
Abstract

Students learn firsthand about community resources and perform self-assessments for personal development during the longitudinal Family Medicine Clerkship at the Florida International University Herbert Wertheim College of Medicine which consists of 1 half day clinic session per month, periodic visits to the student’s assigned household, and assignments which complement  limited face time in clinic.  Each student is expected to attend a total of three community resources (two open 12 step meetings and one exercise class).  The purpose of this activity is to give the student a first-hand experiential learning opportunity about community resources that may be incorporated in chronic disease management.  Twelve step meetings are groups for individuals with addictions or other issues that can be addressed in the group setting.  There is a growing body of scientific evidence that the practice of yoga, tai chi, and qigong have significant health benefits for chronic diseases such as depression, arthritis, diabetes, and heart disease.  Self-assessment is a necessary skill used over the career of any physician.  Students are asked to assess strengths, set goals for self professional development, provide an implementation strategy and assess the strategy in achieving their personal goals three times during the year.  
I. Title of Curriculum: 
Community Resources and Self-Assessment in the Family Medicine Clerkship
II. Contact Information:

Name: Suzanne Minor, MD
Institution: Florida International University Herbert Wertheim College of Medicine
Email: seminor@fiu.edu
III. Has curriculum been submitted elsewhere: 

Has been submitted to FMDRL and earlier version is posted currently
IV. Structure of clerkship in which curriculum has been used:

The clerkship runs longitudinally from April of the second year through March of the third year.  During this time, students rotate through a community-based clinic one half day per month.  The third “year” of medical school is accelerated to facilitate integration of basic sciences and clinical knowledge, enabling the student to take Step 1 after this year of study ends.1  The clinic is located in an underserved urban neighborhood.  Four full-time Family Medicine faculty from the College of Medicine precept students, acting as one full time employee at the clinic.  The students are given assignments to complement the limited face time in clinic.  Students are simultaneously engaged in a team-based community experience conducting household visits. There are currently 40 students in Period 3.  This manuscript focuses on two aspects of the longitudinal clerkship in which students learn firsthand about community resources and perform self-assessments for personal development.   
V. The Learner Outcomes 

The community resource aspect of the clerkship addresses the following learner objectives:

Principles of Family Medicine:
Biopsychosocial model
Patient education
• Identify resources in a local practice community that support positive health outcomes for diverse patients and families.

• Promote the use of support groups and other community resources in the area of mental health.
The self-assessment aspect of the clerkship addresses the following learner objective:

Comprehensive Care
Lifelong learning
• Assess and remediate one’s own learning needs.
VI. Program Content and Instructional Strategies

Community Resources

Each student is expected to attend a total of three community resources (two open 12 step meetings and one exercise class).  The purpose of this exercise is to give the student a first-hand experiential learning opportunity about community resources that may be incorporated in chronic disease management.  Twelve step meetings are groups for individuals with addictions or other issues that can be addressed in the group setting.  An open 12 step meeting is one that welcomes anyone interested in 12 step meetings, including students, professionals and non-members interested in learning more about 12 step meetings.  There is a growing body of scientific evidence that the practice of yoga, tai chi, and qigong have significant health benefits for chronic diseases such as depression, arthritis, diabetes, and heart disease.  Other benefits include improvements in weight loss, chronic back pain, fall risk in geriatric populations, alcoholism, anxiety and musculoskeletal related injuries.2,3  
12 step meetings

The student is expected to attend two open 12 step meetings:

· One open meeting from the following: Alcoholics Anonymous, Crystal Meth Anonymous, Narcotics Anonymous, or Overeaters Anonymous 
And
· One open meeting from the following: Al-Anon, Codependents Anonymous or Adult Children of Alcoholics
Students are instructed to dress appropriately (slacks/professional skirt and a golf shirt/dress shirt/blouse or equivalent), behave professionally and treat those attending community meetings with the utmost respect.  They are told not to wear their white jacket to these meetings.  Students are asked to honor the principle of anonymity taught at the meetings - the student must not discuss or share personal details of what was seen or heard at any 12 step meeting.  

Community exercise class

The student is expected to attend one community exercise class of yoga or tai-chi.

These classes are available in the community (for example through the Free Yoga Association and Miami-Dade Parks and Recreation, etc.) as well as at the University Recreation Center.  These classes were specifically chosen based on their availability at the University Recreation Center, which is freely accessible by the students.  
Self-Assessment 
Self-assessment is a necessary skill used over the career of any physician.  Students are asked to set goals for self professional development, provide an implementation strategy and assess the strategy in achieving their personal goals.  The following statements are completed by each student 3 times during the year:

· Two strengths of my performance over the past six months are: 

· Two areas of new learning and professional development over the past six months are: 

· Overall assessment of my well-being (including work/personal life balance) over the past six months: 

· Two strengths and two weaknesses regarding my capacity for peer relationships and teamwork are: 

· Two areas in which I desire further learning and improvement are: 

· My plan for improving on weaknesses or areas in which I desire further learning and improvement (be specific using SMART – specific, measurable, achievable, realistic, time-framed):

Midway through the year and again near the end of the year, the students review and reassess their statements by redoing the self-assessment.  The self-assessment is discussed during meetings with faculty for formal formative feedback.  The student may also use this as a tool for professional development and guidance with their Learning Community Faculty Director, Academic Advisor or Mentor.  

VII. Assessment of Learner Outcomes

The student may receive up to three percent of the final clerkship grade for the community resource assignment.  The student may receive up to six percent of the final clerkship grade for the self-assessment assignment.  

Community Resources

One percent of the student’s final grade is given per community resource that is attended for a total of three percent possible from this assignment.  The student is asked to attend at least one 12 step program as one of the community resources prior to the midterm as there will be one question based on 12 step programs.  The student receives one percent for each resource if a completed attendance form is turned in to the clerkship coordinator.  Attendance credit is based on a form (Appendix A) that is to be filled out by the student and signed by the chairperson of the 12 step meeting or teacher of the class.
Self-Assessment 
Each self-assessment is worth two percent, for a total of six percent of the student’s final grade.  The student receives two percent per assignment if the minimum passing threshold is achieved:

· Assignment is complete (all statements are answered fully; for example if two strengths are asked for, two strengths are discussed rather than one) 

· Assignment is reflective and thoughtful, demonstrating insight and introspection
· Assignment is well organized and easy to follow

· Assignment has few errors in grammar or spelling

· Answers are honest, appropriate, respectful and sincere
VIII. Lessons Learned

The immediate lesson learned as a Family Medicine clerkship director was the need to be very clear and concrete in the syllabus and in all communications with students.  Contrary to the preconception that students would think the syllabus was overly verbose in its discussion of details for each assignment, students were grateful that they knew exactly what was expected of them.  

Another lesson learned was the necessity of discussing why assignments were of value to the learner.  Without an explanation of the importance to the student, they simply did not buy in to the assignment and were skeptical and closed to the learning opportunity.  Justification provided was the desire for them to learn firsthand about community resources that can help patients with chronic issues such as addiction or alcoholism.  Armed with this knowledge, students could then recommend such resources to their own patients in the future.  The syllabus has been amended for the next group so that the justification is clearly written for all assignments.
It took some time to read the self-assessments.  As the College of Medicine expands and class sizes grow, time will be a more limited resource.  Being aware of this fact and being willing to adjust this assignment by simplifying the content or the number of times it is done is key to implementation of this assignment.  

Though reading the self-assessments and giving comments took time, the task was enjoyable and fulfilling, organizing an overall picture of the educational, professional and personal needs of this class.  This knowledge is now being used to create optional programming opportunities when the students come each Friday to campus for another course during the third year.  The information learned from the self-assessments also has educated faculty on how to communicate more effectively with the students and how to relate the case at hand to their current learning priorities.  

Due to the limited time in clinic during this longitudinal Family Medicine clerkship, assignments are a key component of student learning.  In the upcoming year, the clerkship may be changed to a block format.  Any change in the clerkship format will require re-evaluation and adaptation of the current assignments.  For example, three self-assessments would be unrealistic in a three week block, though three community resources may still be a quality learning experience in the same three week block.    
IX. Guide to Appendices
This curriculum contains only one Appendix. (Appendix A). This appendix is used by the student during the curriculum to document attendance at community resources and provide feedback on the experience.
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