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Longitudinal Integrated Clerkships are those
having the central element of clinical
education where medical students:

« Participate in the comprehensive care of patients
over time

» Have continuing learning relationships with these
patients' clinicians,

* Meet, through these experiences, the majority of
the year's core clinical competencies across
multiple disciplines simultaneously.




T
ALE;
o

Content

» Background: Program Demographics
» Motives

 Objectives

« Process for selecting students

* Structure

» Assessment of Learning

e Challenges

» Outcomes

application process

11/11/2010

und: Demographics

o
{ACE;

« Initiated in 2002-2003 AY

« Developed in conjunction with major
curriculum reform that began in mid-1990’s

« Developed by Year 3-4 Curriculum
Committee

* Barriers

« Selects up to 12 students in competitive

Motives

« Shrinking range of clinical problems in inpatient
settings

« Lack of opportunities to experience electives

« Lack of substantive continuity experiences in
women’s health/obstetrics, primary care specialties,
psychiatry

« Limited exposure to attending faculty physicians for
education and assessment

» Limited exposure to ‘realistic’ practice
environments

Objectives

Learning Objectives were the same as for the standard
curriculum

Link students to a small number of clinical faculty in
ambulatory practices

Provide flexibility in choice of practice-type (private,
integrated, community-based)

Provide longitudinal patient care experiences

Provide elective opportunities

Provide flexible time to pursue special Scholarly Project
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« Students must apply to the program

* Selection criteria include:
¢ Academic qualifications
« Rationale for choosing program (essay)
 Quality of proposed Scholarly Project
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tructure of LIC
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* Two 6 month blocks
* one exclusively inpatient (not integrated)
* one exclusively ambulatory (integrated)

« Scholarly Project

tructure of LIC
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* Inpatient Block
« 6 continuous weeks of Internal Medicine
6 continuous weeks of General Surgery
« one month inpatient Pediatrics
« one month inpatient Psychiatry
¢ one month inpatient OB/GYN

—
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Inpatient Schedule
Didactic- %2 day per week
Medicine- 6 General Pediatrics- | Ob/Gyn || Psychiatry-
weeks Surgery- 6 4 weeks -4 4 weeks
weeks weeks




tructure of LIC

* 6 month ambulatory block

» 1.5 days ambulatory Internal Medicine/Family Medicine

one half day ambulatory women’s health

one half day elective

one half day small group seminars or free time

Two days of ambulatory pediatrics for three months

One day of ambulatory psychiatry for three months

16 emergency room shifts over three months and
completion of the core emergency medicine curricular
requirements :
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Ambulatory Schedule ™

First 3 months:

MONDAY TUESDAY WED THURSDAY FRIDAY

Med./Fam.Med || Med./Fam.Med. | SeminarsiFree §|  Pediatrics Pediatrics

Med./Fam.Med. | Ob/Gyn Electives Pediatrics Pediatrics

Second 3 months:

MONDAY TUESDAY WED THURSDAY FRIDAY
Med./Fam.Med || Med./Fam.Med. | Seminars/Free § Emed shifts Psychiatry
Med./Fam.Med. 0b/Gyn Electives Emed shifts Psychiatry

is Di (e,
s This Differ from the "=~
ular Curriculum?

¢ Much longer ambulatory pediatrics exposure

e Much longer ambulatory internal
medicine/family medicine exposure

* Longitudinal women'’s health exposure

* New ambulatory psychiatry curriculum

» More opportunities to experience electives

» Opportunity to complete emergency medicine
in Year 3 instead of Year 4

» More time for Scholarly Project

sment of Learners '

« Faculty use standard evaluation form for
subjective evaluation of clinical
performance

 Students complete the same OSCE exams
and NBME Subject Exams, but on their own
flexible schedule.

¢ Assessments are incorporated into the 6
core clerkship grades.




Challenges

Only 12 students can be assigned per year. Expansion
considered too difficult

Scheduling is very complex

Suitable ambulatory psychiatry and ob/gyn sites are
very difficult to find

Although longitudinal experiences are much longer, they
are probably still too short to have fidelity with real
practice

Students are assigned to preceptors, not to a cohort of
‘their own’ patients. Preceptors/patients are not all in a
single integrated delivery system.
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Outcomes

« Highly rated by students (of course, they
self-select!!)
¢ Case-control study of first 6 cohorts shows
no difference in:
¢ Clerkship grades
* Step 2 CK scores
* NBME subject exam scores
« End-of-third year OSCE scores
« Specialty choice
« Match rates

school of medicine
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Getting to Change at UCSF:
PISCES--A Longitudinal
Integrated Clerkship

Helen Loeser, MD, MSc.
Associate Dean, Curriculum

University of California, San Francisco
School of Medicine
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Recommendations

* Integration
¢ Connect knowledge and experience

« Habits of inquiry and improvement
« Focus on excellence

» Standardization and individualization
» Set outcomes and allow flexibility in learning

« |dentity formation
« Develop professional values and dispositions

CT Aoy = \
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I s | Background: the UME-~ i | Recent Change N
Context Process
e Superb, diverse students and faculty + 2005: Guiding features:
* Rich clinical culture of excellence and Curriculum Retreat  « Continuity with patients
varigty o o . ggoi)ljgl.cal Learning Continuity of site; system
» Defined and I!‘mlted cllnlc_al core S + Relevant core curriculum
e Transformed “preclerkship” curriculum Clinical | " o
Ao F _ iicajnnoyation « Continuity with peer cohort
¢ Pride in outcomes (except {+ grads=faculty) . 2005
* National leadership in innovation Incremental clinical  © Continuity with faculty
¢ Universal challenge: transform clinical core PILOTS to test  « Experience w/
learning guiding features “undifferentiated” patients
Current Context: Carnegie Motives: Challenges in

Traditional Third Year

« Erosion of relationship with the patient, the
inpatient team, faculty and the course of illness.

« Lack of authentic roles in patient care.

* Lack of exposure to undiagnosed patient.

» Fragmentation of medical care (e.g.
inpatient/outpatient, specialty clinics/services, 80
hour work week, shorter attending rotations).

« Limited observation of skills, professionalism,
communication.

« Lack of continuity between rotations regarding
skills development across third year.
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Structure: PISCES Program
Overview

( @-"--" f @-"--"
(ACE; (ACE;
o - Structure: PISCES Program
Definition of LIC : g
Overview
Longitudinal Integrated Clerkships are  One-year integrated longitudinal clerkship
those having the central element of (third year) at major academic medical
clinical education where medical center and practices
students:
1) participate in the comprehensive care of . .
) Batientps over time P ¢ 2007-2008: Pilot with 8 students
2) have cont_inuing I_egrning relationships with
these patients' clinicians, + 2008-9: Expanded to 16 students
3) meet, through these experiences, the
majority of the year's core clinical
competencies across multiple disciplines ¢ 2009-10: stable at 16 students
simultaneously.
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* Core Elements
* Patient cohort
« Longitudinal Preceptor clinics
 Advising/mentoring program
« Longitudinal curriculum
* ED, OR, and “call” sessions
« Inpatient immersion
« Comprehensive student assessment
* Program assessment

Key Element: Patient
Cohort

« Students acquire their own cohort of
patients (50-75) via acute care sessions,
call and preceptorships

« Students follow patients wherever they go

« Pager notification when cohort patients @
ED, L&D, admissions, OR and clinics

« Patients selected to target core
competencies for each discipline, and for
continuity
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: ) Sample Student Schedule Week 1
Core Competencies
Monday | Tuesday | Wednesday [ Thursday | Friday | Saturday [ Sunday
Surgery
H If students have a patient in their cohort or who they are following after a surgical procedure, they will
AnestheSIO|Ogy Ophthalmology ?_%l;'::s round with the team/chief resident in the morning.
g . Medici
. Fam || and Ortho ed IC Sur e ecione If students have a patient in their cohort or who they are following who is in the hospital, they will
Rounds
Communlt 8-9am round with the team/chief resident in the morning
. Yy Otolaryngology AM Internal | OB/GYN [ Surgery Neurology | Pediatrics
Medicine o Clinic | Medicine Clinic One weekend day per
- Pediatrics 9-12 tke call vith
. nternal Med ICine i Z'I\flnic E)eilrfected :rlzﬁocolfs ?J?:'fected ngrgtEnCyt ?Je'” ted D Emergegcﬁ' i
epartmen irecte epartment, Pediatric
. Neurology PSyChlatry 1-5 & & Cohort & Cohort u'ER/lf'rgem C{:\f{e o
Cohort Learning Learning | discipline specific cal
Surgery Learnin 8 hours.
R g
© ObStetrICS and U I Evening/ One evening per week, students will take call in the evenings with
i , Pediatric ER/Urgent Care or discipline specific call
Gynecology ro ogy Night Emergency Department, Pe: ERiue
6p-7a i

o =y Calor
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Assessment of Students Challenges

e Comprehensive and Integrated ¢ Administrative
« RIME structure, quarterly review « intensity and complexity
* Preceptor observation and feedback
« OSCE's * Preceptor:
« Integrated shelf exam  recruitment, support, development
¢ Chart review exercise/peer evaluation
» Comparable discipline specific « Students:
« All assessments and grades of traditional « Integrating from outset is overwhelming
clerkship » Delayed grading
» Comparable global « Balance of specialty patients
* CPX
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Outcomes: 2 Years -
- LIC Outcomes (cont.
LIC v. Traditional ( )
 Students more satisfied with  Student attitudes towards patients
¢ Faculty teaching
+ Observation of clinical skills - Patient attitudes towards students
» Feedback
« Structured didactics
» Preceptors
« Perform better on clinical examinations Rl Vith teaching, investment
« information gathering « Career choice
« Full range
facg face
Outcomes: Patient - Outcomes 2007-2010:
Experience Structured v. Traditional
S rceived in Clinical Experience
* Positive impact of students Structured (SCP) ~ SCP + Traditional
* LIC and Traditional Clerkship Patients « more support for « Opportunities to:
« Patient education patient centered « see same patients
« Interpersonal connection behavior « Work with stable cohort
¢ LIC patients * better ratings for FCM of peers, faculty
« Continuity of care and Pediatrics « Experience non-
« Coordination of care « better performance in evaluative mentoring
clinical skills exams « Be at same site over
time
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Columbia-Bassett:
A Goal of Training Modern

Physicians
Henry Weil, MD
Assistant Dean for Education
at Bassett Healthcare Columbia University
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round: A blank slate...

« Bassett Healthcare Network had Columbia
students rotating since 1932, and various
residencies

¢ The track campus idea gave us the
opportunity to think about a 2.5 year
experience

« How would our strengths be put to best use
in terms of societal needs?

Healthcare Networks

*Physician CEO and board chairman

» 300 docs, 150 Advanced Care Practitioners
« All salaried

» 700,000 visits

*Strong quality metrics
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Ay

Bassett Service Area

Albany

Syracuse
Buffalo

New York City

10



11/11/2010

A Bassett faculty retreat
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Motive: High Value Population Care
Affiliated
hOSP't_a' « Collective thinking on strengths
Oneida || Herkimer Clinic ® » Columbia P & S roots
“® School based « Emphasis on relationships/quality
e ® g Multispecialt » Amodel system of care
Medlson @ u |IspeC|a Yo « A seasoned faculty
70 * @ ’” complex « Arts in our community
Miles Ch:"“" . Skilled
’b‘ REED Nursing = » How to deploy strengths
Home * Mission
. Health 4
Sullivan
) DME ¢
80 miles
JA
{ACE

pose: C-B Mission

To graduate socially responsible physicians
who place relationships at the center of care,
and possess superb clinical skills —
physicians who use integrated systems to
deliver optimal care and service to patients in

their community

COLUMBIA-BASSET

pose: C-B Mission
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« To attempt training of a modern physician

¢ An LCME medical school track

» Two-threaded longitudinal integrated
curriculum

 Course objectives of Columbia, plus...

« Systems/leadership/integration/
management

« Standardized curriculum/evaluation

« Electronic Portfolios for centering

« Arts participation

COLUMBIA-BASSET

PROGRAM

11



T
(ACE;
e

Recruitment/numbers/time

« Direct application to a 4 year experience

« Merit-based scholarships comparable to
Columbia need-based scholarships

« 10 students/year
« Orientation week in Cooperstown
* 18 months in NYC

» 2.5 years LIC, based at Bassett Healthcare
Network, with periodic returns to NYC

oy
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A Few Products
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of Columbia-Bassett
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« Major components piloted with Albany
Medical College

* Have admitted one class

* Now in NYC for 18 months

duct 1: Recruitment

oy
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 Direct Admissions

« Tried to promote opportunity for students to
explore relationships (LIC) and learn health
delivery management (also longitudinal)

« Expectations
* Results

12
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: Year-to-Year Activity w

Jun 1, 2008 - Oct 1, 2009

Finst. 29 00N Bonrom Mt
s DB fuy Trves oo e

AL L T

Jun 1, 2010 - Oct 1, 2010

T.BB3 viam Pt 28 23 % Bounce et
26,775 Pagurns wnintion DOIOBA5 Ay Term o Ste

sttt 3,63 Pugeatiut T B8.23% % b Ve

Sumimer
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Standardized Curriculum

e

* Mission

 Evaluation

 Evaluator

« Cross-referenced course objectives

Cokamibia Fiasast Progem Curmicuum

Mission Statement: W BTN IO e A CINNCH yea with 3 e ugn e |

UnderEandg
confiex] and delvery of generl pedalnc medical care in e comety selling. They wil apgreciate he
srengins of Ihe ysiem, and begn |

L The peditr o
Evalustion System: 75% Cliretal ASs#5ament Using RIME; J0% Shell sxamenaten; 8% Physical
| [Examination "Mini Cex”
Acecuntable Evaluator: Dr. Phep Heavner

FIME Teamning Copctives Experience WO | Bassen

A5 3 oAl Hewbom by Hirtring Oral presentabion | inpatent
FEvEwing the delvery tecor, Coner ol the newbam's. | Preceptor
g | Examining the baby, and istoey and 23 M
the standaed orer physical
et for aamesion 1o the Bring
Center
T [Amena et 1 Tperang gt
emesgent cesarean secicn and | Room and | of the expenence | Precepios
eciali the cinical indcaton for | Eirining and oulcome of
e method of and Center
nesuschston srategy
R |menay 23 ]
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duct 4: E-Portfolios
* EMR-based teaching tool
« Uses and records the course objectives
* Guides learning
« Tracks progress R
« Same day feedback

\t{EE}' Four Year Longitudinal SLIM Curriculum
Product 5: SLIM

« Stands for Systems, Leadership, Integration R

and Management e s | e |y g
« Physicians are de facto managers of the N | B | e (112 i §§

largest industry in the world ($2.3 trillion, R | =8| T

90% spent by physicians) o e : '
« Virtually no management training! Bl 55 G e e | wong |
* Few physicians understand transition to . e e b

more integrated environments, but greater

integration will depend on physician

agreement, participation and leadership P

o . @ b= Gtz

14
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Table 1
SLIM C ies, Activities and
RIVE Designation Competency Activity Assessment
To Understand the Structure of | Columbia Business None
R current healthcare systems School and Public Health
School Didactics
To recognize the forces shaping | Conversalions with Major | None
! the current
o develop and manage Functional Team projects | Funcional Team
M care preceptor
aimed at improving the health of |projects. Project team 360* review
ividuals and populations Health  |Research d
didactics thesis
o Use problem soNing Functional Team projects | PI practicum
ME methods to ly i oflisted
improve clinical, operational and | projects. activiles
financial performance in a Group discussions in PI
Health
didactics
To motivate and empower Ciinic activiies with Evaluations by patients
ME patients to be actively engaged | longitudinal patients
i using the health
o d Health
improve their own health didactics
To work effectively in integrated, | Clinic-based rotations | 360" evaluation by teams
ME team-based healthcare systems | Functional Team 360 Functional Team
membership evaluations
o be critical users of evidence- | EBM conference EBM conference
ME rotations
participation
Clinic portfolios
Clinic preceptor
evaluations
Evaluations by patients

[m] Bassett Healthcare Network

-

e

.

-

[
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Evaluation

e Surveys

« Ethnographic study
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Summary

« Columbia-Bassett had advantages in creating
curriculum from a blank slate rather than emulating
existing curriculum

* The LIC has worked well in this rural group
employed model hospital, a different environment
from Cambridge Hospital or UCSF

 Learning health care delivery management and
performance improvement is highly attractive to
applicants and those taking the course now

nally, thank you...

¢ To Barbara Ogur and David Hirsch of HMS:
Pioneers in creating and evaluating integrated
longitudinal curriculum
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Student Perspective

Kathryn Boling , MSIV
George Washington University
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