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Multi-Site Clerkship Feedback from CI Vendors and CI Administrator Group  

(January 2016): 

I would strongly recommend option 2. What this captures is what all the institutions try to teach in the 

various clerkships. Each of these specialties have guidelines from their professional organizations but 

what we don’t know is how it is captured. A better thing to capture might be the variability and how 

people manage patient logs and site comparability. That is truly what would be of interest to my faculty. 

 

We have nine campuses at which all four years are taught. For us, it is not just reporting a single set of 

events for the clerkships; it is for the entire curriculum. Because of this complexity and along with our 

change in curriculum, it makes the most sense to me to continue to report a representative group for 

the AAMC each year (option 1). With our new statewide curriculum, reporting nine campuses would 

mean reporting on nine campuses worth of information for little benefit (to you or us), as I imagine the 

search would pull up the same thing nine times.  With the legacy curriculum, this would mean reporting 

a massive amount of information that will become increasingly irrelevant each year. As it is, when we 

report the Indianapolis campus this coming fall, a year’s worth of that curriculum information will 

already be obsolete. To multiply that by nine would produce even muddier data. 

That said, of the other options, I think Option 4 is a distant second, followed by Option 3 then Option 2 

(which least viable). Option 4 would allow (at least) the diversity of clerkships to be displayed across 

sites and still recognize that these are separate experiences. That said, I would prefer not having to go 

to this option until we have full implementation of our new curriculum, since reporting this during the 

“bridge years” (both curricula in effect) would misrepresent both the new and legacy curriculum. 

 

I vote for option 3 (each site is a track in the clerkship). I recognize that this is the most challenging in 

terms of data management. Also, I agree with the sub-group recommendation that we need to define 

the questions and needs to be addressed. 

 One advantages of this approach is that it provides national data about multi-site opportunities. 

Another important aspect is the need to demonstrate comparability across sites. Having the data 

structured to reflect reality is the best approach to achieving this. 

 

I favor option 1 or 2.  Though with option 2, I’m worried about the phrase, “opens the door to have all 

sequence blocks omit events.” 

 

I would say I generally really struggle with this since we can upload everything since we have it, however 

CI is also supposed to be a representative sample. 

So I think I think the best solutions are either keep it as it is or allow the sites as a selective nested 

under. 

However the selectives create the problem for you in aggregating the data.  If the aggregating of the data 

becomes too much of a problem would it be reasonable to extend the specification to allow flagging one 

of them as "primary"   Although I could see that this might create other issues.   
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If I had my first choice, I’d stay stick with option 1 (status quo), but I’m open to option 4 (nested 

sequence blocks), with the proviso that reporting clerkship data this way should be optional. While I’m 

sure there are some programs that would love the opportunity to describe the differences within a 

given clerkship at each site in minute detail, there are definitely others that would prefer to keep things 

simpler. 

My argument for sticking with the status quo is that when it comes to clerkship, many of the events 

aren’t just site specific - they are learner specific. Unlike a didactic course, when nearly every student 

experiences the same set of events, it seems to me that clinical experiences will always by necessity be 

different for each learner. When John goes through a clerkship, his experiences will depend on the 

patients he sees. Those aren’t going to be the same patients that Jane sees. If I’m right and that is true, I 

don’t see how any of the proposed solutions really solve the problem of reporting events. Or maybe I 

misunderstand the intent here? 

If you go with option four, one question I have from looking at the examples - would it still be possible 

for a school to list competencies/outcomes on a per “site clerkship” basis? The example shows Internal 

Medicine Clerkship, Internal Medicine Clerkship A (Hosp001) and Internal Medicine Clerkship B 

(Hosp002). The purple text indicates “Competencies/Outcomes for this clerkship would be listed here” 

- under the “parent” clerkship. 

What if Hospital 1 is rural, and Hospital 2 is urban, and the outcomes for each clerkship are 

slightly different? Would your proposal allow for those differences? 

 

 

 


