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Purpose of this Report 
This report provides a summary of changes, enhancements and outcomes achieved within the DCP clinical 
internship from July 2017 through June 2018 (FY18) and recommendations for further improvement in FY19. As 
part of the institution’s continuous improvement process, administrators and faculty are expected to use the 
information within this report when contemplating, implementing and/or reviewing changes for DC program 
improvement. 
 
Background 
The clinical internship course series provides students with increasing opportunities to apply, integrate, and refine 
the knowledge, skills and behaviors necessary to become confident, competent, and caring primary care 
chiropractic physicians. Occurring within a variety of patient care settings, interns apply best evidence, critical 
thinking, effective procedures, and professional integrity in the delivery of patient-centered care.  Interns are 
mentored and supervised by attending physicians (APs) who facilitate patient care and clinical education while 
ensuring quality patient care. The internship spans Q8-Q12 with most competency assessment occurring in Q8-
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Q11. Upon entering Q12 (clinical internship V), the majority of interns demonstrate graduate level competency 
and therefore engage in off campus preceptor assignments. 
 
Review and revision of clinical internship assessment protocols and rubrics began late in FY16 and continued into 
FY17 with the intent to align the evaluations to the 2018 Council on Chiropractic Education (CCE) meta-
competency outcome requirements and to continue to appropriately measure student progress in achieving 
clinical internship goals, student learning outcomes, program learning outcomes, and CCE meta-competency 
outcomes (MCOs). The process was provisionally suspended pending the employment of a new dean of the doctor 
of chiropractic program (DCP). Progression was renewed when the project was assigned to a newly created, dean 
appointed, DCP assessment committee which includes members from clinic administration, clinic faculty, pre-clinic 
faculty, and clinical assessors. Information contained in this report outlines strategies and modifications intended 
to support improvements within the clinical internship. 
 

Personnel 

Two tenured attending physician clinical educators in the Campus Health Center (CHC) became interested in 
moving into the chiropractic sciences department when positions became available in winter 2018. Each applied 
for, was offered, and subsequently accepted positions within the department. Following a broad search, each 
position was filled by experienced private practice clinicians from within the Portland, Oregon, area. One clinician 
began in spring 2018 with the second clinician scheduled to begin in summer 2018. 
 
The addition of two attending physician clinical educator positions to the clinical internship in FY17 reduced the 
intern to clinician ratio. This action resulted in more individualized opportunities for each intern to engage with his 
or her respective clinical educator and therefore improve intern education. However, larger class sizes have 
lessened the initial benefits gained by increasing the number of CHC clinicians as the intern to clinician ratio has 
once again risen. To alleviate this pressure, an expansion of the preceptor program was implemented in FY18 (see 
Clinical Internship Experience below) and models are being evaluated to increase the utilization of private practice 
practitioners for the clinical education and training of interns in the later quarters of their DCP education. 
 
Clinical internship administrative personnel and clinical assistant/assessor (CAA) positions remained productive 

and stable throughout FY18.  

Results of FY18 Personnel Actions Completed  
The addition of two clinical educators and the increase in CAA FTE in FY17 continued to yield improved intern 
clinical education, training, and assessment throughout FY18. Additional personnel actions were not needed in 
FY18. Based on the current trend of increasing class sizes, further expansion of the preceptor program and the 
addition of one clinical assistant/assessor will be considered in FY19. 
 

Technology  

Customization of the eMedley software package by AllofE continued throughout FY18. Due to the active and 
sometimes fluid needs within clinical internship as well as the necessity for modifications and continued focus of 
clinical competency assessment, occasional adjustments within eMedley have been and will continue to be 
required annually. FY18 improvements included modification of the overview page, additional credit tracking, and 
the granting of access to offsite clinicians for direct approval of credits and clinical competency exercises. 
 
Report generation within eMedley remains challenging. As eMedley is dependent upon PowerCampus to provide 
accurate population of DCP cohorts, data entry in PowerCampus must therefore be accurate. Due to errors in 
PowerCampus, eMedley cohort assignments continue to be inaccurate and, as a result, report generation requires 
manual restructuring of the DCP cohorts within eMedley by clinical internship personnel to confirm accuracy. This 
issue remains unresolved.  As a work around, clinical internship personnel pull eMedley reports based on clinical 
internship assignments rather than DCP cohort assignments. UWS information services and the registrar’s office 
are working toward streamlining the data entry process into PowerCampus to ensure PowerCampus data is 
accurately entered in a timely way. 
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WebCampus continues to be a useful medium for posting important information, documents, and videos for use in 
the clinical internship. New videos were developed and placed into use in FY18 including eMedley instructional 
videos and training videos demonstrating the use of the new functional trainer.  
 
Results of FY17 Technology Actions Completed 
 
The executive manager of clinical internship attended a conference and training event at AllofE Solutions, the 
parent company administering the eMedley software package. Consequently, clinical internship administration has 
more control over some aspects of the software program including the creation and direct mapping of clinical 
competency assessment rubrics. This has resulted in timelier implementation of new or modified rubrics with 
mapping to CCE MCOs. In FY19, the associate dean of clinical internship will meet with eMedley software 
programmers in an attempt to collaborate on the development of more useful and applicable reports required for 
clinical competency tracking and reporting. 
 
The authorization of offsite attending physicians to approve requirements and certify credits directly within the 
eMedley software program removed a cumbersome and problematic paper tracking process. Timelier and more 
efficient credit tracking resulted, and interns greatly appreciated the removal of this imposing source of 
frustration. 
 

Curriculum and Assessment 

 
The review and revision of all assessment processes, instruments, and rubrics used in the clinical internship course 
series, including aligning each with the 2018 CCE MCOs, was targeted for FY18. However, while review of the 
current processes and rubrics was initiated and continued throughout the first half of FY18, the loss of the 
incumbent DCP dean, the temporary appointment of an interim dean, and the hiring of a new dean late in FY18, 
necessarily halted the process of revision of all clinical internship assessments and the development of a 2018 
assessment plan. Implementation of any new assessment processes and rubrics which had been previously 
developed and/or piloted was also suspended. Required authorization of budgetary costs associated with eMedley 
and the opportunity for the new dean to create a fresh approach to program wide assessment led to this decision. 
 
Despite these challenges, notable improvements were accomplished to advance the clinical internship course 
series. 
 
Summer 2017 

 Following the successful pilot of the improved competency assessment of rehabilitation and active care in SP-
17, full implementation occurred in SU-17. The rubric, created by faculty clinical educators, was shared with 
the chair of the chiropractic sciences department for consideration for use in that department. 

 To better equip interns on the use of the eMedley software program, eMedley training videos were created 
within the clinical internship and posted within WebCampus course shells. This has resulted in less frustration 
and more efficient posting and tracking of internship assignments, credits, and attendance. 

 The two-year buildout of radiology virtual cases was completed. Consequently, no radiology case assignment 
will be repeated within a two-year period enhancing the integrity and security of radiology virtual cases. 

 The two-year buildout of laboratory virtual cases was completed. Consequently, no laboratory case 
assignment will be repeated within a two-year period enhancing the integrity and security of laboratory virtual 
cases. 

 
Fall 2017 

 Attendance tracking within clinical internship courses has been challenging for interns. They often lose sight of 

their overall attendance record. Attendance tracking was built into the eMedley software package allowing 

interns to simply check online line for up to date attendance information. 

 The  end of quarter qualitative evaluation (QE) report used to track QEs by intern and clinician was expanded 

to include global assessments (GA), improving the monitoring of individual interns’ progression through the 

course series and attainment of clinical competencies. 
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 DCP students enrolled in the UWS sports medicine program became eligible to receive clinical internship 

credit for patient care delivered within the context of that program when the intern is directly supervised by 

licensed, UWS DC faculty. 

 
Winter 2018 

 Expansion of the preceptor program in the clinical internship was initiated in WI-18. This action was taken in 
anticipation of increasing cohort sizes, as a response to the loss of the downtown clinic, and to lay a 
foundation for future clinic modeling that would include richer and lengthier clinical experiences in the offices 
of private practitioners. See Clinical Internship Experience below. 

 
Spring 2018 

 In deference to their primary job responsibilities, attending physician practitioners (APP) had not previously 
been trained in, or provisioned access to, the eMedley software. As a result, students entered eMedley credits 
themselves which were then verified by clinical internship personnel.  The verification process was dependent 
on timely approval and submission of a paper-based credit confirmation documented by the APP. In SP-18, 
offsite clinicians were given approval by the Vice President of Clinic Affairs to engage the eMedley software 
program and approve assignments, activities, and credits in eMedley. They were subsequently trained on the 
use of the software and directed to training videos for ongoing support. This necessary action relieved much 
stress and frustration on both interns and clinical internship personnel. It replaced the paper-based process 
that was sluggish, often erroneous, and cumbersome. Interns expressed appreciation and relief following the 
change. Efficiency of internship personnel also increased overall. 

 The review and revision of all clinical internship competency assessments and protocols was restarted. This 
process originally began in FA-17 and included clinical faculty and assessors. It was suspended pending the 
hiring of a new, permanent dean. The dean subsequently created an assessment committee including 
members from clinic faculty, clinic assessors, clinic administrators, and non-clinic faculty.  

 UWS secured an affiliation with VA Black Hills Health Care System in South Dakota increasing the total number 
of VA affiliations to seven. See Clinical Internship Experience below. 

 Five new Elite elevation tables and two new Leander flexion-distraction tables were added to the Campus 
Health Center. Combined with the two new Elite High-Low tables and four Elite elevation tables added in FY17, 
a total of 15 new tables were added to the CHC in little over a year, improving the patient and intern 
experience as well as the overall appearance of the CHC. 

 

Clinical Internship Experience 

At the end of FA-18, the Health Centers of UWS closed the downtown clinic due to the loss of its lease. The closure 
has led to a significant reduction of patient care opportunities for interns. Despite strong indications that an 
affiliation with the Native American Rehabilitation Association (NARA) Wellness Center would be finalized, that 
opportunity ultimately failed to materialize. The loss of a clinic coupled with the increasing number of interns 
entering the clinical internship has been problematic. Interns have become burdened to attain the needed patient 
care experiences to complete their training and competency assessments. Nevertheless, with an ongoing focus on 
improving patient care and enhancing the intern clinical internship experience, a number of accomplishments 
were achieved. 
 

1. Evolution of the clinical internship – As an extension of the evolving clinic model and in response to the 
increasing size of student cohorts entering the clinical internship, the clinical internship initiated processes 
to alleviate increasing doctor to intern ratios. Endeavoring to maintain strong clinical training, the 
internship department increased the number of external clinic training opportunities available to students 
as follows: 

a. The clinical internship reinstated and enhanced an expanded preceptorship model in which 
interns can secure clinical training and acquire clinical credits in the private offices of approved 
DC practitioners. The model was developed to include clinical internship IV (Q11) students 
training within local offices. The following goals were established: 

i. Lay a foundation for the future model of clinical internship to include more clinical 
training within private practices. 
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ii. Explore the possibility of training interns where they intend to practice (closer to home 
and away from the Portland metro area), allowing them to return home sooner, 
establish a footing for future practice, and reduce the financial burden associated with 
their education. 

iii. Alleviate the impact of the loss of the downtown clinic. 
 

2. Integrative health care experiences 
a. UWS completed an additional VA affiliation (VA Black Hills Health Care System in South Dakota) 

bringing the total number of affiliations to seven. The first assignment of an intern to South 
Dakota will occur in FA-18. Overall, the affiliation between UWS and the VA health care system 
remains strong although the relationship with VA Northern California Health Care System is 
diminishing. This location has not opened a spot for a UWS student in over two years. 
Nevertheless, interest in VA clerkships among UWS interns is healthy.  Twelve interns 
participated in VA rotations from SU-17 to SP-18. To date, 37 interns have participated in VA 
clerkships. 

b. UWS completed an affiliation agreement with a second medical school, Medical College of 
Wisconsin (MCW), for clinical training in chiropractic and integrative care. Rotations will begin in 
FA-18. 

c. The existing affiliation with Oregon Health Sciences University (OHSU) was expanded to allow for 
two interns to be assigned to that training site each quarter, one intern per full time doctor. The 
expansion will begin in FA-18. Four interns participated in OHSU preceptor opportunities in FY18. 

 
3. Improved clinical training in rehabilitation and active care 

a. The rehab room in the Campus Health Center was reimagined, remodeled, and re-equipped in 
FY16. Utilization of the new equipment and space began in April, 2017. Throughout FY18, use of 
the space has significantly increased, both for patient care and intern education and training. 

b. An initial review of the use of rehab and active care codes suggests an approximately 40% 
increase in the incorporation of active care into patient management by clinicians and interns in 
the CHC. 

 

Outcomes 

The outcomes data in each of the following tables indicate the percentage (with the corresponding number) of 
interns within a respective cohort who achieved the targeted level of 3 in the rubric for each assessment 
instrument. The performance outcomes are indicated in correlation with the respective 2013 meta-competency 
outcomes. For the QE, CJP, and global assessment (GA), the targeted aggregate performance threshold is 85% of 
interns will achieve level 3 by end of Q10 and 100% of interns achieve level 3 by end of Q12. For lab virtual case 
studies, the targeted aggregate performance threshold is 85% of interns will accumulate 30 lab credits by end of 
Q10 and 100% of interns will accumulate 50 lab credits by end of Q12. For radiology virtual case studies, 85% of 
interns will pass 18 (of 22) cases by end of Q10 and 100% of interns will pass 30 (of 42) cases by end of Q12. The 
targeted aggregate performance threshold for the ASA is 95% of interns will achieve a performance level 3 by the 
end of Q9. 
 
The QE assesses the main aspects of patient interactions and patient care, including history (subjective component 
of visit), examination (objective component of visit), report of findings (ROF) and informed consent, treatment 
(including adjusting, modalities, rehabilitation and any other adjunctive procedures), communication, efficiency, 
professionalism, documentation and overall competency. Communication includes history-taking, explanations 
during the exam, patient instructions and answers to questions, ROF/informed consent, and patient management 
including health risk assessment, wellness, and lifestyle counseling. 
 
The CJP is a computer based exercise that is contextualized around a real patient case. The exercise lends itself to 
effective and enhanced clinical training. The CJP provides opportunity for training, assessment, and documentation 
of the intern’s clinical thinking skills and competence in diagnosis, prognosis, lifestyle management, and case 
follow up. 
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The GA supplements QEs by providing additional perspective on each intern’s skills and competency while also 
addressing areas of proficiency not directly assessed within the QE process. The GA is informed by the clinical 
educator’s direct observations coupled with outcomes data obtained through all assessment tools and activities 
administered throughout the quarter. 
 
Virtual case studies (VCS) are distance based exercises structured to develop and demonstrate interns’ clinical 
reasoning skills. They provide interns with opportunities to progress through cases with varying levels of difficulty 
and complication, proceeding from history-taking through case management. These cases assess interns’ rationale 
and judgment in ordering and interpreting studies and developing case-related diagnoses and reasonable 
differential diagnoses as well as other aspects of patient management. 
 
The ASA is administered at the beginning of clinical internship I (Q8) and late in clinical internship II (Q9). Attending 
physician clinical educators assess spinal and extra spinal chiropractic manipulative therapy (CMT) skills using a 
qualitative evaluation rubric specifically aligned with adjusting skills. Clinical educators evaluate the competency of 
interns assigned to their respective intern groups. 
 
The clinically applied literature (CAL) exercise demonstrates interns’ competency in the use of research and peer-
reviewed literature to answer clinical questions and inform management of a patient-based case. 
 
Actionable infractions (AI) are disciplinary measures in which the intern is cited for behavior that compromises 
professionalism, ethical behavior, legal boundaries, etc. An infraction may or may not result in actionable 
disciplinary measures such as clinical suspension. Actionable infraction refers to those that merit discipline.  
 
Self-reflections (SR) are required of each intern at the end of every quarter. They are intended to be used for 
personal and professional development and to establish goals for the upcoming quarter and future practice. 
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Meta-competency 1: Assessment and diagnosis 

Assessment of meta-competency outcome 1 (assessment and diagnosis) within the clinical internship occurs 
primarily via the CJP. Interns incorporate the information gathered from intake, history, patient records, and 
during the patient visit to develop and document diagnoses, differential diagnoses, problem lists, and need for 
referral and follow up. The CJP works well to evaluate interns’ clinical and critical thinking skills. Through the QE 
process clinical assessors directly observe interns performing exams, tests, and patient histories and, as such, are 
able to directly evaluate intern competency both in performing these procedures and also in incorporating them 
into the patient record. Both lab and radiology VCS are composed to include diagnosis and reasonable differential 
diagnoses; appropriate exams, tests, or studies to order; follow up based on the case and outcomes presented and 
development of a problem list as related to the case. To facilitate this learning activity, radiology VCS are 
intentionally frontloaded to the earlier clinical internship courses. While the Q10 radiology VCS outcomes 
illustrated in Table 1 are below expectations, achievement of each MCO is evidenced by Q12 VCS outcomes as well 
as the outcomes for all other assessments measuring MCO 1.1, 1.2, and 1.3. 
 
Table 1. Student Achievement of Meta-Competency 1 Outcomes 
 

MC 1 Assessment/Diagnosis MCO 1.1 MCO 1.2 MCO 1.3 

QE  (Q10 FY18)   100% (160/160)  

QE  (Q12 FY18)  100% (132/132)  

CJP (Q10 FY18) 99.4% (159/160) 98.8% (158/160) 100% (132/132) 

CJP (Q12 FY18) 100% (132/132) 100% (132/132) 100% (132/132) 

GA  (Q10 FY18)  98.8% (158/160) 98.8% (158/160) 

GA  (Q12 FY18)  100% (132/132) 100% (132/132) 

Lab VCS (Q10 FY18) 98.8% (158/160) 98.8% (158/160) 98.8% (158/160) 

Lab VCS (Q12 FY18) 100% (132/132) 100% (132/132) 100% (132/132) 

Rad VCS (Q10 FY18) 79.4% (127/160) 79.4% (127/160) 79.4% (127/160) 

Rad VCS (Q12 FY18) 100% (132/132) 100% (132/132) 100% (132/132) 

 
Performance targets: 

  QE, CJP, GA: 85% of students reach level 3 on all rubric components by end of Q10, 100% reach level 3 on all rubric 
components by the end of Q12. 

 Lab VCS: 85% of students accumulate 30 lab credits by the end of Q10, 100% of students accumulate 50 lab credits by 
the end of Q12. 

 Radiology VCS: 85% of students accumulate 18 lab credits by the end of Q10, 100% of students accumulate 30 lab 
credits by the end of Q12. 

Shaded cells – assessment is not intended to evidence achievement of this meta-competency outcome 
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Meta-competency 2: Management plan 

The QE allows for direct observation and assessment of informed consent and report of findings, patient care, including 
chiropractic manipulation and passive care, and lifestyle/ADL counseling. The QE will be modified in FA-17 to better align with 
the revised 2018 meta-competency outcomes. The CJP works well to assess and document the creation of a management plan. 
The GA supplements the QE and CJP to assess the management plan meta-competency outcomes. Both lab and radiology VCS 
are crafted to address management of the case as well as identification of the need for referral. Lab VCS also address 
recommendations for changes in lifestyle and activities of daily living. To facilitate this learning activity, radiology VCS are 
intentionally frontloaded to the earlier clinical internship courses. While the Q10 radiology VCS outcomes illustrated in Table 2 
are below expectations, achievement of each MCO is evidenced by Q12 VCS outcomes as well as the outcomes for all other 
assessments measuring MCO 2.1 and 2.2. The process and rubric for assessing MCO 2.5 was created and piloted in FY17. Data 
will be first available in FY18. An assessment for MCO 2.8 remains undeveloped.  
 
Table 2. Student Achievement of Meta-Competency 2 Outcomes 
 

MC 2 Management 
Plan 

MCO 2.1 MCO 2.2 MCO 2.3 MCO 2.4 MCO 2.5 MCO 2.6 MCO 2.7 MCO 2.8 

QE  (Q10 FY18) 
100% 

(160/160) 
98.8% 

(158/160) 
100% 

(160/160) 
98.1% 

(157/160 
 

100% 
(160/160) 

  

QE  (Q12 FY18) 
100% 

(132/132) 
100% 

(132/132) 
100% 

(132/132) 
100% 

(132/132) 
 

100% 
(132/132) 

  

CJP (Q10 FY18) 
98.8% 

(158/160) 
100% 

(160/160) 
   

99.4% 
(159/160) 

  

CJP (Q12 FY18) 
100% 

(132/132) 
100% 

(132/132) 
   

100% 
(132/132) 

  

GA  (Q10 FY18) 
100% 

(160/160) 
     

98.8% 
(158/160) 

 

GA  (Q12 FY18) 
100% 

(132/132) 
     

100% 
(132/132) 

 

Lab VCS (Q10 FY18) 
98.8% 

(158/160) 
98.8% 

(158/160)    
98.8% 

(158/160) 
  

Lab VCS (Q12 FY18) 
100% 

(132/132) 
100% 

(132/132)    
100% 

(132/132) 
  

Rad VCS (Q10 FY18) 
79.4% 

(127/160) 
79.4% 

(127/160)       

Rad VCS (Q12 FY18) 
100% 

(132/132) 
100% 

(132/132)       

ASA (Q9 FY18) 
  

 
96.2% 

152/158 
    

 
Performance targets: 

 QE, CJP, GA: 85% of students to reach level 3 on all rubric components by end of Q10, 100% reach level 3 on all rubric 
components by the end of Q12. 

 Lab VCS: 85% of students accumulate 30 lab credits by the end of Q10, 100% of students accumulate 50 lab credits by 
the end of Q12. 

 Radiology VCS: 85% of students accumulate 18 rad credits by the end of Q10, 100% of students accumulate 30 lab 
credits by the end of Q12. 

 ASA: 95% of students will achieve a performance level 3 by the end of Q9. 
Shaded cells – assessment is not intended to evidence achievement of this meta-competency outcome 
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Meta-competency 3: Health promotion and disease prevention 

The QE and CJP combine to provide direct measures for all but one outcome (3.7) under meta-competency 3 (health promotion 
and disease prevention.) The QE will incorporate more health promotion and disease prevention outcomes when it is updated 
in FA-17. In addition, nutritional activities are under development to assess nutritional counseling in live patient care. Strategies 
to assess outcome 3.7 are being considered but remain undeveloped within the clinical internship. 
  
Table 3. Student Achievement of Meta-Competency 3 Outcomes 
 

MC 3 Health promotion MCO 3.1 MCO 3.2 MCO 3.3 MCO 3.4 MCO 3.5 MCO 3.6 MCO 3.7 

QE  (Q10 FY18)  
98.8% 

(158/160) 
   

98.8% 
(158/160) 

 

QE  (Q12 FY18)  
100% 

(160/160) 
   

100% 
(160/160) 

 

CJP (Q10 FY18)   
99.4% 

(159/160) 
99.4% 

(159/160) 
99.4% 

(159/160) 
  

CJP (Q12 FY18)   
100% 

(160/160) 
100% 

(160/160) 
100% 

(160/160) 
  

GA  (Q10 FY18) 
99.4% 

(159/160) 
99.4% 

(159/160) 
     

GA  (Q12 FY18) 
100% 

(160/160) 
100% 

(160/160) 
     

 

Performance targets: 

 QE, CJP, GA: 85% of students to reach level 3 on all rubric components by end of Q10, 100% reach level 3 on all rubric 
components by the end of Q12. 

Shaded cells – assessment is not intended to evidence achievement of this meta-competency outcome 
 

Meta-competency 4: Communication and Record keeping 

Oral communication is directly assessed within patient care through the QE process. Written communication is evidenced in a 
variety of patient related activities including both the CJP and VCS. Clinicians observe the initial and modified entries in the 
patient health record and grade the quality of this written documentation via the GA process. Written communication is further 
assessed through the report writing requirement associated with the radiology VCS. Meta-competency outcome 4.2 is currently 
informally assessed, and the data are not captured. The QE will be revised in FA-17 to include formal assessment of this 
outcome.  
 

Table 4. Student Achievement of Meta-Competency 4 Outcomes 
 

MC 4 Communication / Record keeping MCO 4.1 MCO 4.2 MCO 4.3 MCO 4.4 MCO 4.5 

QE  (Q10 FY18) 
97.5% 

(156/160) 
 

100% 
(160/160) 

  

QE  (Q12 FY18) 
100% 

(132/132) 
 100% 

(132/132) 
  

GA  (Q10 FY18)    
99.4% 

(159/160) 
99.4% 

(159/160) 

GA  (Q12 FY18)    
100% 

(132/132) 
100% 

(132/132) 

Rad VCS (Q10 FY18)    
79.4% 

(127/160) 
 

Rad VCS (Q12 FY18)    
100% 

(132/132) 
 

AI (Q12 FY18)    
96.9% 

(128/132) 
 

Performance targets: 

 QE, CJP, GA: 85% of students to reach level 3 on all rubric components by end of Q10, 100% reach level 3 on all rubric 
components by the end of Q12. 

 Radiology VCS: 85% of students accumulate 18 lab credits by the end of Q10, 100% of students accumulate 30 lab 
credits by the end of Q12. 

 AI: at least 98% of interns have no actionable infractions at the end of Q12. 
Shaded cells – assessment is not intended to evidence achievement of this meta-competency outcome 
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Meta-competency 5: Professional ethics and jurisprudence 

The majority of meta-competency 5 (ethics and jurisprudence) is assessed by the clinical educators on an ongoing 
basis throughout his/her experience working with the intern. An intern’s infraction record also provides direct 
evidence of maintaining boundaries, professional conduct, and compliance with guidelines. CAAs evaluate ethical 
behavior and adherence to legal guidelines and interns’ generation of patient records, and diagnostic and billing 
codes as components of the QE process during patient care. The current QE instrument does not provide for 
documentation of these meta-competency outcomes. Modification of the QE in FA-17 will provide better 
documentation of these outcomes. 
 
Table 5. Student Achievement of Meta-Competency 5 Outcomes 
 

MC 5 Ethics / jurisprudence MCO 5.1 MCO 5.2 MCO 5.3 MCO 5.4 

QE  (Q10 FY18) 98.2% (158/160) 98.2% (158/160)   

QE  (Q12 FY18) 100% (132/132) 100% (132/132)   

GA  (Q10 FY18) 97.5% (156/160) 97.5% (156/160) 99.4% (159/160) 99.4% (159/160) 

GA  (Q12 FY18) 100% (132/132) 100% (132/132) 100% (132/132) 100% (132/132) 

AI (Q12 FY18)  96.9% (128/132) 100% (132/132) 100% (132/132) 

 

 
Performance targets: 

 QE, CJP, GA: 85% of students to reach level 3 on all rubric components by end of Q10, 100% reach level 3 
on all rubric components by the end of Q12. 

 AI: at least 98% of interns have no actionable infractions at the end of Q12. 
Shaded cells – assessment is not intended to evidence achievement of this meta-competency outcome 
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Meta-competency 6: Information and technology literacy 

Meta-competency 7: Intellectual and professional development 

Meta-competency 6 (IT literacy) is assessed globally and on an ongoing basis by the clinical educator. Interns also complete the 
CAT exercise in which they appraise the scientific literature to answer a specific question related to patient care occurring in the 
clinical internship. This exercise is reviewed and approved by the clinical educator. The clinically applied literature (CAL) 
exercise, a more concise and practical activity, replaced the CAT in WI-17. 
 
Meta-competency 7 (intellectual and professional development) is directly assessed by the clinical skills assessment (MCO 7.1), 
the QE, CJP, and GA processes (MCO 7.3), and indirectly via self-reflections (SR) completed by interns at the end of each term 
(MCO 7.2) as reported above. Through self-reflection, interns consider their professional growth in the current term and 
engage in goal-setting for the subsequent term. A self-reflection activity is also incorporated into community compassion care 
events where interns treat uninsured and underserved populations.  
 
Table 6. Student Achievement of Meta-Competency 6 and 7 Outcomes 
 

MC 6 and MC 7 MCO 6.1 MCO 6.2 MCO 7.1 MCO 7.2 MCO 7.3 

QE  (Q10 FY18)     
98.8% 

(158/160) 

QE  (Q12 FY18)     
100% 

(132/132) 

CJP (Q10 FY18)     
99.4% 

(159/160) 

CJP (Q12 FY18)     
100% 

(132/132) 

GA  (Q10 FY18) 
100% 

(160/160) 
100% 

(160/160) 
  

96.9% 
(155/160) 

GA  (Q12 FY18) 
100% 

(132/132) 
100% 

(132/132) 
  

100% 
(132/132) 

CAL (Q9 FY18) 
100% 

(158/158) 
100% 

(158/158) 
   

SR (Q10 FY18)    
100% 

(160/160) 
 

SR (Q12 FY18)    
100% 

(132/132) 
 

 
 
Performance targets; 

 QE, CJP, GA: 85% of students to reach level 3 on all rubric components by end of Q10, 100% reach level 3 on all rubric 
components by the end of Q12. 

 CAL: 90% of students complete CAL by the end of clinical internship II (Q9). 

 SR: 95% of students complete SR by the end of each clinical internship course. 
Shaded cells – assessment is not intended to evidence achievement of this meta-competency outcome 
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Planned Improvements in FY19 

 Expand community based internships (CBI) to clinical internship III and IV. Increase the number of interns 
participating in these opportunities, relieving the pressure on students to secure all of their requirements and 
competency assessments within UWS clinics and partner clinics. 

 Modify all clinical internship competency assessment instruments and rubrics in collaboration with the 
assessment committee. Map each assessment to the 2018 CCE MCO’s. 

 Revise and refine all clinical internship assessment processes as needed to align with new or modified 
instruments and rubrics. 

 Following completion and implementation of new assessment processes and measures, create a FY19 clinical 
internship assessment plan that aligns with 2018 CCE meta-competency outcomes. 

 Develop action steps to move toward a more complete competency model for the clinical internship. 

 Develop and implement processes to engage in and measure interprofessional education within the clinical 
internship. 

 Work with AllofE to create eMedley reports that better serve the needs of UWS. The current process is labor 
intensive requiring a review of each individual intern eMedley portfolio and tallying results by hand. 

 Adjust the benchmark for radiology VCS. Due to the robust nature of the radiology virtual cases, the amount of 
work associated with completing each one, and the overall workload required of students enrolled in the 
clinical internship course series, the benchmark of completing 18 of 22 cases by the end of Q10 was 
determined to be too ambitious and unreasonable. The expectation will be reduced to 15 of 22 beginning in 
FY19. 
 

Threats 

The following present challenges to the improvements listed above and overall intern satisfaction: 
 

 Lack of patient care opportunities and increasing class sizes continue to slow interns’ timely progression 
through the clinical internship. Interns remain dependent upon patient volume to demonstrate competency 
and meet their requirements. This has led to increased intern anxiety and dissatisfaction with the overall clinic 
experience. The DCP dean and associate dean of clinical internship are currently developing models to relieve 
this pressure, increase the rate of progression through the internship, and improve overall intern satisfaction. 

 Identifying qualified, interested, private practice practitioners to serve as CBI doctors may prove to be 
challenging. Overcoming this challenge will be crucial in securing success in this innovative approach to the 
DCP clinical internship. 


