CEPC Monthly Meeting

06.10.2019 05:00 PM - 06:30 PM

Attendees  Beinhoff, Lisa, Brower, Richard, Cervantes, Jorge, Cotera, Maria, Dankovich, Robin, De-Lara, Veronica, Francis,
Mark, Francis, Maureen, Gajendran, Mahesh, Hogg, Tanis, Janssen, Herb, Lopez, Josev, Maldonado, Frankj,
Martin, Charmaine, Ogden, Paul, Padilla, Osvaldo, Perry, Cynthia, Saucedo, Dianne, Uga, Aghaegbulam H

Location MEB 1140

1. REVIEW OF THE PREVIOUS MEETING MINUTES

Discussion
Minutes will be sent out via email for approval.

¢ Quorum was not met.
o 2 members left before meeting adjourned.

2. SCEC REP REPORTS

Discussion
No students present.

3. CLERKSHIP PHASE REVIEW WRAP-UP,

CONCLUSIONS, AND ACTION ITEMS

Presenter(s): Francis, Maureen

Discussion

Binder was created of all presentations, completed rubrics by reviewers, and CEPC minutes/recordings related to the Clerkship
Phase review.

Policies approved related to the clerkships:

Clerkship Administration policy

Clerkship Director-Assistant Clerkship Director Position Descriptions
EVU policy

Common Clerkship Policies

Planned Improvements

Update syllabi for 2019-2020
¢ Include information noted as missing in the syllabi or on CANVAS
Clerkship Directors

Working with faculty in their departments to create shared mental model for assessment

Monitor grade distribution

Continue to monitor timeliness of mid-clerkship and final grades and enact punishment if no response

Consider creating orientation videos for each of the 4th year selectives for use if the clerkship director is not available
Update the plans for Residents as Teachers in each clerkship

Continual review cycle for didactics

Recruit & provide faculty development
e Continue recruiting sites/community faculty if class size expansion is to stay on targeted timeline

Standardize OSCE expectations across MS 3 blocks
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e Enhance the focus on diagnostic reasoning
o Create separate scores for CIS and ICE with requirement to pass both

Intersession
e Sessions with low satisfaction scores revamped before iteration in January 2019 with better results
Critical care selectives
¢ Replace current videos with SCCM modules
Learning environment
o Plan for visiting professor to hold Grand Rounds for all and workshop for OB/GYN
e Report back to CEPC regularly on learning environment
e Continue to monitor and highlight the importance of the learning environment through dashboard reports and end of block
evaluations
Feedback to Year 1 & 2
e Practice with oral case presentations

e Learn how to write different types of notes, e.g OB and Gyn note
e Should more ultrasound be taught?

& CcEpc Clerkship Phase Review final session 6-10-2019.pptx

3.1. COMMENTS ON APPROVAL OF THE YEAR 4 REQUIRED
CLERKSHIP SYLLABI

Discussion

No significant changes other than noted during the clerkship phase review. An email will be sent out for approval, due to quorum
not being met.

4. DISCUSSION OF THE PRE-CLERKSHIP PHASE
COMPONENTS OF THE PLFSOM CURRICULUM V2.0

10-POINT PLAN

Presenter(s): Francis, Maureen

B® PLFSOM UME v2.0 10-point plan CEPC 13MAY2019.pdf

Discussion

Retention of the highly integrated clinical presentation-based model and associated instructional week/cycle
Conversion of the Worked Case Example Sessions from small group discussions to Team Based Learning sessions
Conversion of the Clinical Scheme Presentations into professionally produced asynchronous learning modules
Integration of the Firecracker platform, and development of consistent standards for session-based and weekly formative
self-assessments, to expand “assessment for learning” and promote Step 1 success
Transition of the SPM course assessment plan from a few critical unit exams to a system of scored coursework, more
frequent mid-term exams, and a cumulative end-of-term final
6. Development of augmented academic performance programs to promote on-time academic progression and to facilitate
the success of students requiring additional time to complete the pre-clerkship phase
7. Shortening of the “Standard Path” pre-clerkship phase to three terms (coupled with shift in the clerkship and USMLE Step
exam timelines)
8. An earlier and expanded 18-month clerkship phase (concluding with a flexible 25-week testing, remediation, early elective,
and scholarship block)
9. Transition to a longitudinal integrated clerkship (LIC) model
10. Retention of a highly modular and flexible fourth year focused on success in the transition to residency

PoN -~

o
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Clerkship Phase Review Wrap-up and 
Approval of 4th year Syllabi

Maureen Francis, MD, MS-HPEd, FACP

June 10, 2019
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Overview

Binder created of all presentations, completed rubrics, and CEPC minutes/recordings related to the Clerkship Phase review

Policies approved related to the clerkships

Clerkship Administration policy

Clerkship Director-Assistant Clerkship Director Position Descriptions

EVU policy

Common Clerkship Policies



Syllabus updates and improvements for AY 2019-2020 based on feedback
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Clerkship Directors 

Prepared an overview including the following:

a.	Objectives

b.	Combined/integrated experiences

c.	Clinical experiences (including clinical sites)

d.	Longitudinal experiences

e.	Selective 

f.	Portfolio of assessments

i.	Please include observed activities

g.	Preparation of residents to teach

h.	Block evaluation summary

i.	Specific challenges 

j.	Quality Improvement Plan – include changes for the upcoming year









3



Reviewers

Assigned in teams to review material prior to presentation and comment on strengths and weaknesses of their assigned block/clerkship:	

A. 	Syllabus 

b.	Comparability reports

c.	Block evaluations by students

d.	Learning environment surveys
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Recommendations by reviewers

Mainly administrative recommendations, such as

Ensure contact info is complete and updated

Ensure location info is complete

Syllabi for MS3 blocks long and needs navigation

Would like more info about integration threads

Add sample calendar to 4th year syllabi

Ensure that all 4th year syllabi are clear on Op Log expectations

Clarify due dates for assignments

Feedback

Students want more feedback in general 
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Highlights from the specific reviews

Family Medicine and Surgery Block

FM - More preceptors and selective choices continue to be needed

FM – dip in student satisfaction in 2017-2018. Coordinator issues have been resolved. Will track closely.

Surgery – some learning environment issues that Dr Chambers is aware of and working on improving



Pediatrics and OB/GYN

Learning environment issues in OB/GYN with mistreatment of students and residents was discussed. Pervasive problem with residents. Culture change needed. Plan developed with OB/GYN. Need to report back to CEPC.



Internal Medicine and Psychiatry

Noted that Psychiatry has a higher rate of honors than other clerkships
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Highlights from the specific reviews

Sub Is and Critical Care

Challenge to meet the necessary number of spots with increasing number of students 

Sub I feedback indicated lack of orientation on some rotations

Timeliness of grades

OB/GYN Sub I 

3 final grades entered after the deadline of 42 days in AY 2017-2018

2 final grades entered after the deadline of 42 days YTD in AY 2018-2019

NICU

2 final grades entered after the deadline of 42 days in AY 2017-2018

All entered in timely manner YTD AY 2018-2019

NSICU

All entered in a timely manner in AY 2017-2018

3 entered after the deadline of 42 days YTD  in AY 2018-2019









No issues for MS3 clerkships

EM and Neurology all entered on time
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Overall Challenges



Maintaining quality rotations as class size increases is a challenge

Continue to need more community faculty and sites

Especially in FM and Psychiatry

Remediation plan for students not performing well on NBME - Dr Salazar is now part time

Providing autonomy while maintaining close supervision
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Planned Improvements

Update syllabi for 2019-2020

Include information noted as missing in the syllabus or on CANVAS



Clerkship Directors 

Working with faculty in their departments to create shared mental model for assessment

Monitor grade distribution 

Continue to monitor timeliness of mid-clerkship and final grades and enact punishment if no response

Consider creating orientation videos for each of the 4th year selectives for use if the clerkship director is not available

Update the plans for Residents as Teachers in each clerkship

Continual review cycle for didactics



Recruit & provide faculty development 

Continue recruiting sites/community faculty if class size expansion is to stay on targeted timeline
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Planned Improvements (cont)

Standardize OSCE expectations across MS 3 blocks 

Enhance the focus on diagnostic reasoning

Create separate scores for CIS and ICE with requirement to pass both



Intersession

Sessions with low satisfaction scores revamped before iteration in January 2019 with better results

Critical care selectives

Replace current videos with SCCM modules 



Learning environment

Plan for visiting professor to hold Grand Rounds for all and workshop for OB/GYN

Report back to CEPC regularly on learning environment 

Continue to monitor and highlight the importance of the learning environment through dashboard reports and end of block evaluations  

Feedback to Year 1 & 2

Practice with oral case presentations

Learn how to write different types of notes, e.g OB and Gyn note

Should more ultrasound be taught?
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4th Year Syllabi – Action Item



No significant changes other than noted during the clerkship phase review



Need approval by CEPC
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Questions..
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Information from last meeting in case there are questions.
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				Block 1 Mean		Block 2 Mean		Block 3 Mean		Overall

		Family Med PLFSOM		72		74		76		74

		Family Med - National Mean + SD		74.0 + 8.2		76.1 + 7.7		77.7 + 7.0		74.9 + 8.3

		Surgery PLFSOM		73		74		75		74

		Surgery -        National Mean + SD
		73.3 + 8.3		74.5 + 8.0		75.0 + 7.8		73.6 + 8.2

		Internal Medicine PLFSOM		70		75		78		75

		Internal Medicine     National Mean + SD		74.7 + 8.8		76.3 + 8.7		76.2 + 8.7		75.2 + 8.8

		Psychiatry PLFSOM		81		79		85		82

		Psychiatry      National Mean + SD		80.9 + 7.3		82.2 + 6.9		82.3 + 6.9		81.5 + 7.1



NBME AY 2017-2018
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				Block 1 Mean		Block 2 Mean		Block 3 Mean		Overall

		OB/GYN PLFSOM		75.4		76.3		79.2		77

		OB/GYN         National Mean + SD		77.6 + 8.1		77.6 + 7.4		78.8 + 7.6		78.3 + 7.7

		Pediatrics PLFSOM		79		77		78		78

		Pediatrics -        National Mean + SD
		76.4 + 8.5		78.3 + 8.1		78.6 + 7.9		77.3 + 8.3



NBME AY 2017-2018
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				AY 2017-2018		AY 2016-2017		AY 2015-2016		AY 2014-2015*

		Neurology PLFSOM Overall		79		79		81		77 (78)

		Neurology TTUHSC		79		78		81		77 (78)

		Neurology WBAMC		NA		82		81		78 (79)

		Neurology      National Mean + SD
		79.5 + 7.9		77.2 + 8.4		75.8 + 8.8		



NBME AY 2017-2018

*Scores reported as scaled scores in AY 2014-2015

Conversion to equated % correct in ()
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				AY 2017-2018*		AY 2016-2017*		AY 2015-2016*		AY 2014-2015*

		EM PLFSOM 		71		71		70		68

		EM (total group)    National Mean + SD
		71.8  + 7.7		70.9 + 7.7		70.9 + 7.7		68.2 + 8.4

		EM (4th year students)    
National Mean + SD
		71.9 + 7.3						



NBME AY 2017-2018

*all scores reported as scaled scores for Emergency Medicine until current academic year
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AY 2017-2018

Class of 2019 competency graph
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NBME Results



Comparison of subject exam scores to national average by block and overall



all clerkships at or within the SD of the National Mean
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AY 2017-2018 Core Clerkship 
Final Grade Report 


				N		Eligible for Honors based on NBME		Received Honors		Received Pass		Received PR

		Family Medicine		105		43		39 (37%)		64 (61%)		2

		  Surgery		105		27		26 (25%)		78 (74%)		1

		  Internal   Medicine		 103		34		34 (33%)		68 (66%)		1

		Psychiatry		104		54		52 (50%)		52 (50%)		0

		OB/GYN		108		29		28 (26%)		75 (69%)		4

		Pediatrics 		108		38		36 (33%)		71 (66%)		1
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Step 2 CK

				N		#   Passing		% Passing		National          % passing		PLFSOM Mean 		National Mean

		7/1/18- 2/17/19     Partial Year		31		29		94%		97%		229 + 17		242 + 16

		7/1/17 – 6/30/18		134		132		99%		97%		240 + 16		243 + 17

		7/1/16 - 6/30/17		121		115		95%		96%		240 + 18		242 + 17

		7/1/15 – 6/30/16		70		69		99%		96%		246 + 16		242 + 17

		7/1/14 – 6/30/15		80		71		89%		95%		234 + 20		240 + 18

		7/1/13 – 6/30/14		54		53		98%		97%		243 + 17		240 + 18

		7/1/12 – 6/30/13		37		37		100%		98%		238 + 17		238 + 19
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EOY 3 OSCE and Step 2 CS

		Academic Year		Total # Students		Pass 1st Attempt				Failed 1st Attempt				Remediated and passed		

		 		 		CIS		ICE		CIS		ICE		CIS		ICE

		2013-2014		76		76		62		0		14		NA		14

		2014-2015		71		69		68		2		3		2		3

		2015-2016		97		97		86		0		11		NA		10*

		2016-2017**
 		92		92		76		0		16		NA		16

		2017-2018
 		101		100		84		1***		16		1		16







•	*One student failed the remediation. Students cannot begin 4th year until exam is passed. Student failed remediation on second attempt with new set of cases and was ultimately dismissed from the school.

•	**EOY OSCE given in 2 sections this academic year. 89 students took it during the regular administration in the spring and 3 November graduates took it in the fall. Results from these 2 administrations combined in the above table.

•	***This student failed for professionalism concerns even though he passed each of the individual components.
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				N		PLFSOM Overall Pass rate		National Pass Rate		PLFSOM
ICE		ICE National Comparison		PLFSOM CIS		CIS National Comparison

		7/1/18 – 1/26/19 Partial Year		37		33  (89%)		14755 (95%)		34 (92%)		14,968 (96%)		36         (97%)		15,355 (98%)

		7/1/17 – 6/30/18		121		115 (95%)		19,398 (95%)		117 (97%)		19,746 (96%)		118 (98%)		20,298 (98%)

		7/1/16 – 6/30/17		99		96   (97%)		19,563 (96%)		96  (97%)		19,806 (97%)		99 (100%)		20,058 (99%)

		7/1/15 - 6/30/16		65		63   (97%)		19,339 (97%)		63  (97%)
		19,562 (98%) 		65 (100%)		19,950 (100%)

		7/1/14 – 6/30/15		103		99   (96%)		18,744 (96%)		99  (96%)		19, 001   (98 %)		103 (100%)		19,431 (100%)

		7/1/13 – 6/30/14		56		52   (93%)		18,083 (96%)		55       (98 %)
		18,373 (97%)		53 (95%)		18,594 (98%)

		6/17/12-6/30/13		47		45 (96%)		19,386 (98%)		47 (100%)		19,515 (98%)		45 (96%)		19,665 (99%)



USMLE STEP 2 CS Performance





New format for EOY OSCE – first administration May 2014



6 students who did not pass between 7/1/2017 and 6/30/2018 

3 failed the EOY OSCE and remediated

2 passed the EOY OSCE 

1 student was dismissed as a 4th year student before her scores were reported due to professionalism and untreated mental health issues



4 studnets who did not pass on first attempt in partial year

3 delayed taking for 5 to 6 months after EOY OSCE

1 took 2 months after EOY OSCE

Suspect that the EOY OSCE would not be predictive after this delay. 

25











26











27



2018 Procedure Workshop

Held during the MS3 May Intersession

Checks competency in the general procedures of a physician (EPA 12)

90 students

6 stations

Airway management – adult and child

Bag-valve-mask*

Intubation

Venipuncture*

Insertion of an IV line*

Placement of a Foley catheter – male and female*

NG tube placement 

All students successfully completed the workshop







Considered a general procedure in EPA 12 by the AAMC

New one added was sterile technique
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Procedure Workshop -Results

Pre- test average score 	75

Post- test average score	95

Average number of attempts at each station:





		NG tube		1

		IV line		2

		Venipuncture		2

		Infant BVM		1

		Adult BVM		1

		Foley catheter- male		2

		Foley catheter- female		2
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Clerkship Phase Review





Double click here to open the attachment


PLFSOM UME
v2.0

CEPC
May 13, 2019





Escaping the design squiggle...






V2.0 faculty and admin. Pre-work

e 11/17 - LCME Survey Visit
 Curriculum self-study (=2 rigor and grading of WCEs)

e 2017-18 CEPC pre-clerkship phase review
e 7/24/18 — Pre-Clerkship Curriculum Retreat

* Subsequent Year 1-2 Comm meetings/debriefings
* Grading system discussions
* Firecracker discussions

* 6/18/18 — Clerkship Curriculum Retreat Part |
» 8/27/18 — Clerkship Curriculum Retreat Part I|
* Subsequent Year 3-4 Comm meetings/debriefings





External Factors

* LCME accreditation cycle
* Next survey: AY2025-26

* Institutional, system, THECB, and LCME
notifications/approvals

* Class expansion:
105(‘19)—>109(‘20)—=>109(‘21)—=>125(22)...150(‘26)

* Inauguration of the WLHSDM
* Slower than anticipated growth in employed faculty
* Anticipated budget reductions





. Retention of the highly integrated clinical
presentation-based model and associated
instructional week/cycle

. Conversion of the Worked Case Example
Sessions from small group discussions to Team
Based Learning sessions

. Conversion of the Clinical Scheme Presentation
into professionally produced asynchronous
learning modules

. Integration of the Firecracker platform, and
development of consistent standards for
session-based and weekly formative self-
assessments, to expand “assessment for
learning” and promote Step 1 success





5. Transition of the SPM course assessment plan
from a few critical unit exams to a system of
scored coursework, more frequent mid-term
exams, and a cumulative end-of-term final

6. Development of augmented academic
performance programs to promote on-time
academic progression and to facilitate the
success of students requiring additional time
to complete the pre-clerkship phase

7.Shortening of the pre-clerkship phase to three
terms (coupled with shift in the clerkship and
USMLE Step exam timelines)






8. An earlier and expanded 18-month clerkship
phase (concluding with a flexible 25-week
testing, remediation, early elective, and
scholarship block)

9. Transition to a longitudinal integrated
clerkship (LIC) model

10.Retention of a highly modular and flexible
fourth year focused on success in the
transition to residency





		PLFSOM UME�v2.0

		Escaping the design squiggle…

		V2.0 faculty and admin. Pre-work

		External Factors

		Slide Number 5

		Slide Number 6

		Slide Number 7



Double click here to open the attachment


4.1. ASSOCIATED CURRICULUM CALENDAR CHANGES FOR PLFSOM
UME V2.0

Hogg, Tanis
The Plan is divided into Pre-Clerkship elements & Clerkship elements.

o We would eliminate dedicated exam weeks at the end of each unit. Moving to biweekly exams and having a dedicated mid
term exam week & finals week.
o Early frequent Summative Assessments
: Will allow us to catch struggling students earlier
e The planned model proposes:
¢ Switch between Gastrointestinal System and Muskuloskeletal & Intergumentary Systems
¢ EQOY would include Endo system tight to Renal System
¢ Comprehensive EOY exam would be moved to end of May or first week of June
& Summer Break would be a month before going into the Second year.
¢ Second Yr would begin with Repro System
» 2 or 3 weeks of dedicated time for ACLS, TSGR & finals

Discussion

E'® CEPC Meeting - 6-10-19.pptx
Pre-clerkship curriculum committee currently developing proposals for points 1-7, to be presented to CEPC at forthcoming
meeting for detailed review and feedback.

4.2. CLERKSHIP PHASE COMPONENTS

Francis, Maureen

Point 8

An earlier and expanded 18 month clerkship phase concluding with a flexible 24 week testing, remediation, early elective, and
scholarship block.

Proposal for the flexible block:

e USMLE Step 1 - moving to Spring of 3rd Yr
¢ Suggest required by March 31
e USMLE Step2 CK & CS
¢ May also take during this time period, suggest required by October 31 of 4th year
e SARP/additional research experiences
o Early elective time

Dr. Odgen proposed moving Step 2 to September 30th, because it would interfere with residency interviews.

Advantages

e No “off-cycle” students
e Opportunity for enhanced basic science integration in clinical years
: Help students connect basic science to patient care
e Possibly more time for research
e Time for early electives for exploration of career choices
e Possible increase in Step 1 scores
o Step 1 increasingly clinically focused with longer and more complicated vignette style questions

Dr. Odgen mentioned adding another year of school/debt to the student as a potential downside regarding the delay of Step 1 a
year.

Point 9
Transition to a longitudinal integrated clerkship (LIC) model

e Traditional clerkship
e Separate clerkships in core disciplines



CEPC Meeting – Status Update on PLFSOM Curriculum Planning



Tanis Hogg

6/10/2019













PLFSOM Curriculum v2.0: The Ten Point Plan

Retention of the highly integrated clinical presentation-based model and associated instructional week/cycle

Conversion of the Worked Case Example Sessions from small group discussions to Team Based Learning sessions

Conversion of the Clinical Scheme Presentations into professionally produced asynchronous learning modules

Integration of the Firecracker platform, and development of consistent standards for session-based and weekly formative self-assessments, to expand “assessment for learning” and promote Step 1 success

Transition of the SPM course assessment plan from a few critical unit exams to a system of scored coursework, more frequent mid-term exams, and a cumulative end-of-term final

Development of augmented academic performance programs to promote on-time academic progression and to facilitate the success of students requiring additional time to complete the pre-clerkship phase 

Shortening of the “Standard Path” pre-clerkship phase to three terms (coupled with shift in the clerkship and USMLE Step exam timelines)

An earlier and expanded 18-month clerkship phase (concluding with a flexible 25-week testing, remediation, early elective, and scholarship block)

Transition to a longitudinal integrated clerkship (LIC) model

Retention of a highly modular and flexible fourth year focused on success in the transition to residency





= pre-clerkship



= clerkship



= program-wide





M1 Year (Current)

		PLFSOM Year 1 Curriculum																																

		July		Aug		Sept				Oct				Nov		Dec				Jan		Feb				Mar		Apr				May		

		SCI/Spanish ‘Immersion’		Scientific Principles of Medicine																														Comprehensive end-of-year exam

				Intro to Health and Disease				Gastrointestinal System				Musculoskeletal & Integumentary Systems						BREAK		Hematologic System				Cardiovascular & Respiratory Systems						Renal System				

				Medical Skills 																														

				Society, Community, and the Individual																														

				Masters’ Colloquium																														
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M1 Year (Planned)

		PLFSOM Year 1 Curriculum																																		

		July		Aug		Sept		Oct				Nov		Dec				Jan		Feb		Mar				Apr				May				June		

		SCI/Spanish ‘Immersion’		Scientific Principles of Medicine																												Comprehensive end-of-year exam				Break

				Intro to Health and Disease		Musculoskel. & Integumentary Systems				Gastrointestinal System						BREAK		Hemato- logic System		Cardiovasc & Respiratory Systems				  Renal System				Endo
System								

				Medical Skills 																																

				Society, Community, and the Individual																																

				Masters’ Colloquium																																









Midterms





Finals





Midterms



Finals















































Biweekly exams
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M2 Year (Current)

		PLFSOM Year 2 Curriculum																																

		June-July		Aug		Sept				Oct		Nov				Dec				Jan		Feb				Mar				Apr		May		

		Summer Break and/or Scholarship		Scientific Principles of Medicine																				Clerkship Prep Course				Independent Study & USMLE Step 1						Clerkships Begin

				 
Central Nervous System/ Special Senses
 				Endocrine System						Reproductive
System				BREAK		Mind & Human Development														

				Medical Skills																														

				Society, Community, and the Individual																														

				Masters’ Colloquium																														
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M2 Year (Planned)

				PLFSOM Year 2 Curriculum																												

		June		July		Aug				Sept		Oct				Nov				Dec				Jan		Feb		Mar		Apr		May

		Summer Break and/or Scholarship		Scientific Principles of Medicine																		BREAK		Longitudinal Integrated Clerkship Block 1								

				Repro System				 
Central Nervous System/ Special Senses
 						Mind & Human Development				ACLS
TSGR
Finals														

				Medical Skills																												

				Society, Community, and the Individual																												

				Masters’ Colloquium																												









Midterms



Finals













Biweekly exams
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Clerkship Curriculum (Current)





*plus 3 months of ‘flex time’
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(or less)





24



24
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PLFSOM Curriculum v2.0: The Ten Point Plan

Retention of the highly integrated clinical presentation-based model and associated instructional week/cycle

Conversion of the Worked Case Example Sessions from small group discussions to Team Based Learning sessions

Conversion of the Clinical Scheme Presentations into professionally produced asynchronous learning modules

Integration of the Firecracker platform, and development of consistent standards for session-based and weekly formative self-assessments, to expand “assessment for learning” and promote Step 1 success

Transition of the SPM course assessment plan from a few critical unit exams to a system of scored coursework, more frequent mid-term exams, and a cumulative end-of-term final

Development of augmented academic performance programs to promote on-time academic progression and to facilitate the success of students requiring additional time to complete the pre-clerkship phase 

Shortening of the “Standard Path” pre-clerkship phase to three terms (coupled with shift in the clerkship and USMLE Step exam timelines)

An earlier and expanded 18-month clerkship phase (concluding with a flexible 25-week testing, remediation, early elective, and scholarship block)

Transition to a longitudinal integrated clerkship (LIC) model

Retention of a highly modular and flexible fourth year focused on success in the transition to residency





= pre-clerkship



= program-wide

Pre-clerkship curriculum committee currently developing proposals for points 1-7, to be presented to CEPC at forthcoming meeting for detailed review and feedback.
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PLFSOM Curriculum v2.0: The Ten Point Plan

Retention of the highly integrated clinical presentation-based model and associated instructional week/cycle

Conversion of the Worked Case Example Sessions from small group discussions to Team Based Learning sessions

Conversion of the Clinical Scheme Presentations into professionally produced asynchronous learning modules

Integration of the Firecracker platform, and development of consistent standards for session-based and weekly formative self-assessments, to expand “assessment for learning” and promote Step 1 success

Transition of the SPM course assessment plan from a few critical unit exams to a system of scored coursework, more frequent mid-term exams, and a cumulative end-of-term final

Development of augmented academic performance programs to promote on-time academic progression and to facilitate the success of students requiring additional time to complete the pre-clerkship phase 

Shortening of the “Standard Path” pre-clerkship phase to three terms (coupled with shift in the clerkship and USMLE Step exam timelines)

An earlier and expanded 18-month clerkship phase (concluding with a flexible 25-week testing, remediation, early elective, and scholarship block)

Transition to a longitudinal integrated clerkship (LIC) model

Retention of a highly modular and flexible fourth year focused on success in the transition to residency



Today we’ll piggyback on the conclusion of the clerkship phase review to discuss future plans for our own LIC.
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PLFSOM Curriculum v2.0: The Ten Point Plan
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e Problems
o Medical practice has changed
= attending physician assignments on service becoming shorter and more intense
= ambulatory schedules that change frequently based on other commitments
e Students typically rotate through the block clerkships in random order
o No intentional sequencing
o Students and faculty may not know where a student stands and how to help them progress to the next level

Preliminary LIC Overview

e First LIC would begin with Orientation/ Procedures
o |IM/Psych/Neuro Inpatient & Ambulatory Blocks
« FM Longitudinal (15 sessions)
¢ EM Longitudinal (40hrs minimum)
o Psych Longitudinal (12 visits)
o 2 week testing period
e Second LIC would begin with Orientation/Shared activities
Surgery/Peds/OBGYN Inpatient & Ambulatory Blocks
FM Longitudinal (15 sessions)
EM Longitudinal (40hrs minimum)
Mother/Baby Longitudinal
White space would be scheduled (TBD)

o

=2 T

Advantages

More satisfied with their experience

More patient-centered

More substantive relationships with faculty & patients
Greater responsibility for patient care

More independent in physician-like roles

As well or better on clinical skills

As well or better on exam performance

Point 10
Retention of a highly modular and flexible 4th year focused on success in the transition to residency

Retain flexibility

o 30 weeks of required course work
o Sub | -4 weeks
o Critical Care — 4 weeks
o Bootcamp — 2 weeks
o Electives — 20 weeks (maybe 167?)
o Flexible for interviews and vacation — 14 weeks (maybe 187?)
o EM and Neuro moved to LIC

E'® curriculum revision plans CEPC 6-10-19.pptx

5. ROUNDTABLE

6. ADJOURN

Discussion
Meeting adjourned at 6:25pm.

CEPC Monthly Meeting 06.10.2019 05:00 PM - 06:30 PM #4
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PLFSOM Curriculum v2.0

#8	An earlier and expanded 18 month clerkship phase (concluding with a flexible 25 week testing, remediation, early elective, and scholarship block.



Proposal for the flexible block:

 USMLE Step 1 

Suggest required by March 31

USMLE Step 2 CK & CS

May also take during this time period, suggest required by October 31 of 4th year

SARP/additional research experiences

Early elective time
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https://www.aamc.org/initiatives/cir/406438/10a.html
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https://www.aamc.org/initiatives/cir/406430/10c.html
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https://www.aamc.org/initiatives/cir/406430/10c.html
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https://www.aamc.org/initiatives/cir/406430/10c.html
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https://www.aamc.org/initiatives/cir/406442/10b.html
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https://www.aamc.org/initiatives/cir/427194/26.html





A total of 49 medical schools have a research requirement for medical students.
A total of 49 medical schools responded to the survey item by indicating the years of the curriculum where students actively engage in their research project.
A total of 136 medical schools participated in the survey.
In 2016-2017:
A total of 62 medical schools have a research requirement for medical students.
A total of 62 medical schools responded to the survey item by indicating the years of the curriculum where students actively engage in their research project.
A total of 145 medical schools participated in the survey.
In 2017-2018:
A total of 65 medical schools have a research requirement for medical students.
A total of 63 medical schools responded to the survey item by indicating the years of the curriculum where students actively engage in their research project.
A total of 147 medical schools participated in the survey.
Note that data for the First Year, Second Year, and Third Year options were not collected in 2017-2018.
Source: LCME Annual Medical School Questionnaire Part II, 2012-2013 and 2016-2017 through 2017-2018.
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Pros and Cons based on 
experience of 8 Institutions

Pros

Improve retention of foundational sciences

Move away from memorization to understanding

Assessment drives learning making the basic science material more relevant

Potentially improve Step 1 scores 



Cons

Students may not be as prepared for clerkships

Unknown effect on residency match rates

Potential lower scores on NBME subject tests

Unknown effect on struggling students

Effect on Step 1 scores are confounded by rising mean scores on Step 1 overall (0 to 3 points per year; 221 to 229  from 2009 to 2015)

Daniel, et al. Academic Medicine, Vol.92, No. 11/Nov 2017
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Advantages in our system

No “off-cycle” students

Opportunity for enhanced basic science integration in clinical years

Help students connect basic science to patient care

Possibly more time for research

Time for early electives for exploration of career choices

Possible increase in Step 1 scores

Step 1 increasingly clinically focused with longer  and more complicated vignette style questions



However,

Are we comparable to the institutions reporting in the article?

What will happen to our residency match rates if NBME scores fall and there are fewer honors in the clerkship?

What will happen to our struggling students?











10



#9 Transition to a longitudinal integrated clerkship (LIC) model


Traditional clerkship

Separate clerkships in core disciplines

Problems

Medical practice has changed

attending physician assignments on service becoming shorter and more intense 

ambulatory schedules that change frequently based on other commitments

Students typically rotate through the block clerkships in random order 

No intentional sequencing

Students and faculty may not know where a student stands and how to help them progress to the next level
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Current PLFSOM Clerkship Phase Schematic
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Retreat outcomes June 2018

		Strengths noted in the current clerkship model:
Dedication of faculty, clerkship directors and residents to teaching
Integration that is present in clerkship pairs
Enrichment activities present in the clerkships
Service to the community and our unique location and patient population
Preparation of the students to enter clerkships
 		Opportunities for improvement noted in the current model:
Increase exposure to undifferentiated patient
Improve history and physical exam skills
Increase student value in the workplace and student autonomy
Develop 1:1 mentoring relationships between students and faculty/residents
Increase continuity between learners and faculty/residents
Improve tracking of student progress across blocks 
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Why is continuity so important?
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                     The “J curve”
                   (adapted from PS Worley, P Kitto 2001)

  

Sarah K. Wood, M.D., Senior Associate Dean for Medical Education, presentation June 18, 2018







Each student is initially an observer until they develop the skills and knowledge to become a contributing member of the team.. So CONTINUITY is the KEY! This also highlights how students yearn to be included, to be recognized and remembered, to be treated with interest.  Students remarked that they were “surprised and satisfied that attendings acknowledged them in hospital or used their names.”
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Continuity can be fostered at different levels: 

•	Continuity of the curriculum supports the learner’s development over time, beginning with foundational knowledge and skills and progressing to more complicated skills and tasks. This is facilitated by collaboration across clinical departments with interdisciplinary ownership emphasizing core clinical competencies.  

•	Continuity of care promotes patient-centeredness. As noted by our clerkship directors, it is important for students to be involved before the diagnosis is made and to follow their patients through the episode of illness or as long as possible to develop their diagnostic reasoning skills and to observe the effects of their management. 

•	Continuity of supervision encourages the development of trusting relationships that enable shared goal setting and coaching. In any new setting, each student is initially an observer until they develop the skills and knowledge to become a contributing member of the team.
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https://www.aamc.org/initiatives/cir/402412/01a.html
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Advantages of Longitudinal Integrated Clerkships and the impact on students:

•	More satisfied with their experience

•	More patient-centered

•	More substantive relationships with faculty & patients

•	Greater responsibility for patient care

•	More independent in physician-like roles

•	As well or better on clinical skills

•	As well or better on exam performance



In addition, medical schools report more graduates entering primary care.
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Opportunity at PLFSOM

PLFSOM has the opportunity to preserve the strengths of our current model and improve the integration across disciplines and continuity of experiences. 

The advantages of the LIC outlined in the literature will address many of the areas for improvement noted by our faculty. The clerkship directors can work together to take our current structure with partially integrated blocks to the next level. 

The proposal is to create a blended LIC with two semesters – each with dedicated inpatient blocks and ambulatory blocks. 

In addition, consideration can be given to 

extend a Family Medicine/primary care longitudinal experience across both semesters

bring Emergency Medicine and Neurology into the third year curriculum 

Emergency Medicine as a longitudinal experience 

Psychiatry longitudinal and Mother/Baby Longitudinal currently in the curriculum would be preserved and enhanced.
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Preliminary LIC Overview
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References for LIC

AAMC Curriculum Inventory Reports accessed at https://www.aamc.org/initiatives/cir/402412/01a.html

Accessed on May 24, 2019.



Irby D. Educational continuity in clerkships. N Engl J Med. 2007; 356:856-857.



Armstrong, E., Mackey, M., & Spear, S. (2004). Medical education as a process management problem. Academic Medicine, 79(8), 721-728



Hirsh, D., Ogur, B., Thibault, G., & Cox, M. Continuity as an organizing principle. N Engl J Med. 2007; 356:858-866.



Christakis NA. The similarity and frequency of proposals to reform US medical education: constant concerns. JAMA 1995;274:706-11.



Whitcomb ME. Redesigning clinical education: a major challenge for academic health centers. Acad Med 2005;80:615-6.



Walters L, Greenhill J, Richard J, Ward H, Campbell N, Ash J, Schuwirth L. Outcomes of longitudinal integrated clinical placements of students, clinicians, and society. Med Educ 2012;46: 1028-1041. 



Worley P, Couper I, Strasser R, Graves L, Cummings BA, Woodman R, Stagg P, Hirsh D. A typology of longitudinal integrated clerkships. Med Educ 2016;50(9):922-32.
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#10 Retention of a highly modular and flexible 4th year focused on success in the transition to residency 

Retain flexibility

30 weeks of required course work

Sub I – 4 weeks

Critical Care – 4 weeks

Bootcamp – 2 weeks

Electives – 20 weeks (maybe 16?)

Flexible for interviews and vacation – 14 weeks (maybe 18?)



Note: EM and Neuro moved to LIC 
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Questions?
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