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Title:	Self-Assessment in the Family Medicine Clerkship

Abstract:
Students perform a self-assessment for personal development during the Family Medicine Clerkship at the Florida International University Herbert Wertheim College of Medicine (FIU HWCOM).  Self-assessment is a necessary skill used throughout any physician’s career. Students are asked to assess their strengths and weaknesses, particularly in relation to interprofessional team work; discuss areas of self-improvement over the preceding months; and set goals for their professional development, along with an implementation strategy. Additionally students are asked to reflect on specific patient encounters that they have in relationship to the principles of Family Medicine, such as preventative care and continuity of care.
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Clerkship Structure
Since 2011, the Family Medicine clerkship at Florida International University Herbert Wertheim College of Medicine (HWCOM) has had several iterations and the self-assessment assignment has been a part of each iteration, including the initial longitudinal yearlong clerkship, as well as the 4, 6, and 8-week block rotations. At HWCOM, the third “year” or period 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  

NCC Objective Addressed
The self-assessment aspect of the clerkship addresses the following learner objective from the STFM National Clerkship Curriculum:
Biopsychosocial model
	Patient-centered communication skills
· Use effective listening skills and empathy to improve patient adherence to medications and lifestyle changes.

Comprehensive Care
Lifelong learning
• Assess and remediate one’s own learning needs.

		Continuity of Care
	Barriers to access
· Describe the barriers stemming from the health care system that affect the ability of patients to obtain and use health care (ie. high cost of health care, increasing number of uninsured and under-insured individuals).

Coordination/Complexity of Care
	Team approach
· Participate as an effective member of a clinical care team.

AAMC EPA’s Addressed
EPA 9 Collaborate as a Member of an Interprofessional Team

Program Content and Educational Methods 
Self-assessment is a necessary skill used throughout any physician’s career. Many residencies and hospitals require periodic self-assessments by physicians. This assignment facilitates the students’ cultivation of this skill, and asks students to set goals for their professional development and provide an implementation strategy. For the self-assessment assignment, students answer the following questions. They are instructed that the assignment should be approximately three pages, typed, and double-spaced; and each answer should be, at a minimum, several sentences in length. 
1. Overall assessment of my well-being (including work/personal life balance) over the past 6  months 
2. What can I take away from this rotation that will be helpful in my desired field or my future as a physician?
3. Two strengths of my performance over the past six months are: 
4. Two areas of new learning and professional development over the past 6 months are: 
5. Describe what I did well in one situation in which I recently used motivational interviewing: 
6. What could I have improved in the motivational interviewing situation described above?
7. Describe a patient interaction you participated in or observed in which you addressed a patient’s financial considerations that affected medical care recommendations and your response to that situation. 
8. Describe a patient interaction in which you addressed or considered prevention to enhance patient care.
9. Describe a patient interaction in which continuity of care and/or coordination of care enhanced patient care.
10. One strength and one weakness regarding my capacity for peer relationships and teamwork are: 
11. Two areas in which I desire or need further learning and improvement are: 
12. My specific plan for improving one specific issue (discussed in either #10 or #11) in which I desire further learning and improvement (use SMART – specific, measurable, achievable, relevant, time-framed):

Initially, a shorter version of this assignment was given in a longitudinal clerkship structure and it was repeated three times over the course of the third year of study (near the beginning of the year, just before midway through the year, and again near the end of the year). In this original iteration, the assignment focused more specifically on the student’s evaluation of his/her own wellbeing over the past six months, as well as an assessment of his/her strengths and weaknesses; and a specific plan for addressing an area of potential improvement over the coming months. 

After the initial year as a longitudinal rotation, the Family Medicine Clerkship at FIU HWCOM evolved from a longitudinal yearlong experience to a block rotation.  As a block, the clerkship has been 4, 6, and 8 weeks. Now, with the clerkship as an 8 week rotation, the longer version of the self-assessment assignment, as outlined above, is completed just once, and is due at the end of the second week of the rotation. 

Students at our institution participate in an interprofessional curriculum that begins in the first year of medical school.  However, it is not necessary for students to have training in interprofessional work to complete the self-assessment assignment. Anecdotally, most students discuss their experience working on interprofessional teams in the hospital or with nursing staff in the clinic setting.

The student’s completed 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 academic advisor or mentor. The student’s self-reported strengths are also included as a sentence in the Family Medicine Clerkship dean’s letter statement.

Please match your educational methods with those listed below in accordance with the National Clerkship Curriculum. 
Reflection



Assessment Strategies to achieve outcomes 
The student may receive up to three percent of the final clerkship grade for the self-assessment assignment. The rubric used to assess this assignment can be found in Appendix A. Students lose 0.5 points for every day late that the assignment is submitted. Students receive full credit for an assignment that provides consistently thoughtful and insightful answers and is handed in on time. When this assignment was graded as Pass/Fail, we found that students did not put in a sufficient amount of effort; however, even with just a 3 percent contribution to the final course grade, the vast majority of students provide thoughtful answers to the assignment’s questions.

Please match your strategies with those listed below in accordance with the National Clerkship Curriculum. 
Student Assessment & Evaluation (Are your students learning?)

Lessons Learned
An important lesson learned was the necessity of discussing why assignments are of value to the learner. Without an explanation of the assignment’s importance, students simply did not buy in to the assignment and were skeptical and closed to the learning opportunity. Now, when the assignment is presented to students during the Family Medicine Clerkship orientation and in the syllabus, it is explained that its purpose is for them to learn firsthand about why completing self-assessments may be helpful in the future; physicians must self-assess, either formally or informally, throughout their careers. After the first year of students, the syllabus was amended so that this justification is clearly written for all assignments, including the self-assessment.

It takes a significant amount of time to read the self-assessments.  As FIU HWCOM expanded and the class size grew from 40 to 120, clerkship director time became a more limited resource. Though reading the self-assessments and giving comments takes time for the clerkship director, the task is enjoyable and fulfilling, organizing an overall picture of the educational, professional and personal needs of each student and class. The information learned from the self-assessments also has been used to educate community and full-time faculty on how to communicate more effectively with students and how to relate clinical cases to each student’s current learning priorities. For example, many students report wanting to work on their knowledge of antibiotics and on their development of differential diagnoses; it has been very effective to use this information when discussing teaching at the point of care with our preceptors. Additionally, we learned that students listen to other students.  For instance, using a student’s own words is helpful in engaging a student who, as a future orthopedist, may not see the relevance of addressing a patient’s depression when that patient is about to have a major surgery. Simply stated, student self-assessments provided fodder for clerkship director faculty development as a clinical educator.

Due to the limited time in didactics during a longitudinal Family Medicine clerkship, assignments are a key component of student learning.  After one year as a longitudinal rotation, the clerkship was changed to a block format and the assignment was adapted in that it became a one-time exercise. In the first year as a block rotation, the self-assessment was turned in at the end of the first week. Student feedback led to this assignment being moved to the end of the second week. This has given students enough time to complete the activity and is also prior to the midpoint of the rotation, allowing for the assignment to be used for discussion during the midpoint feedback session with the clerkship director.  

When the assignment evolved into something that was done only once, rather than longitudinally throughout the year, it was also expanded in its breadth and number of questions. The initial assignment, which was completed three times during the longitudinal rotation, focused most directly on self-assessment of the students’ overall wellbeing, strengths, weaknesses, and plans for improvement over the coming several months. In the block rotation format, it was decided to expand the assignment so that it also asks students to reflect on patient encounters related to financial constraints, continuity of care, and preventative healthcare. Students are also asked to discuss an encounter where they used motivational interviewing, and to assess what could have been improved in this patient interview. Finally, students are also asked to comment about how they effectively function in a healthcare team. The addition of these question has allowed the clerkship director to assess multiple other learner objectives using this assignment.

Another lesson learned 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 each assignment’s details, students were grateful that they knew exactly what was expected of them.  


Explanation of Appendices
This curriculum contains two appendixes . Appendix A outlines the rubric for assessing the assignment.  Appendix B outlines the questions that students answer in the self-assessment assignment.  
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