National Clerkship Curriculum
	
Community Resources in the Family Medicine Clerkship
Abstract:
Students learn firsthand about community resources during the Family Medicine Clerkship at the Florida International University Herbert Wertheim College of Medicine.  Each student is expected to attend a total of two community resources (one open Alcoholics Anonymous 12 step meeting and one yoga or tai chi 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.
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Clerkship Structure
Since the school’s founding in 2011, the Family Medicine Clerkship at the Herbert Wertheim College of Medicine (HWCOM) has had several iterations.  The community resources assignment has been a part of each iteration, including the initial longitudinal yearlong clerkship, as well as 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, with student taking USMLE Step 1 after this year of study ends.1  
NCC Objective Addressed
· Principles of Family Medicine:
· Biopsychosocial model
· Chronic disease management-substance use, dependence, and abuse
· 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.

AAMC EPA’s Addressed
EPA 4 Enter and Discuss Orders and Prescriptions

Program Content and Educational Methods 
Community Resources
Each student is expected to attend a total of two community resources (one open Alcoholics Anonymous 12 step meeting and one yoga or tai chi exercise class). Students are introduced to the logistics and purpose of this activity during the clerkship orientation. The aim 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; including the management of chronic pain, depression, diabetes, and substance use. 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 that meeting, including students, professionals and other non-members looking to learn 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 Meeting
The student is expected to attend one open Alcoholics Anonymous 12 step meeting. A list of recommended meetings is posted on the Family Medicine Clerkship’s CanvasMed site. Students are also instructed that they may search online and attend any “open” Alcoholics Anonymous meeting. While there are many different 12-step meetings with focuses on a variety of chronic disease, our clerkship chooses to addresses STFM National Clerkship Curriculum objectives related to substance abuse by requiring all students to specifically attend an AA meeting.

Students are instructed to dress appropriately (slacks/professional skirt and a golf shirt/dress shirt/blouse or equivalent), and not to wear their white coat to these meetings. They are told to behave professionally and treat those attending community meetings with the utmost respect. 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.  Finally, this is not an individual assignment; students can attend AA meeting and the exercise class together, and are encouraged to do so.

Community Exercise Class
The student is expected to attend one community exercise class of yoga or tai-chi. A list of free classes in the community is distributed via the Family Medicine Clerkship’s CanvasMed site.
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. While many of our students have attended exercise classes before, the goal of requiring attendance is to facilitate some level of knowledge regarding resources available in the communities around our medical school, where they are currently seeing patients. Furthermore, the exercise class facilitates some level of self-care for each student during the rotation.

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

	


· Experiential Learning
· Reflection

Assessment Strategies to achieve outcomes 
Community Resources
Students may receive up to 1.5% of their final grade per community resource, for a total of 3% possible from this assignment.  The assignment is due at the midpoint of the 8-week rotation. 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 Alcoholics Anonymous meeting or teacher of the exercise class. Appendix B outlines the grading rubric for this assignment. The form is reviewed and graded by the clerkship director, who also writes comments in response to any concerns that the student had about the assignment, as well as in response to any outstanding pieces of reflection or insight. Given the brevity of the form, it takes about 5 minutes to grade and write brief comments back to the student. Students lose 0.5 points for each day late that an assignment is submitted. Complete assignments with outstanding reflection turned in on time receive full credit.  

Please match your strategies 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 were 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. When introducing this assignment, it is now explained that this assignment addresses the desire and need for students to learn firsthand about community resources that can help patients with chronic issues, such as addiction or alcoholism. Furthermore, armed with first-hand knowledge after attending a meeting themselves, students can then recommend such resources to their own patients in the future. This information is now included in the syllabus, and also discussed when the assignment is introduced during the Family Medicine Clerkship orientation. 

Some students were also concerned about where to go for this activity early on or told us that some meetings were not appropriate for students to attend.  As students attended meetings and classes.  We added to the student form “Would you recommend this particular site to other students? Why or why not?”  This allowed us to compile a list of recommended resources for students which is posted on the online learning management system.  

Due to limited time in clinic and didactics when the Family Medicine clerkship had a longitudinal structure, assignments were a key component of student learning. In following years, the clerkship was changed to a block format of varying lengths, and is now 8 weeks. When the clerkship was 4 weeks, the students felt that the community resource assignment was quite challenging to complete in a timely manner, often referring to it as “busy work.” Now that the clerkship is 8 weeks, this assignment seems to be more appreciated and less often referred to as “busy work.” Also to decrease the idea of “busy work” and to reduce the time involved, the assignment has evolved from doing two 12 step meetings to one 12 step meeting.  Initially, students were required to attend two open 12 step meetings (one of the following: Alcoholics Anonymous, Crystal Meth Anonymous, Narcotics Anonymous, or Overeaters Anonymous and one of the following: Al-Anon, Codependents Anonymous or Adult Children of Alcoholics).  With time, we adjusted this so that the student must attend one open Alcoholics Anonymous meeting.  

An additional lesson learned was the need to be very clear and concrete in the syllabus and in all communications with students in regards to this assignment. Contrary to the preconception that students would think the syllabus was overly verbose in its discussion of the assignment’s details, students were grateful that they knew exactly what was expected of them.  

On the whole, students have found the AA meeting, in particular, to be a very valuable experience. Many students comment that they have new appreciation for alcoholism as a chronic disease and lifelong struggle. They are compelled by the loyalty of meeting attendees to the AA program. On the other hand, many students are often concerned about the spirituality of AA, and voice concern that this may be a turn-off for many patients. That being said, students report that attending the meeting taught them about how and why AA is a resource for patients.

In terms of the exercise class, the vast majority of students attend yoga rather than tai-chi. Students who already regularly exercise reflect that they appreciated being forced to take time to participate in this activity in the midst of their busy clerkship years. Many comment on how the class made them realize that they have neglected their own health and bodies, commenting on a lack of flexibility and stamina. Overall, students seem to comment less about how these classes are potential resources for their patients.

Explanation of Appendices
This curriculum contains two appendixes. (Appendix A and B). Appendix A is used by the student to document attendance at each community resource and to provide feedback on the experience.  Appendix B outlines the rubric for assessing the assignment.  
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