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Future EOQ Dates! Here are the upcoming EOQ and SOM AWARE retreat dates.

Winter EOQ: Friday January 18, 2008
Spring EOQ: Friday March 21, 2008
Summer EOQ: Sunday June 8, 2008 from 1-6 pm
Aware Retreat: Monday June 9, 2008 with evening Banquet!

*+-.,%/ &0+112/ 3/ B & | Amanda led the group in reviewing the new grade form and the current grading

[ &516 ,/ 545718 +24+9 | policy using several anonymous evaluations from the summer quarters. From

this exercise, the site coordinators found that several changes in the anchors. In
Amanda Keerbs, MD particular, the Patient Centered Communication anchors were modified to reflect
MSHS the complex nature of this skill.

After reviewing the evaluations, site coordinators felt that they needed to clarify
the criteria for a failing grade. Students who receive a 1 in any category or who
receive multiple 2’s may receive a failing grade. The site coordinators decided
that this language would allow for room to consider all of the facets of each
individual case.

w w w w

8+24 +5!; 4H<8&5!. -! Toby introduced a new way coordinators can access students” Mid and End of
=3+>: 2438 +249 A % Clerkship Review forms online. To access the forms coordinators will need to use
their UW NetID and password. Once connected to the site, they can check the
Toby Keys, MA progress of their current student or review past students” entries.

Students are still required to provide coordinators with a hard copy of the form at
the mid and end of clerkship. Preceptors can easily note what has yet to be
accomplished and assist the student in meeting clerkship goals. Students’ grades
will be held if they have not successfully documented meeting all requirements on
the Mid and End of clerkship review form.

To access your students review forms go to:
PEHOBO. #,:+:Q [ 1 247$ &B5#<%03+, ><+24t9 -. %< 5% BAS5+DE @
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Annual Site and
Faculty Evaluation
Review

Toby Keys, MA

Predoc Grant 2008: EOQ
Participants Discuss Ideas
for the Federal Training
Grant Proposal

Tom Greer, MD, MPH
and Amanda Keerbs, M D,
MSHS

Students gave the clerkship and it's faculty high marks during the last academic
year. In comparisons with eight other required clerkships, we received the highest
ratings in four of ten categories including: quality of faculty teaching, quality of
resident teaching (tied), adequacy of observation by faculty, and clerkship as a
whole(tied). We were rated third or fourth in five other categories. These rankings
include Emergency Medicine, Chronic Care and Neurology - all generally taken by
fourth year students. Students told us we could improve our quality of formal
teaching and our written/on-line materials. We just completed a focus group
session with session with current clerkship students that was aimed at getting
more specific feedback on how we can improve our online curriculum. All
required clerkships had relatively low scores for the mini-CEX.

Our own comprehensive evaluation system provides more detailed information.
Students highly rate their outpatient experience and their exposure to ambulatory
problems. We received high marks for our patient centered care curriculum and
for our mid and end of clerkship reviews. Students suggested improvements in
site orientation, locations outside the office and their ability to see other than adults
and seniors. On average students saw 5 patients per day with a range of 3.5 - 7.5.
Seventy-five percent (75%) of students had 1 to 5 preceptors and 25% of students
had six or more preceptors.

Faculty ratings remain very high. In 9 categories over 24 sites (216 cells) only 2
cells had ratings lower than 5.0 out of 6.0!

The distribution of grades for 2006-07 reflects the 'raised bar' we instituted over the
last three years. Honors is more difficult to achieve but there is no quota on
numbers in any category. Last academic year 31% of students received Honors,
46% High Pass, 23% Pass. While Honor grades are fewer in Summer and Autumn,
students still achieved the grade: Summer A 6%, Summer B 14%, Autumn A 19%,
Autumn B 50%.

Individual faculty ratings and comments from students are only mailed to the site
coordinator and the individual faculty member. If you want to see more of the
overall results, ask your site coordinator for a copy or email Toby Keys in Seattle.
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At the October EOQ, participants discussed potential ideas for the Predoctoral
Federal Training Grant. Every three years the Predoc Section writes a proposal to
HRSA, a government agency that allocates primary care educational funding. This
funding has been essential to support innovation and staff positions for our
medical student programs including the clerkship. A small working group in
Seattle took the ideas from the October EOQ and worked to find ideas that we
wanted to get across to students and that seemed fundable given grant
requirements published in August 2008.

The aim of this session was to conduct a needs assessment of our clerkship sites to
aid in final planning and justification of our grant proposal. Based on factors
noted above, here’s what you told us:

Continue on next page
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Using the Electronic Health Record

* Nine sites use an EHR, two use a paper record and seven use both paper and
electronic records.

e The most commonly used EHRs are Epic (3 sites), Centricity (2) and NextGen (2).
Eight other EHRs are in use at different sites.

* Students have some access to the EHR at 15 of our sites. This access varies due
to inability to get passwords in a timely fashion, inability to learn a new, often
complex system and other reasons. Actual access varies from 'read-only' access to
'everything except order writing' to full access.

Patient Centered Care (PCC)

PCC observations are done by the site coordinator at 15 sites, by the behavioral
scientist at 6 sites and by other faculty at 7 sites. Observations (students observe
faculty; faculty observe students), when they occur, may be a one-time event or
occur as often as weekly as suggested in our PCC curriculum. How could we
improve the PCC curriculum? Eight evaluators suggested site visit educational
sessions; six suggested more EOQ educational sessions. Seven participants said
they would very likely or likely use a web-based PCC educational program.
Faculty provided useful ideas about the challenges of providing PCC while using
their EHR.

Chronic Illness Management/Diabetes

Participants listed a host of challenges they face to provide high quality care to
their patients with diabetes. Various challenges with behavior change top the list
related to everything from smoking to dietary change to adequate physical
activity.

Nutrition education at our sites comes from physicians (13 sites), hospital
nutritionists (10), other nutritionists (8) and others.

Barriers to utilizing nutrition resources include patient level of interest (16 sites),
time constraints (13) and lack of insurance coverage (12).

12 of 13 respondents felt confident or very confident in the accuracy of the
nutritional education their diabetic patients are receiving.

Most of our students are seeing at least one diabetic patient during the clerkship
but 8 of 18 sites reported not having looked at our chronic illness management web
site. Participants identified a host of challenges in teaching clerkship students to
care for patients with chronic illness.

Teaching Reflection on Advanced Clinical Strategies

Thirteen of 15 respondents reported that their students sometimes ask them to
explain something they have not verbalized to the student. These 15 provided a
variety of examples.

Eight of 18 respondents reported situations where students tell them that the way
the preceptor handled a patient was different from how a similar patient was
handled on another clerkship.

Respondents gave a number of ideas about how we could better prepare students
to think critically about patient encounters and the many decisions that are made
during an encounter.

We submitted the final grant application in early December2007! We expect to
hear about funding in late spring or early summer.
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Chronic Illness
Management Website
Update:

Tom Greer, MD, MPH

Knee and Ankle Exams

Jon Drezner, MD

Seattle
Clerkship Team

Steering Committee

Tom reviewed the recent changes to the Chronic Illness Management web site
based on student and faculty feedback. The student timeline was revised to help
clarify the student responsibilities. Although there are specific activities expected
of all students, we purposely kept the protocol flexible to comport the various
types of clinical settings.

Each site will need to be creative in how they help the student complete this new
curriculum. Sites such as Group Health and Olympia have well developed
protocols and students will be integrated into them to achieve the learning goals.
Other sites may not have such a formal approach to diabetic management. Our
website is designed to offer resources, practical information and guidance on the
required curriculum. Feel free to use what we have posted on our website or
what already exists at your site. We trust each of you will creatively pick and
choose what you need to teach students.

For more up-to-date information please visit the clerkship web site at:
http://depts.washington.edu/dscp/
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Jon Drezner, associate professor of family medicine and Associate Director of the
Hall Health Sports Medicine Fellowship guided EOQ participants in a discussion
of knee and ankle exams as well as a discussion of how to evaluate common
injuries of both joints.

Jon and other musculoskeletal experts have taped a series of informative web-
based musculoskeletal exam videos for the UW School of Medicine Colleges.
These videos are used to train second year medical students and anyone else
interested in honing their musculoskeletal exam skills. You can access these
videos from the clerkship web site:
http://www.fammed.washington.edu/predoctoral/clerkship/resources.html

Or directly at the colleges web site:
https://courses.washington.edu/colleges/vids/index.shtml

For copies of the EOQ handouts, please contact Toby Keys in Seattle.
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Tom Greer, MD, Co-Director email: tomgreer@u.washington.edu
Amanda Keerbs, MD, MSHS Co-Director email: akeerbs@u.washington.edu
Toby Keys, MS, Program Coordinator email: fmclerk@ammed.washington.edu
Ian Simpson, IT Specialist email: jans@u.washington.edu
Laurel Woods, MD, Residency Rep email: woods.lt@ghc.org
Jon Miller, MD, Community Rep email: jmiller@fammed.washington.edu

Bill Phillips, MD, UW Rep email: wphllps@u.washington.edu



