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Student self-assessment of strengths and needed improvements

during a family medicine clerkship

William Huang, Kenneth Barning, Larissa Grigoryan

Abstract

Objective: There are few reports on how students self-assess their performance on a family
medicine clerkship. We studied what students perceived as their strengths and areas of needed
improvement at the mid-point in our family medicine clerkship.

Methods: We introduced a form for family medicine clerkship students to self-assess their
strengths and areas of needed improvements using the clerkship objectives as a standard. We cal-
culated the frequency in which each clerkship objective was reported as a strength or an area of
needed improvement. For students’ open-ended comments, two reviewers independently organ-
ized students’ comments into themes, then negotiated any initial differences into a set of themes
that incorporated both the reviewers’ findings. We performed % tests to determine any significant
differences in the frequency of responses between male and female students.

Results: During the study period (July 2012 to June 2014), 372 students submitted com-
pleted self-assessment forms. The most frequently reported strengths were professional objectives
(48.9%) and interpersonal communication objectives (43.0%) The most frequently reported areas
of needed improvement were the ability to explain key characteristics of commonly used medica-
tions (29.3%) and the ability to develop a management plan (28.5%). There were no significant
differences in the frequency of responses between male and female students.

Conclusion: We now have a better understanding of students’ perceived strengths and areas
of needed improvement in our family medicine clerkship. We have shared this information with
our community faculty preceptors so that they will be better prepared to work with our students.
Family medicine clerkship preceptors at other institutions may also find these results useful.
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Introduction colleagues [5] reviewed self-assessment nar-

There is an abundance of literature regarding ratives of fourth-year students on an emer-

medical student self-assessment. Many stud- gency medicine clerkship and noted that

ies have investigated the accuracy of student students commonly expressed that history-

self-assessment and explored the factors that taking, physical examination, and patient

contribute to accuracy [1-4]. More recent stud- care were strengths, and that developing a

ies have explored student self-assessment in plan of care, differential diagnosis, presenta-

emergency medicine clerkships. Bernard and tion skills, and knowledge base were areas
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of needed improvement. Similarly, Avegno and colleagues [6]
conducted pre- and post-surveys of students on an emergency
medicine clerkship (either 2 or 4 weeks) and noted that stu-
dents gained confidence in initial patient assessment, diagno-
sis, management plans, and basic procedure skills during the
clerkship.

There are some reports involving student self-assessments
on a family medicine clerkship; however, the reports are out-
of-date. One study reviewed student self-assessments on a
family medicine clerkship and noted that students were more
comfortable in diagnosing many common diseases by the end
of the clerkship compared with the beginning [7]. Schwiebert
and Davis [8] reported that student confidence in a number
of cognitive and procedural skills improved by the end of
their family medicine clerkship compared with the beginning.
Alnasir and Grant [9] asked family medicine clerkship stu-
dents to assess themselves at 2, 4, and 6 weeks and reported
that the end-of-clerkship self-assessments correlated with the
evaluations submitted by the preceptor and an independent
observer of the student conducting a patient encounter [9];
however, there is still much to learn about student self-assess-
ment during a family medicine clerkship. As these reports
primarily focus on student self-assessments at the end of the
clerkship, we were interested to learn how students assessed
themselves at the mid-point of the clerkship when there was
still time to improve performance. This paper reports our
results after introducing a student self-assessment form at the
mid-point of our family medicine clerkship. Although we ini-
tiated this form to enable students to self-assess their perfor-
mance, we also desired to learn the following:

1. What do students perceive as their strengths at the mid-

point of a family medicine clerkship?

2. What do students perceive as their needed improvement

at the mid-point of a family medicine clerkship?

Methods
The Institutional Review Board of Baylor College of Medicine
and Affiliated Hospitals approved this educational research
study.

The medical school curriculum at Baylor College of
Medicine (BCM) is a 4-year curriculum; however, unlike most

schools, BCM students only spend the first 1.5 years in the

preclinical curriculum. The remaining 2.5 years is devoted to
the clinical curriculum.

The Family and Community Medicine clerkship at Baylor
College of Medicine is a required 4-week clerkship for clinical
students. Most students take the clerkship during their third
year of medical school, but a few students take the Family
and Community Medicine clerkship during the second half of
the second year at the start of clinical rotations. Similar to
other family medicine clerkships, students spend the majority
of clerkship time in the office of a community-based family
physician preceptor participating in clinical ambulatory care.

As part of our effort to improve the mid-clerkship feed-
back process and to answer questions of interest, we intro-
duced a survey form in July 2012 for students to document a
self-assessment of their performance at the mid-point of the
clerkship and for preceptors to record mid-clerkship feedback
that is given to students (Fig. 1). In using the form, we encour-
aged students and preceptors to use our clerkship objectives
(Fig. 2) as the basis for reporting strengths and areas of needed
improvement. The purpose of this form was for students to
reflect on their performance at that point of the clerkship,
receive feedback from their faculty preceptor, and plan how
to work on areas of needed improvement during the remain-
ing weeks of the clerkship. Submission of this student self-
assessment and preceptor feedback was a required component
of the clerkship, but was not graded. This paper will focus on
our analysis of student self-assessments, but will not address
preceptor feedback comments.

We calculated the frequency in which each clerkship objec-
tive was listed as a strength or an area of needed improve-
ment. Students also wrote responses on the form which did not
match a clerkship objective. For those open-ended responses,
two faculty reviewers (WH and KB) independently organ-
ized the responses into themes. The two reviewers compared
their findings, prioritized common themes, and negotiated any
initial differences into a set of themes that incorporated both
reviewers’ findings.

We also performed 7y tests to determine if there were any
significant differences in the frequency of responses between
male and female students. A p value <0.05 were considered
statistically significant. SPSS (version 22; SPSS, Inc., Chicago,

IL, USA) was used to perform the statistical analyses.
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Family and Community Medicine Clerkship
Mid-clerkship feedback
Students and Preceptors: Before completing this form, please refer to the list of clerkship goals and objectives in the syllabus on the reverse side of this card.
ke 3k sfe sk st she sk sfe ke sfe sk sk sk sk sfeske sk sfe sk steske sk sfe sk stk steske sk sfesk steske sk sk stk st sk sk sfesk st sk stk sk sk sk skl steske sk sfek stesk sk sk stk kst sk stk st sk sk stk skt stk stk sk sk stk ksl stk stk sk sk siokok stk skokoko kol stokok ok siokok ok sokosiolkor sk
Students: Please answer these questions before meeting with your preceptor:

In which clerkship objective(s) are you performing well? (Please list at least one.) What do you think is contributing to that success?

Clerkship objective(s) being performed well Reason for success

1.

2.

3.

Which clerkship objective(s) do you still need to work on? (Please list at least one.) What will you do to make improvements?

Clerkship objective(s) needing work Plan for improvement
1.

2.

3.

sfe s sfe ke sk st st s sheshe e s st st stesheske ke sk sk st s sheske ke sk st st st sheshe ke s sk st steste sk ke sk st st sfesteske ke sk st stestesfeske s s sk st steste sk ke sk st st sfesteske st sk st stestesfeske s s sk stesteste sk ke sk st st st steske st sk stestestesfeske s st sk st stttk kst stesksteoskotok stolotolololokokskololokok

Preceptors: Please discuss your answers to the following questions with your student.

In which clerkship objective(s) is the student performing well? (Please list at least one.) Do you have any comments on why the student is performing
well in these objective(s)?

Clerkship objective(s) being performed well Comments
1.
2.
3.

Which clerkship objective(s) does the student still need to work on? (Please list at least one.) Do you have any suggestions on how the student can
improve in these areas?

Clerkship objective(s) needing work
1.
2.
3.

e sfe st she sfe st sk sfe st sk st sk sk st skt sk stk sk st sk st sk st sieske sk stk sk stk sk sttt stk sk stk sk skt sk stk sk st kot sk kot sk st sk stk sttt sk stk sk sttt itk sttt skostoloskokotoskoskokoskoskokokoskokokoskoioloskotoioskokoiokoskoioloskoiolokoioiokoskoiok ok

Suggestions for improvement

Preceptors: Please also review the student’s Clinical Log Card (the yellow card) documenting that he/she is seeing core clinical conditions of family medicine.
Please briefly discuss plans to ensure that the student sees the target number for each condition listed on the card and then check the box below.

O Clinical Log Card reviewed with the student and plans to ensure completion of the card discussed.

e sfe st she sfe st sk sfe st st sk sk sk sk sk skeoske sk stk sk st sk st sk st sieske sk stk sk steostosk sttt sieosiesk sk sttt stotosk stk sk kot sk kot sk kot sk stk sttt sk stk sk sttt itk sttt skotoloskokotosk koot skokokoskokoloskoioloskokooskokoiokokoioloskoiookoioiokoskoiok ok

Student signature and date Preceptor signature and date

Students: Please turn in this completed form at the end of the clerkship.

Fig. 1. Front side of student self-assessment and preceptor feedback form used at mid-clerkship.
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Family and Community Medicine Clerkship, Baylor College of Medicine

Goals and Objectives

Professionalism
Goal 1: Demonstrate professionalism as medical students and understand professionalism issues they will face as future physicians

Demonstrate respectful behavior in interactions with their preceptors, preceptors’ office staff and patients
Demonstrate compassion and sensitivity in patient care

Demonstrate integrity and honesty in patient care and all other clerkship responsibilities

Demonstrate responsibility in patient care and in completing Clerkship assignments on time

Describe professionalism issues they face as medical students on this clerkship

Identify professionalism issues their preceptors face as practicing family physicians

Explain professionalism issues they will face as a practicing physician in the future

Medical Knowledge

Goal 2:

Develop a fundamental knowledge of common conditions seen by family physicians in office-based care

Explain basic information on the diagnosis and management of common problems in ambulatory care

Explain the mechanisms of action, indications, advantages, side-effects and contraindications of medications used in the management of
common ambulatory conditions

Apply knowledge to patient care

Patient Care

Goal 3:

Demonstrate important aspects of patient care provided by family physicians to patients in the ambulatory setting

Conduct a focused history and physical

Provide comprehensive care to patients:

o Diagnose and manage common acute illnesses

o Diagnose common chronic illnesses and develop chronic disease management plans in partnership with the patient and family that
addresses control of the condition and prevention of future complications

o Develop and implement health promotion and disease prevention plans for patients of all age groups

o Encourage and guide patients in need of behavioral change

o Explore psychosocial issues with patients and provide treatment if needed

Use continuity of care in problem solving

Care for patients in the context of family, culture and environment

Interpersonal and Communication Skills

Goal 4:

Develop effective communication skills for interpersonal interaction and documentation of patient care

Communicate effectively and respectfully with patients and their families
Present the patient’s case verbally and in writing in a focused and organized manner

Practice Based Learning and Improvement

Goal 5:

Goal 6:

Use an evidence-based medicine approach where possible in handling common ambulatory problems

Use an evidence-based medicine approach where possible to answer specific clinical questions
Demonstrate use of Essential Evidence Plus™ website [10] in searching for evidence at the point of care

Self-assess progress as learners

Identify their own learning needs
Propose their own goals and objectives for the clerkship
Self-assess their meeting of Clerkship and individual goals

Systems-Based Practice

Goal 7:

State the role and identity of a family physician in today’s healthcare system

Describe the role and identity of a family physician as a primary care physician in today’s healthcare system

State the components of the Patient-Centered Medical Home model and explain how your preceptor is transforming his/her practice in
accordance with this approach

Explain the role of a family physician in coordinating care for patients

Describe the role of a family physician in interacting with and referring patients to other specialists

Explain the role of a family physician in working with other health care professionals and agencies in the context of patient care and patient advocacy

Fig. 2. Back side of student self-assessment and preceptor feedback form used at mid-clerkship.
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Results
During the study period (July 2012 to June 2014), 372 stu-
dents (213 males and 159 females) completed the Family and
Community Medicine clerkship and all submitted a form doc-
umenting self-assessment at the mid-point of the clerkship.
Students most frequently reported professional objectives
(48.9%) and interpersonal communication objectives (43.0%)
as areas of strengths. The ability to conduct a focused history
and physical examination (29.3%) and explain information
on the diagnosis and management of ambulatory conditions
(21.0%) were next in frequency as reported strengths.
Explaining information about ambulatory medications
(29.3%) was the most frequent reported area of needed improve-
ment. Many students also submitted open-ended responses,
noting that they desired to improve their ability to develop a
management plan (28.5%). Using an evidence-based approach
to answering questions (19.9%) was next in frequency of areas
of needed improvement. Several students (17.7%) reported sys-
tems-based practice objectives and a variety of other systems-
based practice issues, such as learning about health insurance
issues, as needing improvement. Finally, the ability to conduct
a focused history and physical examination (17.5%) and the
ability to present the case verbally and in writing (16.4%) were
also frequently mentioned as areas of needed improvement.
There were no significant differences in the frequency of
responses between male and female students for any of the
items.

Table 1 lists a summary of all results.

Discussion

We now have a better understanding of what students perceive
as their strengths and areas of needed improvement at the mid-
point of our family medicine clerkship.

Some findings of our study were expected. Students listed
professionalism and interpersonal communication objectives
as strengths. These perceived strengths may be because of
a required preclinical course called ‘Patient, Physician, and
Society,” which is taken during the first 1.5 years in medical
school, during which our students learn the communications
skills needed to take a patient history and the professional
behavior that is expected of physicians. The finding that inter-

personal communication objectives were a reported strength is

Family Medicine and Community Health 2015;3(2):62-68

similar to results where emergency medicine clerkship students
self-assessed their communications and rapport-building skills
as strengths at the mid-point of an emergency medicine clerk-
ship [5]. The finding that professional objectives were a reported
strength is supported by another study which noted that students
rated their achievement of professional competencies highly in
their first year of medical school, and those ratings remained
stable throughout the remaining years of medical school [11].

Another expected finding was that students reported sys-
tems-based practice objectives as areas of needed improve-
ment. These issues are not covered in detail in our preclinical
curriculum, and students understandably felt the need to learn
more about them during the clerkship.

As expected, many students felt a need to improve their
ability to develop a management plan. This need likely
occurs for students in all core clerkships. In accordance with
our clerkship objectives, our students mentioned the need to
improve their skills in developing a management plan in gen-
eral or specific types of visits (prevention and chronic illness)
more frequently. In contrast, students in an emergency medi-
cine clerkship felt that their ability to choose diagnostic tests,
propose a therapeutic plan, and determine patient disposition
or follow-up were specific areas of needed improvement in
developing management plans for the clerkship [5].

Other study findings were encouraging. More students
listed the ability to do a focused history and physical examina-
tion as a strength rather than as an area of needed improvement.
Learning to do a focused history and physical examination is
a new skill learned during our clerkship and a focus of our
Task-oriented Processes in Care (TOPIC) seminar curriculum
given to students at the beginning of the clerkship [12, 13].
Although we already know that students demonstrate the abil-
ity to conduct focused history and physical examinations at the
end of the clerkship on a Clinical Performance Examination
with standardized patients, it is gratifying to see that many
students rated their ability to do a focused history and physical
examination as a strength at the mid-point in the clerkship.
Similarly, it has been reported that students felt that taking
focused histories and conducting focused physical examina-
tions are strengths of an emergency medicine clerkship [5].

It was unexpected that the objective, “explain(s) the mech-

anisms of action, indications, advantages, side-effects, and
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Table 1. Frequency of reported strengths and areas of needed improvements on a family medicine clerkship

Characteristic

Reported Strengths

Professionalism objectives (combined total)

Interpersonal and communication skills objective: “Communicate
effectively and respectfully with patients and their families” and
similar open-ended responses

Patient Care objective: “Conduct a focused history and physical”

Medical Knowledge objective: “Explain basic information on the

diagnosis and management of common problems in ambulatory care”

Practice-based Learning and Improvement objective: “Use an

evidence-based medicine approach where possible to answer specific
clinical questions”
Reported Areas of Needed Improvement

Medical Knowledge objective: “Explain the mechanisms of

action, indications, advantages, side-effects and contraindications

of medications used in the management of common ambulatory
conditions”

Patient Care: Open-ended responses on developing a management plan

Practice-based Learning and Improvement objective: “Use an

evidence-based medicine approach where possible to answer specific

clinical questions”

Systems-based practice objectives (combined total)
Patient Care objective: “Conduct a focused history and physical”
Interpersonal and communication skills objective: “Present the

patient’s case verbally and in writing in a focused and organized

manner”

All students Male students  Female students  p Value*
(n=372) (n=213) (n=159)

Number (%) Number (%) Number (%)

182 (48.9) 107 (50.2) 75 (47.2) 0.559
160 (43.0) 89 (41.8) 71 (44.7) 0.580
109 (29.3) 58 (27.2) 51 (32.1) 0.310
78 (21.0) 48 (22.5) 30 (18.9) 0.390
43 (11.6) 29 (13.6) 14 (8.8) 0.151
109 (29.3) 54 (25.4) 55 (34.6) 0.053
106 (28.5) 55(25.8) 51(32.1) 0.186
74 (19.9) 42 (19.7) 32 (20.1) 0.922
66 (17.7) 42 (19.7) 24 (15.1) 0.248
65 (17.5) 35(16.4) 30 (18.9) 0.540
61 (16.4) 29 (13.6) 32 (20.1) 0.093

*p values refer to ) tests performed to investigate the difference in the frequency of responses between male students and female students.

contraindications of medications used in the management of
common ambulatory conditions,” was considered an area of
needed improvement. Even though clinical pharmacology is a
core subject in the preclinical curriculum, our results indicate
that many students still felt that this area needed more empha-
sis during the Family and Community Medicine clerkship.
As students in an emergency medicine clerkship reported the
need to improve their knowledge base (most frequently, medi-
cal illnesses and medications) [5], our findings indicated that
our clerkship students wanted to improve facility with com-
mon medications that are a specific part of the knowledge base

in family medicine.

67

Regarding the objectives cited by students as areas of needed
improvement, students demonstrated achievement of many of
these objectives by the end of the clerkship. Although many stu-
dents felt their knowledge of commonly used medications and
their ability to use evidence-based medicine to answer clinical
questions needed improvement at the mid-point of the clerkship,
students generally did well in demonstrating both of these items
on a knowledge-based Clinical Case Examination at the end of
the clerkship. Similarly, many students felt their knowledge of
systems-based practice issues needed improvement at the mid-
dle of the clerkship, but all submitted a paper demonstrating

their understanding of the patient-entered medical home, [14] a

Family Medicine and Community Health 2015;3(2):62-68
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concept that is evolving in the current US health care system, and
its application to their future career at the end of the clerkship.
One limitation of our study was that the study was con-
ducted in a family medicine clerkship at one medical school
and the results may not be generalizable to other clerkships
or institutions. Second, although this self-assessment exercise
was not a graded assignment for our clerkship, it was never-
theless required, and that may have influenced how students
completed the self-assessment form. Finally, another limitation
resulted from the fact that some students wrote about strengths
or areas of needed improvement that were not clerkship objec-
tives. Although we made an effort to review these responses and
organize the objectives into themes, we may not have completely
understood the full meaning of students’ open-ended responses.
Despite these limitations, our findings give insight to
what students perceive as their strengths and areas of needed
improvement at the mid-point of our family medicine clerk-
ship. We have shared this information with our clerkship pre-
ceptors so that they will better understand student perspectives
and respond to student needs. Our findings may also be useful
for family medicine clerkship preceptors at other institutions.
Further study to investigate whether or not our students
actually worked on the reported areas of needed improvement
would give additional understanding on how their self-assess-
ment contributed to their development as competent physi-
cians. In addition, a study performed at other institutions may
give further insight to student perspectives of their strengths
and areas of needed improvement when in a family medicine

clerkship.
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