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Vital Signs


Preparing medical students for a changing profession



  
  Dr. Timothy Lahey




Geisel School of Medicine is rethinking how to carry out one of its most basic missions: turning first-year medical students into the physicians of tomorrow. Redesigning the medical curriculum is a difficult but vitally important task, says Dr. Timothy Lahey, a member of the executive leadership team charged with overseeing the process. He spoke with Dartmouth Medicine about the effort.


Why does the medical school need to redesign its medical curriculum?

It's a combination of changes in medical practice and changes in medical education. Medical practice is just really different than it was a hundred years ago when medical education took its present form. Back in 1910, when Abraham Flexner proposed a structure for medical education, there wasn't the current emphasis on high-tech, high-throughput care. Inpatient stays were much longer. There wasn't the same level of team care. It was more of the country doctor doing house calls, not the multidisciplinary team medicine that we practice now.

These changes beg for a change to the way we educate our students. There are also new national recommendations about the proven effective ways of educating our students—with less lecture time, more interactive teaching approaches, and more clinical time from the get-go. To make huge changes of approach like that, we have to redesign the curriculum.


Where does the effort stand now?

It's really early. An important piece of redesigning a curriculum correctly is to engage the whole community around the redesign. You need to take the time to engender a lot of faculty and student buy-in, get feedback on the process, get a draft out, revise, and go back and forth. We need to have conversations about what our medical students should be. What is the critical core of medical knowledge? What kind of an institution do we want the medical school to be? What do we want to accomplish? What exactly would be different about the medical student who graduates in 2020 compared to now? That conversation is where we are now.



  What exactly would be different
about the medical student who
graduates in 2020 compared to now?




So what would the Geisel graduate in 2020 look like?

Geisel graduates need to understand all the pathophysiology and treatment of disease, and they need to know how to translate that knowledge into clinical care. But they also have to be able to update their knowledge and test hypotheses independently. We want to improve their ability not only to be exposed to facts and be exposed to clinical scenarios but to be able to hypothesize explanations to clinical problems and devise methods to answer questions.

The second piece is flexibility. It's important to recognize that there isn't just one type of graduate. You're going to have students who elect to do basic science plus clinical science. There will be students who do only clinical work. There will be students who teach. There will be students who do health-care delivery science. There will be people who do clinical trials. There are lots of different careers possible.

Whatever our graduates do, whether they're 100% clinician or 100% researcher, or some mix, they will be leaders and scholars. They'll be the ones who develop new knowledge, whether they teach it to somebody else or educate their patients or discover some new drug. So they need the skills to be leaders.

A neglected part of medical education everywhere is ethics and humanities. And so one vein of the curriculum redesign is going to be to work on professionalism and physician well-being and physician ethics, without which all the science is worthless.


Could you talk about the implementation of a master's program? Would every graduate end up with a master's degree?

Our goal is first to create a master's program that's available to a subset of students who choose it. It's elective, not mandatory. Eventually the master's program will become available to every medical student, and we expect it will be of such high quality that students will clamor to enroll. 



  Whatever our graduates do,
they will be leaders and scholars.




How would you fit all this into four years?

That's the million-dollar question. I think it depends on how you think about medical knowledge. There is one model, and I think of this as the outdated model, that starts with a core set of facts and concepts that must be memorized, and as every year goes by the number of available related facts and concepts grows. With that model you get to a point where eventually there is too much to know, and adding in new components, such as a master's program, feels infeasible. 

Another way is to think about the set of skills, concepts, and knowledge that medical students have to have when they exit Dartmouth. There are some facts I have to know as a physician, but I look up something on the computer multiple times every day. You just can't memorize it all. So you have to teach students how to think and analyze and hypothesize, and to acquire facts when they need them. That's the shift. How do you fit a master's program? You move some of the extraneous facts out of the curriculum, and you build in high-value teaching.


Why did you get involved in the redesign effort?

I was a medical student not too long ago. I remember how hard it was to sit passively in a classroom and memorize things all day. The opportunity to change that is really enticing. Similarly, now my students show up idealistic and impassioned and ready to change the world and I watch them struggle with the challenges of medical school. Challenges are a good thing—medical school is hard, and it should be hard. That's appropriate. But under the name of being challenged, medical students have been stuffed with facts, pressed for time, and exposed to inconsistently professional role models. Some of them walk out well trained but perhaps with the sense that medical school could have prepared them better for their careers. I love the idea of watching them walk out of medical school still idealistic, still empowered, but so much more skillful than before.








If you'd like to offer feedback about this article, we'd welcome getting your comments at DartMed@Dartmouth.edu.


This article may not be reproduced or reposted without permission. To inquire about permission, contact DartMed@Dartmouth.edu.
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