 week general surgery rotation
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Op Log Comparison Surgery – AY 17/18 to AY 16/17

		Average Number of Patients per Student								

				Block 1		AY 16/17		AY 15/16		AY 14/15

		UMC		86		80		94		78

		WBAMC		N/A		85		85		81



Required patient encounters: 30 









All surgery comparisons are for 3 week general surgery rotation.

No WBAMC rotations during Block 1.
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Op Log Comparison Surgery – AY 17/18 to AY 16/17 

		Student Level of Responsibility - Diagnoses								

		% Managed								

				Block 1		AY 
16/17		AY 
15/16		AY 
14/15

		UMC		29		11		55**		87**

		WBAMC		N/A		18		74**		85**

		% Assisted								

		UMC		64		76		N/A**		N/A**

		WBAMC		N/A		71		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 
16/17		AY 
15/16		AY 
14/15

		UMC		7		13		45		13

		WBAMC		N/A		10		26		15













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

% listed as observed decreased across the academic year at both sites.
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		Student Level of Responsibility - Procedures								

		% Performed								

				Block 1		AY
16/17		AY
15/16		AY 
14/15

		UMC		20		13		72**		83**

		WBAMC		N/A		16		73**		85**

		% Assisted								

		UMC		73		76		N/A**		N/A**

		WBAMC		N/A		72		N/A**		N/A**



Op Log procedure Comparison Surgery  

AY 17/18 to AY 16/17 Cont’d









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

Required procedure log for surgery includes:
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		Student Level of Responsibility - Procedures								

		% Observed								

				Block 1		AY
16/17		AY
15/16		AY 
14/15

		UMC		7		11		28		17

		WBAMC		N/A		13		27		15



Op Log  Procedure Comparison Surgery 

 AY 17/18 to AY 16/17 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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Alternate Experiences Block 1

None









Comparison Surgery – Top 10 Diagnoses

		Block 1

		UMC

		Fracture

		Biliary Track Disease/Gallstones

		Abdominal Wall Defects (hernias)

		Other, GI Problem

		Gall Bladder Disease

		Fall

		Trauma, Blunt

		Appendicitis

		Trauma, Multiple

		Post-Operative Care











Black = appears in block 1 as well as AY16-17,  Red = appears only once
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Comparison Surgery – Top 10 Diagnoses
AY 2016-17 to AY 2015-16

		AY 2016-17				AY 2015-16		

		UMC		WBAMC		UMC		WBAMC

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

		Abdominal Wall Defects (Hernias)		Fracture		Trauma, blunt		Appendicitis

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


		Gall Bladder Disease		Other, GI		Fall		Breast Lump

		Trauma, blunt		Fall		Other, Trauma		Obesity

		Appendicitis		Appendicitis		Gall Bladder Disease		Biliary Track Disease/Gallstones

		Fall		Gall Bladder Disease		Appendicitis		CA, Colon

		Other, Trauma		Trauma, blunt		Other, GI		Hernia, not Hiatal

		Other, GI		Obesity		Abdominal Wall Defects (Hernias)		Other, GI


		CA, Breast		Small Bowel Obstruction
		Trauma, Multiple		Abscess, Skin











Black = appears in all 4, Purple = appears in 3 of 4, Orange = appears in 2 of 4, Red = appears only once
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						UMC		WBAMC		Overall

		Average Duty Hours Per Week		Block 1		46		N/A		46

				AY 16/17		45		42		44

				AY 15/16		53		54		54

				AY 14/15		53		45		50



Comparison Surgery Duty Hours AY 17/18 to 16/17











Duty hours similar across sites and no violations reported.
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Block 1- Duty Hour Violations

None found on review of reported hours









Mid-Clerkship Completion-Surgery

						% Completed as Scheduled		% completed after scheduled date		Reason for delay

		Block 1		UMC		100		0		

				WBAMC		N/A		N/A		

		AY 16-17		UMC		100		0		

				WBAMC		100		0		

		AY 15-16				87		13		1 student delayed due to illness/injury. Others were WBAMC and no reason given.











Dr. Milan does MCF for UMC, Dr. Hetz for WBAMC. Dr Milan does final assessment for all.
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Comparison Surgery – AY 2017/18 to AY 2016/17
NBME

						UMC		WBAMC		Overall

		NBME Equated Percent Correct Score		Block 1		73		N/A		73

				AY 16/17		72		74		73

				AY 15/16		71		71		72

				AY 14/15*		78 (75)		79 (76)		78 (75)



*AY 14/15 NBME scaled score

(Equivalent Equated Percent Score in parentheses) 











Passing minimum 60

Honors minimum 79.
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Comparison Surgery – 
AY 2017/18
 Clerkship Grade

						UMC		WBAMC		Overall

		Honors		Block 1		20%		N/A		20%

				AY 16/17		31%		34%		32%

				AY 15/16		29%		39%		33%

		Pass		Block 1		80%		N/A		80%

				AY 16/17		63%		60%		62%

				AY 15/16		63%		57%		60%

		Incomplete		Block 1		0%		N/A		0%

				AY 16/17		6%		6%		6%

				AY 15/16		8%		5%		7%
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Discrepancy Between Eligible for Honors and Receiving Honors – Surgery AY 17/18

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

		Block 1		UMC		8		8		100%		N/A		N/A

				WBAMC		N/A		N/A		N/A		N/A		N/A

		AY 16/17		UMC		16		16		100%		N/A		N/A

				WBAMC		12		12		100%		N/A		N/A

		AY 15/16		UMC		16		14		88%		0		2

				WBAMC		17		17		100%		N/A		N/A















42



Block 1 - Surgery Site Specific Student Satisfaction
UMC









No data for block 1
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Surgery Block 1 AY 17-18

Rotation Experience: UMC

Strongly Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	2	1	0	1	0	0	0	1	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	2	3	1	0	2	2	1	2	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	0	3	2	1	2	1	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	2	1	4	5	2	1	2	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	14	15	18	14	13	16	17	13	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	4	7	5	5	6	6	8	







Psychiatry Clerkship

3 weeks inpatient psychiatry

EPPC

Peak and EPBH in past but no longer actively taking students



3 week outpatient psychiatry



Longitudinal selective



Comparability focused on inpatient psychiatry when offered at more than 1 site
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Op Log Comparison Psychiatry – AY 17/18 to AY 16/17

		Average Number of Patients per Student								

				Block 1		AY 16/17		AY 15/16		AY 14/15

		EPPC		43		41		42		42

		EPBH		N/A		35		44		48



Required op log encounters: 30
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Op Log Comparison Psychiatry 
AY 17/18 to AY 16/17 and AY 15/16

		Student Level of Responsibility – Diagnoses								

		% Managed								

				Block 1		AY 16/17		AY 15/16		AY 14/15

		EPPC		18		27		53**		68**

		EPBH		N/A		3		73**		75**

		% Assisted								

		EPPC		76		59		N/A**		N/A**

		EPBH		N/A		50		N/A**		N/A**

		% Observed								

		EPPC		6		14		47		32

		EPBH		N/A		47		27		25













** 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								

		% Performed								

				Block 1		AY 16/17		AY 
15/16		AY 
14/15

		EPPC		56		38		67**		85**

		EPBH		N/A		4		85**		78**

		% Assisted								

		EPPC		26		46		**		**

		EPBH		N/A		78		**		**

		% Observed								

		EPPC		18		16		33		15

		EPBH		N/A		18		15		22



Op Log  Procedure Comparison Psychiatry 
AY 17/18 to AY 16/17 and AY 15/16











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Alternate Activities Block 1- Psychiatry

None









Comparison Psychiatry  Top 10 Diagnoses 
AY 2017 – 2018 to AY 2016 - 2017

		Block 1		AY 2016 - 17		

		EPPC		EPPC		EPBH

		MDD (Single or Recurrent)
		MDD (Single or Recurrent)		Suicide Attempt/Ideation

		ADHD
		Substance Dependence, Abuse or Withdrawal		MDD (Single or Recurrent)

		Suicide Attempt/Ideation
		Suicide Attempt/Ideation		Substance Dependence, Abuse or Withdrawal

		Depression		ADHD
		ADHD

		Bipolar Disorder		Depression		Depression

		PTSD		 PTSD
		SCZ, SCZ-Affective

		OCD, GAD		OCD, GAD
		Bipolar Disorder

		Substance Dependence, Abuse or Withdrawal		SI		Personality Disorders

		Other, Psych/Behavioral problem		Bipolar Disorder		Schizophrenia

		SCZ, SCZ-Affective
		Personality Disorders		Other, Psych/Behavioral problem











Differences highlighted in red only 1x

Purple – 2x

Black – all columns
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						EPPC		EPBH		Overall

		Average Duty Hours Per Week		Block 1		35		N/A		35

				AY 16/17		38		32		37

				AY 15/16		38		38		38

				AY 14/15		29		33		31



Comparison Psychiatry Duty Hours AY 17/18 to 16/17
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Block 1- Duty Hour Violations

On review of schedules, 14 students were assigned schedules that violated duty hours 10 hour break rule

Weeknight call from 6 PM – 10 PM, then report at 7:30 for CAD

 Coordinator counselled on this, and scheduling adjusted to avoid this problem and allow required break.









Mid-Clerkship Completion- Psychiatry

				% Completed as Scheduled		% completed after scheduled date		Reason

		Block 1		100		0		

		AY 16-17		100		0		

		AY 15-16		100		0		
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						EPPC		EPBH		Overall

		Average NBME Equated Percent Correct Score		Block 1		81		N/A		81

				AY 16/17		81		81		81

				AY 15/16		75		75		76

				AY 14/15*		86 (82)		85 (80)		85 (81)



Comparison Psychiatry – AY 2017/2018
Equated Percent Correct Score NBME

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











Passing min 65

Honors min 83
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Comparison Psychiatry – AY 2017/2018
 Clerkship Grade

						EPPC		EPBH		Overall

		Honors		Block 1		44%		N/A		42%

				AY 16/17		47%		53%		48%

				AY 15/16		31%		26%		29%

		Pass		Block 1		56%		N/A		58%

				AY 16/17		53%		47%		52%

				AY 15/16		64%		72%		67%

		NBME failure on 1st attempt		Block 1		0%		N/A		0%

				AY 16/17		0%		0%		0%

				AY 15/16		5%		2%		4%













Honors

54% overall last year

49% UBH and 59% EPPC
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Discrepancy Between Eligible for Honors and Receiving Honors – Psychiatry AY 17/18

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

		Block 1		EPPC		16		15		94%		1		N/A

		AY 16/17		EPPC		35		35		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
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Block 1 - Psychiatry Student Satisfaction










This is based on percentage responses in each category as opposed to raw numbers
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Psychiatry Block # 1 AY 17-18 



Strongly Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	3	3	3	0	Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	7	0	3	7	3	3	14	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	7	7	3	7	14	0	3	3	Slightly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	14	10	3	14	3	10	7	14	Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	38	38	34	31	38	48	31	48	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	34	45	55	41	38	34	41	34	







Pediatric Clerkship

All students rotate at same sites



General Calendar

1 week Wards days

1 week selective

2 weeks clinic (walk-in and continuity)

1 to 2 weeks specialty services (depending on timing of NBME week)

1 week nursery

1 week ILP (Individual learning plan)













New in 2017-2018 – one week of wards and addition of selective
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Op Log Comparison Pediatrics
AY 17/18 to AY 16/17

		Average Number of Patients per Student				

		Block 1		AY 16/17		AY 15/16

		82		85		98



Required encounters: 29









Some diagnoses are lower frequency but important for students – such as child abuse and colic – if a patient is not encountered, students will complete alternate assignment such as CLIPP case.
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Op Log Comparison Pediatrics – AY 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility - Diagnoses				

		% Managed				

		Block  1		AY 
16/17		AY 
15/16

		41		31		71**

		% Assisted				

		48		46		N/A**

		% Observed				

		11		23		29**













** 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 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility - Procedures				

		% Managed/Performed				

		Block 1		AY 
16/17		AY 
15/16

		43		30		66**

		% Assisted				

		51		43		N/A**

		% Observed				

		6		27		34**













There are no required procedures in Pediatrics.

** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Block 1 Pediatric Alternate Activities

Colic:     19 students, CLIPP case #7 

Respiratory distress:  4 students, CLIPP case

Child Abuse:  5 students, CLIPP case

FTT:  6 students, CLIPP case

Otitis:  3 students, CLIPP case

Anemia:  2 students, CLIPP case

Developmental delay:  2 students, CLIPP case

Well child (2,4,6 mos):  2 students, CLIPP case

Well child –adolescent:  1 student, CLIPP case

Asthma:  1 student, CLIPP case

Well child (12 mos):  1 student, CLIPP case











Pediatrics – Top 10 Diagnoses
AY 2017 – 18 to AY 2016 - 17

		Block 1		AY 16/17		AY 15/16

		Well Child Care		Well Child Care		Well Child Care

		Physical Exam, routine		Abdominal Pain		Physical Exam, routine

		Other, Neonatal Problem		Other, Neonatal Problem		Other, Neonatal Problem

		Diabetes, Type I		Physical Exam, routine		Abdominal Pain

		Obesity		Cold/URI		Fever

		Abdominal Pain		Constipation		Cold/URI

		Premature Infant		Diabetes, Type I		Other, GI Problem

		Constipation		Bronchiolitis		Constipation

		Diarrhea		Asthma		Asthma

		Hypothyroidism		Other, Endocrine Problem		Diabetes, Type I











Differences highlighted in red if appears once

Purple if appears twice

Black appears all columns
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						EPCH

		Average Duty Hours Per Week		Block 1		39

				AY 16/17		29

				AY 15/16		29



Duty Hours  - Pediatrics
AY 17/18 to 16/17
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Block 1 – Duty Hour Violations

1 student violated hours

Student called in sick but then went in to wards from 8 to 11 PM and returned at 6AM the next morning

Student counselled on this 









Mid-Clerkship Completion - Pediatrics

				% Completed in a timely manner		% Completed as Scheduled		% completed after scheduled date		Reason

		Block 1		100		98		2		Student was ill. Rescheduled.

		AY 16-17		100		98		2		2 performed after scheduled date in Block 1 but still completed in timely manner.

		AY 15-16		99		99		1		











Block 1:  40 students – 39 received MCF as scheduled (98%), 1 student (2%) was ill, completed the next day.
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Pediatrics – AY 2017/2018 Equated Percent Correct Score NBME

		Average NBME Equated Percent Correct Score		

		Block 1		79

		AY 2016/2017		76

		AY 2015/2016		76

		AY 2014/2015**		83 (81)



** AY 2014-2015 NBME Scaled Score 

(Equated % correct score in parentheses)











Passing min 62

Honors min 82
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Comparison Clerkship Grade – Pediatrics
AY 2016/17 to AY 2015/16
 

				Block 1		AY 16/17		AY 15/16

		Honors		31%		31%		40%

		Pass		67%		64%		57%

		Fail		2%		N/A		N/A

		Incomplete		N/A		4%		3%













1 Student failed the clerkship based on NI in 3 competencies. However, this has been appealed.



67



Eligible for Honors and Receiving Honors – Pediatrics
 AY 17/18

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

		Block 1		13		13		100%		N/A		N/A

		AY 16/17		30		27		90%		1		2

		AY 15/16		40		38		95%		2		0
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Block 1 - Pediatrics Student Satisfaction










Based on percentages of responses in the Block report
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Pediatrics Block # 1 AY 2017-2018 



Strongly Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	3	0	0	0	0	0	Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	3	0	0	9	6	6	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	13	6	0	3	9	3	6	3	Slightly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	16	13	9	22	13	13	28	13	Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	44	44	38	38	44	50	25	34	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	25	38	50	28	28	28	41	50	







OG/GYN Clerkship

All students rotate in outpt and inpt settings

Students beginning to rotate at TM Faculty clinics 



General Schedule

5 weeks outpatient

3 weeks inpatient



Includes

Benign GYN

Complicated OB

Specialty services

L&D

Oncology

Triage
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Op Log Comparison OB/Gyn
AY 17/18 to AY 16/17

		Average Number of Patients per Student				

		Block 1		AY 16/17		AY 15/16

		78		80		95



Required  41 diagnoses and procedures  
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Op Log Comparison OB/Gyn – AY 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility - Diagnoses				

		% Managed				

		Block 1		AY 
16/17		AY 
15/16

		27		18		71**

		% Assisted				

		64		57		N/A**

		% Observed				

		9		25		29**













** 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 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility - Procedures				

		% Performed				

		Block 1		AY 
16/17		AY 
15/16

		29		19		60**

		% Assisted				

		51		52		N/A**

		% Observed				

		20		29		40**













** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Alternate activities – Block 1





1 Student had multiple deficiencies:

Required diagnoses –  missing 12

Op Log Procedures – missing 7



Otherwise, no alternate activities required.



 









Required diagnoses – MISSING

•	Sexually transmitted infection

•	Abdominal pain

•	Contraceptive counselling

•	Pelvic floor disorders

•	Routine OB

•	Diabetes management

•	Postpartum visit

•	Evaluation/treatment bleeding in pregnancy including previa

•	Discomfort of pregnancy

•	Repair of episiotomy, laceration

•	Postpartum care in hospital, uncomplicated

•	Eval/treatment of trophoblastic gestatinal neoplasm

Op Log Procedures – MISSING

•	Uterine surgery, not hysterectomy

•	Pelvic floor surgery and suspensions

•	Hysterectomy (vaginal, abd, laparoscopic)

•	D&C – obstetrical

•	D&C – gynecologic

•	Essure

•	Ectopic pregnancy
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OB/Gyn – Top 10 Diagnoses
AY 2017/18 – AY 2016/17

		Block 1		AY 2016 - 2017		AY 2015 - 2016

		Pregnancy		Pregnancy		Management of Labor

		Management of Labor		Management of Labor		Routine OB

		Prenatal Care		Assessment of Labor		Prenatal Care

		Labor		Routine OB		Assessment of Labor

		Assessment of Labor		Prenatal Care		Labor

		Routine OB		Admit H&P (labor, induction, scheduled C/S)		Pregnancy

		Ovarian Cancer		Labor		Abnormal Uterine Bleeding

		Abnormal Uterine Bleeding		Hysterectomy (Vag. Abd. Laparoscopic)		Admit H&P (labor, induction, scheduled C/S)

		Pelvic Floor Disorders (prolapse-cele)		Ovarian Cancer		Hysterectomy (Vag. Abd. Laparoscopic)

		Cervical Cancer		Cervical Cancer		Contraceptive Counseling











Differences highlighted in red if appears once

Purple if appears in 2 columns

Black if appears in all columns
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		Average Duty Hours Per Week		Block 1		38

				AY 16/17		36

				AY 15/16		34



Duty Hours  - OB/Gyn
AY 17/18 to 16/17
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Block 1– Duty Hours Violations

1 student (Rounded until 8 PM, returned the next morning at 4 AM to round before going to OR) – Gyn/Onc rotation

Counselling occurred when this was discovered in Block 1









Mid-Clerkship Completion-OB/GYN

				% Completed as Scheduled		% completed after scheduled date		% Students who did not receive MCF		Reason

		Block 1		100		0		N/A		

		AY 16-17		97		1		2		

		AY 15-16		100		0		N/A		











Prior to Block 3 of AY 2015-16, OB/GYN was not recording planned date of discussion, only recording actual date of discussion but all were completed.

2 students in Block 3 did not receive mid-clerkship feedback
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OB/GYN – AY 2017/2018 Equated Percent Correct Score NBME

		Average NBME Equated Percent Correct Score		

		Block 1		75

		AY 2016/2017		76

		AY 2015/2016		76

		AY 2014/2015**		80 (81)



**AY2014-2015 NBME Scaled Score

(Equated % correct score in parentheses)











Passing min 64

Honors min 82
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Francis, Maureen (FM) - Mid clerkship report in January for Block 2 listed OB as 100% compliant?

Comparison Clerkship Grade – OB/Gyn
AY 2017/18 to AY 2016/17
 

				Block 1		AY 16/17		AY 15/16

		Honors		24%		40%		40%

		Pass		64%		53%		57%

		Fail		2%		N/A		N/A

		Incomplete		10%		7%		3%













Fail - 1 Student failed 3 competencies plus the NBME on first attempt

4 students failed the NBME on first attempt.
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Eligible for Honors and Receiving Honors 
OB/GYN - AY 17/18

				# 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 16/17		34		34		100%		N/A		N/A

		AY 15/16		39		37		95%		2		0
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Block 1 – OB/GYN Student Satisfaction










No data for block 1
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OB/GYN Block # 1 AY 17-18 



Strongly Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	9	3	3	3	3	3	Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	9	3	9	9	6	9	9	3	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	9	6	3	13	13	6	6	0	Slightly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	6	19	22	28	34	28	13	19	Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	50	41	25	38	28	31	44	47	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	25	31	31	9	16	22	25	28	







Family Medicine Clerkship

All students rotate at same sites





General Schedule

5 weeks clinic (including community clinic)

1 week Hospice

FM selective – ½ day per week for block
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Op Log Comparison Family Medicine
AY 17/18 to AY 16/17

		Average Number of Patients per Student						

		Block 1		AY 16/17		AY 15/16		AY 14/15

		64		75		94		78



Required patients: 20 conditions/diagnoses (2 of each)
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Op Log Comparison Family Medicine
 – AY 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility - Diagnoses				

		% Managed				

		Block 1		AY 
16/17		AY 
15/16

		84		42		82**

		% Assisted				

		14		51		N/A**

		% Observed				

		2		7		18**













** 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 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility - Procedures				

		% Performed				

		Block 1		AY 
16/17		AY 
15/16

		48		21		78**

		% Assisted				

		46		65		N/A**

		% Observed				

		6		14		22













** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Alternate activities to fulfill 
Op Log requirements





None















Examples in block 1 include allergic rhinitis, sore throat/ pharyngitis, URI, headache, COPD
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Family Medicine – Top 10 Diagnoses

		Block 1		AY 2016 - 2017		AY 2015 - 2016

		Diabetes Type II		Hypertension		Hypertension

		Hypertension		Diabetes Type II		Diabetes Type II

		Physical Exam, Routine		Physical Exam, Routine		Physical Exam, Routine

		Back Pain, w/wo Sciatica		Depression		Depression

		Palliative/End of Life Care		Palliative/End of Life Care		Dyslipidemia

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

		Knee Pain/Injury		Anxiety Disorder, generalized		Back Pain, w/wo Sciatica

		Anxiety Disorder, generalized		Dyslipidemia		Anxiety Disorder, generalized

		Allergic Rhinitis		Knee Pain/Injury		Allergic Rhinitis

		Abdominal Pain		Allergic Rhinitis		Hypothyroidism











Differences highlighted in red

Purple if appears in 2 columns

Black if appears in all columns
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						TTUHSC

		Average Duty Hours Per Week		Block 1		26

				AY 16/17		28

				AY 15/16		26



Duty Hours  - Family Medicine
AY 17/18 to 16/17
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Block 1 – Duty Hour Violations

None found on review of schedules and reported hours









Mid-Clerkship Completion-Family Medicine

				% Completed as Scheduled		% completed after scheduled date		Reason

		Block 1		97		3		Family emergency. Rescheduled

		AY 16-17		100		0		N/A

		AY 15-16		100		0		Note: 1 Student rescheduled due to emergency













38 students – 37 completed as scheduled (97%), 1 delayed (3%)

Delayed was done in a timely manner by Assistant Clerkship Director.
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FM Equated Percent Correct Score NBME

		Average NBME Equated Percent Correct Score		

		Block 1		72

		AY 2016/2017		75

		AY 2015/2016		72

		AY 2014/2015**		77 (79)



**AY 2014-2015 NBME Scaled Score

(Equated % correct score in parentheses)











Passing min 61

Honors min 78
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Comparison Clerkship Grade – FM
AY 2017/18 to AY 2016/17
 

				Block 1		AY 16/17		AY 15/16

		Honors		20%		46%		39%

		Pass		78%		47%		54%

		Incomplete		2%		7%		7%













Honors last year

41% overall

45 % WBAMC

39% UMC
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Eligible for Honors and Receiving Honors 
Family Medicine - AY 17/18

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

		Block 1		8		8		100%		N/A		N/A

		AY 16/17		40		40		100%		N/A		N/A

		AY 15/16		28		28		100%		N/A		N/A
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Block 1 - FM Student Satisfaction










No data for block 1
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Family Medicine Block # 1 AY 17-18 



Strongly Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	7	4	4	0	0	0	0	4	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	4	0	4	7	7	0	0	Slightly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	7	7	0	11	14	7	7	7	Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	43	50	54	50	46	43	50	50	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	43	36	43	36	32	43	43	39	







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

		Clerkship		Block 1
EOB: 9/1		AY 2016 - 17		AY 2015 - 16

		Family Medicine		6 – 23 		4 - 28		31 - 32 

		Surgery		4 - 18		3 - 21		27 - 29

		Internal Medicine		4 - 24		2 - 24		28 – 36

		Psychiatry		5 - 24		4 - 24		27 – 41

		OB/GYN		7 - 24		4 - 24		24 – 40

		Pediatrics		4 - 24		6 - 33		26 - 63











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

All block 1 grades submitted on time according to policy.
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Review of Narrative comments on Final assessments
Block 1 - AY 2017-2018

To be discussed at the CEPC meeting.









Conclusions

No major comparability issues

Areas that need attention and tracking

Duty hours at Providence for IM  slightly lower than other sites but average over 6 weeks per student is similar

Rates of use of alternate experiences in Peds

Duty hour issues for Block 1

Psychiatry evening call adjusted to allow 10 hour break

OB/GYN issue surfaced in AY 2016-17 Block 3 with new faculty member which has been addressed, some carry over into Block 1

Needs continued monitoring to assure that the issue is resolved

Mid-clerkship completion for Year 3 Clerkships

excellent overall, all completed in timely manner

alternate plans activated in the event of emergencies (FM)

Final grade completion – 100% done in timely manner

Banner integration with TTAS is being discussed at DIRT meetings

Narrative comments 

Overall meet or exceed expectations in all third year clerkships 

Can work to eliminate comments such as ‘per evaluations, no specific justification given.”

New reporting functions in TTAS will help to demonstrate which competencies need most work in faculty development by department.

Also need to frame expectations for honors, pass and needs improvement in each competency in each department. This is ongoing and clerkship directors are presenting their framework to Year 3 & 4 Committee.











Suggestions/Questions? 













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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Microsoft_Excel_Worksheet1.xlsx

IM


						Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			I had enough patient management opportunities.			0			0			0			0			1			3


			I was observed delivering patient care.			0			0			0			1			0			3


			Duty hour policies were adhered to strictly.			0			0			0			0			1			3


			I received sufficient oral feedback on my performance.			0			0			0			0			1			3


			I received sufficient written feedback on my performance.			0			0			0			1			0			3


			The feedback I received helped me improve my performance.			0			0			0			0			1			3


			I was given a sufficient amount of autonomy during my clinical interactions.			0			0			0			0			1			3


			I received sufficient supervision during my clinical interactions.			0			0			0			1			0			3





Internal Medicine Block # AY 


Rotation Site: 


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	1	0	0	1	0	0	1	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	0	1	1	0	1	1	0	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	3	3	3	3	3	3	3	3	














Surgery


			WBAMC																								UMC


			Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree						Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			I had enough patient management opportunities.																								I had enough patient management opportunities.


			I was observed delivering patient care.																								I was observed delivering patient care.


			Duty hour policies were adhered to strictly.																								Duty hour policies were adhered to strictly.


			I received sufficient oral feedback on my performance.																								I received sufficient oral feedback on my performance.


			I received sufficient written feedback on my performance.																								I received sufficient written feedback on my performance.


			The feedback I received helped me improve my performance.																								The feedback I received helped me improve my performance.


			I was given a sufficient amount of autonomy during my clinical interactions.																								I was given a sufficient amount of autonomy during my clinical interactions.


			I received sufficient supervision during my clinical interactions.																								I received sufficient supervision during my clinical interactions.





Surgery Block 3 AY 16-17


Rotation Experience: WBAMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	











Surgery Block 3 AY 16-17


Rotation Experience: UMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	














Neurology 


			Q9 - Please select the location where you did your Neurology rotation:


			Q2.1 - Please answer the following questions according to your experience of the clerkship.


			Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			The clerkship was well organized.


			The learning objectives were clearly identified.


			The clerkship met the identified learning objectives.


			The first three years of medical school adequately prepared me for this clerkship.


			I am familiar with the needle stick policy


			The amount of material presented was reasonable.


			Duty hour policies were adhered to strictly.


			The methods used to evaluate my performance provided fair measures of my effort and learning.


			I had enough patient management opportunities.


			I was observed delivering patient care.


			I received sufficient supervision during my clinical interactions.


			I received sufficient oral feedback on my performance.


			I received sufficient written feedback on my performance.


			Overall, I learned useful knowledge and/or skills during the clerkship.





Neurology


Rotation Site: 


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	
















Microsoft_Excel_Worksheet2.xlsx

IM


						Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			I had enough patient management opportunities.			0			0			0			0			0			4


			I was observed delivering patient care.			0			0			0			1			0			3


			Duty hour policies were adhered to strictly.			0			0			0			0			1			3


			I received sufficient oral feedback on my performance.			0			0			0			0			0			4


			I received sufficient written feedback on my performance.			0			0			0			1			0			3


			The feedback I received helped me improve my performance.			0			0			0			0			1			3


			I was given a sufficient amount of autonomy during my clinical interactions.			0			0			0			0			0			4


			I received sufficient supervision during my clinical interactions.			0			0			0			0			0			4





Internal Medicine Block # AY 


Rotation Site: 


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	1	0	0	1	0	0	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	1	0	0	1	0	0	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	3	3	4	3	3	4	4	














Surgery


			WBAMC																								UMC


			Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree						Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			I had enough patient management opportunities.																								I had enough patient management opportunities.


			I was observed delivering patient care.																								I was observed delivering patient care.


			Duty hour policies were adhered to strictly.																								Duty hour policies were adhered to strictly.


			I received sufficient oral feedback on my performance.																								I received sufficient oral feedback on my performance.


			I received sufficient written feedback on my performance.																								I received sufficient written feedback on my performance.


			The feedback I received helped me improve my performance.																								The feedback I received helped me improve my performance.


			I was given a sufficient amount of autonomy during my clinical interactions.																								I was given a sufficient amount of autonomy during my clinical interactions.


			I received sufficient supervision during my clinical interactions.																								I received sufficient supervision during my clinical interactions.





Surgery Block 3 AY 16-17


Rotation Experience: WBAMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	











Surgery Block 3 AY 16-17


Rotation Experience: UMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	














Neurology 


			Q9 - Please select the location where you did your Neurology rotation:


			Q2.1 - Please answer the following questions according to your experience of the clerkship.


			Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			The clerkship was well organized.


			The learning objectives were clearly identified.


			The clerkship met the identified learning objectives.


			The first three years of medical school adequately prepared me for this clerkship.


			I am familiar with the needle stick policy


			The amount of material presented was reasonable.


			Duty hour policies were adhered to strictly.


			The methods used to evaluate my performance provided fair measures of my effort and learning.


			I had enough patient management opportunities.


			I was observed delivering patient care.


			I received sufficient supervision during my clinical interactions.


			I received sufficient oral feedback on my performance.


			I received sufficient written feedback on my performance.


			Overall, I learned useful knowledge and/or skills during the clerkship.





Neurology


Rotation Site: 


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	
















Microsoft_Excel_Worksheet3.xlsx

IM


						Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			I had enough patient management opportunities.			0			3			13			16			44			25


			I was observed delivering patient care.			0			0			6			13			44			38


			Duty hour policies were adhered to strictly.			3			0			0			9			38			50


			I received sufficient oral feedback on my performance.			0			9			3			22			38			28


			I received sufficient written feedback on my performance.			0			6			9			13			44			28


			The feedback I received helped me improve my performance.			0			6			3			13			50			28


			I was given a sufficient amount of autonomy during my clinical interactions.			0			0			6			28			25			41


			I received sufficient supervision during my clinical interactions.			0			0			3			13			34			50





Pediatrics Block # 1 AY 2017-2018 





Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	3	0	0	0	0	0	Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	3	0	0	9	6	6	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	13	6	0	3	9	3	6	3	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	16	13	9	22	13	13	28	13	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	44	44	38	38	44	50	25	34	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	25	38	50	28	28	28	41	50	














Surgery


			WBAMC																								UMC


			Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree						Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			I had enough patient management opportunities.																								I had enough patient management opportunities.


			I was observed delivering patient care.																								I was observed delivering patient care.


			Duty hour policies were adhered to strictly.																								Duty hour policies were adhered to strictly.


			I received sufficient oral feedback on my performance.																								I received sufficient oral feedback on my performance.


			I received sufficient written feedback on my performance.																								I received sufficient written feedback on my performance.


			The feedback I received helped me improve my performance.																								The feedback I received helped me improve my performance.


			I was given a sufficient amount of autonomy during my clinical interactions.																								I was given a sufficient amount of autonomy during my clinical interactions.


			I received sufficient supervision during my clinical interactions.																								I received sufficient supervision during my clinical interactions.





Surgery Block 3 AY 16-17


Rotation Experience: WBAMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	











Surgery Block 3 AY 16-17


Rotation Experience: UMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	














Neurology 


			Q9 - Please select the location where you did your Neurology rotation:


			Q2.1 - Please answer the following questions according to your experience of the clerkship.


			Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			The clerkship was well organized.


			The learning objectives were clearly identified.


			The clerkship met the identified learning objectives.


			The first three years of medical school adequately prepared me for this clerkship.


			I am familiar with the needle stick policy


			The amount of material presented was reasonable.


			Duty hour policies were adhered to strictly.


			The methods used to evaluate my performance provided fair measures of my effort and learning.


			I had enough patient management opportunities.


			I was observed delivering patient care.


			I received sufficient supervision during my clinical interactions.


			I received sufficient oral feedback on my performance.


			I received sufficient written feedback on my performance.


			Overall, I learned useful knowledge and/or skills during the clerkship.





Neurology


Rotation Site: 


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	
















Microsoft_Excel_Worksheet4.xlsx

IM


						Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			I had enough patient management opportunities.			0			9			9			6			50			25


			I was observed delivering patient care.			0			3			6			19			41			31


			Duty hour policies were adhered to strictly.			9			9			3			22			25			31


			I received sufficient oral feedback on my performance.			3			9			13			28			38			9


			I received sufficient written feedback on my performance.			3			6			13			34			28			16


			The feedback I received helped me improve my performance.			3			9			6			28			31			22


			I was given a sufficient amount of autonomy during my clinical interactions.			3			9			6			13			44			25


			I received sufficient supervision during my clinical interactions.			3			3			0			19			47			28





OB/GYN Block # 1 AY 17-18 





Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	9	3	3	3	3	3	Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	9	3	9	9	6	9	9	3	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	9	6	3	13	13	6	6	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	6	19	22	28	34	28	13	19	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	50	41	25	38	28	31	44	47	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	25	31	31	9	16	22	25	28	














Surgery


			WBAMC																								UMC


			Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree						Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			I had enough patient management opportunities.																								I had enough patient management opportunities.


			I was observed delivering patient care.																								I was observed delivering patient care.


			Duty hour policies were adhered to strictly.																								Duty hour policies were adhered to strictly.


			I received sufficient oral feedback on my performance.																								I received sufficient oral feedback on my performance.


			I received sufficient written feedback on my performance.																								I received sufficient written feedback on my performance.


			The feedback I received helped me improve my performance.																								The feedback I received helped me improve my performance.


			I was given a sufficient amount of autonomy during my clinical interactions.																								I was given a sufficient amount of autonomy during my clinical interactions.


			I received sufficient supervision during my clinical interactions.																								I received sufficient supervision during my clinical interactions.





Surgery Block 3 AY 16-17


Rotation Experience: WBAMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	











Surgery Block 3 AY 16-17


Rotation Experience: UMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	














Neurology 


			Q9 - Please select the location where you did your Neurology rotation:


			Q2.1 - Please answer the following questions according to your experience of the clerkship.


			Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			The clerkship was well organized.


			The learning objectives were clearly identified.


			The clerkship met the identified learning objectives.


			The first three years of medical school adequately prepared me for this clerkship.


			I am familiar with the needle stick policy


			The amount of material presented was reasonable.


			Duty hour policies were adhered to strictly.


			The methods used to evaluate my performance provided fair measures of my effort and learning.


			I had enough patient management opportunities.


			I was observed delivering patient care.


			I received sufficient supervision during my clinical interactions.


			I received sufficient oral feedback on my performance.


			I received sufficient written feedback on my performance.


			Overall, I learned useful knowledge and/or skills during the clerkship.





Neurology


Rotation Site: 


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	
















Microsoft_Excel_Worksheet5.xlsx

IM


						Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			I had enough patient management opportunities.			0			7			0			7			43			43


			I was observed delivering patient care.			0			4			4			7			50			36


			Duty hour policies were adhered to strictly.			0			4			0			0			54			43


			I received sufficient oral feedback on my performance.			0			0			4			11			50			36


			I received sufficient written feedback on my performance.			0			0			7			14			46			32


			The feedback I received helped me improve my performance.			0			0			7			7			43			43


			I was given a sufficient amount of autonomy during my clinical interactions.			0			0			0			7			50			43


			I received sufficient supervision during my clinical interactions.			0			4			0			7			50			39





Family Medicine Block # 1 AY 17-18 





Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	7	4	4	0	0	0	0	4	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	4	0	4	7	7	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	7	7	0	11	14	7	7	7	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	43	50	54	50	46	43	50	50	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	43	36	43	36	32	43	43	39	














Surgery


			WBAMC																								UMC


			Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree						Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			I had enough patient management opportunities.																								I had enough patient management opportunities.


			I was observed delivering patient care.																								I was observed delivering patient care.


			Duty hour policies were adhered to strictly.																								Duty hour policies were adhered to strictly.


			I received sufficient oral feedback on my performance.																								I received sufficient oral feedback on my performance.


			I received sufficient written feedback on my performance.																								I received sufficient written feedback on my performance.


			The feedback I received helped me improve my performance.																								The feedback I received helped me improve my performance.


			I was given a sufficient amount of autonomy during my clinical interactions.																								I was given a sufficient amount of autonomy during my clinical interactions.


			I received sufficient supervision during my clinical interactions.																								I received sufficient supervision during my clinical interactions.





Surgery Block 3 AY 16-17


Rotation Experience: WBAMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	











Surgery Block 3 AY 16-17


Rotation Experience: UMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	














Neurology 


			Q9 - Please select the location where you did your Neurology rotation:


			Q2.1 - Please answer the following questions according to your experience of the clerkship.


			Question			Strongly Disagree			Disagree			Slightly Disagree			Slightly Agree			Agree			Strongly Agree


			The clerkship was well organized.


			The learning objectives were clearly identified.


			The clerkship met the identified learning objectives.


			The first three years of medical school adequately prepared me for this clerkship.


			I am familiar with the needle stick policy


			The amount of material presented was reasonable.


			Duty hour policies were adhered to strictly.


			The methods used to evaluate my performance provided fair measures of my effort and learning.


			I had enough patient management opportunities.


			I was observed delivering patient care.


			I received sufficient supervision during my clinical interactions.


			I received sufficient oral feedback on my performance.


			I received sufficient written feedback on my performance.


			Overall, I learned useful knowledge and/or skills during the clerkship.





Neurology


Rotation Site: 


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	
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None alternative experiences reported
None duty hour violations

Surgery- UMC

3 weeks of General Surgery
3 week selective
1 week community surgery rotation
1 week Trauma
1 week System Based Practice
Comparability focused on 3 week general surgery rotation
None duty hours violations reported
None alternative experiences reported.

Psychiatry

3 weeks inpatient psychiatry
EPPC
Peak and EPBH in past but no longer actively taking students

3 week outpatient psychiatry
Longitudinal selective
Comparability focused on inpatient psychiatry when offered at more than 1 site
None alternative experiences reported.
On review of schedules, 14 students were assigned schedules that violated duty hours 10 hour break rule

Weeknight call from 6 PM – 10 PM, then report at 7:30 for CAD
 Coordinator counselled on this, and scheduling adjusted to avoid this problem and allow required
break.

Pediatrics

All students rotate at same site
General Calendar

1 week Wards days
1 week selective
2 weeks clinic (walk-in and continuity)
1 to 2 weeks specialty services (depending on timing of NBME week)
1 week nursery
1 week ILP (Individual learning plan)

1 student violated hours
Student called in sick but then went in to wards from 8 to 11 PM and returned at 6AM the next morning
Student counselled on this 

OB/GYN

All students rotate in output and input settings
Students beginning to rotate at TM Faculty clinics

General Schedule
5 weeks outpatient
3 weeks inpatient

Includes
Benign GYN
Complicated OB
Specialty services
L&D
Oncology
Triage

1 Student had multiple deficiencies:
Required diagnoses –  missing 12
Op Log Procedures – missing 7
Otherwise, no alternate activities required.

Family Medicine

All students rotate at same sites
General Schedule

5 weeks clinic (including community clinic)
1 week Hospice
FM selective – ½ day per week for block

None alternative experiences reported.
None duty hours violations reported

Narrative comments were provided.
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4. Pre-clerkship phase review proposal (LCME 8.4)

Brower, Richard Element 8.1 Curricular management

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.

 
 
Element 8.3 Curricular design, review, revision/content monitoring

The faculty of a medical school are responsible for the detailed development, design, and implementation of all
components of the medical education program, including the medical education program objectives, the
learning objectives for each required curricular segment, instructional and assessment methods appropriate for
the achievement of those objectives, content and content sequencing, ongoing review and updating of content,
and evaluation of course, clerkship, and teacher quality.
These medical education program objectives, learning objectives, content, and instructional and assessment
methods are subject to ongoing monitoring, review, and revision by the faculty to ensure that the curriculum
functions effectively as a whole to achieve medical education program objectives

Element 8.4 Program evaluation

A medical school collects and uses a variety of outcome data, including national norms of accomplishment, to
demonstrate the extent to which medical students are achieving medical education program objectives and to
enhance medical education program quality. These data are collected during program enrollment and after
program completion.

Process:

The CEPC has discretion to determine and modify the processes for systematic review of the pre-clerkship
phase and its curricular components.
Beginning in the Fall Semester the CEPC will determine and document the processes to be followed. The
process shall be completed prior to the beginning of the next academic year.
The outcomes of the review shall be included in the minutes of the CEPC and be reported to the Faculty Council.

Delineation of the review process

Course level reviews:
Learning objectives
Content (gaps, redundancies)
Instructional and assessment methods
Quality of syllabus and course admin.
Sufficiency of phase evaluation methods and data

Phase-level review:
Overall structure and function of the pre-clerkship phase
Vertical and horizontal integration
Achievement of intended cross-course synergies

Student achievement consistent with programmatic intentions for the clerkship phase (per the PGOs)
Sufficiency of phase evaluation methods and data

A policy was created last year:

3 year process
Curriculum as Whole
Pre-Clerkship Phase and components
Clerkship Phase and components

Timeline for process was included in presentation. See PowerPoint for details.

 Accreditation compliance context for the pre-clerkship phase review 11DEC2017RDB.pptx

Hogg, Tanis Outcomes of "Curriculum as a Whole" Review
 
CEPC-identified areas for focused CQI:

Consistency and quality of learning objectives


Accreditation compliance context for the pre-clerkship phase review

Richard Brower, MD

12/11/2017 CEPC Meeting





Standard 8: Curricular management, evaluation, and enhancement

Element 8.1 Curricular management

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.







Standard 8: Curricular management, evaluation, and enhancement

Element 8.3 Curricular design, review, revision/content monitoring

The faculty of a medical school are responsible for the detailed development, design, and implementation of all components of the medical education program, including the medical education program objectives, the learning objectives for each required curricular segment, instructional and assessment methods appropriate for the achievement of those objectives, content and content sequencing, ongoing review and updating of content, and evaluation of course, clerkship, and teacher quality. These medical education program objectives, learning objectives, content, and instructional and assessment methods are subject to ongoing monitoring, review, and revision by the faculty to ensure that the curriculum functions effectively as a whole to achieve medical education program objectives.





Standard 8: Curricular management, evaluation, and enhancement

Element 8.4 Program evaluation

A medical school collects and uses a variety of outcome data, including national norms of accomplishment, to demonstrate the extent to which medical students are achieving medical education program objectives and to enhance medical education program quality. These data are collected during program enrollment and after program completion.





Expectations as expressed via the LCME’s most current Data Collection Instrument/DCI vAUG2017

Under element 8.3 (curriculum design, review, revision/content monitoring):

Describe the process of formal review for each of the following curriculum elements. Include in the description the outcomes that are evaluated, as well as the frequency with which such reviews are conducted, the process by which they are conducted, the administrative support available for the reviews (e.g., through an office of medical education), and the individuals and groups (e.g., the curriculum committee or a subcommittee of the curriculum committee) receiving and acting on the results of the evaluation.

Required courses in the pre-clerkship phase of the curriculum

Required clerkships

Individual years or phases of the curriculum







Expectations as expressed via the LCME’s most current Data Collection Instrument/DCI vAUG2017

Under element 8.3 (curriculum design, review, revision/content monitoring):

Describe how the curriculum as a whole is evaluated, including the methods used and the data collected to determine the

The horizontal and vertical integration of curriculum content, and whether sufficient content is included and appropriately placed related to each of the medical education program objectives

The outcomes of the medical education program and whether each of the medical education program objectives is being met





Happily, we’ve got a policy…



http://elpaso.ttuhsc.edu/som/ome/CEPC/policies.aspx 





Year 2 – pre-clerkship phase and components (courses and other requirements)

Process:

The CEPC has discretion to determine and modify the processes for systematic review of the pre-clerkship phase and its curricular components.

Beginning in the Fall Semester the CEPC will determine and document the processes to be followed. The process shall be completed prior to the beginning of the next academic year.

The outcomes of the review shall be included in the minutes of the CEPC and be reported to the Faculty Council.







Year 2 – pre-clerkship phase and components (courses and other requirements)

Systematic review: 

For the purposes of this policy, ‘systematic review’ refers to a deliberate and documented process of combining and reviewing all available institutional data (including academic outcomes and program evaluations), as well as relevant and representative national benchmark data, to assess the quality and resilience of the medical education program as a whole, or of any of its phases or individual components.

In addition, for the purposes of this policy, ‘systemic review’ refers to the use of this process to identify program weaknesses and opportunities for improvement, and to develop and assert initiatives to address and monitor these findings.    





Year 2 – pre-clerkship phase and components (courses and other requirements)

Resources:

Educational Program Goals and Objectives (EPGOs)

The Annual Educational Program Evaluation Report

Academic Catalog

Course and Clerkship Syllabi

Table of course, clerkship, and assessment linkages to the EPGOs

Year 1-2 and Year 3-4 Committees, Evaluation Committee, and Student Curriculum and Evaluation Committee

Any other educational program data as deemed necessary by members of the CEPC

[Applied with specific attention to the structure and functions of the pre-clerkship phase (years 1 and 2) and its curricular components]





This process should include…

Delineation of the review process

Course level reviews:

Learning objectives

Content (gaps, redundancies)

Instructional and assessment methods

Quality of syllabus and course admin.

Sufficiency of phase evaluation methods and data

Phase-level review:

Overall structure and function of the pre-clerkship phase

Content (see above)

Vertical and horizontal integration

Achievement of intended cross-course synergies

Student achievement consistent with programmatic intentions for the clerkship phase (per the PGOs)

Sufficiency of phase evaluation methods and data



Partly via syllabus reviews?

CEPC-focused CQI elements?

And result in realistic directives for program improvement.





Begin course syllabi reviews (SPM, Med Skills)

Revisit the annual report with Yr1-2 focus

Examine learning objective samples by course

Discuss content mapping quality and goals

Review syllabi template/expectations

Complete course syllabi reviews (SCI, Colloquium, SARP)

Review pre-clerkship instructional methods and assessment plan (across all courses)

Review pre-clerkship evaluation data collection



Review results of pilot unit content mapping

Set expectations content mapping based on pilot (and approve objective writing guidelines)

Review concludes (work on action items continues
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Mapping of learning objectives to CEPC-approved keywords

These recommendations were endorsed by the Evaluation Committee as areas of emphasis for this cycle 
 
By writing good learning objectives, we are:

Describing to the learner what we value and expect them to be able to do (selecting content)
Specifying the desired outcomes that can be tested (developing an instructional strategy)
Assessing the learner’s performance (linking to student assessment)
Evaluating the effectiveness of the curriculum (linking to program evaluation)

What is a learning objective?
A clear, concise, and specific statement of observable student behaviors that can be assessed at the conclusion of a
learning activity and contributes to reaching an overall educational program goal
 
Proposals
1.Establish a set of pre-clerkship learning objective criteria and writing guidelines (Jan-Feb)

SMART criteria?
Guidelines for uniformity in style – establish sample templates?
Recommendations for scaffolding/sequencing in relation to Bloom’s taxonomy
Propose criteria for teaching/assessing affective domain (e.g. behaviors, attitudes) 

2.Conduct evaluation pilot of pre-clerkship learning objectives using established criteria through peer-review process
(one unit in Year 1 and one unit in Year 2). (Mar-Apr)
 
3.Report findings to Year 1-2 committee and CEPC (Apr-May)
 
4.Based on feedback from CEPC, continue with evaluation and/or initiate CQI efforts to improve learning objectives
(May-TBD)
 
Timeline:

Generation of initial dataset (current map of learning objectives to keywords & PGOs) (Jan)
OME-led mapping pilot:  1 unit each from year 1 and 2 (Feb-Apr)
Report findings to Year 1-2 committee and CEPC (May)
Based on feedback from CEPC, continue with existing mapping approach, revise, or terminate (May – TBD)

 
 Dr. Lacy mentioned that IT department has been working on reporting options - reporting process is in progress
already.
 
 

 CEPC - Pre-clerkship phase review proposal - 12-11-17.pptx

Dr. Brower recommended that the OME will get together and come out with a proposal via e-mail before the next CEPC
meeting.

Conclusion

Presenter(s): Brower, Richard

5. Roundtable

Presenter(s): Brower, Richard

6. Adjourn

General Note Meeting adjourned at 6:30pm.
See attached sign-in sheet for attendance




Pre-clerkship phase review


CEPC Meeting – 12/11/17

Tanis Hogg





Outcomes of ‘Curriculum as a Whole’ Review

CEPC-identified areas for focused CQI:



Consistency and quality of learning objectives

Mapping of learning objectives to CEPC-approved keywords



These recommendations were endorsed by the Evaluation Committee as areas of emphasis for this cycle 





1. Evaluation of Learning Objective Quality







Why do we need good learning objectives? 

By writing good learning objectives, we are:

Describing to the learner what we value and expect them to be able to do (selecting content)

Specifying the desired outcomes that can be tested (developing an instructional strategy)

Assessing the learner’s performance (linking to student assessment)

Evaluating the effectiveness of the curriculum (linking to program evaluation)





What is a learning objective?

A clear, concise, and specific statement of observable student behaviors that can be assessed at the conclusion of a learning activity and contributes to reaching an overall educational program goal



→ LCME Standard 6.1 (Program and Learning Objectives):

“…faculty of a medical school defines its objectives in outcome-based terms that allow assessment of medical students’ progress in developing the competencies that the profession and public expect…”





Characteristics of a high-quality learning objective

Specific –Describes the end product (results) of the work to be done in an unambiguous way. Answers the questions “what is to be done?” and “how will you know it is done?”. Faculty felt like achieving the appropriate level of specificity has been an ongoing challenge.



Measurable – answers the question “how will you know it meets expectations?” using assessable terms that can be evaluated against some standard (quantity, quality, etc.)



Achievable – answers the question “can the person do it?” given the time frame, opportunity and resources, and in consideration of the individual’s experience and capabilities



Relevant – answers the question “should it be done?”, “why?” and “what will be the impact?”. Is the objective aligned with the course goal(s) and PGOs?



Time-oriented – answers the question “when will it be done?”. Does the objective have end points or check points built into it? When does it need to be completed



(U)seable – What is the practical purpose of the objective? Can it be used to guide development of observable behavior, skill, or discrete usable knowledge?







Learning objectives and the domains of learning

Cognitive: student performance involves factual knowledge, comprehension, application, analysis, synthesis and evaluation



Psychomotor: student performance involves using and coordinating the skeletal muscles including vision, hearing, speech or sense of touch



Affective: student performance involves specific attitudes, beliefs, emotions or role expectations







Structure of a learning objective

Usually begins with an introductory stem (e.g., “By the end of this session”) followed by a statement that starts with an action verb and followed by content to describe the desired behavior, e.g.:



“By the end of this presentation, you will be able to name the five components of a SMART learning objective”



Verbs such as “know, understand, grasp and appreciate” are difficult to measure and therefore not appropriate





Cognitive domain action verbs according to Bloom’s taxonomy:

Knowledge: define, label, list, name, order, memorize, reproduce…

Comprehension: classify, describe, discuss, explain, identify, select…

Application: apply, choose, demonstrate, employ, illustrate, sketch…

Analysis: analyze, appraise, categorize, compare, differentiate, test…

Synthesis: arrange, assemble, construct, formulate, manage, plan…

Evaluation: argue, assess, defend, estimate, predict, rate, score…







Learning objective levels

Enabling objectives are supporting objectives for terminal objectives

To move on to the 1st step

To advance to the 2nd step

To climb to the 3rd step

To reach the top step

Terminal objective (PGO)



Enabling or subordinate objectives (course/session level)





Sequencing or scaffolding of learning objectives

Enabling objectives should outline a sequence of learning activities for the instruction phase of the lesson plan – essentially outlining the steps necessary for the learner to meet the terminal objective



To itemize information

To classify information

To relate multiple concepts

To critically analyze complex problems and predict outcomes

Analysis, synthesis, evaluation

Remembering facts

Understanding concepts

Application of knowledge





Learning objective review – proposals by the Year 1-2 curriculum committee

Establish a set of pre-clerkship learning objective criteria and writing guidelines (Jan-Feb)

SMART criteria?

Guidelines for uniformity in style – establish sample templates?

Recommendations for scaffolding/sequencing in relation to Bloom’s taxonomy

Propose criteria for teaching/assessing affective domain (e.g. behaviors, attitudes)	

Conduct evaluation pilot of pre-clerkship learning objectives using established criteria through peer-review process (one unit in Year 1 and one unit in Year 2). (Mar-Apr)

Report findings to Year 1-2 committee and CEPC (Apr-May)

Based on feedback from CEPC, continue with evaluation and/or initiate CQI efforts to improve learning objectives (May-TBD)





2. Improved Mapping of Learning Objectives

‘Curriculum as a whole’ review indicated the need to improved mapping between learning objectives and curriculum keywords:



Current PLFSOM Keyword Database:

15 Basic Science Disciplines (anatomy, biochemistry, embryology…)

29 Clinical Disciplines (anesthesiology, cardiology, geriatrics, neurology…)

11 Organ Systems (cardiovascular, endocrine, gastrointestinal…)

66 ‘Other’ (bias, medical informatics, cultural competence, gendered health…)



Total = 121 keywords (46 are ‘hot topics’, 42 of these are in ‘Other’ category)







Proposed learning objective mapping initiatives for pre-clerkship review (OME)

Learning objectives to be mapped to following curricular elements:

Keywords (CQI)

PGOs (CQI)

Bloom’s taxonomy 

Assessment items

External curriculum-mapping framework (USMLE content outline)



Timeline: 

Generation of initial dataset (current map of learning objectives to keywords & PGOs) (Jan)

OME-led mapping pilot:  1 unit each from year 1 and 2 (Feb-Apr)

Report findings to Year 1-2 committee and CEPC (May)

Based on feedback from CEPC, continue with existing mapping approach, revise, or terminate (May – TBD)













Proposed timeline

Draft objective criteria and writing guidelines

Jan

Feb

Mar

Apr

May

Objective evaluation pilot

Report findings to CEPC

Next steps

Generate initial map

Objective mapping pilot

Report findings to CEPC

Next steps

Quality

Curriculum mapping
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