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> 3 weeks OB. 3 weeks GYN. 5 call shifts » Focus groups were transcribed verbatim. Utilizing focus groups every rotation provide real time insights to both barriers and facilitators regarding the student

clerkship experience. Medical students 25 and older were not as satisfied with utilizing the online modules
when compared to the 19-24 year old students. It is critical for clerkship directors to be cognizant of emerging
pedagogical practices and how those can address evolving learning preferences and potentially, overall
clerkship satisfaction.

> Wednesday AM include M&M and Grand Rounds NVivo 11 software, data was analyzed employing the

> Desire-2-Learn (D2L) online learning platform constant comparative method of data analysis.
> Five-¥% day one-on-one mentor clinic > IBM® SPSS® 24.0 was used for statistical analysis.
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