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Abstract:
Taught at Tufts University School of Medicine, Boston MA, this session on pediatric immunizations occurs during the mandatory 6-week 3rd year core Family Medicine clerkship.

The session teaches advanced communication and shared decision making about vaccination of a baby. The case (Appendix A) describes a mother who gave birth with a midwife via an unmedicated vaginal delivery, breastfeeds, gives her family organic food, and embraces a "natural" lifestyle. The mother has brought her baby in for a well child check and has concerns and hesitations about immunizing her child.

A standardized patient (SP) and his/her baby are physically present in the classroom. Via a fishbowl technique, in which one student at a time interviews and counsels the parent while the other students actively observe, a few students experience the “hot seat” (direct interview with the SP) for the benefit of the large group. The faculty facilitator then role models approaches such as shared decision making, empathic listening, and humble patient education.

Learning outcomes of the session include anonymous quantitative student ratings and qualitative student feedback about the session. Over the past year, the average numeric student rating has been 3.87 out of 4.00, a very high score. Descriptive data have also been overwhelmingly positive; themes include appreciation of the opportunity to practice advanced communication skills and gaining more knowledge on the CDC vaccine schedule and its components.

Curricular Focus
· Principles of Family Medicine
· Health Promotion & Disease Prevention
· Role of Family Medicine

Disclosure of Financial Relationships
None

Clerkship Structure
The mandatory Family Medicine clerkship is 6 weeks long during the 3rd year of medical school. About 200 students complete the clerkship annually with 20-32 per 6-week block (repeated 8 times a year). Each student is assigned to a clinical site from a bank of 60+ options, ranging from small private practices to large community health centers.

National Clerkship Curriculum Objectives Addressed
· Teach an approach to conducting a wellness visit for a patient of any age or gender.
· Model the principles of family medicine.
· Provide instruction in historical assessment, communication, physical examination, and clinical reasoning skills.

Association of American Medical Colleges Entrustable Professional Activities Addressed
· EPA 1: Gather a history and perform a physical examination
· EPA 4: Enter and discuss orders and prescriptions
· EPA 11: Obtain informed consent for tests and/or procedures

Program Content and Educational Methods
On the 2nd didactic day of this 6-week clerkship, the students gather in a classroom with chairs arranged in a U shape. A patient and her baby (<2 years old) sit in the center across from another chair. The child plays happily and snacks on fruit.

The case (Appendix A) is read aloud. One student volunteers (or is asked) to interview the patient and her mother. The student sits in the central chair and proceeds to offer vaccinations to the mother. The mother has concerns about vaccines that she shares with the medical student interviewer: presence of metals such as aluminum, the funding of all published studies on vaccines by their manufacturer, the sheer number of vaccines recommended by CDC before kindergarten, the doubts that vaccines even prevent any important diseases, the adjuvants, and others. (Guide for Standardized Patient = Appendix C)

The student tries to convince the patient's mother. After several minutes, the student typically calls for help. The faculty facilitator then "pauses" the interview and debriefs the discussion to this point, including highlighting key phrases that the patient used and possible turning points in the conversation. The students who have watched the "fishbowl" interview are invited to comment.

The facilitator then takes the interview chair and concludes the interview, role modeling techniques such as empathic listening, motivational interviewing, shared decision making, and humble patient education (Facilitator Guide = Appendix B).

The role of family medicine in this encounter is a major hidden message, as the physician here cares for both mom and child and has both of their interests at heart. Family medicine as a discipline also has particular interest and skills in shared decision making and motivational interviewing for a wide variety of lifestyle changes.

There exist other described curricula for pediatrics students and for pediatrics residents with more hours devoted to teaching this topic in several parts, including some preparatory work (Morhardt T, et al. Vaccine curriculum to engage vaccine-hesitant families: didactics and communication techniques with simulated patient encounter. MedEdPORTAL. 2016;12:10400). In contrast, our session is a one-hour experience in a third-year Family Medicine clerkship designed as an introduction to an issue taught nowhere else in medical school. Students exit the session with better understanding of the issue and resources to assist with conversations with patients going forward. Not all students will have the chance to interact with the standardized patient directly, and not every facet of this complex issue is covered in a single hour.

Handouts (paper and online) are distributed (Appendix D) to give students some facts and unbiased research about the various vaccines in the CDC schedule. The website is below for all 13 vaccine handouts; one example (MMR) is included as Appendix E:
http://tusk.tufts.edu/view/content/Medical/3052/2035243

Please match your educational methods with those listed below in accordance with the National Clerkship Curriculum.
· Experiential Learning
· Small Group Sessions
· Simulation/Standardized Patients
· [image: https://mc.manuscriptcentral.com/images/en_US/icons/config_check_blank.gif]Case-Based Learning


Assessment Strategies to achieve outcomes

For each of these 3 objectives, listed again below, the faculty facilitator as well as the standardized patient assess the student interviewer(s), as well as the participation and attitudes of the fishbowl observing students. Some sessions are conducive to peer feedback as well. We do not include exam questions on the clerkship final exam on this topic, though some schools might choose to do this.

Objectives:
· Teach an approach to conducting a wellness visit for a patient of any age or gender.
· Model the principles of family medicine.
· Provide instruction in historical assessment, communication, physical examination, and clinical reasoning skills.

Please match your strategies with those listed below in accordance with the National Clerkship Curriculum. 
· Student Assessment & Evaluation (Are your students learning?)
· Overall Clerkship Evaluation & Improvement (Is your clerkship meeting all of its objectives?)

.
Lessons Learned

Lessons/Barriers/Facilitators
1) A strong standardized patient is a key facilitating element. We happen to have an actual patient whose personal values are similar to those of the patient in the case. Her knowledge and passion about this subject are invaluable, as is the presence of her actual (adorable) daughter. She beautifully shares how, over the years of bringing her 4 children to their family doctor, her views on vaccines and her acceptance of immunizations have changed and her 4th child is fully vaccinated. Part of the reason for this evolution is the trust, communication, and deep personal relationship she feels with her doctor. To transport this session to another medical school, a similar real patient is ideal, but a well trained SP could be very effective as well. One barrier is that we are unable to provide all students in the group (20+ students) the chance to interview the SP directly (hence the "fishbowl" method in which most students sit "outside the fishbowl" observing the student who is conducting the interview).

Program Evaluation
2) Students complete a written evaluation of the session at the end of the session (noon) and submit their anonymous evaluations by the end of the day (5pm). Student quantitative anonymous ratings have averaged 3.87 out of 4.00 on questions about usefulness of content, and effectiveness of facilitator. Anonymous qualitative comments are in response to written open ended questions about learning strengths of the complete day of sessions and suggestions for improvement.

With regard to this session, written qualitative evaluations have been positive, with themes such as appreciation of the chance to practice motivational interviewing on a topic not usually discussed, appreciation of the SP presence, appreciation for the role modeling of faculty conducting the interview, and specific tools given to address the issue of vaccine hesitancy/declination.

3) Scholarly materials at present include the online (free and available to public) repository of patient-friendly handouts on each vaccine containing unbiased information on pros and cons. http://tusk.tufts.edu/view/content/Medical/3052/2035243


Explanation of Appendices

Clearly describe for someone who is not familiar with your curricular materials about how each of your appendices should be used. Label the appendices A, B, C, etc. In the description, please refer to these labels as you describe each Appendix. Examples of useful appendices include copies of evaluation and instructional tools used in the curricular materials.
· Appendix A: Distribute the case; have a student read it aloud. Use the learning objectives to guide the discussion.
· Appendix B: The facilitator guide assists the faculty facilitator, including a specific timeline for an hour-long session.
· Appendix C: The standardized patient guide assists the SP with background about the patient and suggests for responses to potential student interview styles.
· Appendix D: Student handout with teaching points and links to resources.
· Appendix E: One example of the repository of handouts about the common vaccines, available to students after the session. Full repository here: http://tusk.tufts.edu/view/content/Medical/3052/2035243
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