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"pPerhaps the most difficult task facing this profession is that

of assimilating its new powers
preserves doctor's traditional

and responsibilities in a way that
commitment. to give patients

competent technical help and personal care".

AN UPDATE IN PEDIATRIC
EDUCATION, 0.J. Sahler, Chair,
SIG of Clerkship
Directors/Medical Student
Education Coordinators

During 1992, we will have
two meetings focussed on
medical student education: (1)
a conjoint meeting of
department chairs and
clerkship directors/medical
student education
coordinators, March 12-15 near
Sanibel Island, Florida and
(2) The Special Interest Group
(SIG) meeting for clerkship
directors and interested
educators at the Ambulatory
Pediatric Association meeting
during the week of May 4 in
Baltimore.

(1) CONJOINT MEETING:

As many of you know from
prior correspondence and
various meetings, we have just

D.C. Tosteson - NEJM 1990
322:234-238

passed through a year marked
by some exciting steps toward
the development of a formally
organized group to serve the
needs of clerkship
directors/medical student
education coordinators. The
ambiguity inherent in the
foregoing designation of
exactly for whom and by whom
this group will be constituted
arises primarily from the
feeling among SIG members (as
well as department chairs)
that all four years of medical
student education in
Pediatrics need to be
addressed by such a group,
eventually, although it is
reasonable to start with the
categorical clerkship - the
most visible, intemsive, and
important educatiomnal offering
for students in most Pediatric
departments.

The meetihg will begin on
Thursday, March 12 at 1 p.m.



and end at noon on Saturday,
March 14. Immediately
afterward (Saturday afternoon
and Sunday morning), the
clerkship directors/medical
student education coordinators
(CD/MSEC) will meet to
determine the structure and
organization of a new
association for undergraduate
education in Pediatrics. Full
information and registration
materials were sent to
clerkship directors in late
December. If you feel you
should have received this
mailing and did not, please
bring the matter to the
attention of your department
chair. All arrangements are
being made through the AMSPDC
administrative office in Salt
Lake City (Kathy Boyer, 801-
588-2365) .

STRUCTURE OF THE CONJOINT

MEETING: The three % days of
combined meetings have been
structured as follows:
Thursday afternoon: General
Plenary sessions on Medical
Student Education; specific
issues and concerns related to
instruction in Pediatrics; and
teaching in the
Ambulatory/Primary Care
Setting. Friday morning:
Concurrent working groups
focusing on curriculun,
evaluation, and teaching
methods. The goals of these
small groups are to identify
problems and set priorities
for seeking solutions.
Saturday morning: Brief
reports given by the small
group facilitators that will
include specific tasks and
perhaps target dates for
completion. Our hope is to
set into motion an ongoing
process of educational reform
that will encompass the three
years until our next scheduled

conjoint meeting ir 19273
Annual progress reporis of
activities that will keep both
chairs and clerkship
directors/medical student
education coordinators
informed and seek their
feedback will be provided in
1993 and 1994 at the
respective annual meetings of
the two organizations.

This is an ambitious
project and one which we will
discuss in detail at the
meetings to be held on
Saturday afternoon, March 14
and Sunday morning, March 15
when we (CD/MSEC) meet as a
group after AMSPDC has
adjourned (see below).

STRUCTURE OF THE FOLLOW-—
UP CD/MSEC MEETING: Saturday
afternoon: we will discuss and
adopt By-Laws (these were sent
to all clerkship directors
last summer for
comments/suggestions), elect
officers, and form committees
and subcommittees. Sunday
morning: we will complete any
unfinished business from
Saturday and develop action
plans based on the
recommendations of the
conjoint working groups that
met the previous Friday. We
will also determine the agenda
and meeting time and place for
1993.

I can not urge you
strongly enough to discuss the
development of this group with
your chair to be sure that
your department is
represented. Except for the
fact that we will focus on
medical student education, all
other issues and potential
directions have yet to be
determined.  ¥our presence and
participation are essential to



Oui’ sSuczess.

(2) SPECIAL INTEREST
GROUP_ (SIG) MEETING:
(Tuesday, May 5, 1992, 8:00
a.m. - 12:00 noon, Baltimore,
MD) By agreement at our
meeting in 1991, this half-day
session will focus
specifically on the evaluation
of and provision of feedback

to the marginal/
problem/outstanding student.

Large group presentations and
small group discussions are

planned. Contact Ben Siegel,
Boston University (617-534-

5576) or Larrie Greenberq,
National Children's Medical
Center (202-745-3023) if you
would like to participate as a
presenter/small group leader.
Contact Fred McCurdy,
Uniformed Services University
(202-295-3130) if you would
like to present at the poster
session immediately preceding
the SIG meeting. Although
posters related to the subject
of the meeting are preferred,
presentations about any aspect
of medical student education
will be considered. (Please
complete SIG RSVP at close of
newsletter)

MINUTES OF MEETING OF SIG OF
CLERKSHIP DIRECTORS, April 30,
1991, New Orleans, David
McCormick, University of Texas
Medical Branch Galveston, TX

The scientific sessions
for the special interest group
for clerkship directors was
held Tuesday, April 30, 1991,
in the Marlboro Suite, New
Orleans Hilton Hotel, at the
Annual Meeting of the
Ambulatory Pediatric
Association. The scientific
session was organized with the
assistance of Sherron Jackson,
MD, Medical University of

South Carolina, Harold Levine,
educator and Professor of
Pediatrics, UTMB, and Vanthaya
Gan, MD, University of Texas
Southwestern Medical Center at
Dallas. o
Posters were presented by
R. Sarkin, J. Roetter:
"Developing a Clinical ..
Learning Plan", and C.W.
Daeschner, H. Levine and D.P.
McCormick: "Teaching
Pediatrics to Non-
pediatricians".

Professor Levine led a
"Dialogue with an Educator".
His discussion summarized the
evaluation process in
Pediatrics undergraduate
courses. In selecting
evaluation methods one must
consider various issues
including reliability,
validity, feasibility, and
impact on the learner. A
clinical course evaluation
system provides information -
about the student which can be
utilized in several ways.
These include: (a) feedback to
the student, (b) feedback to
the program, (c) and
information utilized by post-
graduate programs. Various
programs use a variety of
evaluation methods. These
include objective tests,
observational techniques and
tests which require examinees
to respond, such as orals and
essays. Each of these
methodologies has its
advantages and disadvantages.
For instance, objective tests
can be highly reliable, but
cannot sample important areas
of physician competence such
as interviewing and physical
examination skills. Tests
which require examinees to
respond, such as orals and
essays, may provide better



b

feedback to examinees and
uncover behaviors not well
assessed by objective tests,
but they require much examiner
time and tend to be unreliable
due to sampling prohlems and
rater disagreements.

Dr. Gan sent out a
questionnaire:to all Pediatric
Training Programs in the
country to elicit information
on the current state of the
art as regarids evaluation
methodologies for Pediatric
Training Programs. These data
were presented at the meetlng
and will be published.

Small group sessions were
led by Drs. Al Scheiner, Ben
Siegel (Boston U), Patricia S.
Beach (UTMB), Richard Sarkin
(U of Buffalo), and Sherron
Jackson. These group sessions
addressed various topics:
"Evaluating what's learned at
iectures", Evaluating medical
Students. in private
pediatricians' offices",
"Evaluating students ut11;21ng
faculty mentors in’ the
ambulatory setting®, "The
pediatric_interview and
clinical problem solving as a
student evaluation and
curriculum guide", and
"Evaluating student
performance using the video
camcorder". 2bout 89 people
attended the sessions and were

"enthusiastic :in their

part1c1pat*nn.

' Dr. Gan's survey of the

programs turne:t up some

-

interesting data. Very few
medical students ever fail the
Pediatric Clerkship (1 failure
per 200 studente). There was

.fcons;derable discussion about

this. = Pecple in general have

L Aifg lculty failing students.
_Insufficient -information is

~students.
to see inadequate students
. passed along.

available to document stud=nt
performance. Law suits have
been initiated by the

Faculty do not 1like

This discussion
led to the selection of the
topic for the 1992 session,
"The Student Who is Failing or
Marginal".

REGIOMAL AND NATIONAL NEWS

American Academy of Pediatrics
forms subcommittee to develop

- community-based medical

student curriculum

The American Academy of
Pediatrics formed a
subcommittee in May of 1991 to
develop a student curriculum
for community-based pediatric
offices.

The subcommittee of the
Council on Pediatric Education
met in New Orleans on October
28, 1991. The members
identified:

1. The uniqueness of the
community-based educational

‘experience;

2. The educational goals and

- objectives of the community-

based curriculum including the
skills and attitudes unique to
the community-based

:experience,

‘Educational methods that

q‘gnulq be 'used in a busy

communlty-based pediatric

mpractlce,

'A comorehensive

“ curriculum should be available

by Fall, 1992. For further
information ceontact A.P.
Scheings, UMMC, 55 Lake Ave.
No., Worcester, MA 01655
(508-856-3102). Until then,
please complete the
"Community-Based Clerkship
Experience" questlonnalre
(Appendix I).



"Although fewer than 5%
of all physician/patient
contacts result in
hospitalization, clinical
clerkships are predominantly .
based on hospital inpatient
services" (GPEP Report, 1984).

FACULTY DEVELOPMENT CONFERENCE
TEACHING MEDICAL INTERVIEWING
FOR PEDIATRICS, FAMILY.
MEDICINE, AND INTERNAL
MEDICINE
June 7-12, 1992,

Departments of Pediatrics and

Medicine
Boston University

School of Medicine.
Co-sponsored by the Ambulatory

Pediatric Association

A collaborative effort
for pediatricians, family
medicine physicians and
internal medicine physicians.
10th Anniversary of the
Faculty Development Course of
the Task Force on the Doctor
and Patient of the Society for
General Internal Medicine to
be held at Boston University.
All members of the Clerkship
Directors will receive a
formal invitation. Further
questions contact:

Benjamin S. Siegel, MD,
Department of Pediatrics,

Boston City Hospital, 818
Harrison Ave., Boston, MA . -
02118 (617-534-5576).

A must if the pediatric
interview is part of your
curriculum: Editor.

CALL FOR POSTERS FOR SIG
MEETING AT APA MEETING
BALTIMORE, MD '

Please contact Fred McCurdy,
Uniformed Services University,
802-295-3130.

AGENDA SIG MEETING, Tuesday,
May 5, 1992, The Convention
Center, Baltimore, MD

8:00 - .9:00 am Snack & Poster
Session

9:00 - 9:30 am Business
Update

9:30 -12:00 pm The Marginal

Student: Larrie Greenberg,

National Children's Medical

Center (202-745-3023); Ben

Siegel, Boston University

(617-534-5576) .

* Review of Literature
* The Clerkship Director's
Approach to the Problem
* Small Group Meeting to
discuss prototypical cases
" a) Affective
b) Cognitive
c) Attitudinal
* Summary and General
Discussion
Plan for Next Meeting

INNOVATIONS AND AGGRAVATIONS

Implementation of a Mentor

System to Enhance Student
Education and Evaluation in

the Ambulatory Setting:

: Teaching in the
ambulatory setting is
complicated by several
problems. These problems
include (a) meshing

complicated schedules of both

students and faculty, which
may decrease the contact
between individual students
and a particular faculty
member, (b) failure of the
faculty members to observe
clinical encounters between
students and patients, (c)
failure of-students to share
learning experiences with
their peers, and (d) inability
of faculty members to probe
the extent.of a student's
understanding ‘of a particular
case due to pressures to






