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S tudents’ satisfaction with am-
bulatory learning is related to 
their perception that attention 

is paid to their individual education-
al needs and that their preceptor 
knows them as a student and val-
ues teaching. Students value direct 

observation and feedback and the 
more relaxed environment in clinic 
compared to hospital settings.1 Stu-
dents at community practices may 
have less direct patient care respon-
sibilities, more direct faculty obser-
vation, and more access to their 

preceptors than students at other 
training sites.2,3 Despite the unpre-
dictable nature of clinical teaching, 
Irby found that students at differ-
ent training sites had comparable 
experiences.4

Carney and colleagues found dif-
ferences in learning opportunities in 
academic medical centers, residency 
sites, and community practices and 
that more preceptors were involved 
in student teaching at residency 
sites compared to community-based 
practices.5 

Third-year students at the Uni-
versity of Wisconsin School of Medi-
cine and Public Health complete a 
required 8-week primary care clerk-
ship. We received variable student 
feedback regarding learning qual-
ity at training sites relative to the 
presence or absence of residents. We 
hypothesized several strengths and 
weaknesses, including differences in 
faculty behaviors, patient character-
istics, work environment, learning 
opportunities, and levels of student 
engagement on rotation and sought 
to systematically assess for differenc-
es in learning quality between sites 
with and without residents. Multi-
ple studies have examined the differ-
ent factors contributing to learning 
in the ambulatory setting and the 
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MedEd IQ instrument has been de-
veloped and validated as a reliable, 
generalizable measure of instruction-
al quality.6-11 

We used the MedEd IQ to com-
pare the quality of students’ learn-
ing experiences at sites with and 
without residents. The University of 
Wisconsin IRB approved this project 
(SE-2009-0382).

Methods
Students completed the MedEd 
IQ following their rotation, rating 
statements regarding learning op-
portunities, site experiences, level of 
involvement, and experiences with 
preceptors. We collapsed the six po-
tential responses into two categories 
on each item. For the learning oppor-
tunities, experiences, and preceptor 
sections, we placed any agreement 
into “agreed” and any disagreement 
into “disagreed.” For the clinical 

involvement section, the positive cat-
egory included “involved to a mod-
erate, considerable, or high degree,” 
and the negative category included 
“no exposure, involved hardly at all, 
or to a small degree.” Students com-
pleted the survey anonymously on-
line. We calculated descriptive and 
summary statistics and two sample 
tests of proportion analyzing student 
agreement with each MedEd IQ item 
using STATA release 12 (College 
Station, TX 77845). 

Results
Of 149 total, 113 (75.8%) students 
completed the MedEd IQ site sur-
vey. More students at resident sites 
(31/32) (96.9%) completed the eval-
uation than at non-resident sites 
(82/117) (70%) (P=.002). The eval-
uations covered 143 preceptors, 23 
at resident sites and 120 at non-res-
ident sites. There were no differences 

between sites with or without res-
idents on the 14 items measuring 
preceptor actions (Table 1). 

In general, student involvement 
and experiences at resident and non-
resident sites were comparable and 
reflect an appropriate learning en-
vironment (Table 2). A greater per-
centage of students at resident sites 
(25.8%) than at non-resident sites 
(7.3%) (P=.008) agreed with the 
statement “The opportunities were 
too diverse, preventing me from de-
veloping proficiency.” A greater per-
centage of students at resident sites 
(19.4%) than at non-resident sites 
(1.2%) (P<.001) agreed that “The 
health care team was not support-
ive of my learning.” 

Discussion
Our findings suggest that ambulato-
ry clerkship sites with and without 
residents provide comparable quality 

Table 1: MedEd IQ Preceptor Survey*

MedEd IQ Preceptor Survey Items Percent Agree (%) P Value

Sites Without 
Residents

Sites With 
Residents

Please tell us about your experiences with your preceptor:

Established an active role for me in the office. 95.0 100.0 .273

Failed to prepare me for patient encounters (eg, reviewing patient history, 
prioritizing pertinent issues, demonstrating strategies). 4.2 4.3 .983

Gave me specific information that helped me improve my skills. 94.2 95.7 .774

Instructed me at my own level of expertise. 96.7 100.0 .377

Did not actively listen to me. 4.2 8.7 .361

Brought to my attention physical findings that I had previously not seen. 96.7 91.3 .235

Made every patient encounter a learning experience. 95.8 91.3 .361

Created an environment in which I felt comfortable accepting challenges, even 
at the risk of making mistakes. 94.2 100.0 .236

Improved my understanding of clinical practice (such as physical exams, medical 
decision making, treatment options, etc). 96.7 100.0 .377

Discouraged me from taking risks or trying new things. 4.2 4.3 .983

Did not check my work. 4.2 4.3 .983

Demonstrated the value of respecting patient preferences even when they 
differed from my own. 96.7 100.0 .377

Encouraged me to become increasingly independent over time. 95.8 95.7 .983

Criticized me without offering suggestions for improvement. 2.5 4.3 .631

 
* MedEd IQ survey tool used with permission of author.
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learning experiences and precepting. 
Sites that train both students and 
residents are less supportive of stu-
dent learning than sites that only 
train students. Considerable at-
tention is given to preceptor facul-
ty development, which our findings 
suggest is successful, but relative-
ly little attention has been given to 
other members of the health care 
team. Given the emergence of pa-
tient-centered medical home models 
of care, it is increasingly likely that 
students will work with health care 
team members. Our findings suggest 

a need for health care team develop-
ment strategies that provide a more 
supportive learning environment for 
students.

Shultz et al found that clerkship 
students assign relatively low im-
portance to the impact of clinic envi-
ronment on learning.12 Our findings 
suggest the clinic environment may 
be more important than students be-
lieve and can impact the quality of 
their educational experiences. En-
couraging students to reflect on the 
impact of practice environment on 
their educational experiences may 

be a valuable addition to clerkships 
and create opportunities for feedback 
and systems improvements. 

Carney and colleagues found that 
students at residency sites worked 
with more preceptors than students 
at community sites.5 While this ex-
poses students to a number of differ-
ent teaching styles and perspectives, 
our findings suggest that this diver-
sity may prevent students from de-
veloping proficiency. Because many 
residency faculty work part time in 
clinic, strategies to provide continu-
ity to students, such as team-based 

Table 2: MedEd IQ Site Survey*

MedEd IQ Site Survey Items Percent Agree (%) P Value

Sites Without 
Residents

Sites With 
Residents

Tell us about the learning opportunities that were available at the 
clinical site. 

I saw a wide variety of interesting cases. 95.1 96.8 .695

The opportunities were too diverse, preventing me from developing 
proficiency. 7.3 25.8 .008

My experiences were repetitive and offered few new learning experiences. 24.4 19.4 .573

I increased my independence in caring for patients. 92.7 90.3 .674

I improved my communication skills. 100.0 96.8 .104

I became more proficient in the skills of clinical medicine because of 
opportunities in this experience. 97.6 93.5 .292

Tell us about your experiences in the clinical site:

Things moved too fast for me to really learn anything. 8.5 6.5 .726

I felt like my time in the office was wasted. 15.9 22.6 .406

The site functioned so that I could easily join in patient care. 96.3 87.1 .071

I did not feel like a useful member of the health care team. 13.4 19.4 .426

The health care team was not supportive of my learning. 1.2 19.4 < .001

I had adequate resources available to me, which facilitated my learning (eg, 
reference materials). 86.6 93.5 .305

Participation: In general, how would you characterize your 
involvement in the following activities? Percent Positive (%)

Taking patient histories. 97.6 96.8 .812

Performing exams. 92.7 93.5 .882

Interpreting laboratory tests. 80.2 83.9 .654

Assessing the use of radiology services. 65.4 64.5 .929

Explaining causes or pathophysiology of problems. 75.3 83.9 .328

Discussing assessment and diagnosis. 81.5 87.1 .480

Planning treatment and patient education. 80.2 90.3 .203

 
* MedEd IQ survey tool used with permission of author.
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care and working with the same 
nurse or medical assistant should 
be encouraged. Another option would 
be for residency practices to consider 
having clinicians dedicated to medi-
cal student training.

Drybye has shown that an unsup-
portive learning environment and 
health care team may contribute to 
student burnout.13 Given our find-
ings that residency sites may be 
less supportive of student learning, 
placing students at resident training 
sites may contribute to an increased 
likelihood of student burnout. Burn-
out may impact student specialty 
selection preferences and should be 
addressed in future studies. 

Our study is limited by the differ-
ential response rates and small sam-
ple size of the resident site students 
and analysis of student responses 
during a single academic year at one 
medical school. These factors may 
limit the generalizability of our find-
ings. Additionally, the MedEd IQ as-
sesses student perceptions and is 
subject to recall bias. 

While students have compara-
ble levels of clinical participation 
and faculty instruction, students 
placed at residency sites may be 
overwhelmed with diverse oppor-
tunities and have a less supportive 
learning environment than students 
placed at non-residency sites. Our 
findings suggest that the student 

educational experience could be im-
proved by creating a more welcom-
ing environment. Future research 
should evaluate the impact of health 
care team development programs de-
signed to foster a more supportive 
training environment for medical 
students. Ways of aligning residency 
and medical student education goals 
within the training setting should 
be explored.
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