Grand
Rounds

Medical Education Grand Rounds

ScoTTH. BARNETT, M.D., AND ALEX STAGNARO-GREEN, M.D.

Abstract

The primary goal of Medical Education Grand Rounds is to enhance the overall educational mission of
the Mount Sinai School of Medicine. This editorial describes the first four years of this unique and
innovative educational program, and serves as a prelude to a new feaheelofirnal.Key Words:

Medical education, grand rounds.

Introduction TABLE
Medical Education Grand Rounds Topics
THE MOUNT SINAI ScHOOL OF MEDICINE inaugu- Category # Presentations % Outside Speakers
rated its Medical Education Grand Rounds serieCourse/clerkship 18 33
in September 1994. The goals of the series, (SUMcula
described in a preliminary description presented i Educational theory 1 46
1995 inAcademic Medicin€l), are to provide a and practice
forum for the dissemination of information aboutCurricular change/ 10 80
innovative educational programs and to allow ai"eforms
exchange of ideas that will enhance the overaEvaluation of student 9 44
educational mission of the institution. In this arti-performance
cle, we wish to describe the first four years of th«underrepresented 9 a4
series and its impact on the institution. minority/multicultural
ISsues
Description Faculty issues 8 75

. . . Computers/informatics 7 55
Medical Education Grand Rounds is pre-

sented weekly. A total of 95 lectures have bee
presented during its first four years. The speake
have been relatively evenly divided between fac

Graduate medical 6 0
education

Ethics 4 50

ulty at the Mount Sinai School of Medicine Career choices 3 0
(57%) and faculty invited from outside the insti- Mmiscellaneous 11 27
tution (43%). The outside speakers, from all part

of the country, have been individuals with exper .Tota! 95 43

tise in a broad range of medical education topics.
Grand Rounds topics can be divided intc

eleven broad categories (Table). Arich variety o’topics have been presented in each. The largest

category consists of presentations detailing innov-
ative basic and clinical science curricula. Topics
From the Department of Medical Education, Mount Sinai Schoolin the category of education theory and practice

of Medicine, New York, NY. include evidence-based medicine, professional
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1512, The Mount Sinai School of Medicine, 1 East 100th Streefd€havior, clinical decision making and problem

New York, NY 10029. solving, the medical interview, and research
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methods. Descriptions of curricular reform atAmerican medical school, has achieved its stated
other institutions have been a focus for our seriegjoals. The series has served several important
Student performance presentations coveretlinctions at the Mount Sinai School of Medicine.
changes in the United States Medical Licensingn its first year, it served as a forum where med-
Examination (USMLE), peer evaluation, effectiveical educators from all disciplines within the
feedback strategies, and the use of “standardizesthool could get to know each other; it continues
patients,” rigorously trained actors who first por-to serve this purpose for faculty members new to
tray patients and then evaluate student’s historthe institution. In addition, the series has become
taking, physical examination and interpersonah central focus for the exchange of ideas on cur-
skills. Discussions of minorities and health carericulum and medical education within the school.
multicultural diversity, disadvantaged studentsAs we move forward with a curriculum reform
and women’s issues formed another large catgrocess, Grand Rounds function as a forum for
gory. Faculty topics included faculty develop-discussion and debate. Furthermore, through the
ment, teaching portfolios, and evaluation of facinvolvement of outside speakers, we have bene-
ulty teaching skills. Miscellaneous topics fited greatly from the experience and expertise of
included medicine and law, medicine and societynany other institutions, and as such, have devel-

and dental and Ph.D. education. oped a national perspective on trends in medical
education. As would be expected, it also has been
Evaluation helpful in developing a strong network of con-

tacts nationwide.

We have attempted to evaluate the series in In conclusion, our medical education Grand
two ways. First, attendees rate the content dRounds series has lived up to, and in fact sur-
each presentation, the speaker’s ability to convegassed, our expectations. We believe the series
information, and the usefulness of the materialhas served to influence our faculty. Moreover, the
Also, all outside faculty who present are senwillingness of the outside speakers to be involved
evaluations to complete regarding their experihas impressed us. We strongly encourage other
ence. Thus far, 63% of the speakers haveedical schools to develop similar programs.
responded to the mailings. Over three-quarters of To present some of the benefits of our Grand
the responders felt that Grand Rounds are veriRounds to a wider audience, we wish to introduce
good or excellent forums for delivering their edu-a new feature oThe Journal We will publish,
cational message and exchanging ideas. Theom time to time, important topics that have been
facilities and audiovisual services were similarlypresented at the Medical Education Grand
well rated. We are gratified that several of theRounds. We hope that the rigorous presentations
speakers commented that their experience haaill be informative to our readers and stimulate a
motivated them to explore creation of a similarlively discourse. We welcome your comments
series at their institutions. and suggestions.
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