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Objectives M  Background

1. Development and implementation of a
longitudinal assessment system that
routinely monitors medical-student
performance on AAMC-defined core
competencies throughout the entire
clerkship year.

* |nthe typical clerkship year, medical
students rotate for discrete blocks of
time, ranging from 6 to 8 weeks, in
Individual specialties.

» Six specialties: Surg, IM, Peds,

2. Generate a year-end, OB_/GYN, Psych, Family Medicine student performance evaluation tool
* This fragmented approach often

competency-based composite . across the 6 clerkships
results in learners who become

scorecard that synthesizes data from all tocused on specialtv-specific. short. * Development of composite report
six required clerkships (42 weeks total), P y=sP ’ system utilizing Power Bl

visualizing strengths, gaps, and term goals, rather than universal, long- * Pilot of assessment program in
. . term goals. :
developmental trajectories. . This anoroach is not ideal for academic year 25-26
3. Assess the feasibility and generalizability facilitapt?n combetency-based clinical * Review of additional clerkship
of the longitudinal, competency-based S P y assessments and categorization into

framework through surveys of students, skills growth across the year. competencies
clerkship directors, and academic
advisors, with the goal of scaling the
model to pre-clerkship and
post-clerkship phases.

 Task force review and selection of
relevant AAMC foundational
subcompetencies for UME

 Development and implementation of
a standardized, competency-based

ih. Outcomes

4 N

* Alignment among clerkship directors in selecting relevant AAMC sub-competencies for assessment using a standardized workplace-based assessment tool.
» All clerkship directors successfully mapped their existing assessments into the AAMC competency domains.
» Difficulty achieving a parsimonious numerical scoring system; weighting of assessments varied across clerkships, limiting consistency in derived competency

SCores
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Student Mean by Clerkship for Phase 2 Student Mean by Clerkship for Phase 2
Student Clerkship Competency Student Clerkship Competency
Power BI, Student N All N Patient Care N _ Power BI, Student N All N Patient Care N
Sub-competencies Sub-competencies
R Search R Search

| | Creates well-reasoned and prioritized differential diagnoses. | | Creates well-reasoned and prioritized differential diagnoses.
‘. Formulates patient-centered therapeutic management plans for commonly encountered clinical conditions.
|| Gathers relevant patient histories from multiple data sources, as necessary. || Gathers relevant patient histories from multiple data sources, as necessary.

|| Performs relevant physical examinations using appropriate techniques. || Performs relevant physical examinations using appropriate techniques.

[ | Formulates patient-centered therapeutic management plans for commonly encountered clinical conditions.

Class average vs student average for "Patient Care" - Student name: "Power Bl, Student" Class average vs student average for "Patient Care" - Student name: "Power Bl, Student"
"All Sub-competencies" "Formulates patient-centered therapeutic management plans for commonly encountered clinical conditions.”
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01 - Family Medicine 02 - Pediatrics (5/29/2025 — 03 - Inpatient Medicine 04 - OB/GYN (9/25/2025 — 05 - Psychiatry (11/6/2025 — 01 - Family Medicine 02 - Pediatrics (5/29/2025 — 03 - Inpatient Medicine 04 - OB/GYN (9/25/2025 — 05 - Psychiatry (11/6/2025 —
(4/3/2025 - 5/13/2025) 7/22/2025) (7/24/2025 - 9/16/2025) 11/4/2025) 12/16/2025) (4/3/2025 - 5/13/2025) 7/22/2025) (7/24/2025 - 9/16/2025) 11/4/2025) 12/16/2025)

& Discussion
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* Early findings support feasibility of both the assessment program and » Evaluate the utility of this pilot program through student and academic
the transition from a siloed clerkship-specific assessment strategy to a

longitudinal, competency-based approach .
« Additional assessments needed identified for certain competencies.
* [nitially this information will be used for formative feedback, optimally
as reviewed with an academic advisor.

N % - /

advisor surveys

Refinement of tool and visuals

* Develop new competency-specific assessment tools

« Extension of model to pre-clerkship and post-clerkship curricular phases
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