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November 19, 2015
	Council members present:
	
	Council members absent:

	R Acton
	N Nikakhtar
	B Benson

	L Anderson
	J Nixon
	B Brandt

	J Andrews
	J Pacala
	K Brooks  (on leave)

	J Beattie
	D Patel
	

	K Brooks
	A Pereira
	K Crossley

	J Chipman
	D Power
	R Michaels

	B Clarke
	M Rosenberg
	J Miller

	K Deitz
	P Schommer
	Y Shimizu

	A Goyal
	L Schimmenti
	T Stillman

	R Holton
	A Severson
	

	W Jensen
	S Slattery
	Guests:

	A Johns
	H Thompson Buum
	J Annsel

	S Katz  (Metzger)
	G Trachte
	S Roberts

	M Kim
	S van den Hoogenhof
	C Roth

	 B Murray
	M Wagar
	D Satin

	S Lava-Parmele
	
	S Sherell

	D Nascene
	
	

	J Neglia
	
	


Minutes  
October 20, 2015 Minutes were approved with a change  to clarify that “on-line learning modules” were  attended only by TC 2nd yr medical students.
In order to accommodate anyone planning to attend the Town Hall meeting on Integration with Dean Jackson, Dr. Rosenberg noted today’s Council meeting will end at 5:10. 
Reports
Work groups established two years ago during a retreat to identify gap areas in the curriculum and to respond to the changing practice environment, new LCME requirements and other developments.  Through the Work Groups and other venues, three areas were identified Interprofessional Education           
and Practice, chaired by Dr. Craig Roth;  Dr. David Satin chaired the Quality Improvement and Patient Safety group and the third the group on Public Health/Health Policy, chaired by Dr. David Power.  These groups have spent time in numerous sessions to explore what are the gaps and how to respond to the changes needed to fill those gaps. 

The groups presented to the Education Steering Committee (a “think tank” subcommittee to EC) and after some revisions and several iterations they’ve completed their work.  One goal was to try to look for areas of change that could be done more quickly and responsively rather than wait for a major overhaul of the entire curriculum.  Each Work Group leader will do a brief presentation of their Group’s main recommendations, followed by time for questions and discussion.  Education Council members received background information in advance by email.  Dr. Nixon thanked the Work Group Chairs and members for their work and the recommendations they’ve developed.  Dr. Rosenberg pointed out that on the Agenda there are several sample questions to consider while the presentations are in progress.  It will be important to have a sense of whether the recommendations should move forward.
Dr. David Power referred to a set of  “learning objectives” with five or six of them being discussed in detail. He talked briefly about the support and leadership established by Dr. Rosenberg as a key component for the groups progress.  He pointed out several resources the Public Health Work Group used in developing their recommendations.  Implement Global Health as a required topic and policy on both campuses.  Some areas that  have already been changed include:  Public Health was presented to first year students in a way; the PCRS guidelines.

Public Health – highlighted areas in Learning Objectives include

-Basic concepts of public and population health


-training in public health/health policy is integral to practicing medicine


-implications of health policy topics within our curriculum

-local disparities in healthcare


-social determinants of health in pt care


-knowledge of local cultural groups and influence of the culture on health status


-recognize their bias and the influence it has in providing healthcare


-realize health care outcomes differ among white and non-white individuals


-understand community-engagement strategies impact improved health and reduced disparities


-students appreciate and understand basic health policy

-understand organization/financing of the U.S. health care system – how are access, utilization and quality of care affected

-mastery of core concepts of biostatistics, concepts of epidemiology
  -through projects practical application of PH or HP and/or principles of QI  

Several of the objectives are already actively being integrated into the curriculum, i.e., first year FCT cases are being rewritten with public health issues integrated into the courses.  Also projects are now required Concerns include the following:


How and where to add biostatistics with content and a focus for use in medicine?



Should timing of public health focus and content be reviewed and possibly changed?


How much and when are important questions; possible introduce early and then re-introduce during clerkships.  Black Bag would work for review of content from Years 1 & 2.

Important to apply rules of health care programs to cases while in the clinical experiences and settings, to gain greater impact. A strong indicator for standardization across clerkship.

Quality Improvement and Patient Safety

Dr. Satin reported that the AAMC Teach for Quality training has helped to develop a set of faculty who understand the principles.  There are sixteen AAMC areas that comprise QI and Patient Safety 
(see quadrants for sets of areas projected for implementation).  These involve implementation in years 1 and 2; with added sets to be implemented in clerkships.

Hands on workshops required for medical students to actually learn how to apply the principles.  Preparation requires approximately 8 hours of didactic learning.  The VA has offered to share their one-day workshop with our faculty and medical students.  Duluth will add-in portions of the modules used for TC students as part of the change for Duluth.  Duluth will also use the “Laptop Rural Preceptor” online tool to support student involvement in community improvement projects within a longitudinal year-long format during Year-2 to fulfill the project requirement.  Dr. Satin has developed several pilot projects for TC students to participate and 85 students are involved in QI projects.
Interprofessional Education and Practice

Proposed modification of medical student competencies for interprofessional collaboration.
7.1
Work with other professionals to establish and maintain a climate of mutual respect, dignity, diversity, ethical integrity and trust.

7.2 Use the knowledge of one’s own role and the roles of other health professionals to appropriately assess and address the health care needs of the patients and population served.

7.3 Communicate with other health professionals in a responsive and responsibly manner that supports the maintenance of health and the treatment of disease in individual patients and populations.

7.4 Participate in different team roles to establish, develop, and continuously enhance interprofessional teams to provide patient- and population-centered care that is safe, timely, efficient, effective, and equitable.
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