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ABSTRACT:
Direct Observation of Medical Students on Clinical Rotation: 
An Interactive Exchange Between Teachers and Learners. 

AUTHOR: Peggy Stager, M.D. 

STATEMENT OF THE PROBLEM: It is well known that few, if any, medical students are directly observed performing histories, or physical exams while on clinical rotations.  This lack of direct observation of clinical skills leaves medical educators assuming clinical competency of the student.  Clinicians report limitations of time and patient care flow as a few of the barriers to direct observation of students.  Furthermore, most preceptors lack training, either formal or informal, in direct observation and feedback.

PROJECT GOALS:

1.
To train a small cohort of clinicians in direct observation and feedback skills.  

2.  To provide a small cohort of students with 3-4 direct observations while on the Pediatric clinical rotation (to be converted to Block 2 in July 2006).

3.   To create an interactive exchange between faculty and students regarding various aspects of direct observation and feedback.  

4.  To determine the feasibility of expanding the direct observation experience across the realm of clinical rotations.    

DESCRIPTION OF THE PROJECT:  A select number of medical students on the Pediatric clerkship will be offered the opportunity to participate in the direct observation pilot project.  In addition, 2-3 pediatric clinicians will be offered training in direct observation and feedback.  This will consist of performance dimension training, behavioral observation training and rater error training. The project is designed to provide at least 4 direct observations (5–10 minutes in length) of the students in the following areas: medical interviewing, physical examination, and patient counseling/education.  These direct observations may occur in either the inpatient or outpatient setting.  Lastly, if resources allow, the project also aims to videotape one full direct observation encounter of students’ performance and the clinicians’ feedback.  The videotapes could be used as a training tool for future faculty development in direct observation and feedback.  
EVALUATION OF THE PROJECT:  The outcome measurement of the project will be to compare practice OSCE scores between the direct observation participants and matched controls from the same site rotation.  A second evaluation measurement will be qualitative feedback from both the student participants and the trained clinicians.  
ANTICIPATED LESSONS LEARNED:  Key elements anticipated to be learned from the pilot project is receptivity of both students and clinicians to direct observation and feedback, changes in clinicians’ feedback practices, and the importance of student input in optimizing the direct observation and feedback experience.  
PROJECT QUESTIONS: 
1.
What is the best tool for the clinician to use on site to facilitate the direct observation and optimize the feedback?  
2.
What is the role of reflection for the student?  
3.
What is the utility of the e-portfolio as a means of documenting the direct observation and feedback?  
4.
Are there other methods of evaluation we have not identified?  
5.
Would the use of a standardized patient play a role in this project?

PROJECT PROPOSAL:

     The clinical skills of medical interviewing, physical examination, and patient counseling are essential in providing high quality patient care.  Yet research has shown that the basic clinical skills are lacking in medical students, residents and practicing physicians. (Ref. 1, 2, 4, 6)  Subsequently, there has been a significant push to improve demonstration of competency in medical students’ clinical skills.  An example of this movement is the introduction of the Step Two exam of the United States Medical Licensing Examination.  In medical education settings, the most important method of evaluating these clinical skills is by direct observation.  Trained faculty are in the best position to provide direct observation and feedback to students longitudinally over a period of time such as a clinical rotation or block.  However, faculty report constraints of time and patient care flow and volume as a few examples of impediments to direct observation and feedback. Furthermore, research has also shown that faculty observation of a student can be inaccurate, inconsistent, or altogether absent.  (Ref. 3, 5, 7-9)  This pilot project aims to address the challenges of direct observation by providing direct observation training for faculty, implementing direct observation experiences for the students, and encouraging interactive exchanges between the faculty and the students about direct observation and feedback.  

     The goals of the project involve both the teacher and the learner.  For the teacher, or faculty member, the goals are gaining experience and competence with direct observation and feedback. For the students, the direct observation and feedback encounters with trained faculty which will aid in their growth and development of their clinical skills.  Another goal of the project involves creation of an interactive exchange between students and faculty to examine various elements of the direct observation/feedback process.  Lastly, the project aims to determine the feasibility of expanding the direct observation and feedback experience into other clinical rotations.

     My preparation for this pilot project began with my involvement with the Clinical Transaction Development Pathway project (D. Ornt, T. Wolpaw, K. Papp, and L. Montgomery) The main objective of the pilot project was to increase students’ direct observation experiences on clinical rotations.  My role, first as a pathway advisor, then later as Director of Standardized Patient Encounters and the Master Clinician event, allowed me to be intimately involved with the project as it moved through various phases.  It soon became evidently clear that major barriers existed which interfered with students’ opportunities for direct observations.  Some of the barriers identified were workplace culture, medical training hierarchy, gender differences, and student reticence.  Lessons learned from the CTDP project heightened my awareness to the challenges of implementing direct observation encounters for students on clinical rotations.  In addition to my CTDP project experience with direct observation, in March 2005, I attended the American Board of Internal Medicine’s course on “Evaluating Clinical Competencies”.  This was a 4 day train-the trainer course in the six general competencies developed by the Accreditation Council for Graduate Medical Education (ACGME) and the American Board of Medical Specialties (ABMS).  I received training in various aspects of direct observation of competence training including behavioral observation training, performance dimension training, frame of reference training, and feedback training.  Furthermore, I have reviewed the extensive ABIM course toolkit which encompasses references, abstracts, powerpoint presentations, measurement instruments, and a videotape training library.  

     The methodology of the project begins with identification of the faculty and the students who will partake in the pilot project.  I aim to enroll 2-3 faculty from the Department of Pediatrics at MetroHealth who are recognized by their peers as being departmental leaders in medical education.  The students (3-5) will be selected from the MetroHealth Pediatric clinical rotation. 

The pediatric clinicians will receive training in direct observation and feedback over 3 sessions.  The training will employ the use of videotapes to teach performance dimension training, behavioral observation training and feedback training. The project is designed to provide at least 4 direct observations (5–10 minutes in length) of the students in the following areas: medical interviewing, physical examination, and patient counseling/education.  These direct observations may occur in either the inpatient or outpatient setting using a mini-CEX form.  Lastly, if resources allow, the project also aims to videotape one full direct observation encounter of students’ performance and the clinicians’ feedback.  The videotapes could be electronically stored and later used as a training tool for future faculty development in direct observation and feedback.  Documentation of the direct observation and feedback will begin with the students’ self-reflection of the encounter.  The self reflection tool has not yet been identified.  Furthermore, the project calls for sessions with the faculty and the students to discuss various elements of the direct observation such as identifying aspects which contribute to a high quality feedback encounter, and “feedback on feedback”.  This interactive exchange between students and faculty, will allow pilot project managers to re-evaluate and modify the project if needed.  

      An outcome measurement of the project involves comparing the practice OSCE exam scores of the participating students to OSCE scores of matched controls.  The hypothesis is that students who have had exposure to direct observation and feedback from trained faculty will demonstrate better clinical skills (practice OSCE scores) in comparison to students without exposure to such programming.  Qualitative measurement will include a pre and post questionnaires for students and faculty assessing their confidence levels, practice habits, and satisfaction with the pilot project.   The results of the project will be made available via the SCHOLARS collaboration network, and academic medicine meetings such as the annual faculty retreat and departmental presentations. 

     In summary, evidence exists which support the importance of observing clinical skills in medical students in order to ensure competency.  However, it is clear that direct observation of medical students is rarely employed in educational settings, despite its low cost, and practicality.  This pilot project targets a void in our medical education system; that is, the lack of direct observation experiences for students. A secondary goal of the project is to train faculty in direct observation skills.  It is anticipated that this pilot project would serve as a model for other teaching sites to replicate or perhaps tailor to match their specific learning objectives. Last, with the current development of the new curriculum, direct observation experiences could be readily incorporated into the new system as a means of demonstrating improvement in students’ clinical skills over time.  
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Thank you for consideration of my application for the 2005-2006 Scholars Collaboration in Teaching and Learning Program. I am an enthusiastic advocate of Adolescent Health, and I have integrated clinical and research activities into a focused career path in medical education at MetroHealth Medical Center and Case School of Medicine.     

1993-1998:  I joined the Department of Pediatrics at MetroHealth Medical Center in 1993, where my primary goal was to enhance the clinical services and educational programs of the Division of Adolescent Medicine.  At that time, the Division was going through a rebuilding phase so I had the opportunity to play a major role in the development of the Adolescent Medicine program.  In addition to clinical precepting of medical students and residents in the Adolescent Medicine outpatient clinic (4 days per week), I spearheaded the enhancement of  the clinical rotation with additional resident experiences at regional facilities such as Parmadale Residential Facility, Planned Parenthood, Juvenile Court, the Rape Crisis Center, and the Covenant (an outpatient drug treatment center for adolescents).  I augmented the Pediatric lecture series with adolescent health related material and created new Adolescent Medicine core lectures for rotating residents.  In 1998, I assumed the role of Interim Head of the Division of Adolescent Medicine and, as the sole Adolescent Medicine physician, I developed leadership and management skills with responsibilities such as maintaining the outpatient clinical service, teaching the residents and the medical students, providing inpatient consultations, coordinating educational programs, and managing the division’s resources.  The increase in administrative duties challenged my ability to develop my academic agenda, yet I persevered in my educational endeavors and interests.  

          I concentrated my efforts in education with a particular focus on adolescent health care issues.   An example of this is my interest in preventing suicide in adolescents, the second leading cause of death in that age group.  As an expert in adolescent health, I was asked to join the Board of Trustees of the Cleveland Chapter of the American Foundation for Suicide Prevention. I became directly involved with the planning and execution of prevention-based programming aimed at recognizing depression and preventing suicide in teenagers, and I provided many local and regional lectures about suicide prevention.  This helped establish my reputation as an educator.  In addition, I was selected by the American Medical Women’s Association for their train-the-trainer workshop on smoking cessation, and then went on to lecture on tobacco use prevention at the local and state level.  Building on my expertise in tobacco use prevention and smoking cessation, I advocated for state monies to be directed towards such programming.  For example, I was an American Heart Association spokesperson for a legislative briefing with a state representative to promote distribution of monies from the Master Tobacco Settlement fund to smoking cessation programming.  Furthermore, I spearheaded a Reduce Tobacco Use committee at MetroHealth with the purpose of examining funding opportunities for future smoking cessation programming and research.  Lastly, in my role as grant reviewer for the Ohio Hospital’s Association’s agency, Foundation for Healthy Communities, (State of Ohio) I continue to demonstrate my advocacy efforts by ensuring that the Master Tobacco Settlement monies are awarded to high quality tobacco use prevention and intervention projects. 

1999-2004:  The addition of a new Division Head, Barbara Cromer, M.D., in 1999 afforded me the opportunity to relinquish the administrative duties and to focus my academic agenda on pursuing my educational and research interests in greater depth.  For example, I developed an innovative multidisciplinary conference, funded by Child and Family Health Services for 2 consecutive years, entitled, “Managing the Sexually Active Teenager.”  The objectives of the seminar were to provide specialized training in adolescent reproductive health to community-based physicians who were then matched with an academic Adolescent Medicine physician for ongoing discussion of cases and questions.  In addition, I directed two type A electives at the medical school, was a preceptor for Case’s Medical Apprentice Program and the physical diagnosis course, and authored teaching cases for Case’s Primary Care Tract Website, and a case for the practice exam of the Objective Structured Clinical Examination (OSCE).  

          Moreover, I am an integral member of the Clinical Transaction Development Pathway Project (CTDP) team at the medical school.  This student-directed, preceptor-facilitated project aims to enhance the methods by which third year medical students learn history taking, physical examination skills, and clinical reasoning, As Director of the Standardized Patient Encounters and the Master Clinician event, I am responsible for coordinating the videotaping sessions of the students’ history and physical examination of  three standardized patient encounters. Each videotaping session is followed by the Master Clinician event, a unique teaching experience in which the CTDP students directly observe the “Master Clinician” take a “live” history and perform a physical examination of the same standardized patient. Lastly, I coordinate the final part of the event, which is the small group review of the CTDP students’ videotapes with the pathway advisors. The goal of the project is to use outcome measurements such as the OSCE examination performance and student feedback from the project, to create new and innovative teaching practices for the proposed new curriculum at the medical school.  

          In my role as a clinician educator I look for opportunities to teach about research as well as collaborate on adolescent health research projects.  For example, I have been a research advisor to pre-medical undergraduate students (the Edward Chester Summer Scholars Program), medical students (the Primary Care Tract Program), and Internal Medicine /Pediatric residents (Senior talk).  At MetroHealth, I lead the Adolescent Medicine Journal Club, and at Case I lectured graduate students in the MPH adolescent health track program on, “Experiences in Clinical Research with Adolescents”.  Furthermore, I carry my commitment for teaching about research to the national level.  In May 2005, I presented, “Clinical Trials with Adolescents: Common Pitfalls and Pratfalls” at the North American Society of Pediatric and Adolescent Gynecology meeting. 

          My research has focused on two areas of adolescent health.  First, to study obesity and type 2 diabetes in adolescents, I received the Carlotta Simons award from a national organization, the Society for Adolescent Medicine, and an investigator-initiated grant from Bristol Meyers Squibb.  One outcome of the pilot study, was development of the “Obesity Screening” protocol for the Adolescent Medicine clinic.  I am currently analyzing data from the study to prepare results for publication. The findings of my study will contribute to the understanding of the best screening method(s) for the co-morbidities of obesity, such as type 2 diabetes. 

          Another co-morbidity of obesity is non-alcoholic steatohepatitis (NASH).  I am a co-investigator with Art McCullough, M.D., on a National Institute of Health (NIH) funded clinical research network studying NASH in adults and children.  Over the next 7 years, I am responsible for coordinating and executing the pediatric aspects of the grant which include a database and a clinical trial.  Information from the database will examine the natural history of the disease, and the double-blind randomized clinical trial will examine the effect of vitamin E versus metformin versus placebo on NASH markers in children.  

          My second area of research concentration has been in determining bone mineral density changes in adolescent medroxyprogesterone (Depo-Provera() users.   I have collaborated on two separate multicenter studies.  The results of these two studies, demonstrating significant bone loss effects in adolescent Depo-Provera( users, have made a major contribution to the understanding of the effects of contraception on adolescent bone health.  

2005 and beyond:  My dedication to education remains strong as I continue to develop my scholarly agenda, and expand my role as a clinician educator.  For the last several years I have been an active steering committee member of the Women Faculty at the School of Medicine (WFSOM), and in July 2005, I was elected President of the organization.  I intend to continue to support and plan WFSOM programs, specifically career development workshops for women physicians and scientists.  In addition, I recently attended the American Board of Internal Medicine’s train-the-trainer seminar, “Evaluating Clinical Competencies”, which emphasized direct observation skills.  I would like to utilize these skills in my new role as the Block 2 design team leader at MetroHealth.  Specifically, I believe that by participating in the Scholars program this year, I can capitalize on my direct observation training, in conjunction with my role as a design team leader, to create an opportunity in implementing direct observation of students’ clinical skills.  The Scholars program, with its teaching session topics and working groups of students and faculty, will provide the structure and support for me to lead the initiative in piloting direct observations of the medical students.   
Peggy Stager, MD

1             Scholars Collaboration in Teaching and Learning

