BE5E NFAERES VRI YL

DA 6 FEE L TR DOPEMIR 2 IR, BBESIMUERIE OFLRICHMT 5 720,
Bee v RO LA RBMEL T, TpEEEINCE T AR FEHONAZHA L, BRSO
FAEMCRAmT 2 LRI, 707 7 L% TRICRT, JHE DHFERR 7 4
Nz, #FAl xR Lcig#T 5.

S 7T EESCEREERTEHE TRECB I IERABROEY 5 icBT 3 /EME]
[2ESMBERETSORELEN L LEAEEERRK v 7 7 A0 L B
NFEREY v R YT L (RRGERA %)

“Clinical clerkship for future medical care providers”

BEfERAH © 20254 11 H 22 H (+) 13:00~17:00
BEES T @ WEEMERY (IH : lRERERIRY) th A 5hReplRE
(Al&) BARM— (ERHEKZHBL)

13:00 B OFF RREE  (FELEEEEH)
ERRI AR E HEHE—B CORR A B EAHERE)
B4 57 A 3R FHEBEC (BESEAEFRE)
Thomas Jefferson KF1RE Said Ibrahim ([ EXEHE)
13:30 EFHFEE () RREEH (HAREZBE i #hEE)

“A Historical Perspective on Clinical Training in U.S. Medical Education”
Charles Pohl (Thomas Jefferson “FiER#tHEEE)
FEFERREFAEER (EER) $aARMIER CRFEYHSIHE - AR G R A0R)
14:00 HAK I T 2 ZHSIEEIRFTE OB & 3VE & QIR EERKOEY Ti
R RAGHE (HARBEAZE Sl B P =)
14:20 FRIRSEH IC BT 2 BREG © oA AR, 28 o 538 5 5

Workplace-based assessments in clinical clerkship: from trainees' and

trainers' perspective LI TE K (HUR B AR 20
14:40 EEELE
14:50 {REH

RANT A RAyvavy (A @ £ (HAE¥EEEREER)
eSS (Thomas Jefferson KF##%)
15:00 Clinical clerkship curriculum and outcome evaluation in a medical school in the US
Wayne Bond Lau  (Thomas Jefferson K“Z##%)
15:20  Faculty development for clinical skill teaching
Dimitrios Papanagnou (Thomas Jefferson A*/##%)
15:40 #efatam - HEOE
17:00 PH&EORE = RASHE (ZRLFHERITH)
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Thomas Jefferson
U sity

An Overview of Clinical Training in US Medical

Education
(Japanese International Symposium supported by the Ministry of Education)

Charles A. Pohl, MD

ferson University

=

e Passion
Shohei Ohtani o Goal setting/dedication/discipline
MLB Los Angeles Dodgers e Precision training to master the craft
e Continuous learning & improvement

through hands on experience
e Gratitude

W Thasias Jefbarsen Usiviesity

The Consummate Physician

Passion

Goal setting/dedication/discipline
Precision training to master the craft
Continuous learning & improvement
through hands on experience

e Gratitude

The Doctor
Sir Luke Fildes
1891, Oil & Canvas

W Thasias Jefbarsen Usivieity
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Overview of American Medical Education:
How We Educated Future Physician

Medical School — UME
(4 years)

Residency (GME)
(3-7 years)

I

Fellowship
(3 years)

W Thasias Jefbarsen Usivieity

Generalized Education

Specialty Training
(e.g., IM, Surgery, Radiology)

Focused Specialty Training
(e.g., Cardiology, Colorectal Surgery

Medical Education Curriculum:
Mission & Philosophy

» Teach knowledge, skills and attitudes to become a competent
physician & specialist in chosen field

(i.e., UME; GME — surgery, pediatrics, ...)

* Provide broad-base exposure

(basic and clinical medical sciences, general medicine, critical care,

and subspecialty care)

* Promote and cultivate professional behavior

* Instill skills in life-long learning, patient advocacy, cost-
effective care, teaching and leadership

Source: Ama-assn.org; LCME

W Thosias Jefbarsen Usivietity

Principles of Medical Education:
Core Competencies

* Patient Care

* Medical Knowledge

* Professionalism

* Interpersonal and
Communication Skills

* Practice Based Learning
and Improvement

» Systems Based Practice

Now adopted by medical schools,
residencies & hospital
accreditation

Drives curriculum

Includes Milestones (developmental
roadmap) — necessary to achieve to
progress

Source: ACGME Statistics, www.acgme.org

W Thasias Jefbarsen Usivieity

- 109 -




Founding Principle of Jefferson medical college:
Students Learn by Participating in Care of Patients

a Thostas Jafbarsen Univeedty

Continuum of Core Competencies

* Initially general exposure & introduction of skills

* Increasing specialty exposure/complexity of
problems

* Increasing patient care responsibility & clinical
oversight

¢ Individual variation

W Thasias Jefbarsen Usivieity

Team Members’ Responsibility in
Patient Care

* Medical Student — directly supervised

* Intern (1% year resident) — supervised; manages
patient’s care and provides education

* Senior Resident — supervises patient care and
educates the team

* Faculty Member — feam manager who is ultimately
responsible for patient care and educates all of
learners

W Thasias Jefbarsen Usivieity
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Continuum of Core Competencies &
Roles in Medical Education: Example

65-year-old woman with history of hypertension
and elevated cholesterol is admitted with
progressive dyspnea with exertion, orthopnea,
fatigue and weakness. CXR is consistent with
congestive heart failure. ECG/ECHO with reduced
cardiac function and myocardial ischemia.

a Thostas Jafbarsen Univeedty

Continuum of Core Competencies &
Roles in Medical Education: Example

* Medical Student
¢ Intern (first-year resident)
* Senior Resident

* Faculty Member

W Thasias Jefbarsen Usivieity

a Thomas Jefferson || Innovating Curricula

University Drivers

- 111 -




a Thomas Jefferson Innovating Curricula
University JeffMD | Tripartite, Open to Tracks &Threads

W Thosias Jefbarsen Univieity | <com = st s b s

a Thomas Jefferson Innovating Curricula
University JeffMD | Tripartite, Open to Tracks &Threads

Phase 1

« Shortened 21-month period

« Organ system (normal/abnormal) with
interweaving basic science, clinical
science and health system

- Self-directive learning/small group
- Early patient contact
« Clinical skill sessions

« Scholarly inquiry projects to cultivate
critical thinking

1 Thasias Jefbarsen Usivieity | <om = wsni oo wio s

a Thomas Jefferson Innovating Curricula
University JeffMD | Tripartite, Open to Tracks &Threads

Phase 2

1 Thosias Jefbarsen Usivieity | ccom = sl o wio s
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a Thomas Jefferson Innovating Curricula
University JeffMD | Tripartite, Open to Tracks &Threads

Phase 3

+ Additional 12-weeks for clinical
education and research endeavors

+ Refining specialty-specific skills
« Residency application

W Thosias Jefbarsen Univieity | <com = st s b s

Teach & Assess
« Communication skills
» Critical thinking
*Delivery of bad news

» Technical skills (1V,
central lines, endoscopy)

W Thosias Jefbarcon Univietity | —os = usnis e v o
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GME Specialty Training

* Educational Sessions — weekly expert lectureship, daily case presentations,
daily core teaching conferences, weekly ambulatory lectures, monthly patient
safety & ethical discussions, monthly EBM journal clubs)

¢ Clinical Skills Teaching — direct observation, mock codes, procedure days,
teamwork training, certifications (e.g., ACLS, ATLS)

 Direct Patient Care — general and subspecialty exposure family-centered
team rounds

+ Evaluation / Feedback — multidirectional; resident (program, national
boards, ABS), faculty (resident, LCME), program (resident, ACGME, ABS)

* Required Graduation Project

W Thasias Jefbarsen Usivieity

Clinical Training in US Medical Education

e Physicians provide high-quality care for patients
e US medical students are fully integrated into the
patient-care team > learn, actively apply and

refine their skills to master the core
competencies of a physician
e Close supervision & continual feedback ensures

high-quality and safe care

W Thasias Jefbarsen Univiesity
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2% Xfk2)Nobuo Nara: Impact of accreditation on medical education quality improvement in 82
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i3
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FYSNRGERRFHE . EFIEHMEIZDENY ., hHAEDEELAN

LA LA EARFTED,

FREBEOAVROZEZE : REVUNSDESMERHRKEE~

Clinical Clerkship

>EBERBLTOVEVEICIEIEBEZE TSN (USA)
EZEIZ T EFE LR E D,

>clerk a patient = BEMNSRZECIEELED

>B&PRBE 1 medical competency
BADHHER TH = USAOEFERZER
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Iantiute of
JACME International Symposium 5(|:|EN'C\E TOKEYO
“Clinical clerkship for future medical care providers”
2025.11.22. Tokyo

RIREEIZH T SERKRRIGTORETME. 8 OEEERETE
Workplace—based assessments in clinical clerkship:
from trainees’ and trainers’ perspective

Masanaga Yamawaki , MD, PhD, MMA

Institute of Science Tokyo

\ [MN7FEEXHBHAERAERKPCE T EER
N AR OEY SIS HIEHZR

THEOESILIAR OREILERRL, [BRSMEBRRTOXREBMLLERER
HREEHIH IR HEEAET S (131 st

Advancing science and human wellbeing to create
value for and with society.
*:

Science Tokyo

Iariiutn of

Masanaga Yamawaki MID, PhD, MMA SCIENCE TOKYO

19884 HRERERASZE JBhRERIHEE 1988: Graduated from Tokyo Medical and Dental University

1990F HEREMERASASER (HEARYE) 1990: Graduated from Tokyo Medical and Dental University

19924  REAN—I = PHIAPEERERES (TMDU) , Graduate School (Neurology).

1998%F  RRENEHAFESDME (MEAH) 1992: Research Associate, Dept. of Biochemistry,

2003  FfHIE EEFERETHELY 2 —. BABRD) Virginia State University, USA.

2011 RS IERKPALRES RAER - EYREY 1998: Assistant Professor, Dept. of Neurology, TMDU

2020 &Y HEERERAZ KSRGS BRESNEES 2003: Associate Professor, Dept. of Medical Education, TMDU

2022 HRERERNAYIIER GREYREEY) #MT 2011: Professor, Dept. of General Medicine and Medical

20245 HERAPATEIYE (MANEHSERY) #E Education, Kyoto Prefectural University of Medicine.

20254 &Y EEEFAY EXBESRE #(E 2020: Professor, Dept. of Clinical Medical Education, TMDU
Graduate School.

EXfl+ (ERERERAS) 2022: Vice Executive (Clinical Medical Education) at TMDU

EMEERESEL  (MMA: Master of Medical Administration. 2024: Vice President (Promoting Integrated Education) at

ERERERIAS) Institute of Science Tokyo (Science Tokyo)

2025: Dean of Education, School of Medicine, Science Tokyo.

BERREE RERREME, BEE

BEHRYE MEAREPME, BYE

BFREFHEFE (FHR) EREFHEHFFSE (AMEE. ERER/)
BFARES (FMENEEREZER)

Editorial Board of BMC Medical Education
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Contents SCIENCE TOKYO

1. Introduction
2. Workplace-based assessments for trainees
3. Workplace-based assessments for trainers/preceptors
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Tokyo Institute of Technology (Tokyo Tech) and Tokyo Medical and Dental University (TMDU)
have merged into one national university corporation /one university in 2024

¥
SCIENCE TOKYO | Institute of Science Tokyo

- = - meitaa ot
| | “Convergence Science” in Science Tokyo % SCIENCETOKYO
New academic fields Creation of groundbreaking academic fields through convergence science,
created by university including essential fusion of the humanities and sciences.

integration:

Initial foci

Examples of new

academic fields
Quantum Medical
and Dental Science

+ GX& sustainability + Drugs for intractable diseases « _Early detection of diseases by
* IScT Initiative: Planetary + IScT Initiative: Wellbeing quantum sensors
environment + - i8cT Initiative: Total healthcare

Origin
Examples of ot
cutting-edge ‘ol
research .

s
L=
-
Overview of Japanese Medical Education SCIENCE TOKYO
[ The Model Core Curriculum ]
3 years 2 years ——————]
Medical School Education (6 years)
Preparatory Professional
o Cducation (m:ulon Lifework as a Physician
eh Initial Clinbcat | L
Sschool Preclinkcal | Clinkcal Clerkship Training * Further clinical training
Medical Education (€€) * Utelong learning

Bl wiE @ 29 81&

Commnon [xaminations Post Completion of
* Computer Based Testing CC.OoME chinical tradming
. Clnidcal

Examination (OsCE)

The Naticmal |Mnbn«0¢|ﬂ |
Exawination for
Medical Practitioness
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Curriculum 2023 (School of Medicine)

1%t year ‘ 2" year ‘ 3" year 4% year | 5" year 6% year
Prep.
for
Clinical
Liberal Arts Social Project Clerk-
linical Medicin N hi linical Clerkshi|
& Science Basic Biomecial Science Clinical Medicine Sciancal [ SomReanay § st Clinical Clerkship \Gradua|
BT/ tion
A Exam.
oscE gRosty
cc
OsCE

Liberal Arts, Academic Writing, Global Communication Skills

Social Science, AI/Data Science, ELSI, Behavioral Science
Medical Introductory Course, Early Exp for Clinical M Interp
Elective Program: Research Training Program, Healthcare Leadership Course, Antreprenership Course

Liberal Arts

Basic Medical Science
Social Medicine
Clinical Medicine

2EEFHEREESE ANC) THAEOXFEFS - ERXFAE2024] &V
EREREBICDOLNT (BETF >4 — F,n=1,616)
The All Japan Conference of Deans and Directors of Medical Schools (AJMC)
“Japan's University Medical Schools: White Paper 2024~
Clinical Training (Student Survey, n=1,616)

BRAEZEDEEICOVWTESEZETH PESMEOEZREBSNTVWEEEZETH

The quality of instruction during clinical training Participation in medical practice

i A

=1 wws W ma AFE i

=i e =i ¥¥e

TR ] R BEE

20-30% consider partially insufficient

30-40% consider partially insufficient
(hHAEORFEZE - ERKE BE2024)

XEHFEERBRIRRICE T IERAREOEYSICET SRERZEI —
McGIllKRFEFEIZH T BBMEETHRRICONT £ SCiEnce ToRvD

Report on the clinical training observation at McGill University School of Medicine.

PAEARRES  SAH R (KEFREXIR-FEREEME) .
PHEEF(RRERSEHAD) . LKEX RRHEEXSE)
FAZE AR : 202552 A 17H ~2R 230
BREBEHRETE~OBITRPELTHE M T, PENERF—LOT CEERURE BB ER-FEARFIh T,

ZEITROLMTNIETAIXEMBDIIARICHRENTEY, ANHARTRELLTREBDRUSEDR(HP), BERE
FROMR, BERHEMNE S D Assessment & Plan R U B IRERRD#Hi LpresentationTH 1=,

258 O EE ER B 5 D 514l X Workplace—based Assessments (WBAs)Z R EL TERBEh TL =,

BERRERVERFSORMELR—THY. BALRIRTHo Iz, . LWhZIBREX IBHRESh TEY. HBEL
DTV DEERXLERA LS EIRTRBRESO TLM=,

.

.

.

.

The clinical internship was positioned as a transition period to clinical training, and students were expected to learn and fulfill
responsibilities (job duties) within the medical team.

.

The medical procedures required of students were clearly stated in the syllabus for each subject, and in the internal medicine
department these mainly consisted of taking a medical history and physical examination (H&P), interpreting various test findings,
making an 1t and plan including clinical reasoning, and writing medical records and making presentations.

.

Students’ clinical abilities were evaluated primarily through Workplace—based Assessments (WBAs).

The supervising physicians for both the clinical internship and clinical training were the same, just like in Japan. Furthermore, the
so—called “roof-tile style” education was implemented, and seminars were also held to improve the teaching skills of residents.
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Visits to Thomas—Jefferson University, NBME, and Inteleth

FAEMEERE = REH (JACME). LUK IEX CERRISEKEE)
= AR 2025410A14H~10816H

USMLE Step 2 CSD T IZHLY, WBAsDEEMMNIO—RT7YTShTIVS,
JeffDOTEFLEWBASIZDNT, U LEL LD IT4—R R0 /T=8YL T HENBATh TV,

Programmatic assessment/outcomeD#& % HIZETNT, BEEREF<H LV TEWBAR U OSCES EERAL-RE N E
MEBEIICRESN TV,

EREOHERNERO-HEBFDARBSN TEY. FHEE (LI TR 3R DResident-as—Teacher Program#,
ETh TS,

With the completion of USMLE Step 2 CS, the importance of WBAs has come into sharp focus.

Real-time feedback/monitoring methods have been introduced for WBAs using JeffDOT.

Based on the concept of programmatic assessment/outcome, ability assessments using WBAs and OSCEs are being
systematically implemented in clinical training.

Various FDs are being implemented to cultivate the teaching abilities of supervising physicians, and a Resident—as—
Teacher Program for residents has also been implemented.

Workplace-based Assessments (WBAs) S SCIENCE TOKYO

EROWBAFR T, FEHE (BEFE - FHEE) OTBEEERRL. ZOBTHE - 71— Ky /755508
#e, [RETORREN] 2FETS50,

Workplace-based Assessments are general terms for methods of directly observing learners (medical students
and residents) in actual clinical settings and providing on-the-spot evaluation and feedback, assessing their
"practical ability in the field."

- BiY
s HE-vTab—varod@icdnd, Y 7LBETORENSENZFET 3

BEEARBIC7 1 — Py 22TV, BR%ERY
BE A TEAZECTaA VT Y —DOEREEX RT3
WIEFMES TE 3

Purpose

- Assess learners* ability to interact with patients in real-life situations, rather than relying on theoretical
or simulated knowledge.

- Provide immediate feedback to learners to encourage growth.

- Visualize competency achievement through continuous evaluation.

- Summative evaluation is also possible.

WBA Tools % SCIENCETOKYO

Tabie 17 Crearview of salisnt testures of COMMon wivkplace-Dased ssssssment 0k
:u Typmat [ — =-l Fyr o ey e [
« Mini-CEX : Sl 0 2EHR .
E74—FnRvy = -
« DOPS (Direct Observation p—
of Procedural Skills) : F# ity e
DEEHRR : i
« CBD (Case-Based Seen
Discussion) : EFIDOEDBR -
EBEDONEE
+ MSF (Multi-source
Feedback / 360° i) : % g :
g - BEH> S OFE . "
« Field Notes / Encounter n s
Cards : B4 DEWRERIHR .
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Workplace-based Assessments

o FEEEXVY v b

o EREEHOHMEICH Y (B8, 23az
F—av. BRRE F-LT7—2%)

- BB LRARFIC (ERRT) EHETHE
- BHE - FAEOFMECEREESEES

% SCIENCETOKYO

Features and Benefits

+ Strong in assessing practical skills (examination,
communication, decision-making, teamwork, etc.)

« Can be conducted simultaneously with clinical
work (in a short time)

« Reliability is enhanced with multiple and frequent

. i@%fﬁgﬁo)gﬁ& . %‘:ﬁ’jg P assessments
- Easily identifies learners' strengths and
. BeE weaknesses
o FHEEEDIES>DE (inter-rater
variability) Challenges

vy + Inter-rater variability

« Securing time and training for supervising
physicians

« Requires appropriate frequency of implementation
and recording

» When used for summative assessment

c BREROBMRERL FL—=
. f’%‘mﬁlﬁ « R4 IV TOER - LD

o RIETHEICAW 35S

% SCIENCETOKYO

EPOC (E-POrtfolio of Clinical training)

« The importance of seamless evaluation of competencies from undergraduate clinical clerkship to post-
graduate clinical training has been pointed out.

EPOC (E-POrtfolio of Clinical training) is an e-partfolio system developed in Japan, and an evaluation
system covered from clinical clerkship to residency period.

« There are two EPOCs currently in operation: PG-EPOC, which is for postgraduate clinical training, and CC-
EPOC, which is for undergraduate clinical training.

« The current version of PG-EPOC is used at about 800 facilities and used by more than 8,000 residents,
making it possible to obtain and analyze nationwide data on clinical trainees in Japan.

« Currently, approximately 30 schools have registered and begun operation of CC-EPOC.

EPOC (E-POrtfolio of Clinical training)

Nationwide ePortfolio for residents (PG-EPOC) &
clerkship students (CC-EPOC) seamlessly

EPOC server

—

Internet

Ask for assessments
Evaluation of supervisor

Certification for
completion
+
RERRAR
aRaNnR
g
University
Teaching Hospita

!
n

Trainee

Evaluation of program
Evaluation of facilities

0 -
/ N\ T A
- n
UMIN /“_Facu!ty_ sosseamant Medical
—— Physician ) Lo for experience Staff

360° feedback

360° fesdback

M

Patients & Family )
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EPOC as Seamless ePortfolio for WBAs

EPOC
Seamless ePortfolio
| co-EPOC PG-EPOC S

- EPAs

Competencies

WBAs (workplace—based assessments)

minCEX, DOPS, CBD, i 3 For

MsF, OSAT, OCP, . Clinical | Specialty EEETEY
DEC, OCAT, OPRS, Clerkship { program Clerkship &
i [ i Residency

Residency

“clinical Faculty, Physician J
/(;Iefkship Seamless guidance and evaluation in clinical settings

(1] )

s ;EIEECE TOKYO National Exam. National Board Exam.  Certification for Residency
Step1 (CK, CS) Step 2 (CS, CK)
Seamless assessment for trainees & SCIENCETOKYD

from clerkship to residency

CC-EPOC | pg_gpoc

(Clerkship
Students)

Competent for Natl Exam Stepl 1

(Residents)

Novice as clerkship student 2
Advanced beginner as student 3
Con’)petent for Natl Exam Step2 a Level
Novice as resident
Advanced beginner as resident

., 5 Level2
(Proficient as student) eve
Competent for specialty program Level3
Proficient as resident Level4

i of
s SCIENCE TOKYD

Contents of CC-EPOC

a N

» Competencies for clerkship students

* Entrustable professional activities (13 EPAs)

» Major diseases that students should experience (37 diseases)
* Basic skills (17 general procedures & 12 laboratory skills)

* Mini—CEX log

» Case-based discussion report (CbD)

* Narrative feedback
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What CC—-EPOC (for clerkship) looks like : Competencies

CC-EPOC
B3 e ptny e e e
000000

1. Professionalism

2. Problem solving o000 0@®
3. Clinical skills ooo0o00@
4. Communication 0000O0O®
5. Interprofessional team @ @& & © O &
6. Patient safety o800 0CO
7. Systems medicine 0O0OD000O
8.

Medical research

cooco0oo0o0@

it of
s SCIENCE TOEYD

1. Professionalism

LT AmrmmwLEsContmERrTIL
e
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ooo0o00®
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o0000@®
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e e00000
Evaluation from Supervisor (M6 CC-EPOC) SCIENCE TOKYO

Clinical Skills
' lHHH lu .ﬁul;
Evaluation of each rotation SCIENCE TOKYO

from students (CC-EPOC)

Internal Medicine

Off #Case Variatio Faculty IPE Total
Time Of cases  Collaboration
Education
System
S A N Ry e T S - — —

Off  #Case Variatio Faculty IPE Total
Time Of cases  Collaboration
Education
System
S el Bt B il —— e R R
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Progress of clinical skills of residents in two years
(nationwide study) (N = 3,000)

Self-assessments (residents) Assessments by Physician
Level Level

Months B . i Months

=~ Airway management ~=- CPR =% Airway management ~+ CPR
« Astriction wa Injection “ Astriction == Injection
—=— Blood sampling ~#= Abd. puncture == Blood sampling =% Abd. puncture
s Urethral cath. == Gastric tube «a Urethral cath. == Gastric tube
s~ Local anesthesia - Drainage incision == Local anesthesia ~ Drainage incision

Suture s Intubation ~ Suture = Intubation
~a— Defibrillation == Defibrillation

(Supported Health Labour Sciences Research Grant)

Progress of clinical skills (H&P) of residents in two years
(nationwide study) (N = 3,000)

Self-assessments (residents) Assessments by Physician
Level ’ Level

s Communication  —= History taking Months =+ Communication == History taking MUl
= Instruction =4 Head to Toe “# Instruction ~+ Head to Toe
s Head &Neck =« Chest - Head &Neck s Chest
s Abdomen = Urogenital —a= Abdomen s Urogenital
s Musculoskeletal _g, Neurological s« Musculoskeletal g Neurological
. Pediatric 4 Psychiatric i Pediatric s Psychiatric
(Supported Health Labour Sciences Research Grant)
(] -y ol
.
13
1
; s
E Y
1Y
1 : 1 ! v
et 1 LAl Tew 2 Yo 2 .t Tow ) Yew 1 o 1 o ) Yo 2 Yo 3 et 3
e P e " r-te -t e - nace ot e e
WWAronr regorsng peTicd My omes repor 1 peredt

Crowth Tragectories for Practice Sased Learuing and lmpoovessent -3 (PELLS) and Systetns Based Proctice-2 (S89.2)

PULL-Y i3 trptoves epvieess i whoch Use phrticies sevtides Cate: SEPL empduantts patwnst talety. Leattiieg apectities relect imsgoely diatsact patti s of

Tearners, an Meootilied Srom the nationsl data Learmens i growp J dad 0ot achieve Owe level 4 grodiation tanget indicrting that they aro resdy for

e perrived practio

(Park YS. JAMA Netw Open. 2021 Dec; 4(12): €2137179.)
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Supervisor

Achievement

Progression
(IST residents 2020-2023)

L4: Advanced physician level
L3: End of clinical training level
L2: Mid-way point in clinical
training level
L1: Beginning of clinical training
level
Supetrvising physician evaluation: 3
- 90% achieve a grade of 3 by the
second half of their first year.
- Fewer than 75% achieve a
grade of 4.
- Communication and teamwork
are achieved more quickly than
other areas.

'
"
'
'
T
i\
g
d

B1: Ethical Issues

B2: Knowledgé & Reasoning

B4: Communication

B5: Team-based Practice

Self-assessment Jttute ot

SCIENCE TOKYO

| | |

1 1 1
‘ 25%passed ‘ 75% ‘ 90%

Self-assessment: - Achieved a
grade of 3 in the second half
of the second year, later than

e the preceptor's

= assessment. - Less than 25%

rated themselves as having
reached a grade of 4.

e

(Supported Health Labour Sciences Research Grant)

Joeescaens _ Sekest eaein]
BM) Open Analysis of the growth trajectories of
junin-r residents in Ja pan: a !nngi tudinal

cohort study using data from a

nationwide e-portfolio system (EFOCZ)

o TS Sy e T— e ———
i Bk | Sty Chaduen | Dbt K P Wik iy St
R L P TSR —

Evaluation by
senlor doctors and supervisors
. Accountisity

Seif-evaluation

o,  eoeiea has sad
< - ;
s pReTTasl
A Y

] AVt A teee

e
Raats ;L1 oELEN
i ety s seumprenaAnyse gty

—_—
%5 SCIENCETOKYO

Acaquisition of clinical skills shows
different development for each trainee.
The developmental patterns of skill
acquisition in trainees can be grouped
into several groups.

By trajecting the development of
trainees using EPOC, it is possible to
understand the progress of trainees
In addition, it is possible to detect
groups of trainees that require
intervention and timing of remediation.

(BMJ Open 2025;15:¢087625. doi:10.1136/bmjopen—2024-087625)

Discrepancy between self-assessment and supervising

physician assessment

N e

Medical Trainees and the Dunning=Kruger Effect:
When They Don't Know What They Don't Know

Dunning-Kruger Curve or the Dunning—Kruger Effect.
students who performed poorly often grossly
overestimated their performance. students who

objectively performed well often

subjectively underestimated their performance.

meits of
s SCIENCE TOKYD

Sell
Corfuterce A
Cc
fv
Pertcrmance
teme

Graphic Depierion of the Dusring-Knuger Effect

(DOL: http://dx.doi.org/10.4300/JGME-D-20-00134.1)




BEEHIVHICWBAsEEEKT 5 H % SCIENCETOKYO

TELWEEEICE >THORADIYVIE, WBAZ“EEICK >2F3"ZeTHY.
WBAD7-HIZ“RIDIFEZEL W I &,

« WBA [ “BIMOEH" TRrAEL, “BESLHEOPTEBE TP LV
« “BRLAICKERDE 71— Fy 7BRIWBA” 2 B1BILT S

« BECPMEEIC [ 7#RE] 2RESEZ BEEORKEZELLW)

< FHEEFL—=> 7 ‘RIREY FICTS

- EHFHEES (multi-rater) Z28AL, BEZHK

c “BEOIZCLE'T2HUATERDLEZVRATALICTS

« WBA DSEEZ“D L THEY"ICT S

Tips for preceptors to practice WBAs % SCIENCETOKYO

The biggest tip for busy supervising physicians is to "integrate WBA into medical
practice" and not "make time for it."

« WBA should not be an "additional task," but rather "short-duty as part of daily
clinical practice.”

« Make it a habit to "complete feedback-based WBA within three minutes.

+ "Encourage students and trainees to "self-prepare" (so as not to take away from
preceptors' time).

* Minimize rater training.

 Introduce a multi-rater system to distribute the burden.

+ Minimize recording to create a system that can be completed within two minutes.

+ Conduct WBAs "more frequently, even if they are shorter.“

« Make WBAs "infrequent but appropriate."

REEODHEZHZFEILT 5 7-HDEE s SCIENCE TOKYO

Maximize educational activities of supervising physicians

« A system for formally evaluating educational

‘ FEBHERICHHES NS LB activities (achievement evaluation)
(FEHE1L) « Sharing and understanding educational
s BETAIT T L, BEFEOHRF - B programs and methods (Faculty
fi# (Faculty Development) Development)

. ESEQOEBAERTIEE @ES + Structures to reduce the burden on

- supetrvising physicians (taking into account
RELHEEZT) work style reform)
+ BEBEAOKEXXL(HRE - HoxiE) - Workplace educational culture (support from
. HBFZ“GETIRELTIR"ICELON colleagues and the organization)
P » Workplace design that makes education a

. A . PR T "positive experience, not a burden*
FE - FHERSLDT 4 —Fy 70 « Visualization of feedback from students and

AIRAL trainees
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Utilizing EPOC as a portfolio of teaching
achievements for supervising physicians

Inguine of

SCIENCE TOKYO

Visualize the degree of contribution of supervising physicians to education and lead to appropriate

faculty evaluations.

Teaching history can be aggregated across the clinical training curriculum.

Supervisor
input status

Check supervisor's
teaching history
table

L R Lt LT |
L]

R
'y

T e
W A ARy PR
BRLAASEA R N TRA 4

PR B AL

a=p

PR s AR
L R e ]

-

L
WAL

P e S e

-
Gl

A L TR L

P A T T PET, LT T

A survey of teaching hospitals regarding
medical students' clinical training

Conducted in June 2025

Targeting teaching hospitals for junior residents nationwide(1,038 hospitals)
Number of responses: 193(Response rate: 18.6%, University hospitals: 31, General hospitals: 162)
187 (96.9%) hospitals responded that they accept students

Incorporate WBAs into
resident evaluations

p

Contents of the residency
instructor FD will be useful for
undergraduate teaching?

Residents-as-Teacher

program

S

e of

SCIENCE TOKYO

@ Yes
@ No

EPOC usage by supervising physicians

X

Did you know that you
can check the history of
self-evaluation,
supetrvising physician
evaluation, and technique
evaluation?

Do you think the
history can be used to
guide trainees?

<

Did you know that EPOC
has a function that can
aggregate the supervising
physician's input history?

Do you think that EPOC's
preceptor entry log can be
used to evaluate preceptor
teaching performance?

@ Yes
@ No

o
s SCIENCE TOKYD
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Take-home messages SCIENCE TOKYO

+ EREREED DTERIZIRARBIS TORK & FHliL BATH Y. WBASIKERERRTE - RRTHEOEE2 RO D LEZ OND

.+ EREERBTOWBASDER
¢ BERICLSTIRETOT4— Ry 758503, ePortfolio X2 T LAZDFERICK Y BESOTEE L RDE

RBEHTAREL 185

s BEERICE>T 2BEOLTA XX - EENMEETE S, HEDO74—FRAy /A8 ONS, ACOXEX
BEIRYENhD

o FRYSLEREICE T  AAPBELBIRETE S, 7075 AFHANAIEE 55, BTRESORIEN
FHEICERTE S

+ HBENRRRETOREERET 5HDRE
HEHER - RROBELFFE

FERREBHEED - DFD (faculty development), EEEGKFHEISBERDA & D3t
© BHEICHRIEIEER (WBAsDER., FHEEDER. BHEFE - XMLoHELY)

+ Programmatic assessment @&

Take-home messages % SCIENCETOKYO

Cultivating clinical skills requires practical application and evaluation in clinical settings, and WBAs are believed to improve the
quality of clinical training.
Using WBAs in Clinical Settings

For learners: Receive feedback from the clinic, and utilize ePortfolio systems to assess their own progress and set future
goals.

For preceptors: Understand learners' readiness and progress, receive feedback on their instruction, and reflect on their own
educational practices.

For program designers: Identify groups in need of intervention, enable program evaluation, and utilize WBAs for summative
luations such as pletion certification.

Recon jations for precep to i 1t education in clinical settings

Appropriate evaluation of educational achievements and performance

Faculty development (FD) for clinical preceptors for undergraduate trainees, co-hosting for postgraduate trainees
Reduce the burden of education (utilizing WBAs, sharing residents, sharing educational methods and culture, etc.)

Utilizing programmatic assessment

Ackowledgments S SCIENCE TOKYO
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Report on the clinical training observation at McGill University School of Medicine.

Toshiya Suzuki (National Institution for Academic Degrees and University Reform), Mariko
Nakamura (The Jikei University School of Medicine), Masanaga Yamawaki (Tokyo University of
Science). Research period: February 17th to 23rd, 2025.

« The clinical internship was positioned as a transition period to clinical training, and students were
expected to learn and fulfill responsibilities (job duties) within the medical team.

* The medical procedures required of students were clearly stated in the syllabus for each subject, and in
the internal medicine department these mainly consisted of taking a medical history and physical
examination (H&P), interpreting various test findings, making an assessment and plan including clinical
reasoning, and writing medical records and making presentations.

« Students’ clinical abilities were evaluated primarily through Workplace—based Assessments (WBAs).

* The supervising physicians for both the clinical internship and clinical training were the same, just like in
Japan. Furthermore, the so—called “roof-tile style” education was implemented, and seminars were also
held to improve the teaching skills of residents.

o SCIENCE ToKYD

Visits to Thomas—Jefferson University, NBME, and Inteleth
Research conducted by: Nobuo Nara (JACME), Masanaga Yamawaki (Science Tokyo)
Research period: October 14th to 16th, 2025

* With the completion of USMLE Step 2 CS, the importance of WBAs has come into sharp focus.

* Real-time feedback/monitoring methods have been introduced for WBAs using JeffDOT.

Based on the concept of programmatic assessment/outcome, ability assessments using WBAs and
OSCEs are being systematically implemented in clinical training.

* Various FDs are being implemented to cultivate the teaching abilities of supervising physicians, and a
Resident—as—Teacher Program for residents has also been implemented.
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Clinical clerkship curriculum and
outcome evaluation in a medical
school (SKMC) in the United States

Wayne Bond Lau, MD, FAAEM FACEP FCPP
Professor | Emergency Medicine

Associate Dean | Office of Student Affairs
Director | Jefferson Chinatown Clinic
Associate Director | Jefferson Japan Center

Sidney Kimmel Medical College - Thomas Jefferson University J
efferson

With great gratitude

* Japan Accreditation Council for Medical Education
* Japan Society for Medical Education

¢ Institute of Science Tokyo

* Noguchi Medical Research Institute

* Nobuo Nara, MD, PhD
* Masanaga Yamawaki, MD, PhD, MMA
* Yoshihisa Asano, PhD, DPH

Jefferson
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Phase 2: Clinical Rotations

Internal Medicine 8 weeks
Surgery 6 weeks
Obstetrics and Gynecology 6 weeks
Pediatrics 6 weeks
Family Medicine 6 weeks
Psychiatry 6 weeks
Emergency Medicine 3 weeks
Surgical Subspecialty (ENT, Neurosurgery, Ophthalmology, 3 weeks

Anesthesia, or Urology)

Jefferson

Phase 3: Clinical Rotations (mandatory)

Hendaton/atation

Inpatient Sub-internship 4 weeks
Inpatient Sub-internship 4 weeks
Critical Care 2 weeks

*Phase 3 (Differentiation) is highly individualized. Students pursue
mostly electives that relate to their field of choice.

Jefferson
e SRR Jefferson
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Evaluation Summary

* Summative Feedback (MSPE)

« Knowledge, clinical skills, communication, clinical reasoning, patient-centered attitudes, professionalism
* *Private Constructive Feedback
* General (2 items)
* Practice knowledge (14 items)

* Miscellaneous:
» Time spent with student
* Concerns about performance
* Concerns about professionalism

Jefferson
Grades
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Clinical Clerkships
* Honors
* High Pass
* Pass
* Fail
* Conditional Pass (*temporary grade, **remediation)
Jefferson
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Medical Student Performance Evaluation
(MSPE) Letter

nJ Jefferson
* Letter provided by Medical College e SRR ———

* Accompanies the registrar’s transcript
* Gives insight beyond numerical grades
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Progression

* Phase 1 _preclinical
* Step 1

* Phase 2 _clinical

* End of Phase 2 OSCE
» Step 2

* Phase 3 _clinical
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USMLE Step 2 Clinical Skills (CS)

* Permanently discontinued in January 2021
* No longer a requirement for medical licensure in the United States

* In-person, performance-based assessment that tested communication and
patient interaction skills through simulated encounters with standardized
patients

* Components:
o Obtain history
o Perform physical examination
o Create DDx
o Plan
o Bedside manner

Jefferson

Association of Standardized Patient Educators (ASPE)

* Global ASPE members have developed the ASPE Standards of Best Practice (SOBP)
o Ensure the growth, integrity, and safe application of SP-based education practices

 Jefferson is a proud member of ASPE
o Mid Atlantic Consortium
o We share/reciprocate cases with other medical colleges

ASPE

The Globad Network for Human Simulation Education

Jefferson

Phase 2 Evaluation Process

* Clinical Performance (as noted before)
* NBME Standardized Shelf Examinations

* Objective Structured Clinical Examination (OSCESs)
utilizing Standardized Patient Encounters
o Internal Medicine
o Surgery
o End of Phase 2 Summative

Jefferson
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How do we know we are doing a good job
preparing our students?

.eyond
Step 2 data \

Jefferson

Jefferson Direct Observation Tool (JeffDOT)

* JeffDOT is a mobile app (iOS and Android)
* Encourages frequent microassessments (<5 min) in real time
* Checklists are signed off by faculty observing students
* Four realms:
= history taking
= physical exam

= oral presentation
= counseling/discharge

Jefferson

JeffCAT

Salect thoss chasned v

Estabtivted eppont with potent [T

Oral Presentation - Standard Asked Questions in a —

(0/2 pending) lagical manne | e WO
Counseling/Discharge - Standard oD dicicied maccal [argon e
(0/2 pending) ~

Suparaon lvel for thes skl v
History Taking (Initial or Foliow-up) -
Standard (0/2 pending) v Srengthe and Suggestions. for improvements

¢

Physical Exam - Standard D Evalustirs Kame
(0/2 pending) 5

pammtt L S ) efferson
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JeffDOTs per Clerkship

iy

s & ax b0 [ i 1K [

= E ency Medicine & Faml:n' Medicine = Internal Medicine
u a?y bstatrics and Gynecology B Pediatrics
" Psychiatry ' ry

Jefferson

s n v e v ST

Core Skill Checklist — M3 Performance

:g:: 71%
B0% =
B0% 58% 59% 1

S0% }

40% |

30% 22% 21% 21% [

20% % 16%16% .

e || Illﬂ
o O OmOwox D 3% s

Cannot perform  Requires direct  Requires indirect Can perform Can teach junior
supervision supervision independently medical students

B Counseling/Discharge (N=1,496) B Physical Exam (N =1,663)

® Oral Presentation (N =2,138) ® History Taking (N = 1,853)

JeffDOT impact

* >62% students are competent to perform history taking, physical exam,
oral presentation, and counseling/discharge independently

+ Students can self-track progress across the medical school curriculum
« Skill checklists standardizes bedside formative assessments

» JeffDOTS has shifted institutional culture from static faculty-centered to
learner-centered “in the moment” assessment

Jefferson

A P e yree)
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AAMC Resident Readiness Survey/
ACGME Harmonized Milestones (HM) Data

* Association of American Medical Colleges (AAMC) and Accreditation Council
for Graduate Medical Education (ACGME) surveys program directors

* AAMCand ACGME shares data comparing our performance with national
norms

| Jefferson

Thom

Subcommittee on Programmatic Outcomes
and Competencies (SPOC)

SKMC Outcomes

Competency 4: Interpersonal and Communication Skills

Sidney Kimmel Medical College (SKMC)

Undergraduate Medical Education
Office of Assessment

October 2025

SKMC [AAMC] Competency #4

+ Competency #4-Interpersonal and communication skills: Physicians should demonstrate interpersonal and communication skills that result
in the effective exchange of information and collaboration with patients, their families, and health professionals.

¢ Medical Educational Program Objectives(MEPOs): -Graduates will:

ICS1 Communicate effectively with patients, families, peers, and other team members of
diverse backgrounds, languages, cultures, and communities using strategies to build
therapeutic alliances, promote inclusion and equity, and ensure understanding

ICS2 Communicate effectively with colleagues within one’s profession or specialty, other
health professionals, and health-related agencies

ICS3 Maintain comprehensive, timely, and clear medical records

ICS4 Demonstrate sensitivity, honesty, and compassion in difficult conversations

ICS5 Demonstrate empathy and an understanding about human emotions that allow one to

develop and manage interpersonal interactions
a Jefferson
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Methods of Assessment: Undergraduate Outcomes

* Each phase director:
* Reviewed the national assessments
* Determined the alignment with MEPOs (Medical Education Program Objectives).

* Undergraduate Medical Education Program
* Multiple Choice
* Block Exams, Quizzes, Anatomy Practicum, Scholarly Inquiry, USMLE Step 1, and USMLE Step 2CK

* Clinical performance

* Block Clinical Skills Assessments, OSCE: End of Year 1, End of Phase 1, End of Clerkship, End of Phase 2, and End
of Phase 3, Direct Observations, Standardized Patient Encounters

* Rubric

. I(JLinical Skills Small Group, Wellness Week Reflection Essay, Health Mentors, and Clinical Experience, Scholarly
nquiry

* Formative assignments
« Clerkship/Course specific assignments

=9 Jefferson

a3 e gy L

Post Graduation Outcomes

* Survey of Program Directors -

* American Association of Medical Colleges (AAMC) Resident Readiness
Survey (Pilot project)

Pilot Year | Academic Year | Response Rate | Number of | Number submitted | Numberin ERAS
graduates | ERAS* and GME Track**
271 250 148

2 2021-2022 59.0%

3 2022 -2023 61.6% 258 242 149
4 2023 - 2024 64.2% 274 257 165
5 2024 - 2025 65.0% 257 223 145

*Number of graduates who submitted an ERAS application and were reported in GME Track as a resident in training
**Number of graduates in ERAS and GME Track for whom Program Directors participated in a Resident Readiness Survey

=9 Jefferson

a3 e T g L

Methods of Assessment: Post Graduation Outcomes

* Clinical Performance Assessment Tool

» Accreditation Council for Graduate Medical Education (ACGME)
Harmonized Milestones (HM)

* Completed by program director at the end of Intern year

Percentage of Interns Interns from Participating Schools
Participating

Class of 2021 27% 35,729 9,688
Class of 2022 39% 36,628 14,461
Class of 2023 39% 37,757 14,760
Class of 2024 Not yet available Not yet available 15,417
*+Source: ACGME Data Resource Books AY2021 - 2022, AY2022 - 2023, AY2023 - 2024 Nitos:/ /. aCEme.or sond Amai JE-ﬂEI"ED n
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Dates of longitudinal data included in summary

e e N

UME Outcomes

Overall passing rate for assessments v v v v v

Post Graduation Outcomes:
Resident Readiness Survey Results v v v v

ACGME Harmonized Milestone Ratings 4 v v

=3 Jefferson

o 0w v ey

Questions that need to be answered for each MEPO

1. Isthe MEPO measurable by outcomes using our current assessment tools?
2. Were there sufficient assessments across all three phases for the MEPO?

3. Did the cohort demonstrate successful accomplishment of the MEPO?

efferso

“Communicate effectively with patients, families, peers, and other team members of diverse backgrounds, languages, cultures,
and communities using strategies to build therapeutic alliances, promote inclusion and equity, and ensure understanding”

This MEPO was evaluated using the following assessment methods:

e s L

Clinical Skills Assessment Clerkship Clinical Evaluation form (Rubric) Direct observations at bedside

Clinical Skills Small Group (Mid-year Direct observations at bedside Course Clinical Evaluation form (Rubric)
Feedback, End-of-Year Reflection, Patient

Narrative, Wellness Week Reflection)

End-of-Year 1 Clinical Skills Assessment End-of-Clerkship OSCE (FMED, MED, PSYH, Standardized Patient Encounter
SURG, OBGYN, DCM)

End of Phase 1 OSCE End-of-Phase 2 OSCE End-of-Phase 3 OSCE
USMLE Step 2 CS (Discontinued exam 2022)

Outcome:
Class of 2021: At least 97% of students passed each of these assessments.
Class of 2022: At least 97% of students passed each of these assessments.
Class of 2023: At least 96% of students passed each of these assessments.
Class of 2024: At least 97% of students passed each of these assessments.
Class of 2025: At least 97% of students passed each of these assessments. -
Class of 2026: At least 97% of students passed each of these assessments (Phase 1 and 2 only)
Class of 2027: At least 100% of students passed each of these assessments (Phase 1 only) JE’HErED n

o (3 BT g, LAt ST
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ACGME Harmonized Milestones: ICS 1 and ICS 2

ACGME Harmonired Miestones Average Rating

Intern Year AY 2022 - 2023 |SKMC Class of 2022)
Aligns with: 57

UME MEPO ICS1 i o5

Communicate effectively a8 =

with patients, families, Lo 1 15 15 -

peers, and other team 15 1 14 10

members of diverse ;:‘ g i =1

backgrounds, languages, P 1= R | 11 L et L I
cultures, and communities 1% —
using strategies to build 16

therapeutic alliances, a3

promote inclusion and e . .. M Nk a8 - . » . -

equity, and ensure e o
understanding LT

I el ]
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AAMC Resident Readiness Survey

AAMC Resident Readiness Survey
Pilot Program Results

Aligns with: Demonstrated professionalism when interacting with patients and family members
UME MEP_O ICs1 (altrmsm compassmn honesty, confldent ality, and mte%rlt}/
Communicate 1.40% 1.36% 1.00% 1.00% 4 0000 0% 0:60% 4 o0 0w O70%

. N o 9
effectively with 100% ) - 60%

! o 90% 1.00% 0.50% 1.40% 0.40%
patients, families, 80%
peers, and other team 70% 5 %
members of diverse ig:
backgrounds, 20%
languages, cultures, 30%
and communities fg; 3o
using strategies to 0%
build therapeutic SKMC SKMC SKkMC SKMC  Allinterns  Allinterns  Alllnterns  AllInterns
alliances, promote Interns 2021 Interns 2022 Interns 2023 Interns 2024 2021 (N 2022 (N = 2023 (N= 2024 (N =
inclusion and equity, (N =143) N=147)  (N=165) (N =145) 28) 14,163) 14,479) 15,081)
and ensure W Exceeded Expectations Met Expectatlons
understanding | Failed to Meet Expectations m Not Enough Information to Determine
B Not Applicable to My Program W Blank

Jefferson

AAMC Resident Readiness Survey/
ACGME Harmonized Milestones (HM) Data Conclusion

* For data available (Class of 2021-2023);

* SKMC students are performing at (or above the national norm) for most
competencies assessed in these AAMC/ACGME surveys

* Athorough review is ongoing of all the data provided by the AAMC/ACGME

Jefferson
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Conclusions

GOOD, BETTER,

* Our curriculum is constantly improving . PEST- NEVER

* Dynamic > Static . IT REST. 'TIL
o Content JuR GU
o Feedback and Evaluation BETTER AND

* Philosophical debate regarding grades . YOUR BETTER IS
oStep 1 lessons et BEST:

Jefferson

Forest from the Trees
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Faculty Development for
Clinical Skills Teaching

International Symposium supported by the Ministry of Education
Tokyo, Japan
Saturday, November 22, 2025

Thank You

Dimitrios Papanagnou, MD, EdD, MPH
Professor and Vice Chair for Education
Department of Emergency Medicine

Senior Associate Dean, Faculty Development
Director of Health Systems Science Curriculum
Director, Medical Education Scholarly Inquiry Track

Sidney Kimmel Medical College
Thomas Jefferson University

Associate Provost for Faculty Development
Health Professions Education and Scholarship
Thomas Jefferson University
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Goal:

e wh R

To refine our understanding of faculty
development with regards to teaching
medical students clinical skills

Define Clinical Skills

Convey that Faculty Are Essential
Discuss Faculty Development
Provide Examples in Practice
Share Best Practices from Jefferson

Clinical Skills

What do we mean by clinical skills?

Domain Examples How to teach this skill?
Physical exam, procedural Step-by-step demonstration,
Technical skills, use of diagnostic deliberate practice, safe
instruments technique
- . o Making thinking visible,
Cognitive Clinical reasoning, prioritizing rompting reflection, coachin
& a differential diagnosis promping ’ €
reasoning
N Modeling behaviors, guided
Communication, empathy, . .
Interpersonal . . reflection, feedback on micro-
teamwork, professionalism skills
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Clinical skills instruction occurs across multiple settings.

At the bedside in the clinical environment

Simulation and skills laboratory settings

Classroom-based settings (e.g., small group learning
sessions, case- and team-based learning)

Why does effective clinical skills instruction matter?

@ Clinical skills are foundational to professional identify formation.

AE Clinical encounters remain the primary context where learners build
competence, confidence, and compassion.

ng) Teaching these skills effectively does not just shape what learners
do, but who they become as clinicians.

Faculty
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Faculty are the lifeblood of the medical
school.

Essentially, clinical faculty are living,
breathing extenders of the curriculum in
the clinical environment.

Faculty roles have evolved to be coaches

FaCUIty are essential. of learning — not just evaluators of medical

students.

Medical students eventually model their
approaches to communication, empathy,
and decision-making after the faculty they
observe.

“Faculty are extenders
of the curriculum.”

1 hr 19 min
Tolls @

Why the need to focus on faculty development?

Faculty skills decay over time

Being clinically excellent does not mean being a skilled teacher of clinical skills

Faculty vary in comfort and confidence when teaching clinical skills

Faculty feedback to learners is inconsistent

Faculty struggle with giving feedback — for both verbal and narrative feedback

There is limited time for learner observations given time pressures in the clinical setting

- 157 -



The Good
* Tend to be more available

* Procedural muscle memory

* Narrow hierarchy makes them more
approachable
What about resident * Psychological safety
as teachers?

The Not So Good
* No formal teaching experience

* Significant variation in knowledge and
skills

* Concerns their ability to assess learners

In the setting of increasing work, supervision, and teaching
demands, faculty have often relied on resident physicians

Residents vs. FaCUIty in to assist with medical student training.

the Clinical In some cases, residents are asked to complete student
Environment evaluations on their clinical skills performance.

This can be problematic with regards to grade inflation.

AY23-24 AY24-25
Faculty Resident Attending Resident
Evaluations | Evaluations T-Test Evaluations | Evaluations T-Test
Lower Quartile
Mean 69.49%) 79.54%| 1.53248E-08 65.78% 77.14%| 3.06491E-11
Upper Quartile
Mean 93.50% 94.82%| 0.053312028 92.38% 93.02%| 0.260217664
\

p

Faculty Development | ()3
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What is Faculty Development?

* Activities that prepare educators for their respective roles.

* Training that helps faculty acquire skills relevant to their position.

* Instruction focused on teaching effectiveness and professional development.
* Societal expectation to ensure physicians-in-training are prepared to work.

* Essential, as most clinicians have had little to no training on how to teach.

The stakes are high!

Poorly taught or inconsistently
assessed clinical skills can lead
to diagnostic and patient
safety errors

What does faculty development look like?

- 159 -



What are typical
educational formats
for delivery of
faculty
development?

Clinical Skills Teaching:

What Does Theory Tell Us?

What It Means for Faculty Educators?

Build time for reflection after skills sessions

Think aloud while demonstrating a skill

Let learners repeat a skill with specific goals
and feedback

Model how you handle uncertainty and
recalibrate performance

Foci of Faculty
Development Training

- 160 —




OBSERVATION TEACHING FEEDBACK AND
ASSESSMENT

Direct observation is underutilized.

Observation

Faculty can be trained in focused

observation techniques (e.g., using
behavioral anchors, milestones, or
entrustable professional activities).

Easy opportunity to use structured
tools, like validated checklists.

Example in Practice #1

Looking for specific behaviors from the ACGME
Milestones

Adapted from the Emergency Medicine Milestone Project (2021)
Patient Care 4: Diagnosis
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Practice in-the-moment, just-in-

Teaching time teaching strategies.

Emphasize the importance of
teaching scripts.

Reflect on the use of questions
as a teaching tool.

Example in Practice #3

Teaching Scripts

* Exemplary clinical
teachers have been
shown to use teaching
scripts

* Way of organizing
content and instructional
approach for commonly
encountered teaching
moments

Example in Practice #3

The One-Minute Preceptor Model for Teaching

* "What led you to that dagnosis”

genersl rule relevant to this case is

Fourth microskill: Reinforce what was done comectly

* "Excelent summary. You did a thorough job eliciing key history from this
patiert

Fifth microskdl Correct errors

* "Next time, | would encourage you to
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Example in Practice #4

How to Construct Tamnnmv
a Question?

Remembering: - -+ &

e tmedn e e

Example in Practice #4

Analysis

How to Construct Comvorgon
a Question? High Osder

Convergent,
Low Order

Knowledge
Comprehension

Synthesis
Evaluation

Divergent,
High Order

Divergent,
Low Order

Application

Consider a student
presentation of a patient who
presented with an allergic
reaction. ..

Faculty Member V' Medical Student
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Convergent, Divergent,

High Oxder | High Ordex So, what sort of allergic
reaction is urticaria?

Convergent, Divergent,
Low Order Low Order

v

Knowledge
Comprehension

Co.nvergem, Divergent,

HighOxder J§ High Order What red flags would you look
for on history and physical
examination?

Convergent, Divergent,
Low Order Low Order

onvergent, Divergent,
Tignosaer || sion order How would your management
change if she recently started
a new antibiotic?

Convergent, Divergent,
Low Order Low Order

Analysis
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Convergent, Divergent, How Would You justifv the use
High Order High Order

of steroids in anaphylaxis
> given the evidence?

A

Convergent, Divergent,
Low Order Low Order

Syntvhesis
Evaluation

FeedbaCk and Shift from “feedback as evaluation”
Assessment to “feedback as dialogue.”

Standardize methods to provide
feedback to learners.

Emphasize a growth mindset.

Example in Practice #5

L. The lenmer states: 2, The eacher stafes
i% | e of

agrecment and
elaborates on gool
The Pendelton Model performance

for Feedback Delivery [SESSHEEIIERIE S

what e or
shie thinks conld lewe
been mnproved
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Example in Practice #6

Looking for specific behaviors from the ACGME
Milestones

Adapted from the Emergency Medicine Milestone Project (2021)
Patient Care 4: Diagnosis

Patient Care 4: Diagnasis

Laved 1 | Lowni 2 Lavel 3 | Lovai s Liresi §

Conitiects & i of Privieias @ prioftized Privewded i chignoas o Proeidin @ Saghos for | Served 8 & ok Model

potantal diagnoses ilgepriial dlagronin o medical ity with iy el ot aton b Cfer

basnd on the patent's camraibona. and cormortaditas or I dor Sewing

chind complaint and intiel demonatraton thy abilty mocdical Shag ard

BN T o modly 8 degross canditons. FICOGNTING | FICOGNGTING BTG N
s on 3 patient's TONS oy clnanl TR eSO
chrical course and L]
asonal daln

| | Il

Mot Yt Completed Livel 1
Hod Vel Aasasnatly

Adherence to a more standard
framework will result in more accurate,
transparent, and less biased evaluations

Quallty of performance

Include examples as evidence of

Narrative student performance
Evaluations

Examples should include both strengths
and areas in need of improvement

Specificity of Comments

Qualifiers: “hard worker”

: - Evidence: “great team member, always helping
L0 out with tasks that needed to get done”

” «
S

Examples” “student took the time to make a
.20 phone call to an outside hospital to obtain much
“. . needed records for the team”
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Best Practices to Inform O 5
Critical Steps

(informed by our experiences at Thomas Jefferson University)

Develop a conceptual framework for
faculty development.

Domains of Fducational Practice
CONTIR FOR FADLLTY COVELOPMINT AND
NONLS LEARNING

The Jefferson
Educator

Meet faculty where they are. Employ accessible
methods for participation.
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Meet faculty where they are. Employ accessible

methods for participation.

1T

Learning Management i e—
System for: :

*  Announcements
* Resources

* Archived Sessions
Recordings

* Discussion Boards

LB et sdydirsim i sty
Faculty Sapport for Teaching & Lesrming =

Eratwred; Jefferson Educator and the Domaim of Practios

Ensure a robust resident-as-teacher
curriculum is in place. &

v’ Precepting
v’ Teaching
v Assessment

Identify local faculty champions Identify local faculty needs Ensure faculty clinical competence
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Reward faculty for participation.

Support faculty Embed faculty Ensure participation is
attendance for live, development (e.g., included in one’s
in-person, and micro-training) into portfolio and taken
synchronous sessions monthly faculty into consideration for
meetings promotion milestones

1. Identify the medical
education program
objectives of the

curriculum , Being an SKME Faculty
2. Identify clerkship ’ HF5
specific goals A Member: Your Role in
3. Review essentia o H < .
policies and ‘ _ “MedicalEducation

procedures when
precepting students

4. Access resources
that can assist with
student instruction

Develop a one-stop resource for faculty when it comes
to clinical skills instruction.

1. Defined Clinical Skills

2. Conveyed that Faculty Are
Essential

3. Discussed Faculty
Development

4. Provided Examples in Practice

5. Shared Best Practices from
Jefferson

Dimitrios.Papanagnou@Jefferson.edu
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