
CEPC Additional Meeting for Pre-clerkship
Review
04.30.2018 05:00 PM - 07:00 PM

Purpose Purpose for supplemental meeting: - Completion of the committee’s pre-clerkship phase review - Catch-
up on general agenda items  

Note Taker Morales, Trinidad  

Attendees Baatar, Dolgor, Beinhoff, Lisa, Brower, Richard, Cervantes, Jorge, Cotera, Maria, Dankovich, Robin,
Francis, Mark, Francis, Maureen, Gajendran, Mahesh, Gest, Thomas, Hogg, Tanis, Morales, Trinidad,
Perry, Cynthia, Pettit, Diana, Pfarr, Curt, Saucedo, Dianne, Wojciechowska, Joanna

Absences Blunk, Dan, Htay, Thwe, Kassar, Darine, Lopez, Josev, Maldonado, Frankj, Martin, Charmaine, Ogden,
Paul, Padilla, Osvaldo, Uga, Aghaegbulam H, Woods, Gordon

Guests kristoffer.gonzalez@ttuhsc.edu, roberto.l.garcia@ttuhsc.edu  

Location MEB 1140  

1. REVIEW PRIOR MEETING MINUTES

Brower, Richard

Per request by Dr. Mark Francis, under the SCI Course discussion, the term “SCORE” was changed to “Lessons Learned”
(modification processed by Trinidad Morales).

 MX-3070N_20180628_125906.pdf
Decision

Minutes revised and then approved.
 
Mari Cotera was also present at the meeting (see attached sign-in sheet).  

2. SCEC REPORT

Brower, Richard

Only Year 1 SCEC participants attended, and they had nothing to report.

2.1. MS1

Discussion

Year 1 SCEC participants attended, but they had nothing to report.

2.2. MS2

Discussion

No students from this class were present.  
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2.3. MS3

Discussion

No students from this class were present.  

2.4. MS4

Discussion

No students from this class were present.  

3. REVIEW OF PROPOSED AY 2018-19 YEAR 3
COURSE MODIFICATIONS (MODERATED BY DR.
MAUREEN FRANCIS)

Francis, Maureen

FAMILY MEDICINE – SURGERY BLOCK
 
-  No changes to overall block scheduling/structure.
 
-  New didactic sessions planned:
 
•      Surgical management of ulcerative colitis and Crohn’s disease
•      Ophthalmology
 
-  Family medicine proposes to modify OpLog requirements for the level of student participation for several conditions from
“observe” or “assist” to “manage” — considering the levels of participation observed by the clerkship director, this is not
expected to be onerous or disruptive.
 
-  Some of the FM longitudinal experiences are no longer offered due to preceptor attrition. The number of longitudinal
experiences is still adequate for Block 1, and new experiences are in development. Additional capacity will need to be
developed in time for AY2018-19 Block 2.
 
-  Due to faculty staffing challenges, the FM clerkship proposes to reduce the number of Family Medicine clinic
assignments (half-days) to 4/week. Per Dr. Brower, this may be unavoidable in the short term, but unacceptable in the long
term — and programming this into the syllabus should be avoided. He suggested setting the expectation as a minimum of
4 half-days of clinic per assigned week, with up to 6 half-days assigned. Dr. Francis suggested that longitudinal selective
could be expanded, but Dr. Brower expressed concern that, unless objectives and assessments are carefully coordinated,
selectives cannot substitute for core curriculum.
 
-  The Provost’s Office and the Office of Outreach and Community Engagement are aware of the concerns related to the
shortage of Family Medicine faculty/preceptors, and they are working together on this problem.
 
-  Surgery is proposing changes to the structure/scheduling of the “Trauma Nights” experience (the hours for the night shift
were adjusted from '6pm to 6am' to '8pm to 8am'; otherwise, there are no substantial changes to the surgery clerkship.
 
INTERNAL MEDICINE AND PSYCHIATRY BLOCK

-  No major modifications are proposed
 
-  The psychiatry mid-clerkship assessment form has been modified to include the “Health Matrix Discussion”, and to
include feedback on student presentations.
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OBSTETRICS & GYNECOLOGY AND PEDIATRICS BLOCK

-  The Baby Café, where students previously learned about practical clinical aspects of lactation, has closed. Student are
now covering this material through completion of an online module.

-  A new session related to the recognition and management of child abuse has been added.
 
-  As with all the blocks and clerkships, Dr. Francis provided a brief overview of the Ob/Gyn clerkship, and Dr. Brower
asked why the students are no longer rotating through gyn oncology. Dr. Francis explained that multiple learning
environment concerns involving the primary gyn oncology faculty member have resulted in the exclusion of that faculty
member from direct participation in UME.
 
-  Based on accumulated experience with the accuracy and relevance of student experiencing documentation in OpLog,
the Ob/Gyn clerkship director proposes streamlining of the clerkship’s OpLog diagnosis and procedure logging
requirements (see presentation for details).
 
-  New selective are being added to the Pediatrics clerkship (Pediatric Orthopedics, and Pediatric Wards).
 
-  The Pediatrics clerkship director recommends modification of the clerkship’s clinical assessment forms to require
explanatory comments for any assessment of “honors” in professionalism. In addition, improved alignment of the
assessment forms for wards, nursery, and the selective was suggested and described.
 
-  Dr. Wojeichowska expressed concern that the length of the pediatric clerkship clinical assessment forms adversely
affects faculty completion of the forms.
 
-  It was noted that Dr. Colon, the Pediatrics assistant clerkship director is currently deployed; however, his responsibilities
have been temporarily reassigned.

 MS3 Clerkship Update.pptx
Decision

-  The CEPC reviewed and discussed the proposed changes to the Year 3 clerkship blocks and their syllabi, and ultimately
approved the changes as described.
 
-  Dr. Brower will include the following concerns in the CEPC’s next regular report to the Faculty Council:

     -  Family Medicine clerkship clinic assignment capacity challenges

     -  Learning environment challenges involving the Ob/Gyn clerkship (specifically the gyn oncology experience)

4. SPM COURSE — FOLLOW-UP FROM THE MARCH
MEETING (MODERATED BY DRS. HOGG, PETTIT,
AND BAATAR):

Hogg, Tanis

-  The purpose of this agenda item is the review of outcomes related to CQI initiatives initiated with AY2017-18, and to
follow-up on additional issues raised at the March meeting during the committee’s initial review of the SPM course and
suggested modifications for AY2018-19.

-  Effects of grading changes for AY2017-18.

-  The change from a normative curve system, to a criterion-based system with a pass point of 65%, was associated with
no substantial change in mean class performance. Dr. Beinhoff pointed-out an inversion error in Dr. Hogg’s data table (see
presentation), and this will be corrected.

-  Overall, the results of the SPM Course grading system change have been positive — with fewer students demonstrating
borderline performance. In addition, changes in policy appear to have had a beneficial effect on the unfortunate
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AY 2018-2019
Third Year Clerkship Update and Syllabus Review



Thank you to all of the Clerkship Directors and Coordinators!



Maureen Francis, MD, MS-HPED, FACP

April 30, 2018





Family Medicine & Surgery Block 

Block didactics

New sessions

Surgical Management of Ulcerative Colitis  and Crohn’s Disease  Added new faculty lecture – Dr Ng

Ophthalmology – added new faculty lecture – Dr Nelson



No major changes to the overall Block structure







Family Medicine

Op Log requirements raised to Manage (from level of assist or manage)

Allergic rhinitis, chest pain, HTN, DM, pharyngitis, upper respiratory infection, physical exam and abdominal pain, dyslipidemia, knee injury, low back pain, headache, tobacco use, depression, anxiety, asthma, COPD, UTI/dysuria

Palliative/end of life care remains at minimum level of involvement of assist

Adjustments in longitudinals based on faculty

No longer offer pharmacodynamics, nutrition, chronic disease management, patient centered medical home

Continued selectives – geriatrics, HIV Medicine, sports medicine, US selective, Public Health and Community Medicine, patient education, occupational health, civic engagement

Exploring other options for longitudinals with the intention to add when they become available. 

Unsure if there will be enough slots in Block 2.







Need to elicit CEPC recommendations for how to display the sample calendar to the students and what expectations are when new preceptors are recruited?

Syllabus currently states – 1 day of community clinic per week – recommend changing to 1 day or more of community clinic per week to maximize clinic experience
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Family Medicine

# SDL sessions increased due to fewer preceptors for students

4 half day clinic sessions per week (Community and FMC)

1 half day longitudinal per week

1 half day didactics

4 half day sessions of self-directed learning

Stopped peer assignment and related oral case presentation (this was instituted when 2 students were assigned to the same attending; now assigning 1 student per attending)

Faculty and residents updated

Assistant Clerkship Director now Dr Colon (but he is currently deployed)







Surgery

Hours from Trauma nights adjusted from 6 PM through 6AM to 8PM through 8 AM

Faculty list and preceptors for selectives adjusted

Community Surgery week

Dr Ng at TM added to Dr Clapp and Dr Famulia

Overall, no major changes 





Internal Medicine and Psychiatry Block

No major changes to Block

Faculty and residents updated



Internal Medicine

Geriatrics added as a 3 week selective

Updated rubric for grading observed H&P



Psychiatry

Mid-clerkship form modified to clearly include Health Matrix discussion and feedback and student presentation grade

Assigned residents as Education coordinators









OB/GYN and Pediatrics Block

No major changes to Block format

Faculty, residents, and staff updated

Didactic sessions updated

Lactation clinic closed. Will continue online module on breast-feeding for training (this was combined with the clinic in the past)

New session on recognition and treatment of child abuse

Objectives updated 







OB/GYN

Updated rotations

1 week of Gynecologic Oncology + 1 week Benign GYN changed to Gynecologic Surgical Service/GYN ONC ( 2 weeks combined)

Didactics in Oncology added by Dr Lyn added to augment oncology knowledge given change in clinical rotations

OB ultrasound objective added to the MFM week

Op Log

# needed for each required diagnosis and some of the procedures reduced from 2 to

Required diagnosis

Prior requirement – 53 entries 

New requirement – 26 entries 

Required procedures

Prior requirement – 16 entries

New requirement – 8 entries

Trophoblastic gestational neoplasm removed (low incidence)

Cervical cancer requirement changed to cervical dysplasia or cancer

Ovarian cancer requirement changed to ovarian pathology







Pediatrics

Sites updated to include TM campus for ambulatory Peds

Selectives (1 week)

Added Pediatric Orthopedic selective

Added ward selective for those who want to do more than 1 week of inpatient wards (required)

Assessment

Clinical assessment forms

Notation added that honors in professionalism must be accompanied by comments

Consolidated forms for wards, nursery, and selective (Long form)

Propose encounter card for ambulatory sessions where exposure is lower (see next page)

















Used for general peds and specialty clincic.

Again honors for professionalism must be accompanied by comments or will revert to pass.
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Any questions?





image1.emf

COMMENTS (Mandatory):  


Strengths:__________________________________________________________


__________________________________________________________________


_____________ 


Opportunities for Improvement: 


__________________________________________________________________


__________________________________________________________________


_________ 


Was verbal feedback given to student ? __ Yes  __ No  


Print:_____________________________        


Sign:_____________________ _________ 




image2.emf

Student: ___________________  Date:      


Location:          General Clinic                Specialty Clinic 


Observation of Clinical Encounter  


Evaluation Scale: 1 – Below Expectations  2 – Meets Expectations  3 – Exceeds Expectations 


                  *Any Below Expectations requires comments on back  


 


1. Medical Knowledge:  1  2  3  N/A 


2. Data Gathering:  1  2  3  N/A 


3. Physical Examination: 1  2  3  N/A 


4. Clinical Reasoning: 1  2  3  N/A 


5. Communication Skills: 1  2  3  N/A 


6. Professionalism:  Below Expectations Meets Expectations 
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CLINIC DAILY EVALUATION  
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phenomena of students “triaging” the SCI exams.

 Review of Major CQI-Based Changes to SPM - CEPC 4-30-18.pptx
Decision

(relevant to Dr. Hogg's presentation) The committee approved continuation of the modified grading policies for SPM, and
for the number of unit or course failures resulting in referral to the Grading and Promotions Committee.
 
(relevant to Dr. Baatar, Hogg, and Pettit's presentation)  The committee recommended continuation of the weekly formative
quizzes as a highly encouraged, but optional, activity. Note that a change to the administration of formative quizzes using
the Firecracker platform is under consideration.
 
(relevant to Dr. Pettit's presentation)  The CEPC approved the pilot plan for the AY2018-19 END unit as described.

Baatar, Dolgor

Concerns related to the weekly formative assessments:
 
-  With AY2017-18 the formative quizzes were changed to asynchronous, within a limited window, and accessed via
student computers. Overall, this was well-received by the students; however, they would prefer a longer window — a
suggestion that was not endorsed by the CEPC because of its potential interference with the weekly learning/instructional
cycle.
 
-  Student participation in the weekly formative quizzes was intended to be required, with non-participation resulting in the
issuance of an “event card” indicating a professionalism concern related to non-participation. However, due to the
unreliability of the tracking system, the issuance of event cards was abandoned, rendering participation in the formatives
essentially optional. In addition, even while the event card system was in place, many students were simply logging-in then
logging-out —gaming the system to simply get a look at the questions and/or circumvent the issuance of an event card.
This substantially interfered with the faculty’s ability to assess student preparation. An extended discussion ensued,
including discussion of potential ways to encourage meaningful student participation. Counting quiz performance towards
the unit grade (or awarding bonus points) was dismissed as the quizzes are intended to be formative. The event card
system was deemed ineffective. Other options were considered excessively burdensome and/or unreliable.

Pettit, Diana

AY2017-18 modifications in anatomy instruction:
 
-  Overall, the new emphasis on prosecution and learning-station based anatomy instruction has been positive, with
improved student feedback, and improved performance by the lower quartile.
 
-  Proposal for modification of the SPM Course END unit for AY2018-19.
 
-  Student session attendance and feedback related to the current END unit has been poor. The SPM II Course Director
proposes a pilot project involving re-design of the END unit, emphasizing a ‘flipped’ approach — with all lectures
converted to online asynchronous learning materials, followed by mid-week required and assessed interactive problem
solving sessions (otherwise maintaining the instructional plan for each week, including the placement/sequencing of SCI,
Medical Skills, Colloquium, and Worked Case Examples). The assessments in the interactive problem solving sessions
would contribute to the unit grade (with each session contributing up to 2 points towards the final unit grade — depending
on the final number of these sessions, they could contribute a total of up to 12 points). An extended discussion ensued.
Issues included concern about the feasibility of the session assessments, student concerns/anxiety related to the proposed
changes, effect on the clinical scheme presentation components, formatting for the asynchronous learning materials.

5. REVIEW OF THE PRE-CLERKSHIP PHASE
PROGRAM EVALUATION PLAN/COMPONENTS
(DR. HOGG AND MARI COTERA):

Discussion
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CEPC Meeting – 4/30/18

Review of Major CQI-Based Changes to SPM (AY 2017-18) and related outcomes/recommendations

New CQI-Based Recommended Changes for AY 2017-18





Drs. Tanis Hogg, Dolgor Baatar, and Diana Pettit







Review of Major CQI-Based Changes to SPM

Changes to Grading Policy

Changes to Weekly Formative Assessments

Introduction of Formal Cumulative Assessments

Revising Instructional Methods Related to Gross Anatomy

Introduction of Faculty-Assisted Small Group Tutoring (FAST) Program







1. Grading Policy Changes – AY 2017-18











Analysis of student learning outcomes (i.e., readiness for Step 1 at end of M2) supported transition from norm-referenced grading scheme (curve) to criterion-referenced (65% cut point on SPM summative exams)

Revised grading rules also coupled SCI and SPM performance in overall student progress policy







3



Grading Policy Changes - Outcomes

Mean class performance on SPM summative exams appears to be similar to previous year. M1 summative performance (%):

AY2016-17 – mean 77.0; SD 2.3   (data for RNL unit not included)

AY2017-18 – mean 75.6; SD 2.3

Number of M1 students with ‘borderline’ performance (60-69%) appears to be reduced

Number of M1 students requiring Fall semester SCI remediation lowered from 13 (AY2016-17) to 6 (AY 2017-18)









SPM I Summative Exam Reports







Class of 2020







Class of 2021









Number of students with borderline performance (Score 60-69) decreased.



- Coincides with introduction of 65% cut-point and FAST program







Number of students with borderline performance (Score 60-69) decreased.
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Grading Policy - Recommendation

Keep revised grading policy ‘as is’ and continue to monitor outcomes





2. Changes to weekly formative assessments – AY 2017-18

CQI-based initiative to:

Move weekly formative quizzes from scheduled class time (on PLFSOM computers) to asynchronous (cloud-based, on student devices). Extend deadline from Thursday to Saturday.

Make participation in weekly formatives required 

 CQI inputs:

Students’ request for more flexible formative assessment scheduling

Evidence that participation on weekly formative quizzes correlated with improved performance on summatives, CBSEs, and Step 1





Formative Assessment Revisions - Outcomes

Some technical challenges at the outset with ExamSoft running on student laptops

Positive student feedback

Poorer performance outcomes. Two very recent examples:















Alternatives Explored by Year 1-2 Course Committee

Incentivize participation/performance on weekly formatives by awarding bonus points:  1% bonus for ≥ 50% average across unit; 2% for ≥ 65%

Challenges include potential ‘gaming’, mild grade inflation, disproportionate benefit to stronger students



Make regular (and earnest) participation in weekly formatives a professional expectation:

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

PGO 3.3:  Accept and incorporate feedback into practice

PGO 5.6: Demonstrate honesty in all professional and academic interactions





Weekly Formative Quizzes - Recommendation

Make regular and earnest participation in weekly formatives a professional expectation:

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

PGO 3.3:  Accept and incorporate feedback into practice

PGO 5.6: Demonstrate honesty in all professional and academic interactions



Students who demonstrate a strong professional commitment to practice-based learning & improvement through continual and honest engagement in formative assessment with feedback will receive a positive narrative evaluation in their e-portfolio at the end of each semester

Students who fail to demonstrate such a commitment will correspondingly receive an evaluation that highlights this as an area for improvement







3. Introduction of formal cumulative assessments – AY2017-18

CQI-based initiative to mitigate knowledge loss through spaced retrieval and mixed practice

End-of-unit asynchronous ‘cumulative’ exams were added at the end of each unit

Content based on open pool of formative quizzes. Minimum passing score of 65%. Multiple attempts allowed.

CQI inputs:

Results from CBSE progress testing pilot indicates that knowledge gain in M2 year is offset by loss of knowledge acquired in M1 year:

CBSE class mean, end of M1 Spring semester (5/22/17): 57, SD 6.8

CBSE class mean, end of M2 Fall semester (12/15/17): 54.4, SD 9.7







Cumulative Assessment - Outcomes

Evidence of ‘gaming’

Overall student dissatisfaction appeared to stem from:

Additional deadlines complicated by overlapping remediation windows for individual cumulative exams

Additional cognitive load

Distraction from learning new material

Perceived lack of benefit



Difficult to interpret whether this led to performance improvements on CBSE:

CO2019, CBSE class mean, end of M2 Spring semester (4/14/17): 73.6, SD. 13.4

CO2020, CBSE class mean, end of M2 Spring semester (3/23/18): 68.6, SD 10









Cumulative Assessments - Recommendation

Continue to provide pool of formative quizzes for cumulative review

Discontinue current cumulative test requirement

Explore development of an alternative format for promoting spaced/adaptive learning. Example pilot:

Select subset of ‘higher-yield’ quiz content from existing formative pool (e.g., explicitly mapped to USMLE Step 1 and/or First Aid)

Deliver content through a spaced/adaptive learning delivery platform (e.g., Qstream)

Make participation optional, but incentivize engagement through team competition (e.g., prizes for highest stream completion rate)















4. Revisions to Gross Anatomy Instruction

CQI-based initiative to improve students’ perceptions of Gross Anatomy instructional methods and quality in relation to clerkship preparedness

CQI inputs:

Course evaluations revealed continual challenges with regional dissection-based instruction and its alignment with our integrated clinical presentation based curriculum

Graduation questionnaire reinforced students’ relatively poor perceptions










2017 Medical School Graduation Questionnaire







Examples of anatomy-related comments from Class of 2020 IMN Unit Evaluation

I believe pro-sectioned cadaver stations with a fourth year (or really any senior student to the first years) student who performed exemplary in anatomy, and/or faculty member leading each of the aforementioned stations would greatly benefit/enhance the learning process in the study of anatomy 

I would have preferred anatomy lectures/prosections over the dissections that we did 

I would also like to suggest that an anatomy course be developed, as it would really help us understand the concepts and the anatomical MRI imaging/ X-Rays/ Ultrasound. 

The anatomy and dissections were awesome 









4. Changes to the Anatomy Curriculum -  AY2017-18

Creation of a Distinction in Anatomy Track

Move from dissection to prosection demonstrations

Use the dissections done by the Distinction in Anatomy students  for prosection demonstrations

Use of distinction of anatomy students to teach first-year students

Addition of case-study sessions in anatomy

New Anatomy Session’s Order

Half of the class studies anatomy using prosections in the anatomy lab for one hour

At the same time the other half of the class works in groups on solving clinical problems using anatomy knowledge in the classroom

Groups switch activities for the second hour





Examples of Comments Related to Anatomy from Class of 2021 IMN Unit Evaluation Report

Cases during anatomy lab helped me learn the material & apply it to real-life clinical scenarios. 

Anatomy lab changes were great, really helped teach clinical significance 

Anatomy has improved with splitting the class and doing case studies. 

I really enjoyed how anatomy was taught this unit. The Case Study portion really helps to solidify the material. 

The changes for anatomy lab with the cases was extremely helpful. I liked the number of session working through cases 

The clinical cases that have been incorporated into anatomy are very helpful and give the material more of a clinical context. 

The new anatomy lab format is better for learning the clinical aspects of the anatomy we learn.





















Class of 2021 had better anatomy scores in the GIS and IMN Unit exams

Class of 2021 performed better in anatomy vs Class of 2020





Data was obtained from the Examsoft discipline category reports. Non-anatomy: weighted mean of exam scores of all disciplines other than anatomy is shown.
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SPM Unit Summative Exam Score



CO2020	Anatomy	Non-Anatomy	Anatomy	Non-Anatomy	GIS	IMN	63.74	77.55	71.64	73.5	CO2021	Anatomy	Non-Anatomy	Anatomy	Non-Anatomy	GIS	IMN	73.56	76.12	77.669999999999973	73.7	

Exam Score (% Correct)









New CQI-Based Recommended Changes for AY 2017-18


1. Iterative adoption of more ‘evidenced-based’ pedagogical approaches to promote:

Deeper integration of basic and clinical sciences

Higher-level cognitive activities (moving up Bloom’s)

Teamwork and engagement





The Challenge

Continual calls for curriculum reform to replace lectures with activities that promote higher order cognitive skills (‘flipped classroom’)

USMLE content that tests ‘second’ and ‘third’ order diagnostic reasoning skills is growing

Mounting evidence from the literature indicates that flipped classroom activities lead to improved learning outcomes (e.g., Prober and Heath, NEJM 2012, 366, 1657-59)

This is supported by our own studies (Dudrey et al.): 







Control group: no integration session in HEM unit



Test groups: integration session at end of HEM unit correlated with improved learning outcomes, particularly in bottom 2 quartiles (7-8 % improvement)

Dudrey et al., submitted





Iterative development of ‘flipped’ activities in SPM

CQI inputs:

Flipped activities lead to improved learning outcomes

Student perceptions of ‘flipped’ integration sessions in our curriculum is very positive (Nesic, Quest, Gest, Bramlett & Blunk. Med Sci Edu 25, 483-88 (2015))

Student attendance at PLFSOM lectures is low

Student agreement with the statement ‘Attending sessions helped me learn the material’ is lowest among all survey items on SPM course evaluations

Lowest agreement with this statement is for MS2 END unit
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Deferred due to lack of time (PDF attached). As an alternative, Dr. Hogg and Mari Cotera will create a voice-over video
presentation on this topic which will be distributed to the committee members via an email link (see attachment). An
opportunity for questions and discussion will be provided at a subsequent meeting.

 Overview of student course evaluation system for the pre-clerkship phase (video).pdf  
 Preclekship Evaluation Plan.pdf

6. SUMMARY OF THE CEPC SUMMER MEETING
PLAN AND CURRICULUM RETREATS (DR.
BROWER)

Brower, Richard

(see attachment)
 
-  No regular CEPC meetings in June or July.

-  Watch for emails and Outlook invitations related to multiple curriculum retreat events, starting with a special presentation
and workshop, provided by an external consultant, regarding longitudinal integrated clerkships.

 CEPC Summer Schedule 2018.pptx

7. ROUNDTABLE

Discussion

No additional comments.

8. ADJOURN

Discussion

Meeting adjourned at 6:50pm.
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For the best experience, open this PDF portfolio in
 
Acrobat X or Adobe Reader X, or later.
 


Get Adobe Reader Now! 



http://www.adobe.com/go/reader








From: Morales, Trinidad
To: Alarcon, Hilda; Beinhoff, Lisa; Blotte, Carolina; Brower, Richard; Cervantes, Jorge; Dankovich, Robin; De-Lara,



 Veronica; Delarosa, Jmanuel; Flores, Loretta; Francis, Mark; Francis, Maureen; Gajendran, Mahesh; Garcia,
 Roberto L; Gest, Thomas; Gonzalez, Kristoffer; Harper, Brittany; Hartmann, Justin; Hogg, Tanis; Horn, Kathryn;
 Kassar, Darine; Lacy, Naomi; Lopez, Josev; Maldonado, Frankj; Morales, Trinidad; Ogden, Paul; Padilla, Osvaldo;
 Perry, Cynthia; Pfarr, Curt; Saucedo, Dianne; Scribner, Maggie; Uga, Aghaegbulam H; Weier, Douglas; Welder,
 Daniel; Wojciechowska, Joanna



Cc: Cotera, Maria
Subject: Overview of student course evaluation system for the pre-clerkship phase (video)
Date: Friday, May 4, 2018 2:28:00 PM
Attachments: Preclekship Evaluation Plan - CEPC 4-30-18 meeting.mp4



May the Fourth be with you, CEPC!
 
Dr. Brower has asked the CEPC to view the attached video from Ms. Cotera, who was on the April



 30th CEPC meeting agenda (Item #5, Review the pre-clerkship phase program eval.
 plan/components with Dr. Hogg), but the meeting ran long.
 
This presentation is part of the pre-clerkship phase review and is only intended to provide a brief
 overview of the student course evaluation system for the pre-clerkship phase.
 



The video is short, please view before our May 14th CEPC meeting in a few short weeks.
 
Please contact me if you have any technical issues viewing the video. 
 
Thank you and enjoy your weekend!
 
-Trinidad
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Pre-clerkship Phase Program 
Evaluation Policy, Components, 


and


AY 2017-2018 Results







1) Course evaluations data is collected using anonymous forms to capture course and 
academic term specific information.


a) Students are required to submit a course evaluation for each course or 
clerkship. Noncompliant students will receive negative professionalism assessments 
from the OAE.


b) M1 & M2 courses offered on a unit basis asr evaluated and reported on a unit 
basis. All other courses are evaluated at the end of the course (SCI – MC).


2) For each course OAE collects evaluation data using forms specific to that course. 
Course evaluations consist of:


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


b) A set of tailored items specific to the course 


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


d) A learning environment assessment


i) Policy awareness


ii)2 general measures


iii) Comment field


Preclerkship Course Evaluation Policy







Pre-Clerkship Course 
Evaluation Process


• All course and faculty 
evaluations are designed, 
stored, and scheduled to send 
in Qualtrics (Data analytics 
System)


• Evaluation Links are sent on 
the last day of Exam Week 
(Friday). As per policy, 
students have 5 days to 
complete all evaluations.


• A scheduled reminder is sent 
out on the 4th day (Monday).


• Evaluations close 1 week after 
issuing (Friday 8 am).


• Raw data is pulled and Course 
Evaluation Reports are build 
and sent out







Course Evaluations Timeline


MS1 MS2


Evaluation Issued Course Evaluation Issued Course


Friday, July 21 Immersion SCI, Span Friday, Sept 22 SPM, MS, Span


Friday, Sept 01 SPM, MS, Span Friday, Nov 10 SPM, MS, SCI, MC


Friday, Oct 13 SPM, MS, Span Friday, Dec 15 SPM, MS, Span


Friday, Dec 15 SPM, MS, SCI, MC Friday, Feb 16 SPM, MS, SCI, MC


Friday, Feb 02 SPM, MS, Span Friday, March 23 PICE


Friday, March 30 SPM, MS, Span


Friday, May 04 SPM, MS, SCI, MC







Total Course Evaluations per AY


Course (times # of units) MS1 MS2


Immersion (SCI/Spanish) 2 NA


SPM 6 4


MS 6 4


Spanish 4 2


Semester end Unit (Fall/Spring)


SCI 2 2


MC 2 2


PICE NA 1


TOTAL:   22 15







Scientific Principles of Medicine Items







Medical Skills Items







Spanish Items







SCI – Immersion Items







SCI - Semester Items







Masters’ Colloquium Items







Clerkship Prep Course (PICE) Items







SPM Course – Percent Agreement AY 17-18 All Units







MS Course – Percent Agreement AY 17-18 All Units


IHD GIS IMN HEM CVR RNL


Item 


Overall CNS END REP MHD


Item 


Overall


Medical Skills was well organized. 98% 99% 99% 98% 97% 98% 99% 100% 87% 95% 95%


The Medical Skills session objectives were clearly identified. 98% 98% 99% 98% 98% 98% 98% 98% 89% 97% 96%


Medical Skills met the identified learning objectives. 98% 98% 100% 99% 98% 99% 98% 100% 92% 98% 97%


Weekly sessions prepared me for the skills exam. 91% 97% 99% 98% 97% 96% 99% 100% 90% 92% 95%


The amount of material presented was reasonable. 99% 99% 99% 99% 98% 99% 98% 99% 92% 99% 97%


The Medical Skills preparation materials helped me learn the 


material. 97% 98% 99% 98% 98% 98% 98% 98% 83% 94% 93%


The group skill building activities helped me learn the material. 96% 98% 99% 97% 97% 97% 97% 100% 92% 89% 95%
The standardized patient encounters helped me learn the material. 95% 99% 97% 95% 95% 96% 98% 99% 91% 99% 97%


The standardized patient feedback I received helped me improve my 


performance. 98% 99% 94% 96% 96% 97% 95% 98% 92% 97% 96%


The standardized patient case discussions helped me improve my 


performance 99% 99% 98% 95% 97% 98% 97% 99% 92% 97% 96%


The course encourages me. 94% 98% 98% 97% 98% 97% 98% 97% 90% 97% 96%


Overall, I learned useful knowledge and / or skills during this unit. 98% 99% 99% 97% 98% 98% 99% 100% 93% 99% 98%


The equipment in the skills room was in good working order. 97% 100% 100% 99% 98% 99% 99% 98% 99% 100% 99%


The standardized patients were prepared for the session. 99% 97% 97% 99% 96% 98% 96% 100% 100% 99% 99%


The standardized patients provided useful feedback on my 


performance. 98% 96% 96% 96% 96% 96% 94% 99% 96% 99% 97%


I am Familiar with the needle stick policy 83% 85% 96% 99% 97% 92% 94% 98% 97% 97% 97%


I attended a SPERRSA Session 24 16 59 18 50 na na na na


The SOAP note review during my session helped me learn 92% 100% 85% 88% 90% 91% na na na na


The SP encounter video review during my session helped me learn. 88% 88% 81% 89% 88% 87% na na na na
Overall, my SPERRSA session was an excellent learning opportunity 92% 100% 84% 83% 92% 90% na na na na


Course Overall 97% 98% 98% 97% 97% 98% 99% 92% 97%
SPERRSA Overall 91% 96% 83% 87% 90%


N 103 99 104 103 92 93 91 91 89
Class size at date 110 110 110 107 107 102 99 99 98


Response Rate 94% 90% 95% 96% 86% 91% 92% 92% 91%


Medical Skills Items - Percent Agreement AY 2017-2018


MS1 MS2







Spanish - Percent Agreement AY 17-18 All Units


IHD GIS HEM CVR


Item 


Overall CNS REP


Item 


Overall


The course was well organized. 85% 87% 95% 90% 89% 97% 99% 98%


The learning objectives were clearly identified. 80% 85% 95% 89% 87% 96% 96% 96%


The course met the identified learning objectives. 85% 88% 94% 88% 89% 99% 97% 98%


The amount of material presented was reasonable. 93% 94% 97% 90% 95% 96% 98% 97%


The homework provided practical reinforcement of material covered in class. 87% 89% 91% 87% 89% 94% 98% 96%


The course handouts were practical. 89% 86% 94% 86% 90% 98% 96% 97%


I understand how I am graded in Spanish. 78% 88% 95% 91% 87% 95% 97% 96%


I improved my Spanish speaking skills. 83% 82% 91% 86% 85% 92% 94% 93%


I can ask basic patient information in Spanish. 96% 97% 97% 96% 97% 98% 99% 99%


My medical Spanish instructor/TA provided constructive feedback to improve 


my medical Spanish skills. 90% 92% 97% 90% 93% 96% 98% 97%


My medical Spanish instructor/TA provided practical in class activities that 


helped improve my medical Spanish skills. 88% 85% 93% 88% 89% 94% 96% 95%
Overall, I learned useful knowledge and/or skills during this unit/course. 84% 87% 92% 87% 88% 95% 97% 96%


Course Overall 87% 88% 94% 89% 96% 97%


N 100 98 102 96 92 87
Class size at date 110 110 106 107 102 99


Response Rate 91% 90% 96% 90% 90% 88%


Spanish Items - Percent Agreement AY 2017-2018


MS1 MS2







SCI Course – Percent Agreement AY 17-18


Fall Spring
Item 


Overall
Fall Spring


Item 


Overall


SCI was well organized. 82% 62% 75% 69%


SCI session learning objectives were clearly identified. 87% 50% 74% 62%


The course met the identified learning objectives. 88% 49% 75% 62%


SCI broadens my perspectives. 83% 68% 73% 71%


The material covered is relevant to the practice of medicine. 87% 68% 75% 72%


The amount of material presented was reasonable. 95% 73% 75% 74%


Attending sessions helped me learn the material 60% 47% 53% 50%


The community clinic experience is a worthwhile component of the 


curriculum 81% 63% 75% 69%
My community preceptor understood the learning objectives. 88% 67% 74% 71%


My community preceptor ensured that the learning objectives were 


met 86% 66% 73% 70%


Spanish is a worthwhile component of the curriculum 83% 84% 80% 82%
I improved my Spanish speaking skills. 76% 83% 72% 78%
Overall, I learned useful knowledge and/or skills during this course. 88% 79% 73% 76%


Course Oveall 83% 66% 73%


N 106 91 86
Class size at date 110 99 98


Response Rate 96% 92% 88%


MS1 MS2


SCI Items - Percent Agreement AY 2017-2018







Masters’ Colloquium Course – Percent Agreement AY 17-18


Fall Spring
Item 


Overall
Fall Spring


Item 


Overall


Masters' Colloquium  was well organized. 100% 99% 99% 99%


Session objectives were clear. 97% 98% 97% 98%


The amount of material presented was reasonable. 98% 97% 99% 98%


I understand how the content of Colloquium is applicable to the practice of 


medicine. 98% 97% 98% 98%


I feel that Master's Colloquium is valuable to me. 93% 85% 96% 91%


Masters' Colloquium broadens my perspectives. 95% 89% 96% 93%


Masters' Colloquium challenges my assumptions. 94% 91% 91% 91%


Masters' Colloquium helps me understand what is expected of me as a doctor. 95% 91% 94% 93%


My college masters gave me useful feedback. 99% 93% 99% 96%


Overall, I learned useful knowledge and/or skills during Masters' Colloquium. 96% 92% 95% 94%


Course Oveall 97% 93% 96%


N 103 91 90
Class size at date 110 99 98


Response Rate 94% 92% 92%


MC Items - Percent Agreement AY 2017-2018
MS1 MS2







Learning Environment Aggregate – Percent Agreement AY 17-18


IHD GIS IMN HEM CVR RNL
Item 


Overall
CNS END REP MHD


Item 


Overall


I experienced offensive or negative 


behaviors.
5% 2% 1% 1% 2% 2% 2% 2% 0% 2% 2%


I experienced exemplary professionalism. 69% 51% 51% 48% 46% 53% 47% 46% 45% 44% 46%


Are you aware of the PLFSOM policies 


related to mistreatment of medical 


students?


na na 79% na na na 79% na 82% na 88% 85%


Do you know the procedures for reporting 


mistreatment of medical students?
na na 70% na na na 70% na 80% na 84% 82%


MS2
Learning Environment Items All Courses - 


Percent Agreement AY 2017-2018


MS1
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CEPC Summer Schedule

May 14th – regular meeting

Review results of pilot unit content mapping

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

Phase review concludes (work on action items continues)

Ad hoc items as necessary, potentially including:

Clarification of the ‘3-fail rule’ relating to repeating vs. remediating

Correction of the SPM syllabus to avoid SCI failure precipitating SPM failures

June 6/4, 6/18 or 6/21 – no regular meeting 6/11

Hoping to schedule an afternoon presentation and workshop on longitudinal integrated clerkships

July (week of 7/23-27) – no regular meeting 7/9

Attempting to schedule pre-clerkship and clerkship curriculum retreats

August

Late August or early September, follow-up pre-clerkship and clerkship curriculum meetings
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