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In recent years, Korean medical schools have shown a growing interest in the longitudinal integrated clerkship
(LIC) as a means of improving clinical education. Some overseas medical schools have tried the LIC since
the 1970s. In the 1990s, several universities in the United States, Canada, and Australia introduced LICs.
A variety of studies have confirmed positive results of the LIC. Traditional block-rotation is a discipline-based,
inpatient-centered practice. Instead, under the LIC system, a medical student responsible for a panel of
longitudinal patients observes developments of their diseases, serving several departments simultaneously.
Overseas medical schools have different LIC models depending on their affiliate hospitals' sizes and
characteristics. The purpose of this study is to introduce LIC practices in Harvard Medical School and University
of California San Francisco, which could be applied by Korean medical schools. This paper also aims to
find out the strategies that have been able to help the two US medical schools implement the LIC successfully.
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Year 1 Year 2 Year 3 Year 4
- Introduction to the profession - Transition to the principle clinical - Advanced experiences & scholarly - Advanced experiences & scholarly
Foundations” experience project project
Immunity in defense and disease - Capstone

Essentials”
Homeostasis 1°
Homeostasis 2"
MBBD®

- Practice of medicine - Practice of medicine

“Molecular, cellular and genetic basis of medicine, structure and function of the human body, and mechanisms of defense and disease. "Clinical epidemiology,
population health, health care policy, social medicine, medical ethics and professionalism. C’Respiramry, cardiovascular, hematology. d'Gastmentemlogy, renal,
endocrinology and reproductive endocrinology. “Mind, brain, behavior, and development: a core integrated pre-clerkship course on the nervous system,

behavior, and development.

Tahle 2. Yearly curriculum for students in the Harvard Medical School-Cambridge Integrated Clerkship, Harvard Medical School

Orientation: 1 week Immersion: 6 weeks inpatient (wk)

Longitudinal integrated learning: 40

. ) Conclusion: 1 week
weeks in ambulatory office

- General surgery (2)

- Specialty surgery & anesthesia (1)
- Medicine (1)

- Pediatrics inpatient (1)

- Psychiatry (1)

- Obstetrics (labor & delivery calls)

General information: orientation to
program, community, adult learning
& longitudinal pedagogy, disciplines
& venues of care

- Complete presentations

- Complete exams

- Complete work with patients &
farewell to patients, preceptors &
other office staff

- Receive & give feedhack

- Planning for 4th year

- Longitudinal clinics (wk): medicine
(12), surgery (12), pediatrics (6),
obstetrics and gynecology (6,
neurology (4), psychology (4)

- Longitudinal tutorials/small group
sessions (yearlong): radiology

- Basic & clinical science integration
(all disciplines)

- Reflective practice curriculum

- Population/public health & health
advocacy

From Poncelet et al. Longitudinal integrated clerkship: principles, outcomes, practical tools, and future directions. North Syracuse (NY): Gegensatz Press;

2016, with permission from Gegensatz Press [13].
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Session & .
schedule Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Self-directed rounds
Rounds ;
nn.a- Inpatient _ -
(7:00-8:45) Inpatient attending physician rounds attending _l\/Iast_er clinician Self-directed
- inpatient rounds rounds
physician rounds
AN Neurology clinic Obstetrics and Psychiatry clinic | Pediatrics clinic Social sciences
(9:00-12:30) gy gynecology clinic y y curriculum
PM . . Internal medicine Self-directed .
(1:30-5:00) Self-directed learning dlinic learning Tutorial
(P;sgt{;ounds Self-directed round Psychiatric
i emergency
Emergency department
Evenin department (one (one in eight
. night or weekend Sunday
day per week gvenings)

Figure 1. Sample weekly longitudinal integrated clerkship schedule for students in Harvard Medical School, 2004 to 2005. From Ogur et al. Acad Med.

2007;82(4):397-404, with permission from Wolters Kluwer Health Inc. [1].

U T¢O d5eEe S dAIs] AuE, LIC a2
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atsto] B bETh Heael 7t olelo] LIC Al BiAlolA
LSS FAA, v A SEUEIe WA, Shge
2 sk v muke SpolA) ARtk oS sPyEe] UEAY %
=8 2RIsto] ShySo] ol SIS sk ofd Zhe 2
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o= AN L )
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(4.8].

UCSF ojattfigtoln= e/dAdgolr sis0l 74| == oleitt
AYEFe 7WA5FaA} Parnassus Integrated Student Clinical Ex—
periences (PISCES)E 75t eh o] 142 tfjshy $l(academic
medical center)& 7|8ko 2 3t 2| %0] LICTFYo|ek= H71E vkn
9leH4,8]. PISCES -8 20050 7fehe AlZkste] 2007 o]
Ao =2 AYstgict A dlol= 38 83 BU R sl Jidst
oL}, the sfiolls BYE 1680 Sfloigitt As2 2017d%:
7|Eo & F 15084, A%k 760,000 9] 27 W ok 22
Ay oA XY= A cHA4.
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. Yt 5 A 3 A7 |RE SEAI Kpatient panel

and self—directed learning)o] ¢l=d], o|uf YIS ThlAL}
CRE ThRRE A3-0] d/dais S-2 thE 2ol SAeh= 9&ele]
PRE WL oE 5ol BAA 7oAt B2 GRS W 5
At} i PISCES School Al7to] RRPEA] Foix]n], -S54 F+7t

4 ot &S Hh= AIZE AFo] FF 81 FojZtKFigure 3).
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SPPEIHS O] XA Qs e BRI, 9
AALe: shel= ofvfchatat sk NBME QA 748 X8I,
370 9 7)2ef AABRE NBME QAZRAIE O Brkich 4
S5 WM PTIel R s, YRk
A 13] A=, w47t SPYS] SRS HS 3w et
A o]t 7t Fofl= skl =] H=E sh¥ollA| wjty
T ARt 327 o] Be] it @A S gkt
Winter Q Spring Q Summer 1Q

Year 2

Foundation 2

. . Inquiry
Year 3 Foundation 2 L':engr'lng immersion
intersession

Year 4

Figure 2. Parnassus Integrated Student Clinical Experiences curriculum map (University of California San Francisco School of Medicine: http://meded.ucsf.edu/

mse/course-and-schedule-information).
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1st week Monday Tuesday Wednesday Thursday Friday Saturday
Rounds (AM 7-9) Surgery rounds or medicine rounds Emergency
Clinic (AM 9-12) Medicine clinic Family and Psychiatry clinic Patient panel Surgery medicine day call
community cohort” (operating room)
medicine clinic
Clinic (PM 1-5) Urgent care Patient panel Pediatrics clinic Surgery clinic PISCES School
cohort”
Evening/night Reflections group
(PM 6-AM 7)
2nd week Monday Tuesday Wednesday Thursday Friday Saturday
Rounds (AM 7-9) Surgery rounds or medicine rounds
Clinic (AM 9-12) Medicine clinic Family and Psychiatry clinic Gynecology clinic Anesthesia
community clinic (operating room)
Clinic (PM 1-5) Patient panel PISCES School Patient panel Neurology clinic Anesthesia
cohort” cohort” (operating room)
Evening/night Emergency
(PM 6-AM 7) medicine night call

Figure 3. Sample weekly schedule for students in the PISCES (University of California San Francisco School of Medicine). From Poncelet et al. Med Educ

Online. 201
self-directed learning.
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1;16. https://doi.org/10.3402/meo.v16i0.5939 [4]. PISCES, Parnassus Integrated Student Clinical Experiences.

a’Longitudinal patient cohort and

15k 3889(67%) 9] SHAAGFH =S v
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