PART A.  SUMMARY DATA ON COURSES AND CLERKSHIPS

Complete the following tables for all required courses and clerkships:

A.  METHODS OF INSTRUCTION

YEAR THREE

	Course or Clerkship
	Total wks
	% Amb.
	# Sites used*
	Typical hrs/wk formal instruct.**
	Patient Log

(Y/N)
	QuantifiedCriteria†

(Y/N)

	Basic Medicine Clerkship
	9
	0
	3
	40
	Y
	Y

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Include the number of sites used for inpatient teaching and the number of sites used for outpatient teaching in the clerkship in the following format: # inpatient/ # outpatient
* *Sum of lectures, conferences, and teaching rounds; show the range of hours if there is significant variation across sites

† Have quantified criteria for the number and kinds of patients been defined?

B.  METHODS OF EVALUATION

YEARS THREE AND FOUR

	Contribute to Grade (Check all that apply)

	Course or Clerkship
	NBME Subject Exams
	Internal Exams
	Oral Exam or Present
	Faculty/ Resident Rating
	OSCE/SP Exams
	Other*
	Clinical Skills Observed (Y/N)†
	Mid-Course Feedback (Y/N)

	Basic Medicine Clerkship
	X
	
	
	X
	
	
	Y
	Y

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* Describe the specifics in the report narrative

† Are all students observed performing core clinical skills? (yes or no)

 PART C.  REQUIRED CLERKSHIP FORM

	Clerkship title:
	Basic Medicine Clerkship

	Sponsoring department

or unit:
	Department of Medicine Johns Hopkins University School of Medicine

	Name of clerkship director:
	Bruce Leff, MD

	Duration (total # of weeks):
	9

	Offered in: Year two, quarter 4
	(check)
	X
	Year Three
	X
	Year Four


Rotations

List the required rotations that are part of the clerkship, and the average amount of time spent in each (if there are variations across sites, provide a range).

All clerks rotate through Johns Hopkins Hospital for 4.5 weeks.  One-third of clerks perform the remaining 4.5 weeks of the clerkship at Sinai Hospital and two-thirds of the clerks perform the remaining 4.5 weeks of the clerkship at Johns Hopkins Bayview Medical Center.
What is the average percentage of clerkship time spent in an ambulatory setting? 

	0


Clerkship Objectives

Are there written objectives for the clerkship?

	Yes
	X
	No
	


Describe the process used to specify the number and kind of patients and the clinical settings needed to meet the clerkship objectives. How are students’ clinical experiences verified to assure that objectives are being met?

Minimum standards for the number and kinds of patients required to meet the clerkship objectives are described in detail to the clerks during the clerkship orientation session and are described in the clerkship manual.  The clerkship has adopted the curriculum of training problems detailed by the Clerkship Directors in Internal Medicine (CDIM) Medicine Clerkship Curriculum Guide (http://www.im.org/cdim/) as core content for clerks.  This curriculum has been adapted to focus on inpatient curricular material.  The student’s clinical experiences are verified to assure that objectives are being met by the use of a web-based patient encounter tracking system.  Students are required to enter data on all patients they “pick up” and follow primarily.  In addition, they are strongly encouraged to enter data on any patient-related experience which they encounter during the clerkship.  During the orientation session, the use of the patient tracker system is described as a tool not only to track encounters, but as a tool for the clerks to use to engage in self-directed learning.
Minimum requirement is to pick up 8 patients per half for total of at least 16 patients for the rotation; at least one patient in each of the following areas:

1) Pulmonary

2) Cardiac

3) Infectious Disease

4) Renal

5) Gastrointestinal

6) Endocrine

7) Substance Abuse

Preparation for Teaching

If resident physicians teach in the clerkship or otherwise supervise medical students, how are they informed about the clerkship objectives and prepared for their teaching role?

First, the Clerkship Director meets on at least an annual basis with the residents at each of the clerkship sites to describe the clerkship objectives, evaluation methods, requirements for providing feedback, and how to work with the Clerkship Director to best serve the students.  Second, the Clerkship Director meets with the Chief Residents and Department of Medicine Chairs or designee on an annual basis to review these issues to ensure they reinforce the educational message with their residents.  Third, the Clerkship Director has created a brief memorandum describing these same issues.  This memo is sent to residents at the start of a ward month rotation and is posted on the institution’s website for reference.  Finally, at Hopkins Hospital, the Clerkship Director attends the monthly Firm Faculty Leader meeting.  In this meeting, educational issues focusing on student interactions with residents and attendings are discussed.
How are faculty members across instructional sites oriented to the clerkship objectives and the evaluation system?

First, the Clerkship Director meets on at least an annual basis with the teaching faculty at Sinai Hospital and Johns Hopkins Bayview Medical Center to describe the clerkship objectives, evaluation methods, requirements for providing feedback, and how to work with the Clerkship Director to best serve the students.  At Hopkins Hospital, the Clerkship Director held small group meetings with teaching faculty, just prior to their teaching attending months, from 2000 – 2003 to review clerkship educational issues.  Most faculty attended at least two such meetings and since 2003, the teaching faculty at Hopkins Hospital are sent an email memo at the start of their teaching attending month reminding them of these issues.  Second, the Clerkship Director meets with the Department Chairs or designee on an annual basis to review these issues to ensure they reinforce the educational message with their teaching faculty.  Third, the Clerkship Director has created a brief memorandum describing these issues related to education.  This memo is sent to all teaching faculty at the start of a ward month rotation and is posted on the institution’s website for reference.  Finally, at Hopkins Hospital, the Clerkship Director attends the monthly Firm Faculty Leader meeting.  In this meeting, educational issues focusing on student interactions with residents and attendings are discussed.
Methods for Evaluating Clerk Performance

What methods are used in the clerkship to evaluate students’ core clinical skills?  How do you ensure that such observation occurs for all students?

List all contributors to the final clinical evaluation of the clerk (full-time faculty, volunteer attending physicians, resident physicians, others).

Full-time faculty
Resident physicians

If NBME subject (shelf) examinations are used, give mean scores for the last three years.

	Year
	2002
	2003
	2004

	Score
	75.6
	76.6
	73.5


Is a narrative evaluation of student performance submitted in addition to the clerkship grade?

	Yes
	X
	No
	


Clerkship Outcomes/Evaluation

Comment on the adequacy of faculty (full-time, part-time, and volunteer), patients, and other resources for this clerkship.

The faculty involved in the clerkship at all the clerkship sites are high quality and committed to the clerks and the clerkship.  However, there are substantial demands on faculty time and time spent in educational activities with medical students is not reimbursed (except at Johns Hopkins Bayview Medical Center, where teaching faculty are provided support for their month of ward attending).  Ideally, additional faculty who were committed to education of medicine clerks could assist in educational programs directed at skill development and additional didactic teaching.  In addition, the evaluation process could be improved if faculty were able to attend evaluation conferences.
There is a lack of resources at the medical school level to support ongoing quality improvement in the clerkships.   
Provide a summary of student feedback on the clerkship (and any other evaluation data) for the past two years.  Note any recent changes in the clerkship.  If problems have been identified by the evaluations, describe how these are being addressed.

See attached materials:
Identify major successes and challenges still to be overcome.

Successes

Since 2002, the following improvements have been made in the basic medicine clerkship:

· Instituted new evaluation system:  A new evaluation system was instituted based on a validated performance measure, the RIME scheme.
  This required development and implementation of a new evaluation form and education of residents and faculty at clerkship sites on the evaluation scheme.

· Development of residents and faculty regarding expectations for teaching, evaluation, and feedback:  Since early 2002, clerkship director has held meetings with faculty and residents at all clerkship sites to orient them to issues regarding expectations for teaching, evaluation, and feedback for the clinical clerks. 

· Instituted online evaluation system across all clerkship sites:  In early 2002, the clerkship adopted online evaluation system for Hopkins Hospital residents and faculty.  By fall 2004, all clerkship sites were using online evaluation methods.

· Timely submission of clerkship grades:  By fall 2004, clerkship grades were consistently submitted to the registrar within 6 weeks of the end of quarter

· Instituted new grading system:  The medical school switched from an A,B, C, D, F system of grading to an honors, high-pass, pass, fail system.   This was instituted in the medicine clerkship with a substantial change in the grade distribution due to the change to the RIME performance measure as the grading standard.
· Instituted formative standardized patient exercises:  formative standardized patient exercises were instituted at the midclerkship time for all clerks.  In addition a standardized patient exercise focusing on a geriatrics patient was instituted for the Johns Hopkins Bayview site.

· Instituted patient tracker system:  In spring 2004, the clerkship instituted an online patient tracking system for the students to keep a log of all the patients they pick up or exposed to during the course of the clerkship.  The clerks are encouraged to use the patient tracking system to take regular inventory of the encounters they have had during the course of the clerkship to assist them in self-directed learning.
· Focus on professionalism for clerks:  In 2003, interactive didactic presentation on professionalism has been instituted as part of the orientation session to the clerkship.
Challenges

· Ensuring common didactic components across clerkship sites:  Creating a unified didactic curriculum across all clerkship sites remains a challenge.
· Skill development issues:  The clerks enter the clerkship with relatively underdeveloped physical examination, medical interviewing, writeups, presentation, and clinical reasoning skills.  Developing appropriate curricula for skill development of these types would require substantial faculty input.
· Need for additional formative evaluations:  I believe that the clerks would benefit from additional formative experiences.  For example, multiple mini-CEX exercises performed during the clerkship.  Again, substantial faculty and resident development would be required for this.

· Issues related to clerk – subintern interactions:  At Hopkins Hospital, subinterns rotate on the inpatient service several months a year.  When subinterns are on the service, it opportunities for clinical clerks ability to pick up patients.
� Pangaro L.  A new vocabulary and other innovations for improving descriptive in-training evaluations.  Acad Med 1999;74:1203
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