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Abstract

Learner-Centered Teaching in Infectious Disease Clinic

Author: Jennifer Hanrahan, D.O.

Problem: Current outpatient medicine is patient-focused rather than learner-centered, and students are incidental to the clinic.  Students are exposed to teaching based on patients who happen to be scheduled on that day, and the material learned is unpredictable.  The lack of longitudinal experience does not allow sufficient meaningful feedback to the students, and there is insufficient direct observation of students. Goals: 1) to design a clinic model centered on the learner, and to incorporate active learning into the clinic experience, 2) to allow time for direct observation of interview and physical diagnosis skills, 3) to allow a longitudinal experience and exposure to specific curricular material.

Description: Two students would elect to participate in this weekly clinic during their current third-year Medicine clerkship for a 3 month period. Clinic would be specifically scheduled for students. Students would receive a curriculum at the beginning of the clerkship, and would meet to review a topic prior to each clinic session.  Patients would then be seen in the clinic, and the topic reviewed that day would be incorporated into the patient evaluation. Students and preceptors would meet at the end of the clinic session to review how the material was used in that clinic session, and give feedback.  Questions arising from that clinic day would be discussed at the following clinic session, along with the next topic. Project Evaluation: A pretest and post-test would be administered to evaluate knowledge of topics reviewed during the 3 month period. Students would give feedback following each clinic session and to the clerkship director.  This feedback would be used to modify the clinic structure and the curriculum. Both students participating in the proposed clinic and students participating in the traditional students would be given a survey regarding satisfaction with the clinic experience, and the surveys between the two groups would be compared.  Key lessons: 1) how to incorporate active learning in the clinic experience, 2) how to improve teaching in the outpatient setting, 3) whether students prefer this approach to outpatient teaching over the traditional approach, and if so why. Questions: 1) which topics should be included in the curriculum, 2) how to assess learners, 3) how the students would like clinic to be structured to optimize learning. 4) how to structure the feedback sessions in order to make them useful, and how to give feedback to students following direct observation.
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Problem
The current method of teaching students in the Infectious Disease clinic is to assign them to clinics during the ambulatory segment of the Medicine clerkship.  The students are assigned to busy clinic attendings who often do not have sufficient time to discuss patient management with students.  Students interview and examine patients themselves, then present to the preceptor, or shadow the preceptor during usual patient care.  Due to time constraints in the clinics, there is usually not sufficient time to discuss the patients’ problems.  In addition, the topics discussed in the clinic vary based on the type of patients who are scheduled on that day, and there is not sufficient uniform teaching that takes place to ensure that students are exposed to basic information. In the current clinic structure, the medical students are incidental to the clinic.  The focus is on patient care and productivity, and not on teaching medical students.  Finally, the students may have one or two clinic sessions with a preceptor, and there is no longitudinal experience.  This does not allow the students and preceptors to build on the prior clinic experience.

Goals
The goal of this project is to design a clinic model centered on the learner, and to incorporate active learning into the clinic experience. In addition, the clinic would be structured in a way to allow time for direct observation of interview and physical diagnosis skills, and would enhance current teaching of physical diagnosis. The longitudinal experience would also allow the learner to build on prior learning, and would allow exposure to specific curricular material.

Preparation 
I have been teaching outpatient medicine as a faculty member since 1999, and much of the preparation comes from reflection on my personal experience with medical students during that time, as well as my own experiences as a medical student and resident.  As a preceptor in clinic, I have regularly sought out information from students regarding their clinic experiences. Last fall I had the opportunity to take a lecture skills faculty development course, which taught me the importance of active learning, and has significantly changed my approach to teaching in all areas.  Finally, I did a literature review to look at methods that have been found to be useful in ambulatory teaching. My discussions with medical students have informed me that students currently do not have sufficient time for discussion of patients, for reflection on the thought processes involved in clinical decision making, and that more time is needed to review physical diagnosis findings.  The clinic experiences are unpredictable, and there is insufficient continuity to allow individuals to build on prior learning.  Also, the students are evaluated based on individual clinic sessions, and this feedback is often not helpful due to the short exposure.

Methods 
Two students would elect to participate in this clinic as part of their current third-year Medicine clerkship experience, and the clinic would take place weekly during that three month period.  The clinic would be specifically scheduled to accommodate sufficient time for students.  The students would be given a curriculum at the beginning of the clerkship, and would read material prior to each clinic and answer questions based on the reading material.  The students would then meet with the preceptor to review a specific topic, and would discuss the questions that were assigned for that day.  Each topic would be applicable to patients who would then be seen in clinic, and the topics discussed that day would be applied to the patients in clinic. Potential topics to be discussed include the following:  physical diagnosis finding in patients with HIV, laboratory testing in HIV, primary care of patients with HIV, immunizations in HIV patients, pap smears in women with HIV, renal manifestations of HIV, endocrine manifestations of HIV, hematological manifestations of HIV, overview of antiretroviral therapy, complications of antiretroviral therapy, care of injection drug users, risk reduction in patients with HIV/sexual history, psychiatric problems and HIV.

At the end of the clinic session, the students and the preceptor would discuss how the topic applied to patients seen in clinic that day.  There would also be feedback following each clinic to reflect on ways in which the reading material or discussion could have been more helpful, and what types of questions remain to be answered. The students would also have the opportunity to give any other feedback regarding the clinic or interaction with the preceptor.  Questions arising from that clinic day would be discussed at the following clinic session, along with the next topic.


Measures of quality/effectiveness 

A pre-test will be administered prior to the first clinic session, and a post-test will be given at the end of the 3 month session to evaluate knowledge of the topics in the curriculum.  The students would give feedback regarding the clinic experience to the preceptor as well as to the clerkship director.  The feedback to the clerkship director would be anonymous, and could be collected over one year so that individuals would not be identifiable. The students in this clinic would also attend other clinics during the scheduled ambulatory block, and would then be asked for feedback comparing the clinic experiences.  Both students participating in the proposed clinic and students participating in the traditional students would be given a survey regarding satisfaction with the clinic experience, and the surveys between the two groups would be compared.


Dissemination 

The findings from the project would be shared with the Department of Medicine at MetroHealth at the end of the first year, and ultimately this information would be published in a peer-reviewed journal or presented at a national meeting.

Reflective critique 

There will be feedback at the end of each clinic session to review any problems that occurred during that clinic session, and to discuss the applicability of the material reviewed prior to the clinic session.  Students will be specifically asked to reflect on ways in which the experience could be enhanced, and modifications to the curriculum and to the clinic will be made based on this feedback.

Relevance 

The proposed project would enhance current clinic teaching by making the clinic experience learner-centered.  The student would participate in active learning rather than passive learning as is often the case in the traditional clinic experience. A specific curriculum would be developed that would be taught to all students, ensuring exposure to all topics.  This clinic structure would allow the preceptor time for direct observation of the student’s clinical skills, and would allow individualized attention to physical diagnosis and interview skills.  The longitudinal experience would allow the student to build on prior experiences, and the feedback from the preceptor would be based on longer exposure to the student, and would allow the student to work on specific deficiencies.  In the end, this approach would enhance the clinical skills of the students, and would ensure exposure to topics relevant to outpatient medicine.  The active learning process would also help build lifelong learning skills necessary in medicine, and would ultimately produce better clinicians.  Committed individuals in other areas of Medicine could develop similar clinics in their specialties, and the overall clinic experience could be ultimately enhanced.
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Personal Statement

Throughout my life, I have had a number of exceptional teachers.  These individuals have had a great impact on my life, and have shaped the way that I practice medicine and live my life.  I realized early on the effect that great teachers can have on generating interest in a subject and in modeling behavior.  Medical education relies on having individuals who are willing to share their experiences and stimulate others to learn.  Medical educators impact not only those whom they are directly teaching, but the patients who are cared for by the student, and future students who will be taught by that individual.  Because the teaching that takes place in medicine is multiplied through patient care and future students, it is critical that sufficient time and care is taken to teach medical students effectively. 

During my year as chief resident in medicine, I realized that the thing I enjoyed most about the position was the opportunity to teach in morning report.  This gave me an opportunity to research interesting cases and teach information to others through case discussion.  I quickly learned that the individual teaching is often the one who learns the most, and in teaching there is the opportunity for others to ask questions that may not have been considered.  Following this experience, I decided to incorporate teaching into my career plans, and cannot imagine a satisfactory career without  teaching.

I chose to specialize in Infectious Diseases because I was fortunate to have had a number of great teachers who stimulated my interest in this field.  These individuals taught me not only about how to be a physician, but the importance of teaching others.  My current position allows me ample opportunity to teach.  All of my clinical activities involve teaching, and much of the time I spend in Infection Control activities is related to teaching. During this last year, I have had a large number of responsibilities, and decided to take on the additional responsibility of being Firm Director because of my interest in improving medical education for residents.   I am planning to expand the amount of time I spend with medical students by teaching students about Infection Control during the Medicine Clerkship, and by increasing time in the clinic with medical students.  I have also offered to spend more time teaching medical students during the first two years of medical school.

One of the reasons that I hope to participate in this course is that I would like the opportunity to learn about how to improve my current clinical teaching. I find it difficult to teach in the outpatient setting due to time constraints, and would like the opportunity to create a different approach that would allow teaching to be the focus of the activity rather than service. Last fall I had the opportunity to participate in the faculty development lecture skills course, and was amazed by how much I learned.  This course impacted not only my lectures, but the teaching that I do in all areas.  I enjoyed that course and found it to be extremely useful.  I am confident that participation in this experience will improve my teaching skills, and believe that this will benefit future medical students.
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