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Why Become a Medical 
Student Home Preceptor?

The Frank H. Netter MD School of Medicine’s mission to
attract and educate students interested in practicing primary
care medicine manifests itself in everything we do, from the
development of curricula to how we admit students. 

This means that the majority of our students will be even
more enthusiastic than most to work with you in your
primary care office. In addition, rather than this program
being an ancillary part of the education of our students, 
it is a centerpiece of our curriculum. 

That’s where you come in…. You are already an experienced
teacher, working daily to educate your patients, families,
other health care workers, residents and/or students. In
fact, no practicing physician has passed through his or her
training without spending a significant amount of time
teaching those in more junior positions. 

This experience has taught you that teaching keeps you on
your toes; that teaching is one of the most effective ways of
learning; and most often, that teaching is stimulating and
rewarding in many ways.

Working in your practice with bright, eager and curious
students will not only liven up your day, but experience has
shown that the overwhelming majority of patients also enjoy
the opportunity to interact with students. Medical students
have the time to fully engage your patients and increase 
the general level of patient satisfaction with your practice.

Initially, working with a student may slow you down a bit.
However, experience, and the medical literature, has shown
that as the students gain knowledge and sophistication,
they can enhance your patient interactions and make you
more efficient.

From an altruistic standpoint, physicians have always
honored a professional responsibility to participate in 
the training of future physicians. There is a level of
gratification that comes along with the intense and
longitudinal relationship you develop with your student. 
As you see him or her grow in knowledge, skill and
competency, you will know that you have made a significant
contribution to that growth. We strongly believe that 
you will find deep satisfaction and joy from working with
School of Medicine students.
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Curriculum and Background

The Frank H. Netter MD School of Medicine at Quinnipiac
University received preliminary accreditation from the
Liaison Commission on Medical Education (LCME) in 2012.
The school welcomed its charter class of 60 students (the
Class of 2017) in August 2013. The Class of 2018, expected
to include 90 students, will matriculate in August 2014, with
a focus on training patient-centered, community-oriented,
primary care physicians. 

The curriculum is innovative. In place of the traditional
preclinical courses (e.g., anatomy, pharmacology, physiology,
pathology), there are only three courses in the curriculum, 
and teaching is integrated by system. The courses are:

I.   Clinical Arts and Sciences, which in Years 1 and 2 
has two sections:
a. Medical Student Home (MeSH)
b. Foundations of Clinical Care (FCC) 

II.  Foundations of Medicine, which in Year 1 consists 
of five blocks:
a. Foundations of Science (biochemistry, molecular
biology, genetics, hematology/immunology)
b. Musculoskeletal and Integument 
c. Neuroscience
d. Heart-Lung-Kidney
e. GI-GU-Reproduction

III. Scholarly Reflection and Concentration/Capstone

The curriculum of the Medical Student Home (MeSH)
section of the Clinical Arts and Sciences course is
integrated with the Foundations of Clinical Care (FCC)
section and the other basic science courses. The Netter
School of Medicine has chosen to pursue an organ system
approach. Therefore, all aspects of that organ system 
(i.e., basic science, physiology, cell biology, behavior and
social science, epidemiology, biostatistics, pertinent history
and physical examination) are taught contemporaneously
within the same week or over a few consecutive weeks. 

Foundations of Clinical Care is the Quinnipiac University
version of the classic introduction to the clinical medicine
course at most medical schools and covers medical
communication, patient histories, physical examination
techniques and diagnostic reasoning. This course section 
is taught predominantly in small groups with faculty
preceptors facilitating the teaching of clinical skills that 
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the students then practice in our standardized patient
assessment center with standardized patients, and in the
community setting in the Medical Student Home section. 
In a given week in the curriculum, based upon which organ
system students are studying, each course covers topics
relevant to the organ system in an integrated fashion.

To better illustrate this integration, let’s take a look at a 
typical example. 

In Week 11 of the first year, the topic for the week is
hematology. On Monday morning, the week starts with a
clinical vignette of a young child with iron deficiency
anemia to help frame the subsequent learning activities. 
In the Foundations of Medicine course, students learn
about iron and nutrition, absorption and storage of iron,
synthesis of hemoglobin, the functioning of bone marrow
and lineage of red blood cells, and the global burden of
iron deficiency anemia. 

In our Scholarly Reflection and Concentration Capstone
course, students explore statistical study design using data
from patients with iron deficiency anemia. 

In the Foundations of Clinical Care (FCC) section, students
learn how to elicit a focused history and physical exam in a
patient thought to have anemia. In the subsequent Medical
Student Home (MeSH) section, students will practice taking
a focused hematological history and performing a physical
examination on patients selected by the Medical Student
Home preceptor. The preceptor would identify patients 
who would be willing to speak with and be examined by the
medical student, independent of the actual reason for their
visit; patients with an actual hematological condition would
be a bonus but not essential for the students’ learning
objectives. Ideally, the students would see these patients
independently as the preceptor cares for other patients, 
so as not to disrupt office flow. Students may see two to five
patients in the afternoon session; however, we request that
the preceptor observe at least one anemia history and one
anemia physical examination in that afternoon session. 

Students also will log the patient demographics and medical
problems in a secure electronic system as required by our
accrediting body—the LCME. Once the student logs this
information, the preceptor will receive an automated email
to verify the student’s entries. Although it is not required,
the preceptor may provide written feedback on any of these
encounters when signing off on the student log. 
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How Does the MeSH Program Work?

We consider the MeSH program to be an integral part of 
the educational experience, functioning as a “practical
laboratory” for students to work with patients, performing
the clinical skills they acquire in the FCC section of the
course under the tutelage of a practicing primary care
doctor who serves as a preceptor. 

In September of the first year, each medical student is
paired with a Connecticut-based primary care physician.
Starting in mid-October, after nine weeks of “boot camp,”
when students learn professionalism, medical ethics,
confidentiality (HIPAA), proper techniques for obtaining
and documenting a patient history, the beginnings of skill
training in physical examination, and the essentials of how 
to comport themselves in a physician’s office, they start
spending one afternoon each week in that physician’s
practice, working with that preceptor physician and his or
her staff and patients. This relationship extends until the
end of that student’s third year of medical school.

Prior to matching, both students and preceptors are
surveyed to establish preferences and needs. This
information is then utilized to achieve a high level of
compatibility for each match. Provisions also are made for
remediation of incompatible or otherwise unsuccessful
matches.

To help them coordinate their student’s activities while at
their practice site, preceptors receive weekly guidance from
the course directors. Included are updates describing the
student’s current activities, on campus, including “what they
know,” and what they should be focused on during the
MeSH session. Every attempt is made to integrate the
student’s “on-campus” learning with his or her experience at
the MeSH site. Each preceptor, however, is given great
latitude, within broad guidelines, as to how he or she
schedules a student’s time for a given office session.

MeSH preceptors are uniquely positioned to contribute to
the growth of our students and help us meet our mission 
to recruit, retain and place primary care physicians within
the state of Connecticut and beyond. 
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Here are some comments from MeSH preceptors who 
are working with students from the Class of 2017:

“Mentoring a medical student at Quinnipiac University’s
Frank H. Netter MD School of Medicine has been
enjoyable on so many levels. First, it has allowed me to
revisit several points of the physical exam that I haven’t
done in years. Second, it has taught me to answer the
question ‘Why?’ to everything that I do in my practice. 
But most importantly, mentoring has brought energy,
vitality and intellectual curiosity into my practice in the
form of an eager student. For that, I am truly grateful to
Quinnipiac University for the opportunity to both teach
and be taught.”—Chris Kolker, MD, Jewett City, CT

“I accepted the role as preceptor for a new medical 
student to facilitate the school’s goal of placing 50 percent
of their graduating classes into primary care. I had been
disappointed with efforts by the local hospitals with
teaching programs to place graduates into primary care
practices. If nothing more after 35 years of private practice,
I can do a competent history and physical, which seems to
have fallen into disrepute in this technological age. With
this in mind, I signed on to mentor a newly minted MD. 
My experiences this year have been entirely positive with 
a student who is eager to learn in and out of my office. 
He comes to the office weekly, is accepted gladly by 
my patients and staff, and appreciates the opportunity
afforded to him. Although his fund of information is limited,
I suspect over the years his engagement will keep me
sharper and more up to date than I might otherwise be.”
—Stephen R. Rubenstein, MD FACP, Watertown, CT
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MeSH Preceptor Responsibilities

A preceptor’s primary responsibility is to mentor students
and provide supervision and instruction. This is an opportu-
nity to share your expertise with future medical professionals.
Physicians who serve as preceptors within the Medical 
Student Home program have the following responsibilities:

1.  Provide a respectful educational environment for students
to practice clinical skills with the preceptor’s patients.

2. Observe and provide verbal feedback, in the form of
informal and constructive evaluations of student
performance during each MeSH session.

3. Provide more detailed written feedback, using electronic
Likert scale and fill-in fields, of composite student
performance over several MeSH sessions once each
semester. These evaluations will be used in formulating
each student’s final grade for the Clinical Arts and
Sciences course (please note that in Y1–2 the grades 
are “satisfactory,” “unsatisfactory” or “incomplete”).

4. Review and approve student patient and procedure logs
in a timely fashion. 

5. Periodically meet with students to ensure a reasonably
diverse exposure to patients with a variety of clinical
conditions. 

6. Ensure that students are treated respectfully by office staff
and other health professionals associated with the practice.

7. Facilitate student observation of other office staff duties
at predetermined time points including: medical billing, 
IT, scheduling, nursing, other health professionals, 
practice management, medical legal (as available).

8. Attempt to coordinate patient follow-ups with the
student’s schedule to enhance opportunities for
longitudinal interactions with patients. 

9. Participate in faculty development to maintain your faculty
appointment at the School of Medicine. Most faculty
members will want additional training to serve as an
effective preceptor. This training will be provided in a
manner that recognizes the demands of the practitioner’s
practice, and his/her other obligations. CME credit will be
awarded for this faculty development, which is designed to
be enjoyable, practical and to make use of active learning. 

10. Maintain an active Connecticut state medical license 
in good standing.
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Compensation and Benefits 

MeSH preceptors will receive the following from the Netter
School of Medicine:

1. Financial compensation:
• For students in the first year of study: a $3,000 stipend
per student. Half of this value is disbursed in November and
the other half in April. This compensation is for approxi-
mately 25 afternoon sessions over the academic year.
• For students in the second and third years of study: 
a $4,000 stipend per student. Half of this value is dis-
bursed in November and the other half in April. 
This compensation is for approximately 35 afternoon ses-
sions over the academic year.

2. Access to all Quinnipiac University online library resources,
including, but not limited to, electronic databases, e-books,
electronic versions of journals/features, e-texts, etc.

3. Faculty development, with corresponding CME, provided
free of charge through the office of Dr. Lisa Coplit,
associate dean for faculty development and assessment. 

4. After two years as a MeSH preceptor, each preceptor and
members of his/her immediate family, will be eligible to
receive reimbursement for up to 4 credits per semester
for undergraduate and existing master’s level programs at
Quinnipiac University (excluding the medical school and
the law school). 

5. Access to educational conferences, public speakers,
faculty symposia and other events campus wide.

6. Invitation to two annual dinner meetings. The first will
take place either at the School of Medicine’s North Haven
Campus, or at a suitable off-site location, and will include 
an associated social activity. The meeting will focus on
seeking midyear feedback from MeSH preceptors and
also will provide a relaxed networking opportunity for all
the clinicians in the program. The second dinner will be
held at the conclusion of the academic year on the North
Haven Campus, and will serve as a year-end wrap-up to
address possible structural changes to the program, gain
additional feedback, and discuss any other necessary
business for the MeSH program. Additional faculty
development training will be provided.

7. Access to two free tickets per year to the University Club
to enjoy fine dining and a Quinnipiac basketball or ice
hockey game. There also will be consideration for similar
access to other University events, where feasible.



How to Become a MeSH Preceptor

Express your interest by contacting:

Dr. Hal Kaplan
Medical Student Home Program Director
harold.kaplan@quinnipiac.edu

Dr. Todd Cassese
Clinical Arts & Sciences Phase 1 Course Director
todd.cassese@quinnipiac.edu

Lisa Calhoun
Clinical Arts & Sciences Course Coordinator 
lisa.calhoun@quinnipiac.edu

• Subsequently, a representative of the School of Medicine
will coordinate a date and time convenient to your
practice, and meet with you and your staff, in your office. 
If it works best for you, we are happy to bring lunch to your
office for a mid-day meeting. If there are several interested
practitioners in the same geographic area, you may be
given an opportunity to attend an information session 
over dinner.

• If you do not already have a Netter faculty appointment,
you will be asked to submit an updated CV, with a request
for an appointment.

• The medical school will verify, with the CT DPH, that all
practitioner medical licenses are in good standing, and
also will screen for any history of federal or state
disciplinary actions.

• A Netter representative will make a site visit to your
office(s), to assure that the physical layout(s) can support
appropriate student activities without disruption of 
patient flow.

• You will be asked to sign a clearly worded contract
outlining the key responsibilities of being a MeSH
preceptor, and confirming the promised compensation 
and benefits package.

• You will receive a one-year appointment as a MeSH
preceptor. All appointments are renewable and dependent
upon satisfactory performance and mutual agreement.
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