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Clerkship Structure
The mandatory Family Medicine clerkship occurs during the 3rd year of medical school. The course is a block rotation (8 blocks per year), 6 weeks in length, and takes place at a variety of sites throughout the state. The ~180 third year learners are in a range of settings (academic/residency based to independent practice). The experience at each site must be predominantly ambulatory. However, of the ~50 sites, some include exposure to inpatient medicine, nursing homes, hospice care, etc. The number of students per rotation varies, but on average there are 22 students each block.

National Clerkship Curriculum Objectives Addressed
Principles of Family Medicine Objectives
· Describe the treatment plans for prevention and management of acute and
chronic conditions to the patient.
· Clarify information obtained by a patient from such sources as popular media,
friends and family, or the Internet.
· Reflect of the personal frustrations, and transform this response into a deeper
understanding of the patient’s and one’s own situation, when patients do not
adhere to offered recommendations or plans.
· Discuss the influence of psychosocial factors on a patient’s ability to provide a history and carry out a treatment plan.
· Formulate clinical questions important to patient management and conduct an
appropriate literature search to answer clinical questions.
· Describe the barriers stemming from the health care system that affect the ability
of patients to obtain and use health care.

Chronic Disease Objectives
· Propose an evidence-based management plan that includes pharmacologic and
non-pharmacologic treatments and appropriate surveillance and tertiary
prevention.


Preventive Care Objectives
· Apply the stages of change model and use motivational interviewing to
encourage lifestyle changes to support wellness (weight loss, smoking cessation,
safe sexual practices, exercise, activity, nutrition, diet.)
· Discuss who should be screened and methods of screening

Association of American Medical Colleges Entrustable Professional Activities Addressed
EPA 4: Enter and discuss orders and prescriptions
EPA 7: Form clinical questions and retrieve evidence to advance patient care

Program Content and Educational Methods
Our team created two cases that focus on lifestyle medicine, or more specifically nutrition and exercise. One case discusses a patient who would like to lose weight and the other a patient with diabetes. Each case is associated with several questions. During the clerkship, students are provided the cases a few days in advance and are assigned to a particular small group. There are typically 6-8 students in each of the three small groups. Within that small group, students are assigned to one question for each case (often 2-3 students answer each question). The students are asked to investigate the questions/topics, which requires completing a literature search prior to small group. We discuss during the small group that there is very little evidence-based literature for certain topics, particularly some fad diets, but it is still important to review in the process of providing guidance to patients.

A half day is devoted to completing sessions for each case. The small group is provided a 45-60 minute time slot during which they log on to our online meeting system from their clerkship site at various locations throughout the state. Students are able to log on with their smartphone, iPad, or computers. We utilize Webex for the online web conferencing as this is provided at our university, but Zoom, or other services could be used as well.

We have previously conducted the sessions with two faculty members co-leading. However, most often, one faculty member leads all of the small groups for case one and another faculty member leads the small groups for the second case.

Example of timing:
Case 1-Tuesday afternoon.
small group 1- 1-1:45.
small group 2- 2-2:45.
small group 3- 3-3:45.
Case 2 would then be the same format but on another half day.

Only one case-based session is completed per week. Based on student request, the cases are most often completed during weeks 2 and 3 of the 6 week clerkship. The afternoons tend to be least disruptive in the event the student is in a hospital setting that week.

During the sessions, the student(s) who reviewed each question presents the findings to the group. If not brought up by the students, there are specific topics mentioned by the facilitator (see guide) and further questions may be asked to encourage discussion. Students often ask how to navigate barriers they have encountered during their clinical activities or share experiences.

Educational Methods Used in Accordance with the National Clerkship Curriculum.
· Small Group Sessions 
· Case-Based Learning

Assessment Strategies to Achieve Outcomes
The students must present their answers to the questions to the group so that it is clear a literature search (or appropriate inquiry into the question) has been completed. Currently, there is no additional graded assessment. For the future, we are considering adding an end of clerkship knowledge evaluation (written or in a standardized patient encounter) to assess retention/application of the information.
Though not necessary for the curriculum, during the initial year, we assessed the students’ attitudes regarding the importance of a lifestyle medicine curriculum through a non-mandated pre-and post-survey. 
This information is being utilized for an educational research project.

Though the survey is 45 questions, the NIPS did allow discovery of variation in student beliefs pre and post small group session (see Lessons Learned). It is possible that there would have been a higher survey completion rate had it been more concise. That being said, a shorter, internally created survey could also be useful to obtain information regarding student attitudes.
.

Strategies Used in Accordance with the National Clerkship Curriculum
· Student Assessment & Evaluation (Are your students learning?)
· Developing an Educational Research Program (Applying research to your clinical programs)

Lessons Learned
We piloted this with a group of students prior to becoming a mandatory curricular component. It was discovered that though students are technologically savvy, it is very helpful to have the students practice using the online web conferencing system prior to the first small group session. Our clerkship coordinator set up a time for students to check in and troubleshoot so that it didn't interfere with the educational experience.

Feedback regarding content has been collected during end of rotation feedback sessions.
The preliminary attitudes data from the course (obtained through the Nutrition in Patient Care Survey, developed by McGahie et al, 2001) and an in-house created nutritional background survey was presented at the 2018 STFM Medical Education conference. We plan to submit the attitudes data for publication after the completion of a complete academic year.

Preliminarily, the Nutrition in Patient Care Survey (NIPS) utilized as the pre-test showed that students who had a prior instruction in nutrition were significantly more confident that patients could make positive change prior to developing medical symptoms. However, after the small group sessions, at which time all students would be considered to have nutrition education, this statistical significance was no longer present indicating students were similarly confident in a patient’s ability to change before developing significant medical issues.

Both the physician-patient relationship and physician efficacy portions of the survey were rated more highly after completion of the nutrition curriculum. The physician efficacy subscale addresses items as expected by the title, i.e. will the physician’s efforts in counseling patients be beneficial. The physician-patient relationship scale focuses on attitudes regarding both patient motivation and steps needed to help them adopt healthy changes.


Explanation of Appendices
Appendix A/Curriculum: Cases with questions and corresponding facilitator guides. 
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