PART A.  SUMMARY DATA ON COURSES AND CLERKSHIPS

Complete the following tables for all required courses and clerkships:

A.  METHODS OF INSTRUCTION

Gynecology and Obstetrics


Didactic


Standardized patient experience

 
Small Group Discussion


Observation

YEAR THREE

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

(Y/N)
	QuantifiedCriteria†

(Y/N)

	GYN/OB
	6
	30
	4/3
	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?

YEAR FOUR

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

(Y/N)
	QuantifiedCriteria†

(Y/N)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*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)

	GYN/OB
	~30
	N/A
	~5
	~55
	~10
	
	Y
	Informal

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* 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:
	Gynecology and Obstetrics

	Sponsoring department

or unit:
	Gynecology and Obstetrics

	Name of clerkship director:
	Nancy Hueppchen, MD

	Duration (total # of weeks):
	6

	Offered in:
	(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).

Obstetrics 50% and Gynecology 50%

What is the average percentage of clerkship time spent in an ambulatory setting? 

	~30%


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?

Common obstetric and gynecologic diagnoses and procedures have been identified utilizing APGO’s  Women's Health Care Competencies Sample Learning Objectives for Undergraduate Medical Education.  The level of competence an undifferentiated student should achieve for each stated objective has been assigned by the APGO Undergraduate Medical Education Committee.  Increasing levels of competency are labelled “knows”, “knows how”, “shows how”, and “does”.  Using Patient Tracker, the student must demonstrate participation in the care of patients whose presenting complaints/diagnoses and required procedures represent objectives requiring competency at the level of “shows how” and “does”. 

GYN/OB Patient Tracker

The purpose of the Patient Tracker is to ensure that each student is exposed to the depth and breadth of Obstetrics and Gynecology.  After week 3 of the rotation, please check your log and ask your attendings/residents to assist you in meeting your requirements.

Each student is required to log at least one patient with each of the following problems:

Problem

· Abnormal Labor

· Antepartum Visit

· Breast Health

· Contraception

· Diabetes in Pregnancy

· Dysplasia

· Ectopic Pregnancy

· First Trimester Bleeding

· Hypertension in Bleeding

· 
Menstrual Disorders

· Pelvic Pain

· Perimenopause/Menopause

· Peripartum Infection

· PID

· Pre-eclampsia

· Pre-term labor

· STD

· Term Labor

· Vaginitis

* remember, an individual patient may have more than one problem.

Each student is required to log two patients whose procedures the student has either performed or assisted (except hysterectomy – may be 2 abdominal, 2 vaginal or one of each

Procedure Performed:

· Bimanual Pelvic Exam

· Breast Exam

· Cervicovaginal Cultures

· PAP Smear

· Sterile Speculum Exam

· Vaginal Delivery

· Well Woman History/Exam – Perimenopausal/Menopausal

· Well Woman History/Exam – Reproductive Age

· Wet PrepProcedures

Procedures Assisted:
· Abdominal Hysterectomy

· Cesarean Section

· Colposcopy

· Laparoscopy

· Tubal Ligation

· Vaginal Hysterectomy

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?

Residents are given the clerkship objectives as part of their annual “Residents as Teacher”" program.  Topics are rotated biennually—examples include feedback-formative and summative evaluations, curriculum design, and small group learning.

How are faculty members across instructional sites oriented to the clerkship objectives and the evaluation system?

New faculty members are provided with the clerkship objectives as well as orientation to the evaluation system (including E*value) through electronic mail. The clerkship director and coordinator are readily available for any faculty member requesting addition explanation or assistance.

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?

Core clinical skills are evaluated at the end of the clerkship using standardized patient exams assessing medical knowledge, clinical skills, and communication skills.  Ongoing observation of clinical skills is documented using Patient Tracker which requires the student identify (for each patient logged): their level of participation, whether or not the encounter was directly observed, and whether feedback was received.

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

Clinical evaluations are required from at least four faculty/residents chosen by the individual student.  Requirements include: two from GYN experience and two from OB experience; minumum two faculty (at least one full time), remaining two may be residents (at least one PGY 3 or 4).

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

	Year
	2002
	2003
	2004

	Score
	69.0
	69.8
	70.5


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.

As medical treatments and minimally invasive therapies have become increasingly popular/effective over the last two decades, providing adequate numbers of gynecologic surgical experiences has become challenging. However, the same trends have enriched the ambulatory experience. Obstetrical experience in both routine and high risk patients is abundant.  All four sites have a level 3 or 4 NICU, making each site a referral center for high risk obstetrical patients.

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.

Course evaluation forms completed each quarter by the students have resulted in the following changes over the past two years—

1. A fifth site was dropped due to lack of dedicated teaching faculty and inadequate patient experiences for the medical students. 

2. Student specific didactics are now presented during an orientation week at the beginning of the clerkship to avoid interruption of the clinical teams and provide greater continuity.

3.    Standardized patient experiences were added to orientation week to allow review and performance of the breast and pelvic exams

4.    E*value and a standardized evaluation form were implemented across core clinical clerkships allowing for more uniform criteria on which to judge clinical performance.
Identify major successes and challenges still to be overcome.

Shelf exam scores have trended upward overall with standardization of the core lecture series and clarification of objectives provided to students/faculty based on previously mentioned APGO objectives.
Student satisfaction with resident/faculty teaching and approachability has improved with implementation of resident/faculty development in educational techniques.

Ability to accommodate third year students with an interest in women’s health, early in their clinical experience, remains challenging.  Most of these spots are filled by fourth year students as a result of prior trends in scheduling of core clerkships.  This contributes to difficulties in recruitment.

