Developing General Practice LICs Within a Multispecialty-Based LIC Curriculum at an
University of Colorado All-LIC Medical School

Anschutz Medical Campus Roberto Silva MD, Henry Colangelo MD MPH, Kari Mader MD MPH, Hana Smith MD, Mark Deutchman MD

Departments of Family Medicine and Pediatrics; University of Colorado School of Medicine, Children’s Hospital Colorado, Aurora, CO

Major considerations in general practice LIC development
Addressing Major Challenges
: ' « More time in primary care B T e T
» For CU SOM class of 2025, all clerkships » Broad scope of care - Inpatient experiences with pggeStﬁ’;]dengr]s%ugéms_ene I_SO
transitioned to longitudinal integrated clerkships e Provide feedback & primary care jg;‘f’e”r‘;’;er‘i lgrveacniﬂfgl}ﬁysg”e“jenlfgn .
(LIC) evaluation in multiple e o
: . C psychiatry, surgery and
 Most LICs are in the Denver metro area and follow clinical disciplines OB/GYN schedules if not with
the multi-specialty LIC model, placing students with primary care. | | B
: : * Engaged with multiple levels of clinic
different core specialty preceptors leadership and arrange face-to-face time
. : ]  Leveraged preceptor buy-in
ghe IlQura(Ijand Commlunlty I_—Iea(lg I_)ICsézwereh Evaluation and
eveloped as general practice (GP) LICs, where . '
students have a smaller number of generalist Student selection Grad.lnq .
: .. RNT . Self-directed * Avoid evaluation
preceptors who teach multiple clinical disciplines elt-directe y ) e elimieal evaluation
_ o _ . Spanish proficiency in overload” for busy - Modified clinical evaluation forms to more
(adult primary care, pediatrics, ObGyn, psychiatry) | easily capture feedback in multiple
. . . some sites preceptors disciplines
SlmU|taneOUS|y and Iongltudlnally. : - Actively tracked volume/quality of
The CU Rural Track (now Rural Program) A O e * Assess multiple jeedback
° maintain their own i e
_ _ _ _ clinical disciplines on
pioneered mtegrat(_epl cl_erkshlps at CU_SOI\/I In rural schedules a single form
Colorado communities in 2007. Many important Take Home
lessons learned were applied to the development of
the two GP LICs
Example weekly LIC schedules
Monday Tuesday Wednesday Thursday Friday
' ' ' _ _ Self-directed Selr-directed | ©  Multiple specialty preceptors throughout LIC
PrOJ ect Obj ectives Multispecialty Peds ™ _ learning Suraery learning « Hospital immersions with additional preceptors
- . - IM Subs_p_eualty OB/GYN Didactics Psychiatry
« Determine adaptations necessary to deliver a clinics
COmparab|e LIC and meet |eal’nlng ObJeCtlveS Iﬂ a Monday Tuesday Wednesday Thursday Friday e Smaller poo| of genera”s’[ preceptors for
eneral practice LIC . Family d d inical discipli
general p | | Community Family edicine sef ;.rr](iancéed Surgery sel ;:irlrr“encéed . ambulatory care clinical disciplines
* |dentify and assess possible LIC sites and Lealth Medicine clinic +- _ Hospital immersions for inpatient
determine suitability for a full LIC clinic ooenonal | Didactics Ve aive Psychiatry experiences
* |dentify student a}tnbutes predictive of success in T e [ e e = =
the general practice LIC model | AM Rounds | AMRounds | AMRounds | AMRounds | AM Rounds | |+ Small core of generalist preceptors for
* Develop faculty development materials for | Self-directed Family Family | moundsandon |  ambulatory and hospital-based care
. Rural LT _ Surgery clinic Learning Medicine: Medicine: call for ER. OB : : : .
community preceptors imediene o | and OR with clinic + ER / L&D | clinic + ER/L&D | * wedicine. | © /- hospital immersions depending on
* Develop student assessment/evaluation methods I wards coverage | GeNSUIG | pidactics |1 OVEIA0% | TWAIGS CONEIRGE | Surgery site size and patient volume
for preceptors that fit the general practice LIC Disclosures
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