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Introduction: Little is known about how frequently family medicine (FM) clerkship directors remediate
faculty with student mistreatment concerns and their comfort level in performing the remediations. In this
exploratory study, we investigated factors associated with the number of faculty remediated for student
mistreatment concerns by FM clerkship directors and the comfort level of FM clerkship directors in
remediating these faculty.

Methods: Data were collected as part of the 2022 Council of Academic Family Medicine Educational
Research Alliance (CERA) survey of FM clerkship directors. FM clerkship directors provided responses on
how frequently they remediated faculty with mistreatment concerns and their comfort level in performing
remediations.

Results: Ninety-four of 159 FM clerkship directors (59.1%) responded to the survey. FM clerkship directors
remediated more community faculty than employed faculty (P<.001). FM clerkship directors at schools
where a larger percentage of students spent at least half of their rotation with a community faculty
(P=.002) or where there were a higher percentage of paid community faculty (P=.004) were more likely to
have remediated community faculty. FM clerkship directors reported more comfort in remediating
employed faculty compared to community faculty (P=.048). FM clerkship directors with access to a formal
mechanism for remediation (P=.016) or having a better adequacy in number of precepting sites (P=.041)
reported higher comfort levels in remediating community faculty.

Conclusions: Our study identified factors associated with remediating family medicine clerkship faculty
with mistreatment concerns. Additional research is needed to determine the most effective strategies to
remediate faculty with mistreatment concerns.

Introduction

Mistreatment of learners “occurs when behavior shows disrespect for the dignity of others and unreasonably
interferes with the learning process.”! Despite persistent efforts by medical schools to address mistreatment,23
students continue to frequently report mistreatment such as embarrassment, humiliation, and offensive sexist
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remarks on the 2023 Association of American Colleges (AAMC) Graduation Questionnaire.* Learners may
suffer posttraumatic stress symptoms, burnout, and suicidal thoughts due to mistreatment.>? While
mistreatment less likely occurs on family medicine (FM) clerkships,*1"2 Clerkship directors must still be
prepared to handle mistreatment concerns. We previously investigated FM clerkship directors’ general handling
of mistreatment concerns and found that FM clerkship directors frequently are the primary investigators of
mistreatment concerns on their clerkship. We also investigated the process deciding whether to discontinue
using a faculty preceptor due to a mistreatment concern and found that FM clerkship directors were active
participants in this process.’®

There are situations in which it is appropriate for the FM clerkship director to offer remediation to a faculty
preceptor. In our previous study, we did not investigate the remediation of faculty with mistreatment concerns
and acknowledge the necessity for further study on this topic. The question of whether successful remediation
of a faculty preceptor can lead to a resumption of teaching requires further study, as there is “a paucity of
evidence to guide best practices of remediation in medical education.”'* A few general reports'*'¢ and a few
reports on remediating faculty in a similar situation, namely those with professionalism concerns,’”'8 are
available. A previous study identified common challenges with preceptor sites and explored the association of
a system to remediate “teachers or clinical sites with performance issues” with the identification and retention
of clinical sites.’® However, that report and others do not specifically address remediation of faculty with
mistreatment concerns.

In our study, we investigated how often FM clerkship directors remediated faculty with mistreatment concerns
and their comfort level in performing the remediations. We hypothesized that there are differences in the
number of employed faculty and community faculty remediated by FM clerkship directors and in their comfort
level in remediating these two groups. We sought to understand any factors associated with the differences.

Methods

Our study analyzed data obtained as part of the 2022 Council of Academic Family Medicine Educational
Research Alliance (CERA) Family Medicine Clerkship Directors Survey. The Institutional Review Boards of the
American Academy of Family Physicians and of Baylor College of Medicine approved this study in May 2022
and August 2022, respectively.

Survey Administration

CERA conducts regular surveys of family medicine educators, including clerkship directors.?? CERA sent a
survey invitation to 148 US and 16 Canadian eligible family medicine clerkship directors on June 7, 2022, with
the successful delivery of 159 invitations. CERA sent nonrespondents four weekly requests, plus one final
request on the last day of the survey, July 8, 2022.

Survey Questions

Along with standardized demographic questions, the CERA survey included our questions on the presence of a
formal mechanism for remediating faculty, the number of faculty remediated during the past 3 years due to
student mistreatment concerns, the adequacy of precepting sites and the FM clerkship directors’ comfort level
in remediating faculty with student mistreatment concerns. The FM clerkship directors rated their comfort level
in remediating faculty using a 5-point Likert scale (1 = very uncomfortable to 5 = very comfortable).

Analysis

We analyzed our data using SPSS version 28.0 software (IBM Corp., Armonk, NY) to generate descriptive
statistics, measures of association, and tests of significance (eg, Wilcoxon paired-signed ranks tests and
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Spearman’s p analysis). Unless otherwise noted, we included responses of “N/A or Unsure” in descriptive
statistics summarizing survey responses but excluded them as nonresponses in measures of association and
tests of significance.

Results

A total of 94 out of 159 FM clerkship directors (59.1% response rate) responded to the 2022 CERA Clerkship
Directors survey. Data about respondents and their clerkships are summarized in Tables 1 and 2.

Over half (n=57, 60.6%) of respondents indicated that their medical school and/or department of family
medicine had a formal mechanism for remediating faculty with mistreatment concerns (Table 2).

FM clerkship directors remediated more community faculty than employed faculty due to student mistreatment
concerns in the past 3 years (Wilcoxon signed-rank Z=-3.377, P<.001; Figure 1). FM clerkship directors at
schools where a larger percentage of students spent at least half of their rotation with community faculty
(Spearman’s p=.325, P=.002) or where there was a higher percentage of paid community faculty (Spearman’s
p=.301, P=.004) were more likely to have remediated community faculty with a medical student mistreatment
concern. (Table 3) We did not identify any factors associated with the likelihood of remediating employed
faculty.

FM clerkship directors reported more comfort in remediating employed faculty compared to community faculty
(Wilcoxon signed-rank Z=-1.976, P=.048; Figure 2). FM clerkship directors in a school or department with a
formal mechanism for remediation of mistreatment reported higher comfort levels in remediating community
faculty for mistreatment (Spearman’s p=.289, P=.016), but not employed faculty. FM clerkship directors
reporting higher levels of adequacy in number of preceptor sites reported higher levels of comfort in
remediating community faculty (Spearman’s p=.228, P=.041), but not employed faculty (Table 3).

Discussion

In this exploratory study, we found differences in the number of employed faculty and community faculty
remediated by FM clerkship directors and in the comfort level of FM clerkship directors in remediating these
two groups. We also identified factors associated with the differences.

Paying community faculty may give FM clerkship directors leverage to enforce accountability’®?! when

addressing mistreatment concerns and increase the likelihood of remediation. If their institution does not pay
community faculty, FM clerkship directors can still establish collaborative relationships with community faculty
to facilitate any future remediation efforts.

In our previous study, factors such as adequacy of preceptor sites, paying community faculty, and the number
of students who spent at least half of their time in the office of a community faculty preceptor were not
associated with the comfort level of FM clerkship directors in their general handling and resolving of
mistreatment reports.’ In this study, we investigated a more specific aspect of handling mistreatment
concerns (the remediation of faculty), and found that adequacy of preceptor sites was associated with the FM
clerkship directors’ comfort level in remediating community faculty.

Drowos and colleagues found that a remediation system was associated with less difficulty in identifying
clinical sites and less removal of clinical sites for various performance concerns, which included but was not
limited to mistreatment issues.'® Our study adds to these findings by demonstrating that a formal mechanism
specifically for remediation of faculty with mistreatment concerns was associated with FM clerkship directors’
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comfort in remediating community faculty but was not associated with their comfort in remediating employed
faculty. Nevertheless, as 37% of FM clerkship directors stated there was no formal remediation policy at their
institution for faculty with mistreatment concerns or were unsure of its existence, there is a need to develop
formal remediation policies at those schools or more clearly communicate the policies that exist.

Limitations

Our findings are limited by restrictions on the number of survey questions allowed and the required closed-
response format. There is a possibility of response bias (eg, social desirability bias), and recall bias due to the
potential difficulty remembering events that occurred a few years ago. Our relatively small sample size may
have resulted in type 2 errors, based on the limited power to identify significant predictors of comfort level.

Future Directions

Despite these limitations, our study demonstrates factors associated with FM clerkship directors’ remediation
of faculty with mistreatment concerns.

An example of a detailed remediation plan for faculty with mistreatment concerns is available.?? Further
research to investigate the effectiveness of different strategies may determine the best approach FM clerkship
directors can use in remediating faculty with mistreatment concerns.

Tables and Figures

Table 1. Respondent Characteristics (Total Sample N=94)
n (%) Mean + SD

Family medicine clerkship director characteristics

Gender
Male 36 (38.3) -
Female 56 (59.6) -
Missing/Unknown 2(2.1) -
Race
Asian 13 (13.8) -
Black or African American 4 (4.3) -
Middle Eastern/North African 1(1.1) -
White 72 (76.6) -
Choose not to disclose 3(3.2) -
Missing/Unknown 1(1.1)
Total numbers of years as clerkship director - +
Years in current clerkship director role +
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Table 2. Program Characteristics (Total Sample N=94)

n (%) Mean + SD
Medical school characteristics
Medical school type
Public 65 (69.1) -
Private 28 (29.8) -
Missing/unknown 1(1.1) -
Average class size - 150.4 + 68.7

Family medicine clerkship characteristics

Average length of clerkship (weeks)?

45+15

Percentage of students spending at least half of the
rotation time in the practice of a community preceptor

0% 14 (14.9)
1%-25% 14 (14.9)
26%-50% 9 (9.6)
51%-75% 25 (26.6)
76%-100% 30 (31.9)
Missing/unknown 2(2.1)
Percentage of family medicine community preceptors
that you pay to teach clerkship students
0% 54 (57.4)
1%-25% 5(5.3)
26%-50% 4 (4.3)
51%-75% 5(5.3)
76%-100% 24 (25.5)
Missing/unknown 2(2.1)
Presence of a formal mechanism for remediating faculty
with medical student mistreatment concerns
Yes, medical school only 22 (23.4)
Yes, department of family medicine only 0(0)
Yes, both medical school and department of family medicine 35 (37.2)
No 23 (24.5)
Unsure 12 (12.8)
Missing 2(21)
Adequacy in number of precepting sites

Always short of preceptors/sites 16 (17.0)
Very often short of preceptors/sites 27 (28.7)
Somewhat often short of preceptors/sites 16 (17.0)
Occasionally short of preceptors/sites 23 (24.5)
Never short of preceptors/sites 9 (9.6)
N/A or unsure 1(1.1)
Missing 2(2.1)

aResponses limited to 65 participants
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Figure 1. Family Medicine Clerkship Directors’ Remediation of Employed Facuity and
Community Faculty with Student Mistreatment Concerns in the Past 3 Years

Family Medicine Clerkship Directors' Family Medicine Clerkship Directors'
Remediation of Employed Faculty Remediation of Community Faculty

16

73
n # of FM Clerkship Directors who have not remediated an employed u # of FM Clerkship Directors who have not remediated a community
faculty preceptor in the past 3 years faculty preceptor in the past 3 years
u # of FM Clerkship Directors who have remediated 1 or more employed u # of FM Clerkship Directors who have remediated 1 or more community
facultv nrecentors in the past 3vears facultv nrecentors in the nast 3 vears

n = 89 respondents
Note: FM clerkship directors remediated more community faculty than employed faculty due to student mistreatment concemns in the past 3 years. (Wilcoxon
signed-rank Z = -3.377, P< .001)
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Table 3. Factors Associated With the Number of Remediations of Community Faculty
Reported by Family Medicine Clerkship Directors and Factors Associated With Family
Medicine Clerkship Directors’ Comfort Level in Remediating Community Faculty

Statistical
significance
testing

Spearman’s P
P
Number of remediations of community

faculty reported by
family medicine clerkship directors in the past 3 years

0 1 2 3 4 5 & 5+
0,
Percentage of students 0% 12 0 2 0 0 0
in your family medicine 1%-25% 12 1 0 0 0 0
clerkship spending at
least half of rotation 26%-50% 4 2 2 1 0 0 0.325 .002
time in the practice of
a community faculty 51%-75% 15 4 6 0 0 0
preceptor 76%-100% | 12 8 4 0 1 3
0% 39 6 6 0 1 1
Percentage of your 1%-25% 3 0 1 0 0 1
family medicine
community faculty 26%-50% 3 0 1 0 0 0 0.301 .004
preceptors that you pay
to teach students 51%-75% 2 2 1 0 0 0
76%-100% 8 7 5 1 0 1
Family medicine clerkship directors’ comfort
level in remediating community faculty
° o o o
8 B8 ok =
£ €& $w© ©
g 39 35 55
£ € E [=5= >'=
S 83 SE £
€ D ] 8
= =
Always
short 5 7 1 1 1
Very often
. short 1 11 2 7 2
Adequacy of precepting
sites for your family Somewhat 0 6 1 2 6 0.228 .041
medicine clerkship often short
Often short 6 3 1 7
Never short 0 3 1 2 2
Presence of a formal Yes 7 14 5 11 13
mechanism in your
medical school
or department for 0 0.289 .016
remediation of faculty No 4 10 1 4
with mistreatment
concerns

“NA/unsure” or missing responses were excluded from the correlational analyses, resulting in a small discrepancy in counts compared to Table 2 and Figure 2.
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Figure 2: Family Medicine Clerkship Directors’ Comfort Level in
Remediating Employed Faculty and Community Faculty
10
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Very Somewhat Neutral Somewhat Very comfortable  N/A or unsure
uncomfortable uncomfortable comfortable

35
30
25
20

15
12
9

m Employed Faculty m Community Faculty

n=91 respondents
Note: FM clerkship directors reported more comfort in remediating employed faculty compared to community faculty (Wilcoxon signed-rank Z = -1.976, P=.048).
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