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BACKGROUND AND OBJECTIVES: This paper describes the content and methods used to teach comm skills in L iate Medical Edy
Century (UME-21) schools and provides suggestions for future efforts. METHODS: Faculty leaders of curriculum projects at UME-21 schools provided 1
communication curriculum projects. Reporis were reviewed and analyzed, curriculum content and methods were categorized into themes, and findings were confirmed
through phene interviews with lead faculty at each participating school. RESULTS: Curriculum projects were designed to improve medical students’ communication skills
during the clerkship years at 12 participating UME-21 schools. These skills were addressed through a variety of teaching methods and applied in interactions with patients,
health teams, and community members. Curricular themes included confiict resolution, delivery of bad news, addressing patient preferences for end-of-life care, patient and
community health education, communicating with families, and working effectively with patients from diverse backgrounds. Students’ communication skill competencies were
assessed through a variety of methods including objective structured clinical examinations, focused observation and feedback, and debriefing sessions based on recall,
audiotapes, or videotapes of encounters. CONCLUSIONS: Opportunities for students to develop, apply, and refine their communication skills can be embedded throughout the
medical school curricula. Our findings illustrate the variety of methods that may be used to teach and evaluate medical students’ communication skill competencies. Future
challenges include development of comprehensive longitudinal curricula, practical teaching methods, valid evaluation tools, and faculty development.
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Study Design Group 1 Group 2 Comment

True Experimental Random assignment

Post-test only RX¥X10 RX¥20O

Pre-test—Post-test ROX10 ROX20

Solomon 4-Group ROx10O ROX20 Controls for the effect of a pre-test by giving one half of the

R x10 R x20 groups the pre-test and post-test and the other half the

post-test only

Cuasi-Experimental Non-random assignment (e.g. self-selection or instructor
assignment)

Post-test only NRE X1 0 NR X2 O

Pre-test—Post-test NRO X1 O NRO X2 O

Static Group Comparison Uses groups that exist at the start of the study (e.g. different
academic years, different classes)

Post-test Only 10 X2 0

Pre-test-Post-test 0X10 QX2 0

Single Group No comparison group

One Shot Case Study x 0

One Group Pre-test-Post-test O X0
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