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Attrition

Medical school (United States) 3–6

Medical school (United Kingdom) 4.4–7.7

International medical schools 9.1 (range, 2.7–20.1) 

Nursing school 10-50 

Dental school 1–4

Pharmacy school 10–14

Law school 20 (average)

Ph.D. programs 20–40
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Abstract Studies have found unprofessional behavior in medical school was associated

with disciplinary action by state medical boards. For medical schools, promotions com-

mittees are responsible for identifying which students do not demonstrate academic per-

formanceand professional behavior acceptable for promotion and graduation. Theobjective

of this study was to determine if student identification by promotions committees during

medical school was associated with disciplinary actions by state medical boards later in

practice. Wereviewed 20 yearsof promotionscommittees’ recordsfrom asingle institution

and noted students identified by promotions committees for performance or behavioral

issues. These were compared with disciplinary action reports from the Federation of State

Medical Boards (FSMB) for graduates. Over the two decades, 2,131 students matriculated

and 2,078 of these graduated. The promotions committees identified 140 students for poor

academic performance or behavioral problems (140/2,078, 6.7 %). Of these, 108 students

graduated. FSMB records showed 29 of the 2,078 graduates had sanctions by state boards

(29/2,078, 1.4 %). Only four students that had actions by state medical boards were among

the 108 graduated students identified by medical school promotions committees (4/108,

3.7 %). Of the students not identified by promotions committees, 25 eventually had disci-

plinary actions(25/1,970, 1.3 %). Theoddsof having statemedical board action if identified

by promotions committees was 3.0 (CI 1.02–8.8, p\ 0.05). In conclusion, identification of
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• Compassion & helping profession

• Mental health

• Student debt

• Process of dismissal

• Leadership and process

• School reputation & accreditation

• Legal concerns

• Measurement





Measurement precision
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Competency Assessment Continuum



Preclerkship

• Competency 
assessment

End of clerkship

• Competency 
assessment

Pre-graduation 

• Competency 
assessment

Transition to Internship 
Content & Assessment
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Data? Decision?

Buzz group…

How can you use 
the 4th year for 

competency 
assessment?
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Department of Obstetrics and Gynecology 

L4000 University Hospital South 

1500 E. Medical Center Drive, SPC 5276 

Ann Arbor, MI 48109-5276 

 

May 24, 2019 

PD info 

 

Dear Dr. XXX, 

XXX successfully completed an eight-week Residency Preparation Course in Obstetrics and Gynecology at the University 

of Michigan Medical School in February and March 2019. The content of this course was mapped to the ACGME 

OBGYN level one milestones (see appendix for a description of the course curriculum). Assessments from this course, as 

well as assessments from the medical school curriculum, were utilized to determine whether each individual student met 

level one milestones for 25/28 competencies.  

XXX met or exceeded level one milestones for 25/25 competencies, and her performance is detailed in the table on the 

following page. She stood out for her excellence in technical skills, and she particularly excelled in providing 

patient-centered communication. In addition, XXX prepared a thorough literature review presentation on 

management options for uterine fibroids. We have full confidence that XXX will thrive in this key educational 

transition. 

XXX passed the APGO Prep for Residency Knowledge Assessment with an impressive 90%. She achieved 

competence with Silver or Gold status on the UT Southwestern Open Skills (12 tasks) and Silver or Bronze status on 

the Basic Laparoscopic Skills Curricula (5 tasks). 

Throughout the course, we provided individualized feedback and encouraged each student to develop their Individual 

Development Plan for the start of their residency experience. In addition to providing excellent patient care, XXX strives 

to: 

1. Continue to build on her strong technical skills for she is interested in XXX fellowship with a focus on XXX 

2. Exercise awareness when communicating with members of the interprofessional team during stressful situations 

to always be her best self 

3. Read at least one scholarly article per week pertaining to the patients that are in her care. 

We hope that the information contained in this Educational Handover is helpful to you and can be utilized as you build 

your incoming PGY1 residents’ milestones portfolio.       

Sincerely, 

 

 
Helen Kang Morgan, MD & Anita Malone, MD 

Co-Directors, OBGYN Residency Preparation Course 

University of Michigan Medical School 
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Below is a current graph showing final competency domain attainment for XX’s fourth year progression in medical school. 
This graph contains XX’s attainment compared to the Med18 cohort at both the time of the MSPE and at completion of 
the YOUR M.D. curriculum. 
 

 
  
 
We hope this information and educational handover is helpful as you welcome our graduate into your program. 
 
Sincerely, 
 
  
 
Tracy Bumsted, MD, MPH, FAAP                                                         
Associate Dean for Undergraduate Medical Education                                                                                   
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May 14, 2018 

 
 

Medical Student Performance Evaluation Supplement 
XXXX 

 
 
XX is a fourth-year medical student from Oregon Health & Science University School of Medicine that has matched into 
your residency training program at XXXX. We look forward to your feedback about our graduates’ performance on the 
annual Program Director Survery at the conclusion of their intern year.  
 
OHSU COMPETENCIES and ATTAINMENT 
UME Competencies for the MD Degree 
In 2014, the OHSU UME curriculum was transformed from a traditional “2 plus 2” model into an integrated, competency-
based program designed to optimally prepare our graduates for residency training.  As part of the transformation, the 
School defined a set of 43 UME competencies within six domains. These domains are consistent with the Accreditation 
Council of Graduate Medical Education (ACGME) competency nomenclature for residency education and the continuum 
of medical education from UME to GME, and from GME to continuing professional development and lifelong learning.    
 
Qualified assessors in the YOUR M.D. program track the achievement of 43 competencies across multiple disciplines and 
to determine if a student has met the passing threshold for each of the six competency domains.  Every student is required 
to demonstrate entrustment by a specified minimum number of different qualified assessors in a variety of clinical and 
non-clinical contexts.  A qualified assessor is defined as an educational leader overseeing student performance.  As we are 
still in the process of realizing this competency-based curriculum, students in this cohort have not been held to the 
attainment of all 43 competencies at 100% to obtain their M.D. degree.   In the coming years, we hope to better align 
UME student competency attainment to GME specialty specific milestones. 
 
As a reminder, the 43 competencies at OHSU are distributed into the following six domains: 
 

1. Interpersonal and Communication Skills (ICS): Demonstrate interpersonal and communication skills that result in 
the effective exchange of information and collaboration with patients, their families, and health professionals. 

2. Medical Knowledge (Knowledge for Practice) (MK): Demonstrate knowledge of established and evolving 
biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to 
patient care. 

3. Patient Care and Procedures (PCP): Provide patient-centered care that is compassionate, appropriate, and effective 
for the treatment of health problems and the promotion of health. 

4. Practice-based Learning and Improvement (PBLI): Demonstrate the ability to investigate and evaluate the care 
provided to patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based 
on analysis of performance data, self-evaluation, and lifelong learning. 

5. Professionalism and Personal & Professional Development (PPPD): Demonstrate commitment to carrying out 
professional responsibilities, an adherence to ethical principles, and the qualities required to sustain lifelong 
personal and professional growth. 

6. System-based Practice and Interprofessional Collaboration (SBPIC): Demonstrate an awareness of and 
responsiveness to the larger context and system of healthcare, as well as the ability to effectively call upon other 
resources in the system to provide optimal care, including engaging in interprofessional teams in a manner that 
optimizes safe, effective patient and population-centered care. 
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Preventing Kicking the Can Down 
the Road

•Commitment to rigorous competency 
assessment
•Competency decision at transition to 

post-clerkship
• Transition to internship (course or 

throughout post clerkship year)
•Competency Assessment 

• Individualized learning plan
• Pause or Stop 



Questions?




