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University of Calgary Longitudinal
Integrated Clerkship (UCLIC)

Final year of three year University of Calgary (UC) Medical
school

32 weeks of clerkship at rural site
e Students are assigned a family medicine preceptor
* Includes training in required specialty disciplines

12 week truncated specialty clerkship shared with rotation
based clerkship (RBC)

e Pediatrics, Internal Medicine, and Surgery

Identical objectives and evaluations between clerkship group
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The final 12 weeks are done with the rotation based 
6 weeks of electives prior to beginning clerkship


Previously observed
performance of LIC participants

Equivalent scores on knowledge and clinical based exams
between clerkship groups

Evidence of LIC learners possessing stronger clinical skills than
RBC learners

Anecdotal observations identifying LIC learners as playing
important collaborative roles and assuming increased
responsibility
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Indication that of LIC learners possess stronger clinical skills than RBC learners


Postgraduate LIC performance

Anecdotal evidence suggests LIC students are desirable
residents

Effects of LIC on resident performance has not been previously
investigated




Study objective

Investigate the post graduate outcomes of the LIC education
model by comparing post graduate performance of LIC family
medicine (FM) residents to RBC FM residents
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Other specialties were excluded due to confounding effect and small numbers


METHODS




Participants and evaluation

Student participants provided written consent for us to
contact their residency director

Study participants

e 1styear FM residents from classes 2009, 2010, 2011
e 25 LIC FM residents

99 RBC FM residents

10 item global rating assessment tool
e Clinical acumen

* Human sensitivity

e Overall performance
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The participants were those students who graduated from U of C, were participating in a Family Medicine residency, and provided consent  these were the students who qualified for participation, not all of them had preceptors that returned evaluation forms (see slide 10)
Assessment tool asked residency directors to rate resident performance on a five point scale, 1 = weaker than most residents, 5 = stronger than most residents 


Categories evaluated

Clinical acumen

Medical knowledge
Clinical judgment
Patient management
Clinical skills

Pharmacology

Human sensitivity

Professional demeanor
Humanistic qualities
Self-awareness

Psychosocial sensitivity
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These 9 topics + overall evaluation make up the 10 items identified on the previous slide 

Modified version of a scale published in 2000 and re-published in 2010

Each individual was rated on the ten items: similar to most residents = mid point, weaker = left, stronger = right
Factor analysis has shown that the items load highly to their appropriate factor (clinical acumen or human sensitivity)




Program director responses
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No significant difference in sex the RBC and LIC residents evaluated LIC = 54.5% female, RBC = 58.2% female (p >0.05)
No significant difference in University of Calgary affiliated residents LIC = 31.8%, RBC = 34.2% (p >0.05)
I believe this means that while the residents were part of U of C as clerks, they were doing their residencies through different universities



RESULTS
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Cronbachs alpha = 0.91
No significant difference between groups (p = 0.49)
All items pertaining to this factor loaded with 0.71
RBC residents  Mean score 3.49 (SD = 0.71)
LIC residents  Mean score 3.61 (SD = 0.65)




Human sensitivity
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LIC residents  Mean score 3.95 SD=0.72
RBC residents  Mean score 3.70 SD = 0.70
Cronbachs alpha = 0.90
All items had factor loading > 0.71
No significant difference between the groups p = 0.13


Strong Student Ratings

Proportion of residents
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LIC  16/22 (72.7%)
RBC  43 / 79 (54.4%)
No significant difference between the two groups, p = 0.30…. Strong and very strong grouped together because of small numbers
- Discussion needs to mention this is an overall performance rating that is asked independently of the two previously described factors


Limitations

Selection bias
LIC program is situated in a family practice

Inability to generalize

Small sample size

Ceiling effect

FM residency program structure prevents identification of
performance trends throughout year 1
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-  Structure of most Cdn FM residencies is such that assessment must be made a the end of the year.
Selection bias
LIC graduates self elected to participate
Inability to Generalize
Only family medicine was evaluated
University of Calgary is a 3 year program





Conclusions and future directions

FM residency program directors found LIC residents to be at
least equivalent to RBC residents in each category

e Clinical acumen
* Human sensitivity
e Overall performance

Several years are required before data sets of sufficient size
will be available to investigate other residency disciplines

Future investigations aim to compare resident performance on
MCC Part
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The reason for needing more years is to build up the sample size
The conclusions section suggests that the LIC students have maintained the attitudes and experiences gained from the LIC experience, and that this is a reason for the notable (but not significant) increase in the strong overall performance assessment reported by the LIC Graduate’s Preceptors
MCC Part II goes into other considerations beyond clinical performance, adding further dimensions to the analysis
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