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Introduction: CERA, the Council of Academic Family Medicine (CAFM) Educational Research Alliance, is a
collaboration between four family medicine organizations that conduct omnibus surveys of different
academic family medicine groups. This paper describes the methodology of the 2025 Clerkship Director
(CD) Survey and demographic results of respondents.

Methods: Four topics for the annual CD survey were selected via peer review after a call for proposals in
early 2025. The survey was sent to clerkship directors via email from June 3, 2025 to July 11, 2025. The
demographics of the sampling frame vs sample were compared with x? tests to determine if they were
representative.

Results: One hundred eighty surveys were sent out; after receiving updated clerkship information, the final
2025 pool size was 174 survey recipients (161 in the United States and 13 in Canada). Although there are
43 DO schools in the US, the CD list maintained by STFM lacks these CDs. One hundred CDs responded
for a response rate of 57.47%. We compared demographic data of the sampling frame with the sample.
There were no significant differences in location, gender, or race/ethnicity. There was a significant
difference in underrepresented in medicine status and being a physician.

Discussion: 2025 CD Survey respondents are representative of CDs. Few CAFM organization members
submit to this survey and DO schools have not historically been included so are not represented. Targeted
outreach to DO schools to identify their CD is planned prior to the launch of the 2026 CD survey.

Introduction

The Council of Academic Family Medicine (CAFM) Educational Research Alliance (CERA), is a collaboration
between the Association of Departments of Family Medicine, the Association of Family Medicine Residency
Directors, the National Primary Care Research Group, and Society of Teachers of Family Medicine (STFM).
The intent of CERA is to provide infrastructure to support family medicine educational research that is both
rigorous and generalizable. CERA’s goals are to increase collaboration, provide mentorship, and offer a
clearinghouse of data for CAFM members to increase scholarly output.?

In addition to residency program directors, department chairs, and the general membership, CERA has
conducted an annual clerkship directors (CD) survey since 2012.3 Results of CERA surveys have been
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disseminated as more than 226 published papers and 238 presentations. Our report presents the methods and
demographic results of the 2025 Clerkship Directors Survey to assess for any potential response bias between
the sample and the sampling frame. In addition, this report highlights an opportunity for improvement in
generalizing CERA CD findings, namely that the CERA CD surveys have not yet included osteopathic medical
schools. This is due to a lack of an existing list of these individuals and challenges identifying who they might
be from publicly available data such as institutional website.

Methods

The methodology of the CERA Clerkship Director Survey has previously been described in detail.* CAFM
members were invited to propose survey questions for inclusion into the CD survey from January 2025 to
February 2025. Five submissions were received and underwent peer review; four were accepted based on peer
review rankings. Approved projects were assigned a CERA research mentor to help refine the survey questions.
The resulting instrument was pilot tested via cognitive interview of an academic physician who was not part of
the survey teams. The pilot testing process was performed by the survey director and resulted in additional
guestion refinement.

Sample

The 2025 list of survey recipients included 180 clerkship directors (165 in the United States, 15 in Canada). This
list was generated by starting with the 179 respondents to the 2024 CD survey and a survey to department
chairs identified one additional clerkship director. The starting list did not include osteopathic schools.

One hundred eighty names were entered into the SurveyMonkey online survey platform; 13 emails bounced
back with the initial email distribution of the survey, and one was marked as opted out of SurveyMonkey. Each
of those 14 recipients were sent a specific invitation from the survey director’s personal email containing a
unique link to the SurveyMonkey survey. During the time the survey was open for responses, 15 recipients
indicated they were no longer the CD and 14 gave a replacement name and email. These newly identified CDs
were then sent an invitation to participate in the survey. Five undeliverable email addresses were removed,
yielding a final sampling frame of 174 survey recipients (161 in the United States and 13 in Canada).

We used the STFM membership database to generate demographics from the clerkship director sampling
frame. This database contained demographics for 150 clerkship directors (147 in the United Staes and three in
Canada). The remaining 25 email addresses did not have an STFM record, so there was no way to determine
base demographics for those individuals. Therefore, demographic information is available for only 86.2% of the
sampling frame. Overall rates of nonresponses for the STFM yearly demographic survey are as follows:
credentials (4.6%), location of institution (2.67%), gender (4.67%), and race/ethnicity (5.33%). Individuals who
responded to the CD survey were included in the sample even if they did not have demographics available from
the STFM demographic survey. Existing STFM demographic information was not updated with responses from
the CERA CD survey.

Survey Procedures and Analysis

The project was approved by the American Academy of Family Physicians Institutional Review Board in May
2025. The survey was open from June 3, 2025, through July 11, 2025. Nonresponders and partial respondents
were sent five weekly reminders to respond with a final sixth reminder on last day the survey was open. The
proportions of the location, gender, race/ethnicity and self-identified URIM status of the sampling frame vs. the
sample were compared via x? tests.

Results
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Table 1 lists accepted topics for the 2025 CD Survey. Two topics address clinical documentation by medical
students. One hundred-four surveys were returned. Three respondents only answered the initial question, "Are
you the clerkship director?" and were counted as nonresponses. Of the recipients who indicated they were not
the CD, one did so on the final day the survey was open and this was counted as a nonresponse since the there
was no time for the replacement CD to complete the survey. Therefore, 100 surveys had complete data, for an
overall response rate of 57.47% (100/174). There were no significant differences between the proportions of
geographic location, gender, or race/ethnicity in the sampling frame and the sample. There were differences in
the proportions of URIM status (P=.001) and physician (P=.02) holder between the sampling frame and the
sample (Table 2).

Discussion

The yearly CD Survey provides insight into topics of interest for undergraduate medical educators. A strength of
the CERA survey is the ability to target a national audience of CDs in a structured format.® This year’s CD Survey
response rate of 57.47% aligns with prior years’ response rates and demographic analysis indicates the sample
is representative of US and Canadian clerkship directors in the sampling frame for three of our five
demographic areas. Interestingly, there were no statistically significant demographics differences for race/
ethnicity, although there was a difference between self-identified underrepresented in medicine.

There are several limitations to note. CD demographics are limited to what is provided via STFM and are all self-
reported. Self-reported demographics for STFM faculty members have a nonresponse rate below 5.33%.
Furthermore, while demographic data of the CDs is important, it does not necessarily inform researchers about
the demographics of the students and the institutions where they are located. We do not know if the CDs are
representative of their locations.

Osteopathic medical schools have grown in numbers and size since the start of CERA, yet the list of clerkship
directors has not included them. For the 2026 survey, targeted outreach to each DO school is planned to
identify if they have a FM clerkship and who that director is. This will increase the representativeness of CD in
the CERA survey.

Tables and Figures

Table 1. Accepted Topics for the 2025 CERA Clerkship Directors Survey

Navigating ADHD accommodations in medical clerkships

Addressing vaccine hesitancy in clerkship education

Factors affecting ambient Al transcription use in family medicine clerkships

Determination of medical student competency in outpatient documentation

Abbreviations: ADHD, attention-deficit hyperactivity disorder; Al, artificial intelligence.
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Table 2 Demographics of 2025 CERA Clerkship Directors Sampling Frame and Sample

Sampling g3y p1e (N=100)

Demographic Measures frame (z\l=1 50) A
n (%)
New England (NH, MA, ME, VT, RI, or CT) 10 (7) 4 (4)
Middle Atlantic (NY, PA, or NJ) 24 (16) 14 (14)
Sl%u)th Atlantic (PR, FL, GA, SC, NC, VA, DC, WV, DE, or 31 (21) 19 (19)
East South Central (KY, TN, MS, or AL) 8 (5) 9(9)
East North Central (WI, MI, OH, IN, or IL) 22 (15) 18 (18)
Location West South Central (OK, AR, LA, or TX) 14 (9) 11(11) 73
West North Central (ND, MN, SD, IA, NE, KS, or MO) 12 (8) 7(7)
Mountain (MT, ID, WY, NV, UT, AZ, CO, or NM)19 10 (7) 6 (6)
Pacific (WA, OR, CA, AK, or HI) 12 (8) 8 (8)
Canada 3() 6 (6)
No response 4 (3) 0 (0)
Female/woman 91 (61) 64 (64)
Male/man 51 (34) 35 (35)
Gender Genderqueer/Gender nonconforming 0 (0) 0(0) 29
Nonbinary 0 (0) 0(0)
Choose not to disclose 1(1) 1(1)
No response 7 (5) 5(5)
Hispanic/Latino/a/Spanish origin 9 (6) 5 (%)
American Indian/Alaska Native/Indigenous 1(1) 1(1)
Race/ethnicity Asian 23 (15) 19 (19)
Black/African American 6 () 5(5)
Native Hawaiian/Pacific Islander 0(0) 0 (0) 24
White 98 (65) 72 (72)
Middle Eastern/North African 2(1) 2(2)
Choose not to disclose 1(7) 2(2)
No response 8 (5) 0(0)
No 96 (64) 87 (87)
S | T TN S
in medicine Choose not to disclose 13 (9) 0 (0)
No response 25 (17) 2(2)
Yes 143 (95) 100 (100)
Physician No 0 (0) 0 (0) .02
No response 7 (5) 0(0)
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