
Education Council (EC) Meeting Minutes                     October 20, 2015
	EC members present:
	N Nikakhtar
	

	L Anderson
	D Patel
	EC members not attending:

	J Beattie
	A Pereira
	R Acton

	B Benson
	D Power
	J Andrews

	J Chipman
	M Rosenberg
	K Brooks (on leave)

	K Dietz
	L Schimmenti
	B Clarke

	G Jacobs
	A Severson
	R Cormier

	W Jensen
	S Slattery
	K Crossley

	A Johns
	Y Shimizu
	R Holton
	

	M Kim
	H Thompson Baum
	S Katz

	R Michaels
	G Trachte
	J Miller

	B Murray 
	S van den Hoogenhof
	J Pacala

	S Lava--Parmele
	M Wagar
	T Stillman

	D Nascene
	Guests:  M Hilliard & S Sherrell
	


Minutes
Minutes for the September 15, 2015 EC meeting were approved without corrections or additions.

Medical Education Retreat




Objective: Provide a summary of outcomes from recent medical education leadership retreat
The Retreat included the chairs of SFC, CEC, CUMED and ESC; leadership in the Dean’s Office and Medical Education from both campuses.  The goals of the Retreat were basically to take a broader look at what direction the School is heading with regard to medical education.  The sessions were very good; Dr. Mark Rosenberg provided a summary of the major results, outcomes, next steps and action items, included in the following:
· Consensus was established to agree the curriculum is never really completed; it has to undergo continuous improvement over time.

· Synchronizing schedules of starting and ending dates is a very important aspect of collaboration between the two campuses.  Dr. Alan Johns noted summer opportunities in research are less available for Duluth students because their courses end later into the summer.  
· Reorganization of clinical training; Dr. Pereira and her team have developed a plan to move away from the current registration practices for clerkships which results in a great deal of randomness in how, when and in what order specific rotations are assigned. The order for when required rotations are assigned is so random, that the name “lottery” fits the system as an appropriate label. For example the state of disorder has often been as many as 20,000 scheduling changes required for students to have a workable schedule. The “lottery” allowed a portion of students to complete required rotations in the last period before graduation, leading to grade-posting issues for the beginning of their residencies.  The length of rotations varies from 2 weeks, 3 weeks, 5 weeks, 6 weeks and up to 8 weeks.  This involves a great deal of sequential onboarding of students at many sites. These issues led to the redesign planning, which was fully endorsed by those attending the retreat. 
The basics of the plans discussed include: 

· Synchronize calendars/changes to align the two campuses and there will be two student forums next week to gather their input
· synchronize begin dates - taking place in the Spring of 2017  

· it will not affect end dates for either campus

· dates for year 1 and 2 will remain the same 
· year-3 would start May 7, 2017

· A major change is to make timing of USMLE Step 1 variable for individual students, which has become a national trend (timing still being discussed).  Generally this allows students to experience some clinical rotations before taking the Step 1; this is basically to open a bigger window of time.  There will be some implications for the LICs. 
· Curriculum Renewal:  With regard to the curriculum it became clear that we need to relook at everything; it’s hard to redesign year 3 and 4 and not make changes to years 1 and 2.  There was a consensus to try to develop a strategy and a case to look closer at year 1 & 2 with a target of 2019, when other changes will be taking place including the LCME site visit and a new building.  There is a national trend to see how much Yr-1 and Yr-2 can be shortened, with Harvard recently establishing a 14 month time frame to complete years 1 & 2.  There will be more to come, with the Med Ed leadership agreeing to continue discussions about curriculum renewal. 
· Other areas included continued discussions between the TC and Duluth campuses:  
· a comprehensive plan enhancement of video conferencing and ITV  
· survey of students to establish their level of satisfaction with the curriculum, an LCME requirement. The agreement is to survey students at the end of year -2 on both campuses.

· Continue curriculum mapping across all courses on both campuses including core content, also an LCME requirement. 

· increase use of more active learning practices in years 1 & 2, especially on the TC campus.   What is the purpose of student input in sessions currently taking place this week? (10/25-10/29)
1) AMA has launched an “innovations contest” based on their interest in students ideas related to changing curriculum and other changing aspects of medical school. We have arranged a couple of sessions (October 19th through October 23rd) to let students know more details.  The AMA wants medical students, in teams of 2-4, to brainstorm generate ideas for change. The Office of Medical Education is working to support students interested in actively developing input for new ways to learn and often the best ideas come from students.  There are cash being provided by the AMA.  
2) These two sessions (week of October 26-30) are to gather student input; the invitation is to Year-1-4 medical students.  Even though it will affect only current first year students it’s valuable to discuss the working model’s changes for years 3 & 4, with all levels of current students. These sessions are designed to get a full picture of the possible impact on their entire medical educational experience.
Dr. Rosenberg reminded EC members about the Judd Fellow Expo currently taking place.  Judd Fellows grants are administered through Global Programs on campus and the grants support student opportunities to have global experiences.  This year of the eighteen Judd Fellows nine of them are medical students (the program serves whole University) and our students are very successful in gaining the financial support available through grants.  He encouraged Council members to followup the Judd Fellows program through the Dept. of Global Programs and noted today’s event is partially support by Office of Medical Education.
Education Steering Committee (ESC) Report
Objectives:  

Clerkship Redesign
Dr. Pereira will present during the next couple of weeks to members of the Clinical Education Committee and will return to the EC with a more fully formed design.
Interprofessional Work Group
EC/ESC Role and possible task force on support for clinician educator

The ESC role is to review the curriculum across both campuses and is a place where course directors can propose ideas and suggest possible changes to courses.  Often the topics are then brought to the Council for discussion and possible action.  The ESC does the fact finding for these topics, holds more in depth discussions and topics often come to the Council in a more complete format for the final decision or back to the originator for more work.
At the most recent ESC meeting on October 19th, Dr. Benson presented regarding Physician Scholars and educational scholarship. Through discussion ESC members agreed that the immediate goal is to send a letter to the Dean asking that he appoint a task force to look at this aspect of faculty engagement.   

Some areas identified as goals and questions to explore include the following:

· what are the best practices with high performing educational scholarship

· what would that look like and how would we get there 

· describe what qualifies as educational scholarship 
· identify the support individuals would need to achieve and to be successful 

The Council discussed what kinds of questions would the Task Force focus on? Considering the number of faculty impacted as physicians who teach medical students at our School, what approach could be used to ensure that all who are teaching have the support needed to reach the defined educational scholarship?    

Dr. Benson reiterated in the past EC members have discussed how thriving educators are critical for the School to be able to successfully do all of the things that faculty want to do and teach what is required to educate medical students. There are concerns about the teaching track and around stated scholarship requirements for everyone.  It’s valuable to have all aspects open for discussion and important as members of the Council (one of five) as an advisory group to the Dean to support recommendations for adoption.  If the Dean sees this as important and agrees to appoint a task force and agrees with the importance of recommendations, this group can have impact regarding educational scholarship. The task force would be a representative group, including teaching faculty at the junior and senior level and affiliate representation.  
The impact of resolving what educational scholarship is is important in that it affects a large number of faculty across both campuses and will have an important impact on the quality of education we provide.  

The teaching track faculty are very concerned about their role and are moving toward putting more of their efforts in their bench science research and less effort into some of their work as course directors, etc.  This isn’t ideal for the teaching that is needed to train physicians.  Some of the work to develop what is education scholarship has been done. Two years ago the AAMC identified what is education scholarship and created a tool box for what exactly is needed to achieve our goals.  This could serve as a tool for a task force to pull together what is needed to develop recommendations.  The charge to a task force would ask for review the literature and what other schools are doing to base their recommendations on what they find.  

Council members agreed it’s important the conversation about educational scholarship happens very quickly, particularly in the context of the Fairview Medical Group and the MHealth merger currently taking place. We have to critically consider how to incorporate a very vast population of community based faculty into a single practice group and how to establish educational scholarship into this new group.  It is important to push the questions posed by ESC and to ask the question that Dr. Englander asked, “What would it take to have any trainee at any level, be welcomed into any clinical practice”.  It’s important to get to the answer to this question before recommendations are established.  The future of medical education, nationally and locally, is facing a difficult situation.  For a large number of physician faculty in clinical settings where our students are being educated, the educators are facing difficult reactions in their role as educators.  The community needs to take a 180 degree turn in the culture and the merger is an opportunity to have a test case in our institution to see how this would work and how to achieve the goal of developing educational scholarship.  Dr. James Nixon asked for input for letter to Dean Jackson from Council members

A motion was duly made and seconded to support recommending to the Dean impaneling a task force to work on support for medical education, the motion passed unanimously.   
Online Interactive Learning Modules, HHD2:GI-Heme
  

1) Objectives:



Feature  -- new Online Modules; how developed and implemented



Educational strategies and design principles applied



Impact on important course logistics




Demo:  typical module, construct and its fit with Black Bag 
Dr. Heather Thompson-Buum, as course director for HHD2:GI-Heme, provided background for the development of the Interactive Learning Modules that are now in use in her course.  During the 2015 academic year she and Mark Hilliard submitted a proposal for funding for an innovations grant. The goal of the proposal was to develop a more interactive learning environment for medical students. Although their proposal wasn’t accepted and after considering other options they decided to move forward with the module. There were many steps taken to use what currently exists in regard to staff time, recording equipment, faculty time for prep, and other considerations. Their process and work is summarized below: 
Why: We wanted a new interactive teaching option, better teaching tools than having students just watch
a plain recording off-site also needed fast affordable online module tool we could use to create content.
How: We used Qualtrics, Mediasite,  PowerPoint (for recording narration) and

Camtasia Studio (video editing) to fix problems, arranges video segments, and create useful, cool effects,
Google Docs (to share PowerPoints, videos, etc.)
When: Now...we are currently launching 15 of these modules this term in one class
Who: All year 2 TC med students 172 at once, 2-3 staff were involved but 3 people did about 90% of all the

edit work for all 15 modules. Faculty time to record presentations, 2-3 hours usually.
Where: Delivered anytime, anywhere they have internet (yes even spots...like at home/coffee shops)
Here's a demo link to one of one of our first online modules:

Heme-Red Blood Cell Module Dr. Hebbel: https://umn.qualtrics.com/SE/?SID=SV_3yBDYBajwCeufTD
NOTE: this is a really early version 1.0 we're changing a LOT, next versions will have questions embedded



  after each section, branching logic, possible non-linear menus, better production values, etc.

Dr. Benson noted that during the beginning phases of this effort there were “engagement” grants that were awarded for innovations to make changes in the clinical setting; he suggested there should be an avenue that is made available to those involved in the education realm. This has to be a realistic option that has adequate financial support to make more of this development and other innovations take place.  Dr. Thompson-Buum’s recommendation is to use this as a model for what can be accomplished to improve the learning experience for medical students and how funding would support these and other innovative efforts.  Also the ability to track students’ academic progress and other data through the Qualtrics component adds an important data collection factor that hasn’t been available in the past. 

What works well about online modules with Qualtrics-Medisite Model:

1. This is truly affordable, low to no cost technical tools that are easy, convenient to use

2. Ease/speed of use in Qualtrics let's faculty, course directors write own questions,

3. Cooperative, web-based editing w/o having lot's of web designers, GUI experts involved

4. Added flexibility for schedule options (online mods can be “re-scheduled” anytime, anywhere

5. Lots of data, reports real time!!! Qualtrics is like having an ARS system in your pocket

6. Huge variety of questions types (60+ types of Q's very flexible)

7. Fast, no hosting arguments or setup hassles, etc., EASY to web link into Black Bag / Moodle

8. Tools allowed us to follow best practices for adult learning and can be “formative” or “summative”

Some “challenges” in getting started with Qualtrics-Medisite online module model:

1. Key audience resistance and concerns about any change (faculty, students…)

2. The AHC did not have Mediasite video setup with proper server resources to support 170+

concurrent users in condensed time frames (we think this might now be ‘fixed’)

3. Online Modules have mainly “linear” menu navigation (may get Menu driven soon)

4. Working with individual faculty/dept. computers with poor multimedia-audio recording tools

5. Creating new “work flow” processes (creating, storing, approving, publishing) for modules

Notes On Demo Link: For this production no studios or no high quality mic's were used, just typical desktop hardware & mic’s, very low end hardware. Recorded in offices/meeting rooms.  All lectures were made at faculty office/home desktops or laptops. Camtasia was used, a $90 green screen and a little


mini video recorder to create it. 
During discussion Dr. Benson noted that during the beginning phases of producing this module there were “engagement” grants that were awarded for innovations to make changes in the clinical settings, this didn’t qualify.  For modules to become part of the changing classroom, grants will need to be an avenue that is made available to those involved in the education realm. This has to be a realistic option that has adequate financial support to have more development and additional innovations to take place.  Dr. Thompson-Buum’s recommendation is to use this as a model for what can be accomplished to improve the learning experience for medical students and to emphasize how funding would support these and other innovative efforts.  Also the ability to track students’ academic progress and other data through the Qualtrics component adds an important data collection factor that hasn’t been available in the past. 

Next Meeting,  

December 15, 2015,  4-5:30  p.m.
 B646 Mayo Bldg
