
CEPC Monthly Meeting
07.10.2017 05:00 PM - 06:30 PM

Purpose:

Brower, Richard, Dankovich, Robin, Francis, Maureen, Lacy, NaomiPresenters:

Brower, Richard, De-Lara, VeronicaNote Taker:

De-Lara, Veronica, Beinhoff, Lisa, Blunk, Dan, Brower, Richard, Cashin, Laura, Cervantes, Jorge, Dankovich,

Robin, Francis, Mark, Francis, Maureen, Gest, Thomas, Hogg, Tanis, Horn, Kathryn, Kassar, Darine, Lacy,

Naomi, Lopez, Josev, Maldonado, Frankj, Padilla, Osvaldo, Perry, Cynthia, Pfarr, Curt

Attendees:

brittany.harper@ttuhsc.edu, carolina.blotte@ttuhsc.edu, daniel.welder@ttuhsc.edu, david.e.morris@ttuhsc.edu,

douglas.weier@ttuhsc.edu, hilda.alarcon@ttuhsc.edu, justin.hartmann@ttuhsc.edu, laura.palmer@ttuhsc.edu,

rima.r.patel@ttuhsc.edu

Guests:

MEB 1140Location:

Presenter(s): Brower, Richard

1. Review of Prior Minutes

General Note

Minutes approved as written.

Presenter(s): Brower, Richard

2. Student Concerns

General Note

No students present.

Presenter(s): Francis, Maureen

3. Year 4 Bootcamp

 APPEND_Following-upCEPCapproval4BOOTcamp.pdf   Bootcamp update for CEPC.pptx

Francis, Maureen

Approved February 2015
 
Year 4 requirement - Beginning with Class 2019 (AY 18-19)
 
Intensive 2 week rotation to ensure readiness for residency

◦Highly simulation based
◦Include instruction and assessment
◦Tied to core EPAs
 

Bootcamp AY 2016-17
 
 Offered as elective – 13 students signed up
 
 Substantial planning by committee to meet goals of CEPC- 2 weeks
 
Heavy in simulation

◦M-W-F – high fidelity simulation
◦Tuesday- simulated patients in ATACS

◦Simulation of a clinic session with use of EHR
◦Series of cases presenting difficult situations
◦included a station for assessment of informed consent

◦Thursday




From: Brower, Richard
To: Francis, Maureen; Hogg, Tanis; Lacy, Naomi; Dankovich, Robin
Subject: Following-up regarding documentation of the CEPC approval of the year 4 boot camp requirement
Date: Thursday, June 22, 2017 9:51:05 AM
Attachments: CEPC v9FEB2015.pdf


CEPC v9MARCH2015.pdf


Greetings all,
Regarding CEPC approval of the required Year 4 boot camp, the “CEPC v9MARCH2015” file contains
 the minutes for the February 2015 meeting (the other file contains the February meeting agenda
 and the minutes from the January meeting. I listened to the audio for the February 9, 2015 CEPC
 meeting and there was an extensive discussion of the boot camp concept. The main points of this
 discussion were:


·         The boot camp will be a  year 4 requirement (starting with the class of 2019), with multiple
 offerings starting after the year 4 winter break (to provide the appropriate proximity to
 graduation and starting residency).


·         The boot camp (perhaps more appropriately renamed) is to be an intensive 2-week rotation
 designed to ensure that students are ready for residency based on the AAMC Core
 Entrustable Professional Activities for Entering Residency.


·         The boot camp is to be highly simulation-based, to allow for consistent contextualized
 instruction and assessment of every student’s general abilities (emphasizing, but not limited
 to, the recognition and response to emergencies, order and prescription writing,
 performance of adequate histories and physicals, communication skills, and appropriate
 management of nurse calls, handoffs, and night call).


·         The boot camp may also provide opportunities for certification/recertification in ACLS and
 PALS.


·         The need for a required boot camp was questioned, specifically because it could be viewed
 as substantially overlapping with the goals of the required year 4 sub-internship. The
 resulting discussion generated the following points:


o   The sub-internships are specialty specific and do not uniformly teach and assess the
 general/undifferentiated abilities associated with the core EPAs.


o   The sub-i’s occur in an actual practice setting, so the experiences are more variable,
 and do not – as currently structured – provide reliable and consistent opportunities
 for the students to practice, to be observed, and to be consistently assessed
 performing the core EPA. The actual practice setting experience is very important,
 but different, especially in that student participation in clinical care is frequently
 implicitly over-ridden by input and action by other team members. This makes it
 difficult to independently assess the abilities of the student.


o   The simulation-based nature of the boot camp allows for more structured and
 consistent deliberate practice, observation and feedback, and assessment of the
 core EPAs – providing a final formal check on each student’s readiness to graduate.


·         At the end of the discussion the CEPC endorsed the proposed revisions to the clerkship
 phase (years 3-4) curriculum template, including the year 4 boot camp requirement. This
 was with the expectation that additional detail would be provided as the new elements are
 further developed.


I will have this e-mail appended to the minutes of the February 9, 2015 CEPC meeting, and it can
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TEXAS TECH U N IVERSITY 



HEALTH SCIENCES CENTER" 
at El Paso 



Paul L. Foster School of Medicine 



Curriculum and Educational Policy Committee 



AGENDA 



I. 



II 



III. 



IV. 



v. 



VI. 



VII. 



VIII. 



IX. 



MARCH 9, 2015 5:00 PM MEB 1120 



Review February 9, 2015 meeting minutes Richard Brower, M.D. 



Student Representative Reports Student Representatives 



Block 1 MS3 and M54 clerkship site comparability data review - Maureen Francis, M.D. 
including review and comparison to the comparability data 
from the AY2013-14 annual report, and review of the instructional 
site comparability monitoring process. 



Review of the proposed revisions of the PLF50M Institutional 
Learning Objectives (ILOs) 



Introduction of new Neurology Clerkship Director 
Dr. Darine Kassar (CV attached) 



Minor revision to the previously approved MS1-2 curriculum 
calendar plan (shift of an MS2 exam week by one week in 
"option 1b" - affects the Endo and Repro units) 



Update of Student Curriculum and Evaluation Committee 
Charter/ organizational document 



Open Forum/Roundtable 



Adjournment 



Richard Brower, M.D. 



Richard Brower, M.D. 
Maureen Francis, M.D. 



Tanis Hogg, Ph.D. 



Richard Brower, M.D. 



Richard Brower, M.D. 
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TEXAS TECH UNIV E RSIT Y 



HEALTH SCIENCES CENTER" 
at El Paso 



Paul L. Foster Sclwol of Metlicine 



Curriculum and Educational Policy Committee Meeting 
March 9, 2015 



Richard Brower, MD - Chair 



Members - Faculty 



Name Title De artment 



Lisa Ayoub-Rodriguez, M.D. Assistant Prof essor Pediatrics 



Elmus Beale, Ph.D. 



Dan Blunk, M.D. 



Debra ramblett-, J!h. 



Mark Francis, M.D. 



Osval.dtJ>-PadUJa, M.D. 



Curt Pf arr, Ph.D. 



Janet Piskurich, Ph.D. 



Olof Sundin, Ph.D. 



Henr W.J. Weisman, M.D. 



Prof essor of Anatomy and 
Embryology 



College Master 



Assistant Prof essor of 
Microbiolo 



Prof essor 



Clinical Associate Prof essor 



College Master 



College Master 



Associate Prof essor 



Associate Professor 



Medical Education 



Medical Education 



Medical Education 



Medical Education 



Pathology 



Medical Education 



Medical Education 



Biomedical Sciences 



Psychiatry 



I 



Barbara Stives - Su ort 



Si nature 











Members -Students 
Name Year Signature 



Heather Bailey MSJ 
Carolina Blotte MSJ 



Thomas Dagg MSJ 
Lowell Ellerbrook MS4 
Mark Girton MS3 -
J. Lavew MS4 < / / ---7 



---~ 
.__, /{-----



Laura Palmer MS2 VCi »a UA(\I\ ~ _ 
Chetna Pande MS4 
Rima Patel MS2 
Christa Soekamto MS3 /Jt;J~~ 
Joshua Speirs 



Daniel Welder 
Claire Zeorlin 



Name 



Richard Brower, MD 



Andrea Cancellare 



J. Manuel de la Rosa, MD 



Maureen Francis, MD 



Tanis Hogg, PhD 



Kathryn Horn, MD 



Naomi Lacy, PhD 



Jose Lopez 



MS3 -~~ ' C\ -



( --~----
MSJ / 



MS2 



Ex-o 1cio - Members 
Title De artment 



Associate Dean for Medical 
Education 



Unit Associate Director 



Vice Provost and Vice 
President of Academic 
A airs 



Assistant Dean 



Assistant Dean 



Associate Dean 



Director 



Assoc. Dir. Academic Tech. 



2 



Medical Education 



Library 



President's Office 



Medical Education --::»? ~-----



Medical Education 



Student Affairs 



Medical Education 



Information Technology 











Guests 
Name Year /Jepartmeut Signature 
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TEXAS TECH UNNERSITY 
Healch Sciences Center 
Paul l.. Foscer School of Medicine · 



Curriculum and Educational Policy Committee Meeting 



Date: February 9, 2015 Time: 5:00 PM - 6:30 PM Location: MEB 1120 



Meeting Called By Richard Brower, M.D. - Associate Dean for Medical Education 



Type of Meeting Curriculum and Educational Policy Committee 



Chair Richard Brower, M.D. 



Staff Support Barbara Stives 



Attendees Sign-in Sheet Attached 



I. Review and approve minutes of January 12, 2015 Richard Brower, M .D. 



The following revisions will be made to the minutes: 



• II. Item 3: CHAMP, a new curriculum management system, will replace ll ios by AY2016-



17. 



• VII. SPM Integration Unit - statement to be re-phrased to indicate that the final details 



of the revisions are still under consideration by the YRl-2 Course Committee. Also, a 



meeting later this month will focus on the logistics and cost of providing ACLS. 



• The finalized version of the SPM Integration will be discussed with the CEPC. 



• Tankside grand rounds will remain part of the Integration Unit. 



The minutes were approved pending these approved revisions. 



Dr. Henry Weisman, Associate Professor; Director of Residency Training-Department of 



Psychiatry, head of psychiatry counsel service at UMC, and newly appointed member of the 



CEPC, gave a brief insight of his medical career. 



Action Item: 



Barbara Stives will create and distribute a photo roster of the CEPC. 



II. Student Reports Student Representatives 
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Dr. Brower advised that John Lavezo, MS4, was not able to attend the CEPC meeting, however 



he dropped off a list of concerns. 



• Year 4 concerns: 



o Student interview dates: Some clinical rotations require a specified number of 



shifts. Interview dates occur in a short window of time. Scheduling conflicts 



between interview dates and clinical rotations requires some students to make up 



the time in these rotations. 



o Graduation date: Some students are frustrated that graduation occurs before their 



4th year is completed . 



o Step 2 CK -results th is year - some students attribute the relatively poor overall MS4 



performance to the combined clerkship block structure. Faculty noted that the 



clerkship block structure has been in place from the school's inception, and this is 



the first year there has been a high level of concern. 



• Year 3 concerns: 



o Honors rating : Students'expressed dissatisfaction with the revised clerkship honors 



policy. Extensive discussion ensued to clarify the policy. NBME scores will not be the 



sole determinant for honors. Some students have reservations about the fairness 



and uniformity ofthe evaluation processes in the clinical rotations. Dr. Maureen 



Francis advised that meetings are being scheduled with each clerkship director 



regarding revision and improvement of their evaluation systems. Dr. Francis 



emphasized that revision of the policy was approved by the committee at the 



December 2015 CEPC meeting and that the revised policy will go into effect in July 



2015. However, consideration will be given to allowing the current third year 



students to complete medical school under the policy that was in place when they 



started their MS3 clerkships. 



o Process Work Sheets - Issues with the repro unit and endo unit and scheduling 



issues and organization of Medical Skills activities were discussed. Problems will be 



addressed and the effort will be made to redevelop the schemes process work 



sheets and to resolve issues in Medical Skills. 



• Year 2 concerns: - No reports . Favorable comments about Worked Cases Examples. 



• Year 1 concerns: - Lecture time has improved. 



Ill. CEPC-related bylaws revisions headed to a faculty vote Richard Brower, M.D. 



The CEPC bylaw revisions, which also include Evaluation Committee bylaw revisions, previously 



discussed at this forum are going for a faculty vote very soon. 
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Concern was expressed by students that the new version might exclude participation by other 



members of the Student Curriculum and Evaluation Committee. Dr. Brower explained that the 



CEPC reports to the faculty council and is the primary mechanism in our accreditation 



framework for institutional processing of faculty input and governance of the curriculum . It 



was emphasized that students are representatives to the CEPC and not voting members of the 



CEPC. 



Action Item: 



Due to the objections raised, it was the will of the CEPC that Dr. Brower craft word ing to be 



included in the CEPC bylaws that delineates the role of student representatives on the CEPC. 



Dr. Brower will email the proposed wording to the CEPC for its review. Upon e-mail review by 



the CEPC, Dr. Brower will forward the updated proposed language to the Faculty Council. 



IV. New Surgery Clerkship Director effective 7 /1/2015 Richard Brower, M.D. 



Dr. Donald Meir is retiring; Dr. Stacy Milan will be the new Surgery Clerkship Director effective 
July 1, 2015. 



V. Revised Clerkship Director position description Maureen Francis, M.D. 



Revisions to the Clerkship Director position description are the following: 



• Change Senior Associate Dean to Associate Dean 
• Clarification of last sentence: The clerkship director supervises, evaluates and provides 



performance feedback to the designated clerkship coordinator. 



There was no further discussion. 



VI . Proposal for revision of Institutional Learning Objectives Richard Brower, M.D. 



• Alignment with the 2014 AAMC curriculum developers' guide regarding Core 
Entrustable Professional Activities for Entering Residence (see attachments - full 
version available from the AAMC website) 



• Implications for course/clerkship planning and syllabi revisions 



Dr. Brower asked the committee to carefully review the Institutional Learning Objectives 
because it is a critical document for curriculum planning and operations, and for ou r 
accreditation processes. All course and clerkship syllabi will need to be updated and aligned 
with the revised Institutional Learning Objectives (ILO) . 



The ILO revisions were drafted by Drs. Brower, Hogg, Lacy, Mark Francis, and Horn. The issues 
addressed by the proposed revisions are outlined in the attached document. 
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Action Item: 



Committee are to submit their questions or comments to Dr. Brower by e-mail, well before our 
next regularly scheduled meeting. 



VII. Year 3-4 recommendations by the Year-3-4 Calendar Task Force Maureen Francis, M.D. 
and approved by Year 3-4 Committee 



Dr. Maureen Francis presented a detailed review of the proposed calendars for Year 3 and Year 
4 as approved by the Year 3-4 Task Force. It was the consensus of the CEPC to accept the 
template for Year 3-4. Handouts are available upon request. 



VIII. Curriculum calendar challenges related to alignment with 
TTUHSC Lubbock for purposes of SACS accreditation 



Tabled. 



IX. Open Forum/Roundtable 



Richard Brower, M.D. 



There were no "hot topics" raised . Further discussion was deferred . Members were encouraged 
to forward additional issues, concerns, or proposed CEPC agenda items to Dr. Brower . 



X. Adjournment Richard Brower, M.D. 



The next regular CEPC meeting is scheduled for S:OOpm on March 9, 2015. 
The meeting was adjourned. 
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College Masters 



Dan I. Blunk, M.D. 
College Master 
Associate Professor 
Psychiatry 
Department of Medical Education 
August 2016 



At Large 



Lisa Ayoub-Rodriguez, M .D. 
Assistant Professor 
Department of Pediatrics 
August 2018 



Curriculum and Educational Policy Committee Appointments 



~, e 
I~ 



Mark Francis, M.D. 
Professor 



2015 



Department of Medical Education 
August 2016 



Elmus Beale, Ph.D. 
Professor-Anatomy/Embryology 
Department of Medical Education 
August 2015 



Olof Sundin, Ph.D. 
Associate Professor-Biomedical Sciences 
Associate Director-Center of Excellence 
in Neuroscience 
August 2017 



Curt Pfarr, Ph.D. 
College Master 
Associate Professor of Cell 
and Molecular Biology 
Department of Medical Education 
August 2015 



Debra Bramblett, Ph.D. 
Assistant Professor-Microbiology 
Department of Medical Education 
August 2017 



NO PHOTO 
AVAILABLE 



Janet Piskurich, Ph.D. 
College Master 
Professor of Immunology 
and Microbiology; Department 
of Medical Education 
August 2016 



• - l""" J 
'·.-JI• 



~~ 
Osvaldo Padilla, M.D. 
Clinical Assistant Professor 
Department of Pathology 
August 2018 



Henry W . J. Weisman, M .D. 
Associate Professor 
Director-Residency Training Program 
Department of Psychiatry 
August 2017 











Ex Officio 



Richard Brower, M.D. - Chair 
Associate Dean for Medical Education 
Office of Medical Education 
Associate Professor and Chair 
Department of Medical Education 
Clinical Associate Professor, Department 
of Neurology 



Tanis Hogg, Ph.D. 
Assistant Dean-Office of Medical 
Education; Department Vice-Chair 
and Associate Professor of 
Biochemistry 



NO PHOTO 
AVAILABLE 



Andrea V. Cancellare, MSIS 
Unit Associate Director 
Faculty Associate 
Delia Montes-Gallo Library of 
the Health Sciences 



.... 
·~-



~-·. · " --
~·. ' •• • • 



Kathryn Horn, M.D. 
Associate Academic Dean for 
Student Affairs 



J. Manuel de la Rosa, M.D. 
Provost and Vice President for 
Academic Affairs 



Naomi Lacy, Ph.D. 
Associate Professor 
Director of Assessment and 
Evaluation-Office of Medical 
Education 



Maureen Francis, M.D. FACP 
Assistant Dean-Office of 
Medical Education; College 
Master and Associate 
Professor of Internal 
Medicine 



Jose Lopez, MSCIS 
Associate Director of 
Academic Technology 
Information Technology 
Division 











Student Representatives 



MSIV 



Lowell Ellerbrock J. Lavezo Chetna Pande 



MSlll 



Mark Girton Christa Soekamto Joshua Speirs 



MSll 



Laura Palmer Rima Patel Claire Zeorlin 



MSI 



Heather Bailey Carolina Blette Daniel Welder 











Clerkship 
Comparability 



CEPC 



March 9/2015 



Compliance with a need for monitoring 



• ED-8. The curriculum of a medical education program 
must include comparable educational experiences and 
equivalent methods of assessment across all instructional 
sites within a given discipline. 



3/6/2015 
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Structure and Process 
Recommendations 
• Data to be collected 



• Op log entries 



• Top 10 diagnoses 



• NBME scores 



• Clerkship grade 



• Review 
• End of each block at CEPC 



• End of academic year in aggregate at CEPC 



• Determinations 
• CEPC will transmit recommendations to Year 3 & 4 Committee for 



implementation 
• At annual review of clerkships 



• At monthly meetings of year 3 & 4 Committee 



• Ad hoc as needed with individual Clerkship Directors 



Op Log Comparison Psychiatry- Block 1 to AY 13-14 



Average Number of Patients per Student 



EPPC 



UBH 



Block 1 



37.2 



48.9 



Student Level of Responsibility - Diagnoses 



AV 2013-2014 



38.6 



41.8 



% Managed % Assisted % Observed 



Block 1 AV 13-14 Block 1 AV 13-14 Block 1 AV 13-14 



EPPC 16.8 



UBH 21.8 



12.5 



26.9 



47.6 



33.3 



43.9 



38.7 



Student Level of Responsibility - Procedures 



% Managed % Assisted 



35.7 



44.9 



43.6 



34.4 



% Observed 



Block 1 AV 13-14 Block 1 AV 13-14 Block 1 AV 13-14 



EPPC 51.9 



UBH 78.6 



so 
70.1 



35.6 



9.5 



20.2 



23.4 



12.5 



11.9 



29.8 



6.5 



3/6/2015 
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Comparison Psychiatry- Block 1 
Top 10 Diagnoses 



MDD (single or recurrent) 



Depression 



Substance Dependence/Abuse/\Nithdrawal 



ADHD 



PTSD 



Bipolar I 



Risk Assessment- SI 



Bipolar Disorder 



SCZ, SCZ-affective 



Suicide AttempUldeation 



EPPC 
MDD (single or recurrent) 



Depression 



Suicide AttempVideation 



Bipolar Disorder 



Other, Psych Behavioral 



ADHD 



Substance Dependence, Abuse or Withdrawal 



Personality Disorder 



PTSD 



Psych/Behavioral - Substance 



Dependence/Abuse/Withdrawal 



Comparison Psychiatry- Block 1 to AY 2013/14 
NBME and Clerkship Grade 



----Honors 60% (6/10) 33% (4/12) 45% (10/22) 



Pass 40% (4/10) 67% (8/12) 55% (12/22) 



Fail 0 0 0 



Raw score 82.5 83.8 83.2 
NBME 



Raw score 82.2 81.7 81.9 
NBME 
AY 13/14 



3/6/2015 
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Op Log Comparison IM - Block 1 to AY 13-14 



Average Number of Patients per Student 



UMC 



WBAMC 



Block 1 



74.8 



42.7 



Student Level of Responsibility - Diagnoses 



AV 2013-2014 



45.7 



50.5 



% Managed % Assisted % Observed 



Block 1 AV 13-14 Block 1 



UMC 24.2 



WBAMC 38.6 



29.2 



36.9 



30.0 



31.2 



Student Level of Responsibility - Procedures 



AV 13-14 Block 1 



37.0 



27.4 



45.8 



30.2 



AV 13-14 



36.l 



34.1 



% Managed % Assisted % Observed 



Block 1 AV 13-14 



44.6 



13.5 



Block 1 AV 13-14 Block 1 AV 13-14 



UMC 22.7 



WBAMC 43.7 



59.1 



21.9 



Comparison IM - Block 1 
Top 10 Diagnoses 



Diabetes Type II 



Hypertension 



Urinary Tract Infection 



Cirrhosis/liver failure 



Anemia 



Abdominal Pain 



Congestive Heart Failure 



Other, CA 



Depression 



Substance Abuse/Dependence/Withdrawal 



8.0 



17.5 



WBAMC 
Diabetes Type II 



Hypertension 



Anemia 



Abdominal Pain 



18.2 



34.4 



Leukemia/Lymphoma 



Other, CA 



Congestive Heart Failure 



Cirrhosis/liver failure 



Cellulitis 



CA, breast 



47.4 



69.0 



3/6/2015 
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Comparison IM- Block 1toAY2013/14 
NBME and Clerkship Grade 



----Honors 75% (6/8) 43% (6/14) 55% (12/22) 



Pass 25% (2/8) 57% (8/14) 36% (8/22) 



Fail 0 0 0 



Raw score 83 .6 80.2 81.5 
NBME 



Raw score 75.2 78.7 77.3 
NBME 
AV 2013/14 



Op Log Comparison Surgery- Block 1 to AY 13-14 



Average Number of Patients per Student 



UMC 



WBAMC 



Block 1 



70.4 



74.8 



Student Level of Responsibility - Diagnoses 



% Managed % Assisted 



AV 2013-2014 



72.4 



87.7 



% Observed 



Block 1 AV 13-14 Block 1 AV 13-14 Block 1 AV 13-14 



UMC 39.7 



WBAMC 14.0 



26.4 



20.5 



51.5 



57.0 



Student Level of Responsibility - Procedures 



56.2 



54.1 



8.8 



29.0 



17.4 



25.5 



% Managed % Assisted % Observed 



Block 1 AV 13-14 Block 1 AV 13-14 Block 1 AV 13-14 



UMC 21.2 



WBAMC 21.0 



27.8 



28.6 



60.6 



55.0 



55.1 



49.5 



18.3 



24.0 



17.1 



21.9 



3/6/2015 
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Comparison Surgery - Block 1 
Top 10 Diagnoses 



WBAMC 
Fracture Abdominal wall defects (hernias) 



Abdominal wall defects (hernias) Trauma - Fracture 



Biliary Track disease/gallstones Trauma, Blunt 



Trauma, Blunt Biliary Track Disease/gallstones 



Gall Bladder Disease Obesity 



Appendicitis Other, Trauma 



Trauma, Fall Abdominal Pain 



Laceration Appendicitis 



Trauma, Multiple Gall Bladder Disease 



Abscess, Skin Trauma, Fall 



Comparison Surgery- Block 1 to AY 2013 /14 
NBME and Clerkship Grade 



- UMC WBAMC -Honors 27% (4/15) 71% (5/7) 41% (9/22) 



Pass 73% (11/15) 29% (2/7) 59% (13/22) 



Fail 0 0 0 



Raw score 74.3 74.9 74.3 
NBME 



Raw score 72.9 75 .7 74.3 
NBME 
AV 2013/14 



3/6/2015 
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Op Log Comparison Neurology-
July 2014 to Jan 2015 compared toAY 13-14 



Average Number of Patients per Student 



UMC 



WBAMC 



July-Jan 



25.8 



18.1 (22.6)* 



Student Level of Responsibility - Diagnoses 



AV 2013-2014 



27.6 



23.6 



% Managed % Assisted % Observed 



July-Jan AV 13-14 July-Jan AV 13-14 July-Jan AV 13-14 



UMC 43.1 



WBAMC 58.8 



52.9 



56.0 



48.4 



38.9 



40.7 



37.6 



8.2 



2.4 



7.5 



6.4 



Student Level of Responsibility - Procedures 



UMC 



% Managed 



July-Jan AV 13-14 



46.7 43.8 



WBAMC 44.4 21.4 



% Assisted 



July-Jan AV 13-14 



40.0 25.0 



27.8 33.9 



% Observed 



July-Jan AV 13-14 



13.0 31.3 



27.8 44.6 



Comparison Neurology- Jan 2014 to July 2015 
Top 10 Diagnoses 



WBAMC 
Other, Neuro Problem 



Seizure Disorders Other, Neuro Problems 



Headache, Migraine Stroke 



Stroke Headache, Migraine 



Neuropathy Parkinson 's Disease 



Closed Head Injury Multiple Sclerosis 



Headache, Tension Neuropathy 



Concussion Subarachnoid Hemorrhage 



Multiple Sclerosis Closed Head Injury 



Numbness TIA 



Parkinson's Disease 



3/6/2015 
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Comparison Neurology- July-Jan toAY 2013/14 
NBME and Clerkship Grade 



----Honors 53% (17/32) 67% (6/9) 56% (23/41) 



Pass 47% (15/32) 33% (3/9) 44% (18/41) 



Fai l 0 0 0 



Raw score 75.7 78.8 76.4 
NB ME 



Raw score 78.5 78.8 78.S 
NBME 
AV 2013/14 



Questions? 



3/6/2015 
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Competency Patient Care Comments on collation-to-date 
Domain: byRDB 



Overall Goal: "Provide patient-centered care that is An unnecessary comma after 
compassionate, appropriate and effective for "appropriate" is removed 
the treatment of health problems and the 
promotion of health." 



1.1 PROPOSED: Gather essential information about The proposed change is more 
patients and their conditions through history concise. Also, the phrase 
taking, physical examination, and the use of " . .. required for the area of 
laboratory data, imaging studies, and other tests. practice" seems vague/undefined 



and unnecessary. 



EXISTING: Gather essential information about 
patients and their conditions through history 
taking, physical examination, and the use of 
laboratory data, imaging studies, and other tests 
required for the area of practice. 



1.2 NO CHANGE: Make informed decisions about 
diagnostic and therapeutic interventions based on 
patient information and preferences, up-to-date 
scientific evidence, and clinical judgment. 



1.3 NO CHANGE: For a given clinical presentation, 
use data derived from the history, physical 
examination, imaging and/or laboratory 
investigation to categorize the disease process and 
generate and prioritize a focused list of diagnostic 
considerations. 



1.4 NO CHANGE: Organize and prioritize 
responsibilities in order to provide care that is 
safe, efficient, and effective. 



1.5 PROPOSED: Recognize a patient requiring Original seems to set too high an 
urgent or emergent care, and initiate evaluation expectation for the graduating 
and management. medical student. The new 



wording addresses the basic 



EXISITNG: Identify life-threatening and/or 
concern - a hot topic -- without 
alluding to abilities related to 



disabling conditions requiring immediate and specific interventions. The new 
specific intervention. wording also matches AAMC 



2014 EPA wording 











1.6 PROPOSED: Describe and propose treatments Proposed version more concise 
appropriate to the patient's condition and and appropriate to level of 
preferences. training. 



EXISITING: Describe, categorize, select and 
employ treatment modalities appropriate to the 
patient ' s condition and preferences, and as 
appropriate to one's level of training and 
expenence. 



1.7 NO CHANGE: Accurately document history, 
physical examination, assessment, investigatory 
steps and treatment plans in the medical record. 



1.8 NO CHANGE: Counsel and educate patients and 
their fami lies to empower them to participate in 
their care and enable shared decision-making. 



1.9 PROPOSED: Provide preventative health care Existing version seems 
services and promote health in patients, fami lies awkward/poorly worded. Issue of 
and communities. "health care" vs. "healthcare" is a 



minor grammatical tempest of 



EXISTING: Provide health care services aimed at 
dubious importance - but we 
should be consistent throughout 



preventing health problems and promoting health the document. 
in patients, fami lies and communities. 



Competency Knowledge for Practice 
Domain: 



Overall Goal: "Demonstrate knowledge of established and 
evolving biomedical, clinical, epidemiological, 
and social behavioral sciences, as well as the 
application of this knowledge to patient care." 



2.1 NO CHANGE: Compare and contrast normal 
variation and pathological states in the structure 
and function of the human body across the life 
span. 



2.2 PROPOSED FOR DELETION Excessively complex, extremely 
difficult to assess and redundant 



EXISITNG: Demonstrate an investigatory and 
with other objectives. 



analytic approach to clinical situations that draws 
appropriate ly upon scheme inductive, 
hypothetico-deductive, and/or pattern based 
reasoning as appropriate to the patient ' s 
problem(s), and the student' s knowledge and 
experience. 
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2.3 NO CHANGE: Apply established and emerging 
foundational/basic science principles to health 
care. 



2.4 PROPROSED: Apply evidenced-based principles Proposed version more concise 
of clinical sciences to diagnostic and therapeutic and appropriate to level of 
decision-making and clinical problem solving. training - existing version over-



reaches. 



EXISITNG: App ly established and emerging 
evidenced-based principles of clinical sciences to 
diagnostic and therapeutic decision-making, 
clinical problem-solving and other aspects of 
health care. 



2.5 NO CHANGE: Apply principles of 
epidemiological sciences to the identification of 
health problems, risk factors , treatment strategies, 
resources, and disease prevention/health 
promotion efforts fo r patients and populations. 



2.6 NO CHANGE: Apply principles of social-
behavioral sciences to patient care including 
assessment of the impact of psychosocial, 
cultural, and societal influences on health, 
disease, care seeking, adherence, and barriers to 
and attitudes toward care. 



2.7 PROPOSED: Demonstrate an understanding of Proposed version more 
and potential for engagement in the creation, appropriate to level of training. 
dissemination and application in practice of new 
health care knowledge. 



EXISTING: Contribute to the creation, 
dissemination, app lication, and translation of new 
health care knowledge and practices. 



Competency Practice-Based Learning_ and Ime.rovement 
Domain: 



Overall Goal: "Demonstrate the ability to investigate and evaluate the care of patients, to 
appraise and assimilate scientific evidence, and to continuously improve patient 
care based on constant self-evaluation and life-long learning." 



3.1 PROPOSED FOR DELETION Largely redundant with other 
objectives (including 3.3). 



EXISTING: Identify strengths, deficiencies, and 
limits in his/her knowledge and expertise. 
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3.2 PROPOSED FOR DELETION Largely redundant with other 
objectives (including 3 .3). 



EXISTING: Set appropriate personal learning and See also 8.6 (applies also to 3.3). 



improvement goals. 



3.3 PROPOSED: Identify and perform learning Minor change in wording as 
activities to address gaps in one ' s knowledge, suggested by Dr. Lacy. 
ski ll s, and/or attitudes. See also 8.6 (applies also to 3 .2). 



EXISTING: Identify and perform learning 
activities to address gaps in his/her knowledge, 
skills and/or attitudes. 



3.4 NO CHANGE: Demonstrate a basic 
understanding of quality improvement principles 
and their application to analyzing and solving 
problems in patient and/or population-based care. 



3.5 PROPOSED: Accept and incorporate feedback We are responsible for providing 
into practice. feedback. In this context, it is 



difficult to assess a student' s 



EXISTING: Seek and incorporate feedback into 
seeking of feedback. The more 
pertinent and assessable issues 



daily practice. are acceptance and incorporation. 



3.6 NO CHANGE: Locate, appraise and ass imilate 
evidence from scientific studies related to 
patients ' health problems. 



3.7 NO CHANGE: Obtain and utilize information 
about individual patients, populations, or 
communities to improve care. 



Competency Intere.ersonal and Communication Skills 
Domain: 



Overall Goal: "Demonstrate interpersonal and communication skills that result in the effective 
exchange of information and collaboration with patients, their families, and 
health professionals." 



4.1 PROPOSED: Communicate effectively with Revised .. . in our setting and at 
patients and families across a broad range of this level of training, it would be 
socio-economic and cultural backgrounds. very difficult for us uniformly 



include and assess this at the 



EXISTING: Communicate effectively with 
public/community level. 



patients, families , and communities as appropriate 
to their socio-economic and cultural backgrounds. 



4.2 NO CHANGE: Communicate effectively with 
colleagues and other health professionals. 
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4.3 PROPOSED (WITH SEQUENCE CHANGE): These professional 
Communicate with sensitivity, honesty, communication skills are a 
compassion and empathy. general expectation and not 



limited to difficult circumstances 



EXISTING: Demonstrate sensitivity, honesty, and 
or specific groups. 



compassion in difficult communications [existing 
4.4], and: Demonstrate empathy to patients and 
patient's families [existing 4.5] 



4.4 NO CHANGE EXCEPT SEQUENCE Sequence change as this seems to 
CHANGED [existing 4.3]: Maintain be re latively distinct from 4.1-4.3 
comprehensive and timely med ical records. 



4.5 PROPOSED FOR DELETION (SEE 4.3) 



Competency Professionalism 
Domain: 



Overall Goal: PROPOSED: Demonstrate understanding of and behavior consistent with 
professional responsibilities and adherence to ethical principles 



EXISTING: Demonstrates commitment to carrying out professional responsibilities 
and adherence to ethical principles. [rationale: "commitment" is intangible and 
essentially impossible to assess] 



5.1 NO CHANGE: Demonstrate sensitivity, Comment (RB): Integrity? How 
compassion, integrity and respect for all people. does one demonstrate integrity 



for all people? Also, one 
unnecessary comma deleted. 



5.2 PROPOSED FOR DELETION Discordant with objective related 
to healthy self care, coping and 



EXISTING: Demonstrate responsiveness to 
balance (see 8.2), intent covered 
by other objectives (see 5.4). 



patient needs that supersedes self-interest. 



5.3 PROPOSED: Demonstrate knowledge of and "Commitment" is intangible and 
appropriately apply ethical principles pertaining essentially impossible to assess --
to patient privacy, autonomy, and informed but we can assess knowledge and 
consent. behaviors/practice/application . 



EXISTING: Demonstrate knowledge of, and 
commitment to, ethical principles pertaining to 
patient privacy, autonomy, and informed consent. 



5.4 NO CHANGE: Demonstrate accountability to Covers 5 .2 (proposed for 
patients and fellow members of the health care deletion). Again, issue of "health 
team. care" vs. "healthcare" ... 
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5.5 PROPOSED (with spilt into two distinct "Commitment" is intangible and 
objectives): New 5.5: Demonstrate and apply essentially impossible to assess --
knowledge of ethical principles pertaining to the but we can assess knowledge and 
provision or withholding of care. behaviors/practice/application. 



New 5.6: Demonstrate and apply knowledge of 
ethical principles pertaining to health care related 
business practices and health care administration, 
including compliance with re levant laws, policies, 
regulations, and the avoidance of conflicts of 
interest. 



EXISTING: Demonstrate knowledge of, and a 
commitment to, ethical principles pertaining to 
the provision or withholding of care and to 
business practices, including compliance with 
re levant laws, policies, regulations, and the 
avoidance of conflicts of interest 



5.6 PROPOSED: Demonstrate honesty in all Original wording seems 
professional and academic interactions. excessively subjective. One 



person ' s "scrupulousness" is 



EXISTING: Demonstrate scrupulous honesty in 
another persons rigidity and 
political correctness . .. let' s keep 



all interactions with patients, colleagues and staff. it simple. 



5.7 PROPOSED: Meet professional and academic Reinforces and expands on the 
commitments and obligations. 5.2 and 5.4 issues ... 



EXISTING: Meet professional commitments and 
obligations . 



Competency Systems-Based Practice 
Domain: 



Overall Goal: "Demonstrate an awareness of, and responsiveness to, the larger context and 
system of health care as well as the ability to call effectively on other resources in 
the system to provide optimal care." 



6.1 NO CHANGE: Describe the health system and its 
component parts, how the system is funded, and 
how this system affects individual and community 
health . 
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6.2 PROPOSED: Demonstrate the ability to identify Existing version unrealistic and 
patient access to public, private, commercial difficult to assess as part of the 
and/or community-based resources relevant to formal educational program. 
patient health and care. [NOTE: move to after Perhaps modify to: "Identify and 
current 6.5] facilitate patient access to . . . " 



Revision consolidates existing 
EXISTING: Identify and advocate for patient 6.2 and 6.5 (see below) 
access to public, private, and/or commercial 
resources relevant to patient health and care. 



6.3 NO CHANGE: Incorporate considerations of 
benefit, risks, and costs in patient and/or 
population care. 



6.4 PROPOSED FOR DELETION Existing version unrealistic and 
difficult to teach and/or assess as 



EXISTING: Advocate for quality patient care and 
part of the formal educational 



optimal patient care systems. 
program. 



6.5 PROPOSED FOR DELETION Redundant with proposed 
changes to 6.2 (see above) 



EXISTING: Demonstrate the ability to identify, 
locate, and access community-based resources 
appropriate to the care of individual patients and 
populations. 



6.6 NO CHANGE: Describe appropriate processes 
for referral of patients and for maintaining 
continuity of care throughout transitions between 
providers and settings. 



Competency Interf!.rofjssional Collaboration 
Domain: 



Overall Goal: "Demonstrate the ability to engage in an interprofessional team in a manner that 
optimizes safe, effective patient and population-centered care." 



7.1 NO CHANGE: Describe the roles of health care 
professionals. 



7.2 NO CHANGE: Use knowledge of one' s own role Except minor revision from 
and the roles of other health professionals to work " .. . knowledge of his/her own 
together effectively in providing safe and role . . . " (per Dr. Lacy) 
effective care. 



7.3 NO CHANGE: Function effectively both as a 
team leader and team member. 
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7.4 PROPOSED: Recognize and respond Proposed version more 
appropriately to circumstances involving conflict appropriate to level of training 
with other healthcare professionals and team (i.e. resolution may be beyond a 
members. reasonable scope of expectation 



and assessment given level of 



EXISTING: Respond effectively to resolve 
training). 



conflict with other health care professionals and 
team members. 



Competency Personal and Pro{!!ssional Develoement 
Domain: 



Overall Goal: "Demonstrate the qualities required to sustain 
lifelong personal and professional growth." 



8.1 PROPOSED: Recognize when to take Proposed version is more concise 
responsibility and when to seek assistance. and the ' long version ' just states 



obvious and general expectations 



EXISTING: Recognize when to take 
(see also 7.2). 



responsibi lity and when to seek assistance based [Proposed 1.3, 1.5, 1.6, 7.2 and 



on personal awareness of one' s position, training, 8.1 seem to more appropriately 



experience, and limitations. cover the concerns implied by the 
existing 1.5] 



8.2 PROPOSED: Demonstrate healthy coping Concise and inclusive of our 
mechanisms in response to stress and professional intentions, perhaps a bit easier to 
responsibilities. assess (as we have no real way of 



reliably and unifo rmly assessing 



EXISTING: Demonstrate healthy coping 
a students' balance of personal 
and professional responsibilities 



mechanisms to respond to stress [8.2], and (very subjective). 
Maintain balance between personal and 
professional responsibilities [8.3]. 



8.3 PROPOSED FOR DELETION See 8.2 above. 



8.4 PROPOSED: Demonstrate flexibility in adjusting Maturity is difficult to define, 
to change and difficult situations. essentially vague. The shorter 



proposed version seems 
sufficient. 



EXISTING: Practice flexibility and maturity in 
"Practice" has multiple potential adjusting to change and difficult situations. 
connotations 
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8.5 PROPOSED: Util ize appropriate resources and Proposed version sufficient and 
coping mechanism when confronted with more concise. 
uncertainty and ambiguous situations . 



EXISTING: Recognize that ambiguity and 
uncertainty are part of clinical health care and 
utilize appropriate resources and coping 
mechan ism when confronted with uncertainty and 
ambiguous situations. 



8.6 NO CHANGE: Demonstrate the abi lity to employ 
self-initiated learning strategies (problem 
definition, identification of learning resources, 
and critical appraisal of information) when 
approaching new challenges, problems or 
unfamiliar situations. 
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Darine Kassar, MD 
3868 Bufflehead drive, 
Gahanna, OH 43230 



Cell phone: 314-445-8873, email: darinekassar@hotmail.com 



Current Position 



Assistant Professor July 1, 2014 to 
Texas Tech University Health 



Sciences Center 
Paul L. Foster School of Medicine 
Department of Neurology 
4800 Alberta Ave. 
El Paso, Texas 79905 



Residency and Fellowship Training 
July 2013-june 2014 Neuromuscular diseases Fellowship 



Ohio State University 



June 2009 to date Saint Louis University Hospital 
Department of Neurology 



Columbus, OH 



St. Louis, MO 



June 2007- June 2009 Lebanese University Beirut, Lebanon 



June 2006-June 2007 



Medical Education 
2001to2006 



2000-2001 



Department of Neurology 
2 years ofresidency in Neurology (5-year program) 



Lebanese University Beirut, Lebanon 
Preliminary year of Internal Medicine 



Lebanese University Faculty of Medical Sciences 
Doctor in Medicine, 2006 



Lebanese University Faculty of Sciences 
1 Obligatory year in general sciences before medical school 



Education prior to medical school 
1999 Lebanese Baccalaureate in Experimental Sciences 



Professional experience 
Lebanese University, Clinical Clerkships: 



-Makassed Hospital, July-November 2004 











Darine Kassar, MD 
3 868 Bufflehead drive, 
Gahanna, OH 43230 



Cell phone: 314-445-8873, email: darinekassar@hotmail.com 
-St George's Hospital, Psychiatry; Supervisor, Dr. Elie Karam, December 2004 
-Sacre-Coeur Hospital, January-June 2005 
-Notre Dame De Secours, Jbeil, July-December 2005 
-St.Charles Hospital, January-June 2006 



Internal Medicine, PGYJ : 
-Rafik Hariri University Hospital, July 2006-June 2007 



Neurology; PGYJ: 
-Notre Dame De Secours, Jbeil, July-December 2007, Supervisor, Dr. Kamal Kallab 
-Rizk Hospital, January-June 2008, Supervisor, Dr. Naji Riachi 



Neurology, PGY2: 
-Rizk Hospital, July 2008-January 2009, Supervisor, Dr.Naji Riachi 
-Rafik Hariri University Hospital, January-May 2009, Supervisor, Dr. Wassim Naserddine 



Academic Activities 
2013 



2012 



2012 



2012 



2011 



2011 



2011 



2011 



2011 



Poster titled "Thyroidectomy for Refractory Hashimoto ' s 
encephalopathy", presented at AAN, SanDiego, 2013 
Grand Rounds presentation titled "Floppy baby syndrome- New 
development in SMA". Washington University, Monthly 
neuromuscular Grand Rounds. 



Grand Rounds presentation titled "Neuropathy in a young man". St 
Louis University. 



Presented 1 Poster at the AANEM meeting, Orlando, FL, and 2 Posters 
at AAN meeting, New Orelans. 



Grand Rounds presentation titled "Ammoniacal 
encephalopathy presenting as complex partial seizures - Case 
series." St. Louis Univeristy, 2010. 



Presented 2 Posters at the Twenty-first Meeting of The 
European Neurological Society, Lisbon, Portugal. 



Presented 2 Posters at the 1361
h American 



Neurological Association annual meeting, San Diego, CA and 
the l 51



h Congress of the European Federation of Neurological 
Societies at Budapest, Hungary. 



Attended the Neuromuscular Disorders 2011 Symposium 
Saint Louis University, St. Louis, MO. 



Medical Student Teaching - Neurological Examination, Saint 
Louis University, St. Louis, MO 











2008-2009 



Publications 
2013 



2012 



2012 



2012 



2012 



Darine Kassar, MD 
3868 Bufflehead drive, 
Gahanna, OH 43230 



Cell phone: 314-445-8873, email: darinekassar@hotmail.com 
Teaching Courses in Neurology for Nurses through the Lebanese 
Red Cross, Beirut, Lebanon. 



Co-author in 1 chapter in a book titled "Muscular Dystrophy: 
Causes and Management" by Dr.Corrado Angelini at University of 
Pauda/Venice. Chapter title "Scapulo-peroneal Syndromes". 



Transthyretin amyloid neuropathy presenting as Chronic 
immune-mediated demyelinating polyneuropathy. (Manuscript in 
preparation) . 



Hashimoto encephalopathy: Case report of remission after 
thyroidectomy (Manuscript to be submitted). 



Co-auth9r in 1 chapter in a book of neuromuscular disorders by 
Dr. Kaminski discussing Limb Girdle Muscular dystrophies. 



Co-author in a paper titled "Be aware: Brain stem ischemic 
stroke can present with inspiratory stridor" . 



Abstracts Submitted 
2010 Ammoniacal Encepholopathy presenting as Complex-Partial 



2010 
2011 



2011 
2011 



Additional 
Languages: 
Interests: 



Seizure-like episodes. (AAN 2011 , ENS 2011 , EFNS 2011) 
Adrenal Insufficiency Presenting as POTS. (ENS 2011 , EFNS 2011) 
"Parkinsonism-Dementia-ALS complex (PDA) phenotype in 
an African-American patient". (AAN 2012) 
"Rituximab therapy in a patient with recurrent Hashimoto's 
encephalitis, and Progressive Encephalomyelitis with 
Rigidity and Myoclonus" . (AAN 2012) 



"Thalamic Ataxia Syndrome" - Vascular Neurology Meeting, Slovenia 
"Balint' s Syndrome" - Vascular Neurology Meeting, Slovenia 



Fluent in Arabic, French, English 
Painting, Photography, Interested in "Doctors without Borders" . 











AY 2014-2015 Curriculum Schedule 



Week 



7/7/2014 



7/14/2014 



7/21/2014 
7/28/2014 
8/4/2014 



8/11/2014 
8/18/2014 
8/25/2014 



Semeste r I/II 
Immersion/Orientation 



Intro to Hnlth/Olsease 
;(Sweeks) 



9/1/2014 
9/8/2014 
9/15/2014 



9/22/2014 
9/29/2014 



m Week II.a« Dor WNUJ 



10/6/2014 
10/13/2014 
10/20/2014 



lntegument/MSK 
(7 weeks) 



1mWeek 
Gastrointestinal(+ liver) 



(6weeks) 



10/27/2014 
11/3/2014 
11/10/2014 



11/17/2014 
11/24/2014 
12/1/2014 



Thanbgiving (11/17-18) 



12/8/2014 
12/15/2014 
12/22/2014 



12/29/2014 
1/5/2015 
1/12/2015 
1/19/2015 
1/26/2015 



2/2/2015 



1mWeek 
Winter Break (2 weeks) 



Hem1toloslc 



:1sweeks) 



2/9/2015 ~Elllm Week 
2/16/2015 CV/Pulm 
2/23/2015 (7 weeks + 1 week SB) 



3/2/2015 
3/9/2015 
3/16/2015 
3/23/2015 Spring Break 
3/30/2015 



4/6/2015 
4/13/2015 iEXlm Week 



MUC(J/l9} 



Semester 111/IV 



ElllmWeek 



Renll 
(5 -"8) 



EXlm Week 
Endocrine 
(S weeks) 



EXlm Week 



Repro 



(S.5 weeks) 



EXlm Week 



.... 



Mlnd/Humon o...lopment 
(6-U+ lwaelc SB) 



ElllmWeek 
lntegrotlon of Systems 



4/20/2015 Self-study 



4/27/2015 
....,_14/ZSL aSEt•IMI 



cm (5/1/ Com~slw OSCE 14/29,-.5/11. 



NOTES: 
Same changes as Option la except: 
1) GIS is new Unit 2 and reduced by 1 week 
2) IMN is new Unit 3 and expanded by 1 week (Thanksgiving) 



Curriculum 2.0: Option l b 



Week Semester 1/11 Semester Ill/IV -- lb 
7/7/2014 Immersion/ Orientation 



7/14/2014 * REVISED 2-17-15 
7/21/2014 
7/28/2014 !Intro to He1lth/Dlsease 
8/4/2014 (Sweeks) 



8/11/2014 
8/18/2014 



8/25/2014 
9/1/2014 ~Exam Week (IA« Dor W20l4J 
9/8/2014 Gastrointestinal (+ liver) 



9/15/2014 (S weeks) 



9/22/2014 ElllmWeek 



9/29/2014 Endocrine 



10/6/2014 --·- (4 -ks) 



10/13/2014 fEXlmW•k 
10/20/2014 lntegume nt/MSK 
10/27/2014 (8 weeks minus TG ) ElllmWeek 



11/3/2014 Re pro 



11/10/2014 (6 weeks minus TG) 



11/17/2014 
11/24/2014 Thanksgiving (11/27-18) 



12/1/2014 
12/8/2014 



12/15/2014 ~Exam Week ElllmWeek 



12/22/2014 Winter Bre1k (2 weeks) 



12/29/2014 
1/5/2015 b_,. ..... , ., __ 
1/12/2015 (6 Wffks) 



1/ 19/2015 MUC {J/19} 



1/26/2015 



2/2/2015 mWeek 



2/9/2015 CV/ Pulm 



2/16/2015 (7weeks) ElllmWeek 



2/23/2015 Aa5 1nd TSGR 



3/2/2015 OSC£ • CISE (31'"3/&i 
3/9/2015 8 weeks before 1st week of May 



3/16/2015 
3/23/2015 
3/30/2015 ~mWeek 4/6/2015 



~ 4/13/2015 
4/20/2015 



4/27/2015 
5/4/2015 ~xam Week 
5/11/2015 Self-study 



5/18/2015 CfYf (5/12} 



10 Weeks of SARP 











Neurology A Y 2014-2015 



Site Raw Score Percentile Final Grade 



EPPC 7S so Honors 
EPPC 84 89 Honors 
EPPC 6S 8 Pass 
EPPC 62 3 Pass 
EPPC 84 89 Honors 
EPPC None 
EPPC 64 s Incomplete 
EPPC 81 82 Honors 
EPPC 76 Sl Pass 
EPPC 72 33 Pass 
EPPC None 
EPPC 69 24 Pass 
EPPC None 
EPPC 71 34 Pass 
EPPC 81 79 Honors 
EPPC 72 30 Pass 
EPPC 73 40 Pass 
EPPC 73 40 Pass 
EPPC None 
EPPC 83 86 Honors 
EPPC 92 98 Honors 
EPPC 69 18 Pass 
EPPC 77 S7 Honors 
EPPC 89 9S Honors 
EPPC 80 78 Honors 
EPPC 7S S9 Honors 
EPPC 77 S7 Honors 
EPPC 7S so Pass 
EPPC None 
EPPC 69 18 Pass 
EPPC 74 44 Pass 
EPPC 74 40 Pass 
EPPC 76 S6 Honors 
EPPC 7S SS Honors 
EPPC None 
EPPC 82 8S Honors 
EPPC 76 60 Honors 
EPPC None 
EPPC 73 44 Pass 
EPPC 80 78 Honors 
EPPC None 
EPPC None 



WBAMC 88 96 Honors 
WBAMC 7S so Pass 











• 



WBAMC 76 56 Honors 



WBAMC 74 ' 40 Pass 



WBAMC 80 74 Honors 



WBAMC None 



WBAMC 71 27 Pass 



WBAMC 79 70 Honors 



WBAMC None 



WBAMC None 



WBAMC None 



WBAMC 85 91 Honors 



WBAMC None 



WBAMC None 



WBAMC None 



WBAMC 81 79 Honors 











Internal Medicine Block 1 
Site Raw Score Percentile Final Grade 



UMC 83 76 Honors 
UMC 93 96 Honors 
UMC 83 76 Honors 
UMC 82 74 Pass 
UMC 78 55 Honors 



UMC 89 92 Honors 
UMC 77 51 Pass 
UMC 84 81 Honors 



WBAMC 84 81 Honors 
WBAMC 84 81 Honors 
WBAMC 79 60 Honors 
WBAMC 84 81 Pass 
WBAMC 79 60 Pass 
WBAMC 84 81 Honors 
WBAMC 81 69 Pass 
WBAMC 78 55 Pass 
WBAMC 98 96 Honors 
WBAMC 67 10 Pass 
WBAMC 84 81 Honors 
WBAMC 66 8 Pass 
WBAMC 81 69 Pass 
WBAMC 74 34 Pass 











Psych Block 1 
Site Raw Score Percentile Final Grade 



EPPC 86 67 Honors 
EPPC 78 36 Pass 



EPPC 88 78 Honors 



EPPC 92 87 Honors 
EPPC 85 67 Honors 
EPPC 72 15 Pass 
EPPC 82 53 Pass 
EPPC 89 80 Honors 
EPPC 83 57 Honors 
EPPC 70 11 Pass 



UBH 80 45 Pass 



UBH 78 36 Pass 
UBH 82 53 Pass 
UBH 97 90 Honors 
UBH 99 90 Honors 
UBH 78 36 Pass 
UBH 85 67 Pass 
UBH 75 25 Pass 



UBH 80 45 Pass 
UBH 85 67 Honors 
UBH 87 74 Honors 
UBH 80 45 Pass 











\ 



Surgery Block 1 
Site Raw Score Percentile Final Grade 



UMC 81 76 Honors 
UMC 64 10 Pass 



UMC 74 47 Pass 
UMC 66 lS Pass 



UMC 82 80 Honors 



UMC 70 30 Pass 



UMC 68 22 Pass 



UMC 62 7 Pass 
UMC 74 47 Pass 
UMC 73 43 Pass 



UMC 74 47 Pass 



UMC 79 69 Honors 



UMC 80 73 Pass 



UMC 82 80 Honors 



UMC 72 38 Pass 



WBAMC 68 22 Pass 
WBAMC None 



WBAMC 77 61 Honors 
WBAMC 68 22 Pass 



WBAMC 78 6S Honors 



WBAMC 79 69 Honors 
WBAMC 76 SS Honors 



WBAMC 78 6S Honors 











UMCAve. 



WBAMCAve. 



73.40 



71.857 



45 .60 



39.571 











NBME "SHELF'' EXAMS BY LOCATION 



Internal Medicine 



Location Block I Block2 Block3 Full Year 



WBAMC 75.9 78.6 81.5 78.7 



UMC 75.3 74.9 75.4 75.2 



All locations 75.6 76.9 79.3 77.3 



Surgery 



Location Block I Block2 Block3 Full Year 



WBAMC 76.7 7I.8 78.5 75.7 



UMC 69.3 73.2 76.I 72.9 



All Locations 73.0 72.5 77.3 74.3 



Psychiatzy 
Block I Block2 Block3 Full year 



UBH 8I.6 80.8 82.6 81.7 



UMC 79.9 82.4 84.3 82.2 



All locations 80.3 81.4 83.3 8I.9 











Class of 2013 MS Ill Grade Distribution 



100% 



90% 



80% 



70% 



60% 



50% 



40% 



30% 



20% 



10% 



0% 
Family M ed Surgery Int erna l Med. Psychiatry OB/GYN Pediatr ics 



Honors 18 18 19 18 20 16 



Pass 20 20 20 21 16 20 



O PLOG STATISTICS BY LOCATION 



Internal M edicine 



Location 
# of Diagnostic Level Procedure Level 
Pts. Managed Assisted Observed Performed Assisted Observed 



UMC 46.5 28.l 29.2 34.6 2.6 0.5 2.8 
WBAMC 50.0 29.8 25.9 27.3 0.7 LO 3.9 
All locations 48.6 29.l 27.2 30.3 I.5 0.8 3.5 



Surgery 



# of Diagnostic Level Procedure Level 
Location 



Pts. Managed Assisted Observed Performed Assisted Observed 
UMC 72.4 2I.2 45.l 14.0 8.4 16.6 5.2 



WBAMC 87.9 22.9 60.4 28.5 12.l 20.9 9.3 



All locations 78.7 21.9 51.3 19.8 9.9 18.3 6.8 



Psychiatzy 
Location # of Diagnostic Level Procedure Level 



Pts. Managed Assisted Observed Performed Assisted Observed 
EPPC 38.6 7.3 25.7 25.6 2.3 0.9 l.4 
UBH 4I.8 18.3 26.4 23.5 I.5 0.5 o.r 
All locations 40.l 12.5 26.0 24.6 I.9 0.7 0.8 











Op Log Comparison for Surgery 



Block 1, AY 2014 -15 



Average Number of Patients per Student 
UMC I 70.4 



WBAMC I 74.75 



Student Level of Responsibility 



Diagnoses 
% Managed % Assisted % Observed 



UMC 39.70 51.48 8.81 
WBAMC 13.98 56.99 29.02 



Procedures 
% Managed % Assisted % Observed 



UMC 21.17 60.58 18.25 
WBAMC 21 .05 54.97 23.98 











EPPC 
UBH 



EPPC 
UBH 



Op Log Comparison for Psychiatry 



Block 1, AV 2014 - 2015 



Average Number of Patients per Student 
EPPC I 37 .2 
UBH I 48.92 



Student Level of Responsibility 



Diagnoses 
% Managed % Assisted 



16.76 47.55 
21.84 33.26 



Procedures 
% Manaqed % Assisted 



51 .92 35.58 
78.57 9.52 



% Observed 
35.69 
44.90 



% Observed 
12.50 
11 .90 











Op Log Comparison for Internal Medicine 



Block 1, AV 2014 - 2015 



Average Number of Patients per Student 
UMC I 74.75 



WBAMC I 42.71 



Student Level of Responsibility 



Diagnoses 
% ManaQed % Assisted % Observed 



UMC 24.19 29.97 45.84 
WBAMC 38.62 31 .20 30.18 



Procedures 
% Managed % Assisted % Observed 



UMC 22.73 59.09 18.18 
WBAMC 43.75 21.88 34.38 











Op Log Comparison for Neurology 



July 2014 - January 2015 



Average Number of Patients per Student 
EPPC I 25.79 



WBAMC I 18.10** 



**2 students did not enter any patients into the Op-Log. Eliminating 



these 2 brings the average to 22.63. 



Student Level of Responsibility 



Diagnoses 
% Managed % Assisted % Observed 



EPPC 43.41 48.38 8.22 
WBAMC 58.77 38.86 2.37 



Procedures 
% Managed % Assisted % Observed 



UMC 46.67 40 13 
WBAMC 44.44 27.78 27.78 











Top 10 Diagnoses from WBAMC 



Diabetes Type 11 41 



Hypertension 34 



Anemia 29 



Abdominal Pain 26 



Leukemia/Lymphoma 23 



Other, CA 19 



Congestive Heart Failure 18 



Cirrhosis/liver failure 18 



Cellulitis 18 



CA, breast 16 



Top 10 Diagnoses from UMC 



Diabetes Type II 42 



Hypertension 42 



Urinary Tract Infection 25 



Cirrhosis/liver failure 23 



Anemia 23 



Abdominal Pain 21 



Congestive Heart Failure 20 



Other, CA 19 



Depression 18 



Substance Abuse/Dependence/Withdrawal 18 











Top 10 Diagnoses from WBAMC 



Other, Neuro Problem 43 



Seizure Disorders 29 



Headache, Migraine 28 



Stroke 13 



Neuropathy 12 



Closed Head Injury 8 



Headache, Tension 8 



Concussion 7 



Multiple Sclerosis 7 



Numbness 7 



Parkinson 's Disease 7 



Top 10 Diagnoses from TTUHSC Campus 



Seizure Disorders 244 



Other, Neuro Problems 117 



Stroke 117 



Headache, Migraine 57 



Parkinson's Disease 57 



Multiple Sclerosis 46 



Neuropathy 44 



Subarachnoid Hemorrhage 23 



Closed Head Injury 20 



TIA 15 











Top 10 Diagnoses from UBH 



MOD (single or recurrent) 74 



Depression 42 



Substance Dependence/Abuse/Withdrawal 33 



ADHD 30 



PTSD 29 



Bipolar I 28 



Risk Assessment - SI 27 



Bipolar Disorder 25 



SCZ, SCZ-affective 25 



Suicide Attempt/Ideation 50 



Top 1 O Diagnoses from EPPC 



MOD (single or recurrent) 63 



Depression 53 



Suicide Attempt/ideation 47 



Bipolar Disorder 32 



Other, Psych Behavioral 25 



ADHD 23 



Substance Dependence, Abuse or Withdrawal 23 



Personality Disorder 19 



PTSD 19 



Psych/Behavioral - Substance Dependence/ Abuse/Withdrawal 19 











Top 10 Diagnoses from WBAMC 



Abdominal wall defects (hernias) 35 



Trauma - Fracture 27 



Trauma, Blunt 24 



Biliary Track Disease/gallstones 23 



Obesity 21 



Other, Trauma 21 



Abdominal Pain 16 



Appendicitis 16 



Gall Bladder Disease 16 



Trauma, Fall 13 



Top 10 Diagnoses from UMC 



Fracture 57 



Abdominal wall defects (hernias) 55 



Biliary Track disease/gallstones 54 



Trauma, Blunt 53 



Gall Bladder Disease 51 



Appendicitis 40 



Trauma, Fall 37 



Laceration 35 



Trauma, Multiple 31 



Abscess, Skin 24 











Student Curriculum and Evaluation Committee Charter 
(draft vRDBOSMAR2015) 



Charter: The Student Curriculum and Evaluation Committee (SCEC) is a student organization 



sponsored by the Office of Medical Education. This committee's major purpose is to assist in 



the gathering and interpreting of student perspectives and recommendations in support of 



the Paul L. Foster School of Medicine's efforts related to continuous educational program 



improvement and accreditation. 



The Student Curriculum and Evaluation Committee: 



• Advises the Associate Dean for Medical Education, the Assistant Deans for Medical 



Education, the Director of Assessment and Evaluation, and the Course/Clerkship 



Directors regarding the design and implementation of the medical school curriculum 



based on student experience. 



• Seeks to provide balanced representation of student perspectives regarding the 



educational program, to assist the Office of Medical Education and the Curriculum and 



Educational Policy Committee in the interpretation of course and faculty evaluations, 



and to offer constructive recommendations for improvement regarding all aspects of 



the educational program. 



• Supports and facilitates broad student participation in course and faculty evaluations so 



as to maximize the reliability and credibility of the results. 



• Provides leadership in the preparation of independent student self-studies as required 



for LCME Accreditation processes. 



• Provides representation to the faculty Curriculum and Educational Policy Committee 



(CEPC) in accordance with the PLFSOM Faculty Bylaws. 



Paul L. Foster School of Medicine delegates to the Association of American Medical Colleges 



(AAMC) Organization of Student Representatives (OSR) are selected from the SCEC. 



For each class, each college elects two Student Curriculum and Evaluation Committee 



members to serve for one year, and members may be re-elected . 



Service on the Student Curriculum and Evaluation Committee is dependent on the 



maintenance of good academic standing as collaboratively determined by the Associate 



Dean for Student Affairs and the Associate Dean for Medical Education. Members who 



resign or who are determined to be at academic risk shall be replaced by special election by 



the relevant College. 











Department of Medical Education Organizational Roles in 
YR3-4 Curriculum Management 



Curriculum and Educational Policy 
Committee* 



Maureen Francis, MD* 



Assistant Dean for Medical 
Education (Clinical Instruction) 



YR3-4 Clerkship Committee: 



Tanis Hogg, PhD* 



Assistant Dean for Medical 
Education (Basic Science 



Instruction) 



I 



............ 



The YR3-4 Directors, Assistant 
Directors and Coordinators for 
the required clerkships meet 



monthly as the YR3-4 Clerkship 
Committee. This committee is 



cha ired by the Assistant Dean for 
Clinical Instruction . 



YR3 Clerkship 
Directors and 



Assistant Directors 



v.OSMAR2015 (for AY2014-15) 



Office of Evaluation 
and Assessment* 



Naomi Lacy, PhD 



Director 



YR4 Required 
Clerkship Directors 



Richard Brower, MD* 



Associate Dean for Medical Education 



Cha irman of the Curriculum and 
Educational Policy Committee 



I • central organizational components I 



I 



YR4 Elective 
Clerkship/Course 



Directors 
(Report di rectly to the CEPC 
and to the Office of Medical 



Education) 











Department of Medical Education Organizational Roles in 
Pre-Clerkship Curriculum Management 



Curriculum and Educational 
Policy Committee* 



Richard Brower, MD* 



Associate Dean for Medical 
Education 



Maureen Francis, MD* Cha irman of the Curriculum and 



Assistant Dean for Medical 
Office of Educational Policy Committee 



Education (Clinical Instruction) Evaluation and 
Tanis Hogg, PhD* .... - Assessment* 



Assistant Dean for Medical Naomi Lacy, PhD 
Education (Basic Science 



Director I *Central organizational components 
Instruction) 



I I I I 



Scientific Princi~les of 
Medicine 



Society Community and Medical Skills Scholarly Activity and Masters' Colloquium 
Dolgor Baatar, PhD 



Research Program Stephen Sandroni, the Individual Gordon Woods, MD 
Director, Year 1 



Martine Coue, PhD MD 
D. Bramblett, PhD Mark Francis, MD, Co-Director 



MS Maureen Francis, MD Curt Pfarr, PhD Director 



Director, Year 2 (with College Masters as 



Dale Quest, Ph.D. Director Co-Director Co-Directors Co-Directors) 



Co-Director, Years 1-2 



YRl-2/Pre-Clerkship Committee: The Course Directors, Course Coordinators and Department of Medical Education Faculty 
constitute the YRl-2/Pre-Clerkship Committee, which meets bimonthly and is chaired by the Assistant Dean for Basic 



Science Instruction. 



v.OSMAR2015 (for AY2014-15) 











PLFSOM Educational Program Leadership 



I 



Richard A. Lange, MD, MBA Richard A. Lange, MD, MBA* 



Founding President Dean, PLFSOM 



TTUHSC El Paso 



ulty Council 
I 



I 
*Report to t he Fae -. 



J. Manuel de la Rosa, MD 
Richard D. Brower, MD* 



Provost and SACS Liaison Associate Dean for 



TTUHSC El Paso Medical Education 



I 
I I I 



Naomi Lacy, PhD 
Tanis Hogg, PhD Maureen Francis, MD 



!Assistant Dean for Medica !Assistant Dean for Medica 
Director of Assessment Education Education 



and Evaluation 
(Basic Science Instruction) (Clinica l Instruction) 



YRl-2 Course Committee 
YR3-4 Clerkship 



Committee 



rtRl-2 Course Coordinat ors - YR3-4 Clerkship -Coordinators 



Course Faculty Clerkship Faculty 



Effective for AY2014-15 











Competency 
Domain: 



Overall Goal: 



1.1 



1.2 



1.3 



1.4 



1.5 



Patient Care 



"Provide patient-centered care that is 
compassionate, appropriate and effective for 
the treatment of health problems and the 
promotion of health." 



PROPOSED: Gather essential information about 
patients and their conditions through history 
taking, physical examination, and the use of 
laboratory data, imaging studies, and other tests. 



EXISTING: Gather essential information about 
patients and their conditions through history 
taking, physical examination, and the use of 
laboratory data, imaging studies, and other tests 
required for the area of practice. 



NO CHANGE: Make informed decisions about 
diagnostic and therapeutic interventions based on 
patient information and preferences, up-to-date 
scientific evidence, and clinical judgment. 



NO CHANGE: For a given clinical presentation, 
use data derived from the history, physical 
examination, imaging and/or laboratory 
investigation to categorize the disease process and 
generate and prioritize a focused list of diagnostic 
considerations. 



NO CHANGE: Organize and prioritize 
responsibilities in order to provide care that is 
safe, efficient, and effective. 



PROPOSED: Recogn ize a patient requiring 
urgent or emergent care, and initiate evaluation 
and management. 



EXISITNG: Identify life-threatening and/or 
disabling conditions requiring immediate and 
specific intervention . 



Comments on collation-to-date 
byRDB 



An unnecessary comma after 
"appropriate" is removed 



The proposed change is more 
concise. Also, the phrase 
" ... required for the area of 
practice" seems vague/undefined 
and unnecessary. 



Original seems to set too high an 
expectation for the graduating 
medical student. The new 
wording addresses the basic 
concern - a hot topic -- without 
alluding to abilities related to 
specific interventions. The new 
wording also matches AAMC 
2014 EPA wording 











1.6 PROPOSED: Describe and propose treatments Proposed version more concise 
appropriate to the patient's condition and and appropriate to level of 
preferences. training. 



EXISITING: Describe, categorize, select and 
employ treatment modalities appropriate to the 
patient' s condition and preferences, and as 
appropriate to one ' s level of training and 
experience. 



1.7 NO CHANGE: Accurately document history, 
physical examination, assessment, investigatory 
steps and treatment plans in the medical record. 



1.8 NO CHANGE: Counsel and educate patients and 
their fami lies to empower them to participate in 
their care and enable shared decision-making. 



1.9 PROPOSED: Provide preventative health care Existing version seems 
services and promote health in patients, families awkward/poorly worded. Issue of 
and communities. "health care" vs. "healthcare" is a 



minor grammatical tempest of 



EXISTING: Provide health care services aimed at 
dubious importance - but we 
should be consistent throughout 



preventing health problems and promoting health the document. 
in patients, fami lies and communities. 



Competency Knowledge (or Practice 
Domain: 



Overall Goal: "Demonstrate knowledge of established and 
evolving biomedical, clinical, epidemiological, 
and social behavioral sciences, as well as the 
application of this knowledge to patient care." 



2.1 NO CHANGE: Compare and contrast normal 
variation and pathological states in the structure 
and function of the human body across the life 
span. 



2.2 PROPOSED FOR DELETION Excessively complex, extremely 
difficult to assess and redundant 



EXISITNG: Demonstrate an investigatory and 
with other objectives. 



analytic approach to clinical situations that draws 
appropriately upon scheme inductive, 
hypothetico-deductive, and/or pattern based 
reasoning as appropriate to the patient' s 
problem(s), and the student' s knowledge and 
experience. 
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2.3 NO CHANGE: Apply established and emerging 
foundational/basic science principles to health 
care. 



2.4 PROPROSED: Apply evidenced-based principles Proposed version more concise 
of clinical sciences to diagnostic and therapeutic and appropriate to level of 
decision-making and clinical problem solving. training - existing version over-



reaches. 



EXISITNG: Apply established and emerging 
evidenced-based principles of clinical sciences to 
diagnostic and therapeutic decision-making, 
clinical problem-solving and other aspects of 
health care. 



2.5 NO CHANGE: Apply principles of 
epidemiological sciences to the identification of 
health problems, risk factors, treatment strategies, 
resources, and disease prevention/health 
promotion efforts for patients and populations. 



2.6 NO CHANGE: Apply principles of social-
behavioral sciences to patient care including 
assessment of the impact of psychosocial, 
cultural, and societal influences on health, 
disease, care seeking, adherence and barriers to 
arHi attitttdcs t©v/ard care. [Comma deleted after 
adherence] 



2.7 PROPOSED: Demonstrate an understanding of Proposed version more 
and potential for engagement in the creation, appropriate to level of training. 
dissemination and application in JJracticc of new 
health care knowledge. 



EXISTING: Contribute to the creation, 
dissemination, application, and translation of new 
health care knowledge and practices. 



Competency Practice-Based Learning_ and Ime.rovement 
Domain: 



Overall Goal: "Demonstrate the ability to investigate and evaluate the care of patients, to 
appraise and assimilate scientific evidence, and to continuously improve patient 
care based on constant self-evaluation and life-long learning." 



3.1 PROPOSED FOR DELETION Largely redundant with other 
objectives (including 3 .3). 



EXISTING: Identify strengths, deficiencies, and 
limits in his/her knowledge and expertise. 
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3.2 PROPOSED FOR DELETION Largely redundant with other 
objectives (including 3.3). 



EXISTING: Set appropriate personal learning and See also 8.6 (applies also to 3.3). 



improvement goals. 



3 .3 PROPOSED: Identify and perform learning Minor change in wording as 
activities to address gaps in one ' s knowledge, suggested by Dr. Lacy. 
ski lls and/or attitudes. [Comma deleted after See also 8.6 (applies a lso to 3.2). 
skills] 



EXISTING: Identify and perform learning 
activities to address gaps in his/her knowledge, 
skills and/or attitudes . 



3.4 NO CHANGE: Demonstrate a basic 
understanding of quality improvement principles 
and their appl ication to analyzing and solving 
problems in patient and/or popu lation-based care. 



3.5 PROPOSED: Accept and incorporate feedback We are responsible for providing 
into practice. feedback. In this context, it is 



difficu lt to assess a student' s 



EXISTING: Seek and incorporate feedback into 
seeking of feedback. The more 
pertinent and assessable issues 



daily practice. are acceptance and incorporation . 



3.6 NO CHANGE: Locate, appraise and assimilate 
ev idence from scientific studies related to 
patients ' health problems. 



3.7 NO CHANGE: Obtain and uti lize information 
about individual patients, popu lations or 
communities to improve care. [Terminal comma 
removed after populations] 



Competency Inter11.ersonal and Communication Skills 
Domain: 



Overall Goal: "Demonstrate interpersonal and communication skills that result in the effective 
exchange of information and collaboration with pa tients, thei r families and 
health professionals." [Terminal comma deleted after families] 



4. 1 PROPOSED: Communicate effectively with Revised . . . in our setting and at 
patients and fami lies across a broad range of this level of training, it wou ld be 
socio-economic and cultural backgrounds. very difficu lt for us uniform ly 



include and assess this at the 



EXISTING : Communicate effectively with 
pub lic/community level. 



patients, fami lies, and communities as appropriate 
to their socio-economic and cu ltural backgrounds. 
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4.2 NO CHANGE: Communicate effectively with 
colleagues and other health care professionals. 



4.3 PROPOSED (WITH SEQUENCE CHANGE): These professional 
Communicate with sensitivity, honesty, communication skills are a 
compassion and empathy. general expectation and not 



limited to difficult circumstances 



EXISTING: Demonstrate sensitivity, honesty, and 
or specific groups. 



compassion in difficult communications [existing 
4.4], and: Demonstrate empathy to patients and 
patient' s families [existing 4.5) 



4.4 NO CHANGE EXCEPT SEQUENCE Sequence change as this seems to 
CHANGED [existing 4.3): Maintain be relatively distinct from 4.1-4.3 
comprehensive and timely medical records. 



4.5 PROPOSED FOR DELETION (SEE 4.3) 



Competency Professionalism 
Domain: 



Overall Goal: PROPOSED: "Demonstrate understanding of and behavior consistent with 
professional responsibilities and adherence to ethical principles" [Quotation 
marks added] 



EXISTING: Demonstrates commitment to carrying out professional responsibilities 
and adherence to ethical principles. [rationale: "commitment" is intangible and 
essentially impossible to assess] 



5.1 NO CHANGE: Demonstrate sensitivity, Comment (RB): Integrity? How 
compassion, integrity and respect for all people. does one demonstrate integrity 



for all people? Also, one 
unnecessary comma deleted. 



5.2 PROPOSED FOR DELETION Discordant with objective related 
to healthy self care, coping and 



EXISTING: Demonstrate responsiveness to 
balance (see 8.2), intent covered 
by other objectives (see 5.4). 



patient needs that supersedes self-interest. 



5.3 PROPOSED: Demonstrate knowledge of and "Commitment" is intangible and 
appropriately apply ethical principles pertaining essentially impossible to assess --
to patient privacy, autonomy and informed but we can assess knowledge and 
consent. [Terminal comma removed after behaviors/practice/application . 
autonomy] 



EXISTING: Demonstrate knowledge of, and 
commitment to, ethical principles pertaining to 
patient privacy, autonomy, and informed consent. 
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5.4 NO CHANGE: Demonstrate accountabi lity to Covers 5 .2 (proposed for 
patients and fellow members of the health care deletion). Again, issue of "health 
team. care" vs. "healthcare" ... 



5.5 PROPOSED (with spi lt into two distinct "Commitment" is intangible and 
objectives): New 5.5: Demonstrate and apply essentially impossible to assess --
knowledge of ethical principles pertaining to the but we can assess knowledge and 
provision or withholding of care. behaviors/practice/application. 



New 5.6: Demonstrate and apply knowledge of 
ethical principles pertaining to health care related 
business practices and health care administration, 
including compliance with relevant laws, policies, 
regulations and the avoidance of conflicts of 
interest. [Terminal comma removed after 
regulations] 



EXISTING: Demonstrate knowledge of, and a 
commitment to, ethical principles pertaining to 
the provision or withholding of care and to 
business practices, including compliance with 
relevant laws, policies, regulations, and the 
avoidance of conflicts of interest 



5.6 PROPOSED: Demonstrate honesty in a ll Original wording seems 
professional and academic interactions. excessively subjective. One 



person ' s " scrupulousness" is 



EXISTING: Demonstrate scrupulous honesty in 
another persons rigidity and 
political correctness . .. let's keep 



al l interactions with patients, colleagues and staff. it simple. 



5.7 PROPOSED: Meet professional and academic Reinforces and expands on the 
commitments and obligations. 5 .2 and 5 .4 issues .. . 



EXISTING: Meet professional commitments and 
obligations. 



Competency Svstems-Based Practice 
Domain: 



Overall Goal: "Demonstrate an awareness of and responsiveness to the larger context and 
system of health care as well as the ability to call efftl@th ely on other resources in 
the system to provide optimal care." [Commas removed after first "of' and first 
"to"] 



6.1 NO CHANGE: Describe the health system and its 
component parts, how the system is funded and 
how this sys~l!M it affects individual and 
community health. [Comma removed after 
funded] 
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6.2 PROPOSED: Demonstrate the ability to identify Existing version unrealistic and 
patient access to public, private, commercial difficult to assess as part of the 
and/or commun ity-based resources relevant to formal educational program. 
patient health and care. [NOTE: move to after Perhaps modify to: "Identify and 
current 6.5] faci litate patient access to . . . " 



Revision consolidates existing 
EXISTING: Identify and advocate for patient 6.2 and 6.5 (see below) 
access to public, private, and/or commercial 
resources relevant to patient health and care. 



6.3 NO CHANGE: Incorporate considerations of 
benefit, risks and costs in patient and/or 
population care. [Comma removed after risks] 



6.4 PROPOSED FOR DELETION Existing version unrealistic and 
difficu lt to teach and/or assess as 



EXISTING: Advocate for quality patient care and 
part of the formal educational 



optimal patient care systems. 
program. 



6.5 PROPOSED FOR DELETION Redundant with proposed 
changes to 6.2 (see above) 



EXISTING: Demonstrate the ability to identify, 
locate, and access community-based resources 
appropriate to the care of individual patients and 
populations. 



6.6 NO CHANGE: Describe appropriate processes 
for referral of patients and for maintaining 
continuity of care throughout transitions between 
providers and settings. 



Competency I ntere.ro[essional Collaboration 
Domain: 



Overall Goal: "Demonstrate the ability to engage in an interprofessional team in a manner that 
optimizes safe, effective patient and population-centered care." 



7.1 NO CHANGE: Describe the roles of health care 
professionals. 



7.2 NO CHANGE: Use knowledge of one' s own role Except minor revision from 
and the roles of other health care professionals to " ... knowledge of his/her own 
work together eff@etively in providing safe and role . .. " (per Dr. Lacy) 
effective care. 



7.3 NO CHANGE: Function effectively both as a 
team leader and team member. 
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7.4 PROPOSED: Recognize and respond Proposed version more 
appropriately to circumstances involving conflict appropriate to level of training 
with other health care professionals and team (i.e. resolution may be beyond a 
members. [Space added between health and care reasonable scope of expectation 
to be consistent] and assessment given level of 



training). 



EXISTING: Respond effectively to resolve 
conflict with other health care professionals and 
team members. 



Competency Personal and Pro{J!ssional Deve/011.ment 
Domain: 



Overall Goal: "Demonstrate the qualities required to sustain 
lifelong personal and professional growth." 



8.1 PROPOSED: Recognize when to take Proposed version is more concise 
responsibi lity and when to seek assistance. and the ' long version ' just states 



obvious and general expectations 



EXISTING: Recognize when to take 
(see also 7.2). 



responsibility and when to seek assistance based [Proposed 1.3, 1.5, 1.6, 7.2 and 



on personal awareness of one 's position, training, 8.1 seem to more appropriately 



experience, and limitations . cover the concerns implied by the 
existing 1.5] 



8.2 PROPOSED: Demonstrate healthy coping Concise and inclusive of our 
mechanisms in response to stress and professional intentions, perhaps a bit easier to 
responsibi I ities. assess (as we have no real way of 



re liably and uniformly assess ing 



EXISTING: Demonstrate healthy coping 
a students ' balance of personal 
and professional responsibilities 



mechanisms to respond to stress [8 .2] , and (very subjective). 
Maintain balance between personal and 
professional responsibi lities [8.3]. 



8.3 PROPOSED FOR DELETION See 8.2 above. 



8.4 PROPOSED: Demonstrate flexibility in adjusting Maturity is difficult to define, 
to change and difficu lt situations. essentially vague. The shorter 



proposed vers ion seems 
sufficient. 



EXISTING: Practice flexibility and maturity in 
"Practice" has multiple potential adjusting to change and difficult situations. 
connotations 



8 











. ' 



8.5 PROPOSED: Util ize appropriate resources and Proposed version sufficient and 
coping mechanisms when confronted with more concise. 
uncertainty and ambigtHHts sitttati©ns. 



EXISTING : Recognize that ambiguity and 
uncertainty are part of clinical health care and 
utilize appropriate resources and coping 
mechanism when confronted with uncertainty and 
ambiguous situations. 



8.6 NO CHANGE: Demonstrate the ability to employ 
self-initiated learning strategies (problem 
definition, identification of learning resources and 
critical appraisal of information) when 
approaching new challenges, problems or 
unfamiliar situations. [Comma removed after 
resources] 
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Competency Patient Care Comments on collation-to-date 
Domain: byRDB 



Overall Goal: "Provide patient-centered care that is An unnecessary comma after 
compassionate, appropriate and effective for "appropriate" is removed 
the treatment of health problems and the 
promotion of health." 



1.1 PROPOSED: Gather essential information about The proposed change is more 
patients and their conditions through history concise. Also, the phrase 
taking, physical examination, and the use of " . .. required for the area of 
laboratory data, imaging studies, and other tests. practice" seems vague/undefined 



and unnecessary. 



EXISTING: Gather essential information about 
patients and their conditions through history 
taking, physical examination, and the use of 
laboratory data, imaging studies, and other tests 
required for the area of practice. 



1.2 NO CHANGE: Make informed decisions about 
diagnostic and therapeutic interventions based on 
patient information and preferences, up-to-date 
scientific evidence, and clinical judgment. 



1.3 NO CHANGE: For a given clinical presentation, 
use data derived from the history, physical 
examination, imaging and/or laboratory 
investigation to categorize the disease process and 
generate and prioritize a focused list of diagnostic 
considerations. 



1.4 NO CHANGE: Organize and prioritize 
responsibilities in order to provide care that is 
safe, efficient, and effective. 



1.5 PROPOSED: Recognize a patient requiring Original seems to set too high an 
urgent or emergent care, and initiate evaluation expectation for the graduating 
and management. medical student. The new 



wording addresses the basic 



EXISITNG: Identify life-threatening and/or 
concern - a hot topic -- without 
alluding to abilities related to 



disabling conditions requiring immediate and specific interventions. The new 
specific intervention. wording also matches AAMC 



2014 EPA wording 











1.6 PROPOSED: Describe and propose treatments Proposed version more concise 
appropriate to the patient's condition and and appropriate to level of 
preferences. training. 



EXISITING: Describe, categorize, select and 
employ treatment modalities appropriate to the 
patient' s condition and preferences, and as 
appropriate to one' s level of training and 
experience. 



1.7 NO CHANGE: Accurately document history, 
physical examination, assessment, investigatory 
steps and treatment plans in the medical record. 



1.8 NO CHANGE: Counsel and educate patients and 
their families to empower them to participate in 
their care and enable shared decision-making. 



1.9 PROPOSED: Provide preventative health care Existing vers ion seems 
services and promote health in patients, families awkward/poorly worded. Issue of 
and communities. "health care" vs. "healthcare" is a 



minor grammatical tempest of 



EXISTING: Provide health care services aimed at 
dubious importance - but we 
shou ld be consistent throughout 



preventing health problems and promoting health the document. 
in patients, fami lies and communities. 



Competency Knowledge {or Practice 
Domain: 



Overall Goal: "Demonstrate knowledge of established and 
evolving biomedical, clinical, epidemiological, 
and social behavioral sciences, as well as the 
application of this knowledge to patient care." 



2.1 NO CHANGE: Compare and contrast normal 
variation and pathological states in the structure 
and function of the human body across the life 
span. 



2.2 PROPOSED FOR DELETION Excessively complex, extremely 
difficu lt to assess and redundant 



EXISITNG: Demonstrate an investigatory and 
with other objectives. 



analytic approach to clinical situations that draws 
appropriately upon scheme inductive, 
hypothetico-deductive, and/or pattern based 
reasoning as appropriate to the patient' s 
problem(s), and the student' s knowledge and 
experience. 
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2.3 NO CHANGE: Apply established and emerging 
foundational/basic science principles to health 
care. 



2.4 PROPROSED: Apply evidenced-based principles Proposed version more concise 
of cl inical sciences to diagnostic and therapeutic and appropriate to level of 
decision-making and clinical problem solving. training - existing version over-



reaches. 



EXISITNG: Apply established and emerging 
evidenced-based principles of clinical sciences to 
diagnostic and therapeutic decision-making, 
clinical problem-solving and other aspects of 
health care. 



2.5 NO CHANGE: Apply principles of 
epidemiological sciences to the identification of 
health problems, risk factors , treatment strategies, 
resources, and disease prevention/health 
promotion efforts for patients and populations. 



2.6 NO CHANGE: Apply principles of social-
behavioral sciences to patient care including 
assessment of the impact of psychosocial, 
cultural, and societal influences on health, 
disease, care seeking, adherence and barriers to 
aMd attitud@s t@waied care. [Comma deleted after 
adherence] 



2.7 PROPOSED: Demonstrate an understanding of Proposed version more 
and potential for engagement in the creation, appropriate to level of training. 
dissemination and application iM f'F8@ti@@ of new 
health care knowledge. 



EXISTING: Contribute to the creation, 
dissemination, application, and translation of new 
health care knowledge and practices. 



Competency Practice-Based Learning_ and Ime.rovement 
Domain: 



Overall Goal: "Demonstrate the ability to investigate and evaluate the care of patients, to 
appraise and assimilate scientific evidence, and to continuously improve patient 
care based on constant self-evaluation and life-long learning." 



3.1 PROPOSED FOR DELETION Largely redundant with other 
objectives (including 3.3). 



EXISTING: Identify strengths, deficiencies, and 
limits in his/her knowledge and expertise. 
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3.2 PROPOSED FOR DELETION Largely redundant with other 
objectives (including 3.3). 



EXISTING: Set appropriate personal learning and See also 8.6 (applies also to 3.3). 



improvement goals. 



3.3 PROPOSED: Identify and perform learning Minor change in wording as 
activities to address gaps in one's knowledge, suggested by Dr. Lacy. 
skills and/or attitudes. [Comma deleted after See also 8.6 (applies also to 3.2). 
skills] 



EXISTING: Identify and perform learning 
activities to address gaps in his/her knowledge, 
skills and/or attitudes. 



3.4 NO CHANGE: Demonstrate a basic 
understanding of quality improvement principles 
and their application to analyzing and solving 
problems in patient and/or population-based care. 



3.5 PROPOSED: Accept and incorporate feedback We are responsible for providing 
into practice. feedback. In this context, it is 



difficult to assess a student's 



EXISTING: Seek and incorporate feedback into 
seeking of feedback. The more 
pertinent and assessable issues 



daily practice. are acceptance and incorporation. 



3.6 NO CHANGE: Locate, appraise and assimilate 
evidence from scientific studies related to 
patients ' health problems. 



3.7 NO CHANGE: Obtain and utilize information 
about individual patients, populations or 
communities to improve care. [Terminal comma 
removed after populations] 



Competency Intere.ersonal and Communication Skills 
Domain: 



Overall Goal: "Demonstrate interpersonal and communication skills that result in the effective 
exchange of information and collaboration with patients, their families and 
health professionals." [Terminal comma deleted after families] 



4.1 PROPOSED: Communicate effectively with Revised ... in our setting and at 
patients and families across a broad range of this level of training, it would be 
socio-economic and cultural backgrounds. very difficult for us uniformly 



include and assess this at the 



EXISTING: Communicate effectively with 
public/community level. 



patients, families, and communities as appropriate 
to their socio-economic and cultural backgrounds. 



4 











4.2 NO CHANGE: Communicate effectively with 
colleagues and other health care professionals. 



4.3 PROPOSED (WITH SEQUENCE CHANGE): These professional 
Communicate with sensitivity, honesty, communication skills are a 
compassion and empathy. general expectation and not 



limited to difficult circumstances 



EXISTING: Demonstrate sensitivity, honesty, and 
or specific groups. 



compassion in difficult communications [existing 
4.4], and: Demonstrate empathy to patients and 
patient's families [existing 4.5] 



4.4 NO CHANGE EXCEPT SEQUENCE Sequence change as this seems to 
CHANGED [existing 4.3]: Maintain be relatively distinct from 4.1-4.3 
comprehensive and timely medical records. 



4.5 PROPOSED FOR DELETION (SEE 4.3) 



Competency Professionalism 
Domain: 



Overall Goal: PROPOSED: "Demonstrate understanding of and behavior consistent with 
professional responsibilities and adherence to ethical principles" [Quotation 
marks added] 



EXISTING: Demonstrates commitment to carrying out professional responsibilities 
and adherence to ethical principles. [rationale: "commitment" is intangible and 
essentially impossible to assess] 



5.1 NO CHANGE: Demonstrate sensitivity, Comment (RB): Integrity? How 
compassion, integrity and respect for all people. does one demonstrate integrity 



for all people? Also, one 
unnecessary comma deleted . 



5.2 PROPOSED FOR DELETION Discordant with objective related 
to healthy self care, coping and 



EXISTING: Demonstrate responsiveness to 
balance (see 8.2), intent covered 
by other objectives (see 5.4). 



patient needs that supersedes self-interest. 



5.3 PROPOSED: Demonstrate knowledge of and "Commitment" is intangible and 
appropriately apply ethical principles pertaining essentially impossible to assess --
to patient privacy, autonomy and informed but we can assess knowledge and 
consent. [Terminal comma removed after behaviors/practice/application. 
autonomy] 



EXISTING: Demonstrate knowledge of, and 
commitment to, ethical principles pertaining to 
patient privacy, autonomy, and informed consent. 
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5.4 NO CHANGE: Demonstrate accountability to Covers 5.2 (proposed for 
patients and fellow members of the health care deletion). Again, issue of "health 
team. care" vs. "healthcare" . .. 



5.5 PROPOSED (with spilt into two distinct "Commitment" is intangible and 
objectives): New 5.5: Demonstrate and apply essentially impossible to assess --
knowledge of ethical principles pertaining to the but we can assess knowledge and 
provision or withholding of care. behaviors/practice/application. 



New 5.6: Demonstrate and apply knowledge of 
ethical principles pertaining to health care related 
business practices and health care administration, 
including compliance with relevant laws, policies, 
regulations and the avoidance of conflicts of 
interest. [Terminal comma removed after 
regulations] 



EXISTING: Demonstrate knowledge of, and a 
commitment to, ethical principles pertaining to 
the provision or withholding of care and to 
business practices, including compliance with 
relevant laws, policies, regulations, and the 
avoidance of conflicts of interest 



5.6 PROPOSED: Demonstrate honesty in all Original wording seems 
professional and academic interactions. excessively subjective. One 



person ' s "scrupulousness" is 



EXISTING: Demonstrate scrupulous honesty in 
another persons rigidity and 
political correctness . . . let's keep 



all interactions with patients, colleagues and staff. it simple. 



5.7 PROPOSED: Meet professional and academic Reinforces and expands on the 
commitments and obligations. 5.2 and 5.4 issues ... 



EXISTING: Meet professional commitments and 
obligations. 



Competency Svstems-Based Practice 
Domain: 



Overall Goal: "Demonstrate an awareness of and responsiveness to the larger context and 
system of health care as well as the ability to call effe1ti o el' on other resources in 
the system to provide optimal care." [Commas removed after first "of'' and first 
"to"] 



6.1 NO CHANGE: Describe the health system and its 
component parts, how the system is funded and 
how this sysh!M it affects individual and 
community health. [Comma removed after 
funded] 
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6.2 PROPOSED: Demonstrate the ability to identify Existing version unrealistic and 
patient access to public, private, commercial difficult to assess as part of the 
and/or community-based resources relevant to formal educational program. 
patient health and care. [NOTE: move to after Perhaps modify to: "Identify and 
current 6.5] facilitate patient access to ... " 



Revision consolidates existing 
EXISTING: Identify and advocate for patient 6.2 and 6.5 (see below) 
access to public, private, and/or commercial 
resources relevant to patient health and care. 



6.3 NO CHANGE: Incorporate considerations of 
benefit, risks and costs in patient and/or 
population care. [Comma removed after risks] 



6.4 PROPOSED FOR DELETION Existing version unrealistic and 
difficult to teach and/or assess as 



EXISTING: Advocate for quality patient care and 
part of the formal educational 



optimal patient care systems. 
program. 



6.5 PROPOSED FOR DELETION Redundant with proposed 
changes to 6.2 (see above) 



EXISTlNG: Demonstrate the ability to identify, 
locate, and access community-based resources 
appropriate to the care of individual patients and 
populations. 



6.6 NO CHANGE: Describe appropriate processes 
for referral of patients and for maintaining 
continuity of care throughout transitions between 
providers and settings. 



Competency Intererolessional Collaboration 
Domain: 



Overall Goal: "Demonstrate the ability to engage in an interprofessional team in a manner that 
optimizes safe, effective patient and population-centered care." 



7.1 NO CHANGE: Describe the roles of health care 
professionals. 



7.2 NO CHANGE: Use knowledge of one' s own role Except minor revision from 
and the roles of other health care professionals to " . .. knowledge of his/her own 
work together efMetivsly in providing safe and role . .. " (per Dr. Lacy) 
effective care. 



7.3 NO CHANGE: Function effectively both as a 
team leader and team member. 
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7.4 PROPOSED: Recognize and respond Proposed vers ion more 
appropriately to circumstances involving conflict appropriate to level of training 
with other hea lth care professionals and team (i.e. resolution may be beyond a 
members. [Space added between health and care reasonable scope of expectation 
to be consistent] and assessment given level of 



training). 



EXISTING: Respond effectively to resolve 
conflict with other health care professionals and 
team members. 



Competency Personal and Pro(!ssional Develoement 
Domain: 



Overa ll Goal: "Demonstrate the qualities required to sustain 
lifelong personal a nd professional growth." 



8.1 PROPOSED: Recognize when to take Proposed version is more concise 
responsibility and when to seek ass istance. and the ' long version ' just states 



obvious and general expectations 



EXISTING: Recognize when to take 
(see also 7.2). 



responsibi lity and when to seek assistance based [Proposed 1.3, 1.5, 1.6, 7.2 and 



on personal awareness of one' s position, training, 8.1 seem to more appropriately 



experience, and limitations. cover the concerns implied by the 
existing 1.5] 



8.2 PROPOSED: Demonstrate healthy coping Concise and inclusive of our 
mechanisms in response to stress and professional intentions, perhaps a bit easier to 
responsibilities. assess (as we have no real way of 



reliably and uniformly assessing 



EXISTING: Demonstrate healthy coping 
a students ' balance of personal 
and profess ional responsibilities 



mechanisms to respond to stress [8.2], and (very subjective). 
Maintain balance between personal and 
professional responsibil ities [8.3] . 



8.3 PROPOSED FOR DELETION See 8.2 above. 



8.4 PROPOSED: Demonstrate flexibility in adjusting Maturity is difficu lt to define, 
to change and difficult situations. essentially vague. The shorter 



proposed version seems 
sufficient. 



EXISTING: Practice flexib ility and maturity in 
"Practice" has mu ltiple potential adjusting to change and difficult situations. 
connotations 
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8.5 PROPOSED: Uti lize appropriate resources and Proposed version sufficient and 
coping mechanisms when confronted with more concise. 
uncertainty a1uj amhigtuHtB simati0ns. 



EXISTING: Recognize that ambiguity and 
uncertainty are part of clinical health care and 
uti lize appropriate resources and coping 
mechanism when confronted with uncertainty and 
ambiguous situations. 



8.6 NO CHANGE: Demonstrate the abil ity to employ 
self-initiated learning strategies (problem 
definition, identification of learning resources and 
critical appraisal of information) when 
approaching new challenges, problems or 
unfami liar situations. [Comma removed after 
resources] 
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 serve as the basis for Dr. Francis’ update regarding the status of the boot camp at the next CEPC
 meeting (July 10, 2017).
Thanks!
 
Richard D. Brower, M.D.
Associate Dean for Medical Education, Office of Medical Education
Associate Professor, Department of Medical Education
Clinical Associate Professor, Department of Neurology
 


From: Brower, Richard 
Sent: Tuesday, June 13, 2017 4:17 PM
To: Francis, Maureen (maureen.francis@ttuhsc.edu)
Cc: Dankovich, Robin
Subject: FW: boot camp
 
I found the references and materials in the minutes, but there is no statement of approval of the
 boot camp as a curriculum requirement (just “consideration”).
I’ll see if we still have the audio recording and try to review the discussion. Either way, I think we
 should review the latest plan for the boot camp with the CEPC and re-affirm its insertion into the
 curriculum. Is this agreeable, and if so, could you present this in July?
Thanks,
--Rick
 
Richard D. Brower, M.D.
Associate Dean for Medical Education, Office of Medical Education
Associate Professor, Department of Medical Education
Clinical Associate Professor, Department of Neurology
 


From: Brower, Richard 
Sent: Tuesday, June 13, 2017 4:14 PM
To: De-Lara, Veronica <veronica.de-lara@ttuhsc.edu>
Subject: FW: boot camp
 
Veronica,
Do we still have the audio recordings of these meetings?
If so, please get these for me to review (make copies of the audio files on a flash drive if possible).
Thanks.
 
Richard D. Brower, M.D.
Associate Dean for Medical Education, Office of Medical Education
Associate Professor, Department of Medical Education
Clinical Associate Professor, Department of Neurology
 


From: Francis, Maureen 



mailto:veronica.de-lara@ttuhsc.edu





Sent: Tuesday, June 13, 2017 12:51 PM
To: Brower, Richard <Richard.Brower@ttuhsc.edu>
Subject: FW: boot camp
 
Hi,
This is a string of emails with Kathy Horn and Brian Nelson that also points to approval by the CEPC in
 February 2015.
Thanks,
Maureen
 
Maureen D. Francis, MD, FACP
Assistant Dean for Medical Education
College Master and Professor
Department of Medical Education
Texas Tech University Health Sciences Center El Paso
Paul L Foster School of Medicine
915-215-4333
 


From: Nelson, Brian 
Sent: Monday, March 02, 2015 1:56 PM
To: Francis, Maureen; Horn, Kathryn
Cc: Brower, Richard
Subject: RE: boot camp
 
It was exhausting but fun. The students started very rough (as usual) but made great progress and were
 reasonably polished by month's end. The group of 6 was stressed, but less so than the groups of 3 and
 4 last year. I would recommend that team size be 6-8 students with a faculty member and a senior
 resident as leaders. The disciplines for instructors should be preferably FM and EM. Other generalists
 could do it as well.


the students were enthusiastic and appreciative. they bought all of the sim staff lunch at the end - Olive
 Garden, quite tasty.


Brian


From: Francis, Maureen
Sent: Monday, March 02, 2015 1:51 PM
To: Horn, Kathryn; Nelson, Brian
Cc: Brower, Richard
Subject: RE: boot camp


 
Hello,
The CEPC approved the calendar changes at the last meeting about a week ago.


The revised calendars have the bootcamp implemented when the entering class of 2019 reaches 4th


 year which will be the spring of 2019.
We will likely need a taskforce to work on this but I will need to talk with Dr Brower.
I would love to hear how the most recent elective went?
Thank you,



mailto:Richard.Brower@ttuhsc.edu





Maureen Francis


From: Horn, Kathryn 
Sent: Monday, March 02, 2015 1:43 PM
To: Nelson, Brian
Cc: Francis, Maureen; Brower, Richard
Subject: RE: boot camp
 
Brian,
I am copying Maureen and Rick as they will oversee the next step in the boot camp implementation.
 I’m so glad to know the students were engaged and did a good job. Thank you for all of your work in
 this elective and helping it to get to the next stage.
Kathy
 
Kathryn V. Horn, MD
Associate Dean for Student Affairs
Associate Professor of Family Medicine
Paul L. Foster School of Medicine
Texas Tech University Health Sciences Center
5001 El Paso Dr. MEB
El Paso, TX 79905
915-215-4786
kathryn.horn@ttuhsc.edu
 
Confidentiality Notice: This email, including any attachments, may contain information which may be confidential or privileged. The information is
 intended to be for the use of the individual or entity named above.  If you are not the intended recipient, be aware that any disclosure, copying,
 distribution or use of the contents of this information is prohibited.  If you have received this email in error, please notify the sender immediately by
 "reply to sender only" message and destroy all electronic and hard copies of the communication, including the attachments. Thank you.


 


From: Nelson, Brian 
Sent: Monday, March 02, 2015 1:38 PM
To: Horn, Kathryn
Subject: boot camp
 
Kathy, 


When does EPC consider the boot camp recommendation? if accepted, I request that a subcommittee  be
 formed, as this will be a major job to deliver to all of the MS4s.


BTW, just finished this year's version. It went very smoothly, the students visibly improved and they were
 quite enthused.


Brian



mailto:kathryn.horn@ttuhsc.edu
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Boot Camp 
Update to the CEPC

Maureen Francis, MD, FACP

Assistant Dean for Medical education

July 10, 2017





CEPC - approval given February 2015

Year 4 requirement

Beginning with Class 2019

Intensive 2 week rotation to ensure readiness for residency

Highly simulation based

Include instruction and assessment

Tied to core EPAs

















Boot camp AY 2916-2017

Offered as elective – 13 students signed up

Substantial planning by committee to meet goals of CEPC

2 weeks

Heavy in simulation

M-W-F – high fidelity simulation

Tuesday- simulated patients in ATACS

Simulation of a clinic session with use of EHR

Series of cases presenting difficult situations

included a station for assessment of informed consent

Thursday

Master’s colloquium (fears on day 1 and wellness/resiliency)

Workshops/didactics

Ultrasound, EKG, CXR, pre op and post op care









Boot camp 2016

Topics covered during the boot camp included:

Urgent and emergent care utilizing high fidelity simulation manikins.

Ambulatory care utilizing standardized patients

Diagnostic procedure workshops included ECG, high yield x-ray images and point of care ultrasound.

Obtaining informed consent.

Oral case presentations by students.

Practicing  admission, discharge, transfer of care and consultation.

Group discussions on time management and addressing future internship concerns of the students





Boot Camp 2016

Course pre and post survey :

Pre and post camp survey assessing student confidence level overall and performing clinical tasks.

Qualitative analysis of 4 short 1 minute papers completed by the students over the 2 week period. 

Course evaluation

Very positive

“Hands on experience. Tying together the whole picture. This was the first time in 4 years we were allowed/expected to manage a case from start to finish.”

“1) Prepares you for residency 2) Great feedback (at least most of the instructors) 3) Loved the combination of lectures and hands on action to learn”

Some didactics not as well received

Want more interaction in EKG and CXR sessions

Don’t like using centricity EHR 







Pre and post survey results











Statistical analysis

pre-survey and post-survey responses were analyzed using a paired t test. A p-value < 0.05 is considered significant. 

Significant improvement was noted in all items, with the exception of the following: documenting an encounter in the electronic health record and placement of a central venous catheter.
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Key findings

There was significant improvement in students’ confidence overall in readiness to begin PGY1 year and in 18 of 20 other areas surveyed. Of note, confidence with EHR documentation and central line placement did not improve significantly. 

 This pilot was successful in improving student confidence. However, long term outcomes, such as performance at the beginning of residency, need to be assessed.

The core activities of the boot camp were built and assessed based on  competency outcomes, with final targeting of the 13 EPAs required for entering residency.

This course can be used as a future reference for milestone-based post match assessment of the medical students, to be provided for the future program directors as a way of communication between UME and GME.







Key findings

One minute reflection paper

Students completed four one minute reflection papers which included  listing 2-3 core ideas that have emerged during the day and 2-3 questions that arose. 

Topics and question reported by the students included the following:

Diabetes mellitus(DM): management, insulin dosing, and medication side effects.

Renal impairment: acute versus chronic, management, renal dosing of different medications, role of ACE  inhibitors, and diabetic nephropathy.

Electronic medical records(EMR): documenting an encounter, entering orders and prescriptions, limited exposure during clerkship, and how much practice required to be comfortable with EMR.

Diagnostic testing like ECG, X-ray interpretation,  and recognizing different problems.







In addition to student confidence level as reported on prior slides, the one minute papers were beneficial to the students to reflect on what they learned and also for us in curriculum planning and updates for this year.
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Challenges

Scaling up to administer all students in Class of 2019

6 iterations of approximately 18 students each

There is a need for more faculty from different departments to assist

Need to find new ways to encourage faculty, residents and fellows to actively participate

Cost of bootcamp







Questions?
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◦Master’s colloquium (fears on day 1 and wellness/resiliency)
◦Workshops/didactics

1.Ultrasound, EKG, CXR, pre op and post op care
 

Course pre and post survey :
1.Pre and post camp survey assessing student confidence level overall and performing clinical tasks.
2.Qualitative analysis of 4 short 1 minute papers completed by the students over the 2 week period.

Course evaluation- Very positive
 
•Scaling up to administer all students in Class of 2019- February 2018- 6 iterations of approximately 18 students each
•There is a need for more faculty from different departments to assist
•Need to find new ways to encourage faculty, residents and fellows to actively participate
•Cost of bootcamp- not defined yet

General Note

The idea of this presentation was to better inform CEPC about Bootcamp and when it will go into full effect.

Conclusion

Offered as an elective in February- with minor changes depending on feedback
Next year will be mandatory- AY 2018-19
Dr. Francis announced that the Director will be Dr. Parsa 

CEPC voted to proceed with Bootcamp as planned.

Presenter(s): Francis, Maureen

4. Changes in Year 3-4 Clerkship Directors and Assistant Directors

General Note

Please see attachment.

 Clerkship director list updated 7-11-17.docx

Presenter(s): Brower, Richard

5. AY 2016-17 Curriculum as a Whole Review

 2017 CURRICULUM-AS-A-WHOLE REVIEW SUMMARY CEPC10JUL17.pptx  
 AY16_17_Curriculum_as_a_WholeReview_BinderDRAFT_IA.pdf  
 AY16_17_Curriculum_as_a_WholeReview_WorksheetDRAFT.xlsx

Review Curriculum as a Whole
Close out AY 2015-16 Annual Report
Follow up plan

General Note

After reviewing the Curriculum as a Whole, the next step is to fulfill the outcomes.
 
Dr. Brower created a document for each goal, listing the objectives, the five questions, and a brief summary of the outcomes.
 
The idea is to create a Subcommittee- 3 or 4 CEPC members. They will review and prioritize the issues across the PGO reports.
 
Subcommittee members- Dr. Mark Francis, Dr. Pfarr and two other member of a committee (not necessarily CEPC)
 
Roles of a curriculum as a whole review follow-through subcommittee:

Review and prioritize issues across PG reports
When possible, push clarified issues to relevant curriculum committee and/or officers for action
Push issues that require further clarification and or programmatic action back to the full CEPC
Draft preliminary proposals for PG/PO rewrites
Provide updates to the CEPC at September and December meetings

 2017 CURRICULUM-AS-A-WHOLE REVIEW SUMMARY CEPC10JUL17.pptx




		Year 3 Clerkship

		Name

		Title

		FTE



		Internal Medicine

		Laura Cashin

		Clerkship Director

		0.5



		

		TBD

		Assistant Clerkship Director

		0.1



		Psychiatry

		Silvina Tonarelli

		Clerkship Director

		0.4



		

		David Briones 

		Assistant Clerkship Director

		0.2



		Surgery

		Karinn Chambers 

		Clerkship Director

		0.5



		

		Ziad Kronfol

		Assistant Clerkship Director

		0.1



		Family Medicine

		Charmaine Martin

		Clerkship Director

		0.4



		

		Jennifer Molokwu

		Assistant Clerkship Director

		0.2



		Pediatrics

		Lynn Hernan (Fuhrman)

		Clerkship Director

		0.5



		

		Joanna Wojciechowska 

		Assistant Clerkship Director

		0.1



		OB/GYN

		Heidi Lyn

		Clerkship Director

		0.5



		

		Dr Rojas Mendez

		Assistant Clerkship Director

		0.1









		Year 4 Clerkship 

		Name

		FTE



		Surgery Sub I

		Dr. Andrade 

		0.2



		IM Sub I

		Fatma Dihown

		0.2



		FM Sub I

		Jennifer Molokwu

		0.2



		Pediatrics Sub I

		Lisa Ayoub Rodriquez (change under discussion)

		0.2



		OB/GYN Sub I

		Sandra Lopez

		0.2



		

		

		



		MICU

		Harold Hughes

		0.1



		CVICU

		Dr Mukherjee

		0.1



		PICU

		Lynn Hernan

		0.1



		NICU

		Merle Ipson

		0.1



		SICU

		Susan McLean

		0.1



		Neuro ICU

		Dr Cruz-Flores

		0.1



		

		

		



		Emergency Medicine 

		Michael Parsa

		0.3



		Neurology

		Darine Kassar

		0.3



		

		

		



		Bootcamp director

		Mike Parsa

		0.2



		Bootcamp Co-director

		TBD

		0.1
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AY2016-17 CEPC Review of the Curriculum as a Whole

Based on a ‘top-down’ evaluation of educational program goals and objectives

January – April 2017



Process:

Evaluations to be based on:

The Annual Program Evaluation Report

Course/clerkship reviews

Attached report of objective and assessment linkages collated by Dr. Lacy’s office

Other data as available and identified by the team or the OME

Review teams to perform a structured analysis based on the following questions (each member to perform an independent review, followed by team discussion and generation of a consensus report):

Does the educational program have adequate learning objective linkages for each goal and its objectives? If so, by what criteria? If not, are there other curriculum or program features that promote and/or ensure fulfillment of the program objective?

Does the educational program adequately assess each goal and its objectives?

Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?

Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?

For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?

As a team, identify and prioritize programmatic weaknesses for each assigned objective, and for each assigned overarching goal.

Provide recommendations for improvement and tracking of identified weaknesses (think CQI…plan-do-study-act cycles)





1/30/17 (special meeting):

Knowledge for practice (2.1-2.6) Presenters: Blunk/Perry/Piskurich*/Dudrey* & 

Personal and professional development (8.1-8.5) -- Presenters: Pfarr/Janssen*/Padilla/T. Salazar*

2/13/17 (regular meeting):

Patient care (1.1-1.9) Presenters: Cashin/Gest/Uga/R. Salazar* &

Interprofessional collaboration (7.1-7.4) – Presenters: Francis/Cervantes/Kassar/Hernan*

3/6/17 (regular meeting shifted):

Practice-based learning and improvement (3.1-3.5) Presenters: Blunk/Perry/Piskurich*/Dudrey*  &

Professionalism (5.1-5.7) – Presenters: Pfarr/Janssen*/Padilla/T. Salazar*

3/20/17 (special meeting):

Systems-based practice (6.1-6.4) Presenters: Francis/Cervantes/Kassar/Hernan* &

Interpersonal and communication skills (4.1-4.4) – Presenters: Cashin/Gest/Uga/R. Salazar*

*Means not a member of the CEPC – yellow highlighting denotes Evaluation Committee members

REVIEW TEAMS

NOTE: ORIGINAL SCHEDULE SHOWN – ACTUALLY PROCESS EXTENDED INTO APRIL





GOAL 1 [Patient Care] Provide patient-centered care that is compassionate, appropriate and effective for the treatment of health problems and the promotion of health
1.1 Gather essential information about patients and their conditions through history taking, physical examination, and the use of laboratory data, imaging studies, and other tests.	
1.2 Make informed decisions about diagnostic and therapeutic interventions based on patient information and preferences, up-to-date scientific evidence, and clinical judgment.	
1.3 For a given clinical presentation, use data derived from the history, physical examination, imaging and/or laboratory investigation to categorize the disease process and generate and prioritize a focused list of diagnostic considerations.	
1.4 Organize and prioritize responsibilities in order to provide care that is safe, efficient, and effective.	
1.5 Recognize a patient requiring urgent or emergent care, and initiate evaluation and management.	
1.6 Describe and propose treatments appropriate to the patient’s condition and preferences.	
1.7 Accurately document history, physical examination, assessment, investigatory steps and treatment plans in the medical record.	
1.8 Counsel and educate patients and their families to empower them to participate in their care and enable shared decision-making.	
1.9 Provide preventative health care services and promote health in patients, families and communities.	


		Does the educational program have adequate learning objective linkages for each goal and its objectives?		YES – NOTES: OBJECTIVE 1.4 AND 1.9 SEEM RELATIVELY UNDER-SUPPORTED WITH OBJECTIVE LINKAGES; GREATER CLARITY IN GENERAL REGARDING OBJECTIVE LINKAGES RECOMMENDED IN THE CLERKSHIP PHASE.

		Does the educational program adequately assess each goal and its objectives?		UNCERTAIN: ALIGNMENT OF CONTENT/OBJECTIVE-TO-ASSESSMENT LINKAGES LACKS CLARITY (SEE TEAM REPORT). LINKAGES INCOMPLETE FOR YEAR 4 REQUIRED SELECTIVES (EG. SICU). SOME CLERKSHIP LINKAGES VAGUE/IMPRECISE.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO - SEE BELOW. ASSESSMENT PLANS FOR BOTH PHASES APPEAR SUFFICIENT AND ARE FUNCTIONING AS INTENDED IN THIS REGARD.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: MEDICAL SKILLS COURSE AND ICE/PICE PROVIDED ADEQUATE PRE-CLERKSHIP PHASE COVERAGE; CONCERN RE. ASSESSMENT PROFICIENCY IN MED SKILLS ADDRESSED (OSCES, REMEDIATIONS). ADEQUATE CLERKSHIP SYSTEMS IN PLACE.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		YES – NOTES: EVALUATION OF CLERKSHIP PHASE WOULD BENEFIT FROM TABULATION OF REMEDIATION METHODS.
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POs 1.4 and 1.9 rel. sparsely-supported with session/activity objectives (SOs)

Alignment of links between content/objectives and assessment needs improvement

Clarification of remediation methods (tabulate – consider throughout program goals?)  





INSERT GOAL 1 TEAM REPORT (Patient Care) HERE

Also, if possible, embed audio of CEPC discussion.







GOAL 2 [Knowledge for Practice] Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.

2.1 Compare and contrast normal variation and pathological states in the structure and function of the human body across the life span.
2.2 Apply established and emerging foundational/basic science principles to health care.	
2.3 Apply evidenced-based principles of clinical sciences to diagnostic and therapeutic decision-making and clinical problem solving.	
2.4 Apply principles of epidemiological sciences to the identification of health problems, risk factors, treatment strategies, resources, and disease prevention/health promotion efforts for patients and populations.	
2.5 Apply principles of social-behavioral sciences to patient care including assessment of the impact of psychosocial, cultural, and societal influences on health, disease, care seeking, adherence and barriers to care.	
2.6 Demonstrate an understanding of and potential for engagement in the creation, dissemination and application of new health care knowledge.	
	


		Does the educational program have adequate learning objective linkages for each goal and its objectives?
Notes: Consider revision of 2.1 and 2.2 to promote use in objective and assessment mapping (“difficult wording”).
		YES – NOTES: 2.6 IS WEAKLY REPRESENTED IN FORMAL COURSE OBJECTIVES (BUT W/ SARP THERE IS ADEQUATE COVERAGE).

		Does the educational program adequately assess each goal and its objectives?
Notes: Course/clerkship syllabus and assessment maps should be in better alignment – identification of gaps in assessing prog. objectives can be difficult.		YES – NOTES: ALIGNMENT ISSUES, AS WITH 2.1 AND 2.2 IN SPM (TAUGHT, ASSESSED, BUT ASSESSMENT LINKAGE NOT MADE). FOR 2.6, SEVERAL COURSES/CLKSHIPS LIST BUT DO NOT CLEARLY ASSESS. ASSESSMENT MAPPING NEEDS IMPROVEMENT (GREATER SPECIFICITY)

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?
Notes: As above, course/clerkship syllabus and assessment maps should be in better alignment – identification of gaps in assessing prog. obj.s can be difficult.		NO – NOTES: EACH DOMAIN WIDELY ASSESSED. ISSUE OF DEFINING WHAT CONSTITUTES A DEFICIENCY WAS DISCUSSED (SOME REQUIRE MASTERY, OTHERS A MORE FLEXIBLE STANDARD).

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?
Notes: Continue collection on unit exam performance and their predictive value for Step exams (to refine cutoff points for remediation/intervention).		YES – NOTES: ASSESSMENT PLAN APPEARS SUFFICIENTLY COMPREHENSIVE AND APPROPRIATELY PACED.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?
Notes: As above, continue collection on unit exam performance and their predictive value for Step exams (to refine cutoff points for intervention).		NOTES: PROGRAM OBJECTIVES IN THIS DOMAIN SUBJECT TO RELATIVELY CLEAR PROCESSES AND EXPECTATIONS RELATED TO REMEDIATION.
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PO 2.6 is weakly represented/linked

Consider revising POs 2.1 and 2.2

Improve PO 2.1, 2.2 and 2.6 assessment links, mapping thereof 

Improve alignment of content/SOs to assessment mapping (gap analysis as goal)

System for analysis of unit/block exams re. performance on Step exams  





INSERT GOAL 2 TEAM REPORT (Knowledge for Practice) HERE

Also, if possible, embed audio of CEPC discussion.







GOAL 3 [Practice-Based Learning] Demonstrate the ability to investigate and evaluate the care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning.
3.1 Identify and perform learning activities to address gaps in one’s knowledge, skills and/or attitudes. 	
3.2 Demonstrate a basic understanding of quality improvement principles and their application to analyzing and solving problems in patient and/or population-based care. 	
3.3 Accept and incorporate feedback into practice. 	
3.4 Locate, appraise and assimilate evidence from scientific studies related to patients’ health problems.
3.5 Obtain and utilize information about individual patients, populations or communities to improve care.


	


		Does the educational program have adequate learning objective linkages for each goal and its objectives?		NO – NOTES: FEW FORMAL COURSE/CLERKSHIP SESSION-LEVEL OBJECTIVE AND ASSESSMENT LINKAGES TO GOAL 3 PROG. OBJECTIVES. HOWEVER, ALL CLERKSHIPS (+SARP) APPEAR TO COVER THE GOAL 3 PROG. OBJ.S. LINKAGES NEED IMPROVEMENT.

		Does the educational program adequately assess each goal and its objectives?		TEPID YES – NOTES: ASSESSMENTS APPEAR TO BE IN PLACE BUT NOT WELL-ALIGNED WITH SESSION OBJECTIVES (CONSIDERATION OF CREATING COURSE OBJECTIVE LINKS SUGGESTED).

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?
Note: Consider incorporation of more QI training/activities (and/or the IHI modules) to address 3.2.		NO – NOTES: DESPITE CONCERNS OUTLINED ABOVE, THE TEAM EVALUATED THE OVERALL ASSESSMENT PLAN RELATED TO GOAL 3 OBJECTIVES AS ADEQUATE – WITH THE EXCEPTION OF 3.2 (REL. WEAKLY ASSESSED – POSSIBLY A LINKAGE/MAPPING PROBLEM).

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?
Note: team suggested we need better ways to track and monitor the coverage and assessment of the Goal 3 program objectives.		“PROBABLY” (YES BASED ON DISCUSSION) – NOTES: THE SESSION-LEVEL OBJECTIVE MAPPING WAS INADEQUATE TO MAKE THIS DETERMINATION, BUT COURSE-LEVEL EXPECTATIONS AND ASSESSMENT PLANS PER THE CLERKSHIP SYLLABI ADDRESS THIS.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		YES – NOTES: RELATES TO RESPONSE ABOVE – THERE ARE ADEQUATE SAFEGUARDS IN CLERKSHIP SYLLABI TO PROVIDE FOR IDENTIFICATION OF STUDENTS FOR INTERVENTION/REMEDIATION.







GOAL 3 [Practice-Based Learning] Demonstrate the ability to investigate and evaluate the care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning.
3.1 Identify and perform learning activities to address gaps in one’s knowledge, skills and/or attitudes. 	
3.2 Demonstrate a basic understanding of quality improvement principles and their application to analyzing and solving problems in patient and/or population-based care. 	
3.3 Accept and incorporate feedback into practice. 	
3.4 Locate, appraise and assimilate evidence from scientific studies related to patients’ health problems.
3.5 Obtain and utilize information about individual patients, populations or communities to improve care.


	


		Does the educational program have adequate learning objective linkages for each goal and its objectives?		NO – NOTES: FEW FORMAL COURSE/CLERKSHIP SESSION-LEVEL OBJECTIVE AND ASSESSMENT LINKAGES TO GOAL 3 PROG. OBJECTIVES. HOWEVER, ALL CLERKSHIPS (+SARP) APPEAR TO COVER THE GOAL 3 PROG. OBJ.S. LINKAGES NEED IMPROVEMENT.

		Does the educational program adequately assess each goal and its objectives?		TEPID YES – NOTES: ASSESSMENTS APPEAR TO BE IN PLACE BUT NOT WELL-ALIGNED WITH SESSION OBJECTIVES (CONSIDERATION OF CREATING COURSE OBJECTIVE LINKS SUGGESTED).

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?
Note: Consider incorporation of more QI training/activities (and/or the IHI modules) to address 3.2.		NO – NOTES: DESPITE CONCERNS OUTLINED ABOVE, THE TEAM EVALUATED THE OVERALL ASSESSMENT PLAN RELATED TO GOAL 3 OBJECTIVES AS ADEQUATE – WITH THE EXCEPTION OF 3.2 (REL. WEAKLY ASSESSED – POSSIBLY A LINKAGE/MAPPING PROBLEM).

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?
Note: team suggested we need better ways to track and monitor the coverage and assessment of the Goal 3 program objectives.		“PROBABLY” (YES BASED ON DISCUSSION) – NOTES: THE SESSION-LEVEL OBJECTIVE MAPPING WAS INADEQUATE TO MAKE THIS DETERMINATION, BUT COURSE-LEVEL EXPECTATIONS AND ASSESSMENT PLANS PER THE CLERKSHIP SYLLABI ADDRESS THIS.
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Clerkship and SARP mapping to PG3 objectives needs improvement

Explore role of course objectives (DANGER ZONE!)

PO 3.2 weakly assessed (possibly an artifact of inadequate links/mapping)

Better mapping of PG3 objectives (as means to monitor coverage and assessment)  





INSERT GOAL 3 TEAM REPORT (Practice-Based Learning) HERE

Also, if possible, embed audio of CEPC discussion.







GOAL 4 [Interpersonal and Communication Skills] Demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and health professionals.
4.1 Communicate effectively with patients and families across a broad range of socio-economic and cultural backgrounds.
4.2 Communicate effectively with colleagues and other health care professionals.
4.3 Communicate with sensitivity, honesty, compassion and empathy.
4.4 Maintain comprehensive and timely medical records.	


		Does the educational program have adequate learning objective linkages for each goal and its objectives?		YES – NOTES: SOME LINKS NOT IN MAP BUT FOUND IN SYLLABI.

		Does the educational program adequately assess each goal and its objectives?		YES – NOTES: 4.4 ONLY WEAKLY ASSESSED BASED ON AVAILABLE DATA.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: THE PROFICIENCY EXPECTED BY THE END OF THE PRE-CLERKSHIP PHASE SEEMS UNCLEAR. CLERKSHIP PHASE ADDRESSES THIS.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: RELATES TO RESPONSE ABOVE. PRE-CLERKSHIP PHASE STUDENTS: MOSTLY VIA ASSESSMENT IN THE MEDICAL SKILLS COURSE; CLERKSHIP PHASE SYSTEMATICALLY ASSESSES FOR DEFICIENCIES IN THESE OBJECTIVES (POSSIBLY WEAK FOR 4.4).

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?
Note: Team suggested inclusion of a table linking clerkship activities to PGOs, assessments, AND remediation methods/plans.		PRE-CLERKSHIP: PRIMARILY THROUGH REGULAR ASSESSMENT AND, IF NEEDED, REMEDIATION IN MED SKILLS. CLERKSHIP: FREQ. OPPORTUNITIES, BUT NOT CLEARLY MAPPED.



Additional notes: 

Objectives 4.3 and 4.4 relatively under-represented in session-level objective linkages.

Better objective mapping for required Year 4 clerkships suggested.

Posed question: Is Year 3 tracking of “needs improvement” competency assessments adequate to track students with interpersonal and communication skills issues/deficiencies?


POs 4.3 and 4.4 rel. weakly represented in sessions/activity objective (SO) linkages

Some links in syllabi not in CHAMP

Improve assessment of 4.4

Improve linking of clerkship activities to POs

Mapping of remediation methods/plans

Improve year 4 objective mapping

Is Year 3 tracking of “needs improvement” competency assessments adequate?





INSERT GOAL 4 TEAM REPORT (PATIENT CARE) HERE

Also, if possible, embed audio of CEPC discussion.







GOAL 5 [Professionalism] Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles.
5.1 Demonstrate sensitivity, compassion, integrity and respect for all people.
5.2 Demonstrate knowledge of and appropriately apply ethical principles pertaining to patient privacy, autonomy and informed consent.
5.3 Demonstrate accountability to patients and fellow members of the health care team.
5.4 Demonstrate and apply knowledge of ethical principles pertaining to the provision or withholding of care.
5.5 Demonstrate and apply knowledge of ethical principles pertaining to health care related business practices and health care administration, including compliance with relevant laws, policies, regulations and the avoidance of conflicts of interest. 
5.6 Demonstrate honesty in all professional and academic interactions.
5.7 Meet professional and academic commitments and obligations.
	


		Does the educational program have adequate learning objective linkages for each goal and its objectives?		YES – NOTES: OBJECTIVE MAPPING FOR GOAL 5 OBJECTIVES IS “THOROUGH AND CONSISTENT”

		Does the educational program adequately assess each goal and its objectives?		YES – NOTES: ASSESSMENT PLAN FOR GOAL 5 OBJECTIVES IS THOROUGH THROUGHOUT THE PROGRAM.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		YES (COMBINED) – NOTES: BASED ON OBJECTIVE AND ASSESSMENT LINKAGES THROUGHOUT THE PROGRAM. INCOMPLETE ALIGNMENT OF SESSION LEVEL AND COURSE LEVEL OBJECTIVES COMPLICATES MONITORING/EVALUATION.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		YES – NOTES: REMEDIATION IN THE CLERKSHIP PHASE IS VAGUE, BUT ONCE THE ISSUE RISES TO THE GPC, THAT COMMITTEE DEFINES THE EXPECTATION FOR REMEDIATION CASE-BY-CASE.



Notes:

Goal 5 program objectives “somewhat difficult” to map to course/session level objectives, some could be consolidated to create a smaller set.

Consider tighter alignment of “event card” process with College Master professionalism reports.

Communication to students [and faculty?] of expectations related to goal 5 seems involves a variety of sources with varying consistency.

Opportunities exist to integrate the monitoring of professionalism teaching and assessment (resources include College Masters/Colloquium and e-Portfolio).

Review team perceived too many professionalism expectations across the TTUHSCEP and PLFSOM student handbooks, and the PGOs – suggest consideration of “distilling” these to a smaller set of “core” expectations: Respect for all people; Knowledge of ethical principles and behaviors; Show empathy and compassion for all people; Demonstrate honesty in all activities; Fulfill all obligations.





PG 5 objectives rewrite/consolidation?

Alignment of event cards with college master professionalism statements

Integrated monitoring of PG5 teaching and assessment?

Examine consistency of professionalism expectations across PG5, and multiple student handbooks  





INSERT GOAL 5 TEAM REPORT (Professionalism) HERE

Also, if possible, embed audio of CEPC discussion.







GOAL 6 [Systems-Based Practice] Demonstrate an awareness of, and responsiveness to, the larger context and system of health care, as well as the ability to call on other resources in the system to provide optimal care.
6.1 Describe the health system and its components, how the system is funded and how it affects individual and community health.
6.2 Demonstrate the ability to identify patient access to public, private, commercial and/or community-based resources relevant to patient health and care.
6.3 Incorporate considerations of benefits, risks and costs in patient and/or population care.
6.4 Describe appropriate processes for referral of patients and for maintaining continuity of care throughout transitions between providers and settings.

		Does the educational program have adequate learning objective linkages for each goal and its objectives?
Notes: Should consider “growth” of related curricular linkages to goal 6 (anticipate new links with implementation of clerkship intersessions in AY2017-18). Consider links to improvement in our health care system.		YES – MAPPING DEMONSTRATES A REASONABLE DEPTH AND BREADTH OF OBJECTIVE MAPPING ACROSS PRE-CLERKSHIP AND CLERKSHIP PHASES – LINKS TO 6.1 ARE RELATIVELY LIGHT. IN A MISSION-BASED PERSPECTIVE, STRENGTHENING LINKS TO THE GOAL 6 OBJECTIVES SHOULD BE CONSIDERED.

		Does the educational program adequately assess each goal and its objectives?
Notes: Potential need for faculty development related to the instruction and assessment related to these program objectives.		YES – MAPPING DEMONSTRATES ADEQUATE FORMATIVE AND SUMMATIVE ASSESSMENTS RELATED TO THE TEACHING AND EXPERIENCES LINKED TO THESE PROGRAM OBJECTIVES.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: “REASONABLE [SAFE]GUARDS” IN PLACE (BASED ON RESPONSES ABOVE).

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: RELIES ON A COMBINATION OF SUMMATIVE TESTING, MID-CLERKSHIP AND FINAL ASSESSMENTS DURING THE CORE CLERKSHIPS, CLERKSHIP PHASE (THE THREE “NEEDS IMPROVEMENT” GPC REFERRAL PROCESS).

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		NOTES: RELATES TO RESPONSE ABOVE - REMEDIATION PROCESSES ESTABLISHED FOR ALL LEVELS OF ASSESSMENT AS LISTED.



Links to 6.1 relatively light

Need to grow PG6 content and/or improve mapping?

Need for faculty development in teaching and assessment PG6 objectives





INSERT GOAL 6 TEAM REPORT (Systems-Based Practice) HERE

Also, if possible, embed audio of CEPC discussion.







GOAL 7 [Interprofessional Collaboration] Demonstrate the ability to engage in an interprofessional team in a manner that optimizes safe, effective patient and population-centered care.	
7.1 Describe the roles of health care professionals. 
7.2 Use knowledge of one’s own role and the roles of other health care professionals to work together in providing safe and effective care.
7.3 Function effectively both as a team leader and team member.
7.4 Recognize and respond appropriately to circumstances involving conflict with other health care professionals and team members.

		Does the educational program have adequate learning objective linkages for each goal and its objectives?
Notes: 
Maintain the efforts of the IPE committee in expanding and improving IPE. Try to expand the range of participating professional students.
Consider more faculty development on IPE-related instruction and assessment.		YES – NOTES: MAPPING (IN AGREEMENT WITH THE DIRECT KNOWLEDGE OF TEAM MEMBERS) INDICATES ADEQUATE LINKAGES TO ALL FOUR GOAL 7 OBJECTIVES. TEAM SUGGESTS THAT COVERAGE RELATED TO THIS GOAL IS STILL AT AN EARLY STAGE OF DEVELOPMENT AND NEEDS TO GROW.

		Does the educational program adequately assess each goal and its objectives?
Notes: Ability to summatively assess 7.3 is limited because students are not able to function as a team leader in a clinical setting (consider more clearly defining  adequate assessment of this program objective in the clerkship phase).		YES – NOTES: ASSESSMENTS RELATED TO THIS PGO ARE LARGELY FORMATIVE (BUT TEAM VIEWS THIS AS APPROPRIATE FOR THIS GOAL).

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: “REASONABLE [SAFE]GUARDS” APPROPRIATE FOR THIS SET OF PROGRAM OBJECTIVES ARE IN PLACE (INCLUDING CLERKSHIP PHASE -- THE 3 “NEEDS IMPROVEMENT” GPC REFERRAL PROCESS.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: RELATES TO RESPONSE ABOVE. BASED ON COMBINATION OF SUMMATIVE (SPARSE) AND FORMATIVE ASSESSMENTS (INCLUDING GPC REFERRAL PROCESS)

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		NOTES: Appropriate remediation plans are in place at each stage in the curriculum.







INSERT GOAL 7 TEAM REPORT (Interprofessional Collaboration) HERE

Also, if possible, embed audio of CEPC discussion.





GOAL 8 [Personal and Professional Development] Demonstrate the qualities required to sustain lifelong personal and professional growth.
8.1 Recognize when to take responsibility and when to seek assistance. 
8.2 Demonstrate healthy coping mechanisms in response to stress and professional responsibilities.
8.3 Demonstrate flexibility in adjusting to change and difficult situations.
8.4 Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations.
8.5 Demonstrate the ability to employ self-initiated learning strategies (problem definition, identification of learning resources and critical appraisal of information) when approaching new challenges, problems or unfamiliar situations.

		Does the educational program have adequate learning objective linkages for each goal and its objectives?
Notes: Review/revision of Goal 8 objectives recommended		GOAL 8 PRESENTS DISTINCT CATEGORY OF PROGRAM OBJECTIVES (HIGH LEVEL OF “ORPHAN OBJECTIVES” –I.E. NO TIGHTLY LINKED ASSESSMENTS W/IN SAME COURSE, RELATIVELY VAGUE). FORMAL MAPPING OF COVERAGE IN PRE-CLERKSHIP PHASE “ANEMIC”. 

		Does the educational program adequately assess each goal and its objectives?
Notes: Audio of this discussion important to understand extent of coverage and mapping issues.		YES, BUT WITH ALIGNMENT AND CONSISTENCY OF COVERAGE ISSUES – SESSION OBJECTIVES LINKED IN SOME COURSES BUT SAME COURSES DON’T ALWAYS DIRECTLY ASSESS (IS THIS A PROBLEM?). COLLOQUIUM ONLY ASSESSING 8.3 AND 8.5, SPM ONLY 8.1 AND 8.5. IN CLERKSHIP PHASE, REVIEW TEAM FOCUSED ON FINAL ASSESSMENT FORMS, DR. FRANCIS POINTED-OUT MULTIPLE ASSESSMENT POINTS FOR EACH OBJ. THROUGHOUT REQUIRED CLERKSHIPS (ATTACH HER YR3 ASSESSMENT LINKAGE SPREADSHEET)…plus YR1-2 MED SKILLS COURSE. ALSO, COLLEGE MASTERS, FACULTY, CLERKSHIP DIRECTORS, AND STUDENT AFFAIRS MONITOR THESE THROUGHOUT: SUCCESSFUL/UNTROUBLED PROGRESSION OVER THE 4 YEARS ADDRESSES SEEKING NEEDED ASSISTANCE, ADJUSTMENT, COPING, STRESS MANAGEMENT, AMBIGUITY, SELF-INITIATED LEARNING.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: LIMITED RANGE OF SPECIFIC ASSESSMENTS PLUS TEAM PERCIEVED SOME OVERLAP – DEFICIENCIES IN 8.1, 8.2, 8.3 AND 8.4 LIKELY TO SPILL OVER INTO OTHER DOMAINS/GOALS (I.E. KNOWLEDGE FOR PRACTICE AND PROFESSIONALISM) – RELATES TO RESPONSE ABOVE.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES (POTENTIAL EXCEPTIONS DISCUSSED) – NOTES: MINIMAL ASSESSMENT OF 8.2 AND 8.4 IN THE CLERKSHIP PHASE (NOT SPECIFICALLY ADDRESSED IN CLINICAL ASSESSMENT FORMS – BUT SEE COMMENTS RE. OTHER ASSESSMENTS BY DR. FRANCIS ABOVE). CLERKSHIP GPC REFERRAL POLICY (3 “NEEDS IMPROVEMENT”) IS AN IMPORTANT COMPONENT. “DEEP DEFICIENCIES” INVOLVING 8.2, 8.3 AND 8.4 LIKELY TO TRIGGER REFERRAL TO GPC AND/OR PHYSICIAN WEEL-BEING COMMITTEE. RELATES TO RESPONSES ABOVE.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		NOTES: NO EXPLICIT/FORMAL REMEDIATION FOR 8.2 (COPING SKILLS). 8.5 ADDRESSED BY PICE [AND SUBJECT EXAMS, ‘STEP PREP’ FOR 1, 2CS AND 2CK]. COURSE-BASED ASSESSMENTS PLUS PROGRAMMATIC MONITORING SYSTEMS CAPABLE OF DETECTING THESE ISSUES AND PROMPTING ASSISTANCE THROUGHOUT PROGRAM.



Notes: Review team (and discussion) recognized significant overlap of these objectives with Goal 5 (Professionalism) – and suggested consideration of consolidating some of the highly related objectives within this goal and goal 5 (to make them more relevant and useful to both faculty and students) – fodder for PGO revisions during AY2017-18 in prep for AY2018-19.





INSERT DR. FRANCIS’ CLERKSHIP PHASE (YR3) ASSESSMENT LINKAGES SPREADSHEET HERE

Above document referenced by Dr. Francis and group during discussion (refer to audio).

Will need to add YR4 linkages in future phase and curriculum-as-a-whole-reviews.





INSERT GOAL 8 TEAM REPORT (Personal and Professional Development) HERE

Also, if possible, embed audio of CEPC discussion.







INSERT CURRICULUM MAPPING REPORT “PGO UPDATED TABLES AS OF 20 JANUARY 2017” HERE







Double click here to open the attachment




AY2016-17 CEPC Review of the Curriculum as a Whole 
Based on a ‘top-down’ evaluation of educational program goals and objectives 


January – April 2017 


• Process:
• Evaluations to be based on:


• The Annual Program Evaluation Report
• Course/clerkship reviews
• Attached report of objective and assessment linkages collated by Dr. Lacy’s office
• Other data as available and identified by the team or the OME


• Review teams to perform a structured analysis based on the following
questions (each member to perform an independent review, followed by
team discussion and generation of a consensus report):


• Does the educational program have adequate learning objective linkages for each goal
and its objectives? If so, by what criteria? If not, are there other curriculum or program
features that promote and/or ensure fulfillment of the program objective?


• Does the educational program adequately assess each goal and its objectives?
• Would it be possible for a student to graduate from PLFSOM with deficiencies in any of


the goal/competency domains?
• Would the school know if a student were deficient in any of the goal/competency


domains and, if so, how?
• For each program goal and/or objective, how, and up to what point, is a student able


to demonstrate remediation for deficiencies?
• As a team, identify and prioritize programmatic weaknesses for each


assigned objective, and for each assigned overarching goal.
• Provide recommendations for improvement and tracking of identified


weaknesses (think CQI…plan-do-study-act cycles)







• 1/30/17 (special meeting):
• Knowledge for practice (2.1-2.6) Presenters:


Blunk/Perry/Piskurich*/Dudrey* &


REVIEW TEAMS 


• Personal and professional development (8.1-8.5) -- Presenters:
Pfarr/Janssen*/Padilla/T. Salazar*


• 2/13/17 (regular meeting):
• Patient care (1.1-1.9) Presenters: Cashin/Gest/Uga/R. Salazar* &
• Interprofessional collaboration (7.1-7.4) – Presenters:


Francis/Cervantes/Kassar/Hernan*
• 3/6/17 (regular meeting shifted):


• Practice-based learning and improvement (3.1-3.5) Presenters: 
Blunk/Perry/Piskurich*/Dudrey* &


• Professionalism (5.1-5.7) – Presenters: Pfarr/Janssen*/Padilla/T. 
Salazar* (discussed 3/20/2017) 


• 3/20/17 (special meeting):
• Systems-based practice (6.1-6.4) Presenters:


Francis/Cervantes/Kassar/Hernan* &
• Interpersonal and communication skills (4.1-4.4) – Presenters: 


Cashin/Gest/Uga/R. Salazar* (discussed 4/10/2017)


•  *Means not a member of the CEPC – yellow highlighting denotes
Evaluation Committee members


NOTE: ORIGINAL SCHEDULE SHOWN – ACTUALLY PROCESS EXTENDED INTO APRIL 







GOAL 1 [Patient Care] Provide patient-centered care that is compassionate, appropriate and 
effective for the treatment of health problems and the promotion of health 
1.1 Gather essential information about patients and their conditions through history taking, physical examination, and the use of 
laboratory data, imaging studies, and other tests. 
1.2 Make informed decisions about diagnostic and therapeutic interventions based on patient information and preferences, up-to-date 
scientific evidence, and clinical judgment. 
1.3 For a given clinical presentation, use data derived from the history, physical examination, imaging and/or laboratory investigation to 
categorize the disease process and generate and prioritize a focused list of diagnostic considerations. 
1.4 Organize and prioritize responsibilities in order to provide care that is safe, efficient, and effective. 
1.5 Recognize a patient requiring urgent or emergent care, and initiate evaluation and management. 
1.6 Describe and propose treatments appropriate to the patient’s condition and preferences. 
1.7 Accurately document history, physical examination, assessment, investigatory steps and treatment plans in the medical record. 
1.8 Counsel and educate patients and their families to empower them to participate in their care and enable shared decision-making. 
1.9 Provide preventative health care services and promote health in patients, families and communities. 


 


Does the educational program have adequate learning objective 
linkages for each goal and its objectives? 


YES – NOTES: OBJECTIVE 1.4 AND 1.9 SEEM RELATIVELY UNDER- 
SUPPORTED WITH OBJECTIVE LINKAGES; GREATER CLARITY IN 
GENERAL REGARDING OBJECTIVE LINKAGES RECOMMENDED IN 
THE CLERKSHIP PHASE. 


Does the educational program adequately assess each goal and its 
objectives? 


UNCERTAIN: ALIGNMENT OF CONTENT/OBJECTIVE-TO- 
ASSESSMENT LINKAGES LACKS CLARITY (SEE TEAM REPORT). 
LINKAGES INCOMPLETE FOR YEAR 4 REQUIRED SELECTIVES (EG. 
SICU). SOME CLERKSHIP LINKAGES VAGUE/IMPRECISE. 


Would it be possible for a student to graduate from PLFSOM with 
deficiencies in any of the goal/competency domains? 


NO - SEE BELOW. ASSESSMENT PLANS FOR BOTH PHASES APPEAR 
SUFFICIENT AND ARE FUNCTIONING AS INTENDED IN THIS 
REGARD. 


Would the school know if a student were deficient in any of the 
goal/competency domains and, if so, how? 


YES – NOTES: MEDICAL SKILLS COURSE AND ICE/PICE PROVIDED 
ADEQUATE PRE-CLERKSHIP PHASE COVERAGE; CONCERN RE. 
ASSESSMENT PROFICIENCY IN MED SKILLS ADDRESSED (OSCES, 
REMEDIATIONS). ADEQUATE CLERKSHIP SYSTEMS IN PLACE. 


For each program goal and/or objective, how, and up to what 
point, is a student able to demonstrate remediation for 
deficiencies? 


YES – NOTES: EVALUATION OF CLERKSHIP PHASE WOULD BENEFIT 
FROM TABULATION OF REMEDIATION METHODS. 







Patient Care 
Laura Cashin 
Thomas Gest 
Ricardo Salazar 
Aghaegbulam Uga 







 
 
 
 
 


Does the educational program have adequate 
learning objective linkages for each goal and its 
objectives? 
 
If so, by what criteria? 


 
If not, are there other curriculum or program 
features that promote and/or ensure fulfillment 
of the program objective? 







• 


 
 
 
 
 


Goal: 
 
1.1: Gather essential information 
about patients and their 
conditions through history taking, 
PE, and the use of laboratory 
data, imaging studies, and other 
tests? 


 
NOTE: PICE is called by several 
different names throughout the 
Annual Report (ICE, Clerkship 
Preparation, Clinical 
Preparation) and other 
documents; MSK is not defined 
as Medical Skills in the Annual 
report, and is called PMSK and 
MSC in its syllabus. 


Course Objective Syllabi linkages 


SCI I-IV - Society, Community, and the 
Individual 


No 


SPM I-IV - Scientific Principles of 
Medicine 


Yes 


ICE - Integrated Curricular Elements Yes 


MSK I-IV - Medical Skills Yes 


MAS I-IV - Master's Colloquium No 


SARP - Scholarly Activity and Research 
Program 


No 


 







• 


 
 
 
 
 


Goal: 
 
1.1 : Gather essential information 
about patients and their 
conditions through history taking, 
PE, and the use of laboratory 
data, imaging studies, and other 
tests? 


 
 
 
Red indicates “?” in table 
However findings in syllabus 


Clerkship Objective Syllabi linkages 


IM Yes (clin assess, H+P write ups, observed H+P, OSCE) 


Psych Yes (clin assess, psych eval, instruments, am reports, OSCE) 


Peds Yes (clin eval, H+P write ups, observed H+P, neonate resus, 
group OSCE telephone, admit orders, ethics activity, OSCE) 


OBGYN Yes (clin eval, observed pelvic exam/ H+P, OSCE) 


Surgery Yes (clin eval, OSCE) 


Family Med Yes (clin eval, SOAP notes, OSCE) 


Sub I 
IM 
Surgery 
OBGYN 
Peds 
FM 


 
Yes 
? 
Yes 
Yes 
Yes Not yet mapped 


Critical Care 
CVICU 
MICU 
PICU 
NICU 
SICU 


 
Yes 
No 
Yes 
Yes 
Yes 


Emergency Med Yes 
Neurology ? 


 







• 


 
 
 
 
 


Goal: 
 
1.2 : Make informed decisions 
about diagnostic and therapeutic 
interventions based on patient 
information and preferences, up to 
date scientific evidence, and 
clinical judgement 


Course Objective Syllabi linkages 


SCI I-IV - Society, Community, and the 
Individual 


No 


SPM I-IV - Scientific Principles of 
Medicine 


Yes 


ICE - Integrated Curricular Elements Yes 


MSK I-IV - Medical Skills Yes 


MAS I-IV - Master's Colloquium No 


SARP - Scholarly Activity and Research 
Program 


No 


 







 
• 


 
 
 
 
 


Goal: 
 
1.2 : Make informed decisions 
About diagnostic and therapeutic 
interventions based on patient 
information and preferences, up to 
date scientific evidence, and 
clinical judgement 


Clerkship Objective Syllabi linkages 


IM Yes (clin eval, H+P write ups, observed H+P, 
educational rx, OSCE) 


Psych Yes (clin eval, OSCE) 


Peds Yes (clin eval, wards H+P write up, nursery 
write up, transp group OSCE telephone, ethics 
activity, OSCE) 


OBGYN Yes (OSCE) 
Surgery Yes (OSCE) 


Family Med Yes (OSCE and clin eval) 


Sub I 
IM 
Surgery 
OBGYN 
Peds 
FM 


 
Yes 
? 
Yes 
Yes 
Yes 


Critical Care 
CVICU 
MICU 
PICU 
NICU 
SICU 


 
No Not yet mapped 
Yes 
Yes 
Yes 
Yes 


Emergency Med Yes 


Neurology ? 


 







• 


 
 
 
 
 


Goal: 
 
1.3 : For a given clinical presentation, 
use data derived from the history, PE, 
imaging and/or laboratory investigation 
to categorize the disease process and 
generate and prioritize a focused list 
of diagnostic considerations. 


Course Objective Syllabi linkages 


SCI I-IV - Society, Community, and the 
Individual 


No 


SPM I-IV - Scientific Principles of 
Medicine 


Yes 


ICE - Integrated Curricular Elements Yes 


MSK I-IV - Medical Skills Yes 


MAS I-IV - Master's Colloquium No 


SARP - Scholarly Activity and Research 
Program 


No 


 







 
• 


 
 
 
 
 


Goal: 
 
1.3 : For a given clinical presentation, 
use data derived from the history, PE, 
imaging and/or laboratory investigation 
to categorize the disease process and 
generate and prioritize a focused list 
of diagnostic considerations. 


Clerkship Objective Syllabi linkages 


IM Yes (clin eval, H+P write ups, OSCE) 
Psych Yes (clin eval, progress notes, instruments and 


OSCE) 
Peds Yes (clin eval, H+P write ups, observed H+P, 


OSCE) 
OBGYN Yes (clin eval, OSCE) 


Surgery Yes (clin eval, OSCE) 
Family Med Yes (clin eval, OSCE) 


Sub I 
IM 
Surgery 
OBGYN 
Peds 
FM 


 
Yes 
? 
Yes 
Yes 
Yes 


Critical Care 
CVICU 
MICU 
PICU 
NICU 
SICU 


No Not yet mapped 
Yes 
Yes 
Yes 
Yes 


Emergency Med Yes 
Neurology ? 


 







• 


 
 
 
 
 


Goal: 
 


1.4 : Organize and prioritize 
responsibilities in order to 
provide care that is safe, 
efficient, and effective. 


 
 
 
*None of the MS1-2 courses 
assess patient care PGO 1.4 


Course Objective Syllabi linkages 


SCI I-IV - Society, Community, and the 
Individual 


No 


SPM I-IV - Scientific Principles of 
Medicine 


No 


ICE - Integrated Curricular Elements Yes 


MSK I-IV - Medical Skills No 


MAS I-IV - Master's Colloquium No 


SARP - Scholarly Activity and Research 
Program 


No 


 







• 


 
 
 
 
 
 
Goal: 


 
1.4 : Organize and prioritize 
responsibilities in order to 
provide care that is safe, 
efficient, and effective. 


Clerkship Objective Syllabi linkages 


IM Yes (matrix) 
Psych Yes (matrix) 
Peds Yes (neonatal rescus, telephone activity) 


OBGYN Yes (emergency simulated delivery) 
Surgery Yes (clin eval) 
Family Med Yes (clin eval, MCF) 
Sub I 


IM 
Surgery 
OBGYN 
Peds 
FM 


 
Yes 
? 
Yes 
No 
Yes Not yet mapped 


Critical Care 
CVICU 
MICU 
PICU 
NICU 
SICU 


 
No 
Yes 
Yes 
No 
Yes 


Emergency Med Yes 
Neurology ? 


 







• 


 
 
 
 
 


Goal: 
 
1.5 : Recognize a patient requiring 
Urgent or emergent care, and 
Initiate evaluation and management. 


Course Objective Syllabi linkages 


SCI I-IV - Society, Community, and the 
Individual 


No 


SPM I-IV - Scientific Principles of 
Medicine 


No 


ICE - Integrated Curricular Elements Yes 


MSK I-IV - Medical Skills Yes 


MAS I-IV - Master's Colloquium No 


SARP - Scholarly Activity and Research 
Program 


No 


 







• 


 
 
 
 
 


Goal: 
 
1.5 : Recognize a patient requiring 
Urgent or emergent care, and 
Initiate evaluation and management. 


Clerkship Objective Syllabi linkages 


IM Yes (clin eval) 
Psych Yes (clin eval, OSCE) 


Peds Yes (clin eval, neonatal rescus, telephone 
activity) 


OBGYN Yes (emergency sim delivery) 
Surgery Yes (clin eval) 


Family Med Yes (clin eval) 


Sub I 
IM 
Surgery 
OBGYN 
Peds 
FM 


 
Yes 
? 
Yes 
Yes 
Yes 


Critical Care 
CVICU 
MICU 
PICU 
NICU 
SICU 


Yes Not yet mapped 
No 
Yes 
No 
Yes 


Emergency Med Yes 


Neurology ? 


 







• 


 
 
 
 


Goal: 
 
1.6 : Describe and propose 
treatments appropriate to the 
patient’s condition and preference 


Course Objective Syllabi linkages 


SCI I-IV - Society, Community, and the 
Individual 


No 


SPM I-IV - Scientific Principles of 
Medicine 


Yes 


ICE - Integrated Curricular Elements Yes 


MSK I-IV - Medical Skills Yes 


MAS I-IV - Master's Colloquium No 


SARP - Scholarly Activity and Research 
Program 


No 


 







• 


 
 
 
 


Goal: 
 
1.6 : Describe and propose 
treatments appropriate to the 
patient’s condition and preference 


Clerkship Objective Syllabi linkages 
IM Yes (clin eval, H+P write ups, OSCE) 
Psych Yes (clin eval, OSCE) 


Peds Yes (clin eval, H+P write ups, observed H+P, 
neonatal resus, admit orders, dc orders, ethics 
activity, OSCE) 


OBGYN Yes (emerg sim delivery, OSCE, combined 
ethics case) 


Surgery Yes (clin eval and OSCE) 
Family Med Yes (clin eval and OSCE) 


Sub I 
IM 
Surgery 
OBGYN 
Peds 
FM 


 
Yes 
? 
Yes 
Yes 
Yes 


Critical Care 
CVICU 
MICU 
PICU 
NICU 
SICU 


 
Yes Not yet mapped 
No 
Yes 
No 
Yes 


Emergency Med Yes 


Neurology ? 


 







• 


 
 
 
 


Goal: 
 
1.7 : Accurately document history, 
PE, assessment, investigatory 
Steps and treatment plans in the 
Medical record. 


Course Objective Syllabi linkages 


SCI I-IV - Society, Community, and the 
Individual 


No 


SPM I-IV - Scientific Principles of 
Medicine 


No 


ICE - Integrated Curricular Elements Yes 


MSK I-IV - Medical Skills Yes 


MAS I-IV - Master's Colloquium No 


SARP - Scholarly Activity and Research 
Program 


No 


 







• 


 
 
 
 
Goal: 


 
1.7 : Accurately document history, 
PE, assessment, investigatory 
Steps and treatment plans in the 
Medical record. 


Clerkship Objective Syllabi linkages 
IM Yes (clin eval, written H+Ps, observed H+P, 


OSCE) 
Psych Yes (outpatient clin form, progress note, 


morning report/ calls, OSCE) 
Peds Yes (clin eval, written H+Ps, telephone activity, 


OSCE) 
OBGYN Yes (clin eval and OSCE) 
Surgery Yes (OSCE) 


Family Med Yes (clin eval, SOAP notes, OSCE) 


Sub I 
IM 
Surgery 
OBGYN 
Peds 
FM 


 
Yes 
Yes 
Yes 
Yes 
Yes 


Critical Care 
CVICU 
MICU 
PICU 
NICU 
SICU 


Yes Not yet mapped 
Yes 
Yes 
Yes 
Yes 


Emergency Med Yes 


Neurology ? 


 







• 


 
 
 
 


Goal: 
 
1.8 : Counsel and educate patients 
And their families to empower them 
To participate in their care and 
Enable shared decision making 


Course Objective Syllabi linkages 


SCI I-IV - Society, Community, and the 
Individual 


Yes; Assessed 


SPM I-IV - Scientific Principles of 
Medicine 


No 


ICE - Integrated Curricular Elements Yes 


MSK I-IV - Medical Skills Yes; Assessed 


MAS I-IV - Master's Colloquium Yes 


SARP - Scholarly Activity and Research 
Program 


No 


 







• 


 
 
 
 


Goal: 
 
1.8 : Counsel and educate patients 
And their families to empower them 
To participate in their care and 
Enable shared decision making 


Clerkship Objective Syllabi linkages 


IM Yes (observed H+P, OSCE) 
Psych Yes (clin eval, outpatient clin form, OSCE) 


Peds Yes (write ups, observed H+P, discharge orders, 
OSCE) 


OBGYN Yes (clin eval, OSCE, discharge planning) 


Surgery No 


Family Med Yes (OSCE) 


Sub I 
IM 
Surgery 
OBGYN 
Peds 
FM 


 
Yes 
? 
Yes 
Yes 
Yes 


Critical Care 
CVICU 
MICU 
PICU 
NICU 
SICU 


Yes Not yet mapped 
No 
Yes 
Yes 
Yes 


Emergency Med Yes 
Neurology ? 


 







• 


 
 
 
 


Goal: 
 
1.9 : Provide preventative health 
Care services and promote health in 
Patients, families and communities 


Course Objective Syllabi linkages 


SCI I-IV - Society, Community, and the 
Individual 


No 


SPM I-IV - Scientific Principles of 
Medicine 


No 


ICE - Integrated Curricular Elements No 


MSK I-IV - Medical Skills Yes 


MAS I-IV - Master's Colloquium No 


SARP - Scholarly Activity and Research 
Program 


No 


 







• 


 
 
 
 


Goal: 
 
1.9: Provide preventative health 
Care services and promote health in 
Patients, families and communities 


Clerkship Objective Syllabi linkages 
IM No 
Psych Yes (matrix) 


Peds Yes (observed H+P, SNAP, dc orders, dc 
planning) 


OBGYN Yes (clin eval) 
Surgery No 


Family Med Yes (combined integrated cases, selectives 
presentations, ACCION, DAC) 


Sub I 
IM 
Surgery 
OBGYN 
Peds 
FM 


 
Yes 
? 
Yes 
Yes 
Yes 


Critical Care 
CVICU 
MICU 
PICU 
NICU 
SICU 


No Not yet mapped 
No 
No 
No 
Yes 


Emergency Med Yes 
Neurology ? 


 







 
 
 
 
 
 
 
 


 


 
 


                 Activity but not assessed 


             No activity but assessed 


 


 


 


 


 


 







 







The answer to the question: Yes, the educational program has 
adequate learning objective linkages for each goal and its objectives 


 
 


PGO Number of 
areas in the 
curriculum 


M1 


Number of 
areas in the 
curriculum 


M2 


Number of 
areas in the 
curriculum 


M3 


Number of 
areas in the 
curriculum 


M4 


Total 


1.1 2 3 6 9 20 
1.2 2 3 6 9 20 


1.3 2 3 6 9 20 


1.4 0 1 6 7 14 


1.5 1 2 6 8 17 


1.6 2 3 6 8 19 


1.7 1 2 6 11 20 


1.8 3 4 5 9 21 


1.9 1 1 4 6 12 







Does the educational program adequately assess each goal and 
its objectives? 
 
• Some misalignment Years 1-2 


• SCI assesses 1.2, 1.6, 1.9 but not covered; covers 1.8 but not 
assessed. 


• ICE covers 1.4, 1.7, 1.8 but not assessed. 
• SPM assesses 1.5 but not covered. 
• MAS covers 1.8 but not assessed. 


• Not sure of the reliability 
• Ex: SICU has “?” throughout the goal section but check marks for 


assessment in all but PGO 1.4. 
• For the clerkships this would be hard to say without linking 


exactly which activity in the goal map to each assessment. 
• Ex: The Internal Medicine observed H+P under PGO 1.1 is assessed 


with a percentage grade based on individual skills (see IM H+P form 
in IM syllabus) 







Would it be possible for a student to graduate from PLFSOM with 
deficiencies in any of the goal/competency domains? 


 
• No; with certain explanatory notes below 
• In years 1-2, it is difficult to tell whether proficiency is guaranteed 


• MSK and ICE cover most of the Patient Care PGOs 
• Medical Skills: 


• If a student has any identified skill deficiencies, they could be recognized with the weekly formative 
assessments early in each of the units as well  review done with SPERRSA and Open Lab 


• The other place skill deficiencies could be identified would be with the OSCE at the end of each unit 
(every 4-6 weeks) 


• In the clerkship years, students are assigned mandatory mid-clerkship 
evaluations 


• If each of these goal/ competency domains are covered and reviewed during this session, 
deficiencies should be identified and remediation plans in place making it difficult to pass 
the clerkship with such deficiencies 







Would the school know if a student were deficient in any of the 
goal/competency domains and, if so, how? 
 
 


• Pre-clinical – must pass MedSkills and ICE 
• During clerkship phase “needs improvements” 


given during final clerkship assessments are tracked 
by Dr Horn. 


• PGO’s 1.1-1.9 are addressed under the “patient care and 
procedural skills” competency 


• CD’s are encouraging their faculty to give more “needs 
improvements” and give criteria for such 







For each program goal and/or objective, how, and up to what 
point, is a student able to demonstrate remediation for 
deficiencies? 


 
• Pre-clinical – remediate Med Skills and ICE 
• Clerkship years: Perhaps this needs to be included in one 


more table? 
• objectivelinked to PGOlinked to assessmentlinked to 


remediation plan 
• Ex: In the IM clerkship the history and physical examination is linked 


to PGO 1.1, 1.2, 1.7 and 1.8.it is assessed with a grade percentage 
correctstudents with a grade <70% must repeat the skill by the 
end of the clerkship until their grade is >/= 70% 


• This could be represented with a table 
 


Activity PGO Assessment Tool Remediation 
Method 


Observed H+P 1.1, 1.2, 1.7, 1.8 Percentage grade 
(see figure X IM 
syllabus for 
grading sheet) 


grade <70% must 
repeat the skill by 
the end of the 
clerkship until 
their grade is >/= 
70% 







Identify and prioritize programmatic weaknesses for each assigned 
objective, and for each assigned overarching goal. 
Provide recommendations for improvement and tracking of identified 
weaknesses (think CQI…plan-do-study-act cycles) 


 
• PGO 1.4 and 1.9 are slightly less represented (14 and 12 


times respectively) compared to the remaining PGO’s 
being represented 17-20 times 


• Consider areas for increased inclusion of these PGO’s 
• Link PGO’s to objectives in year 4 similar to year 3 
• To best answer questions regarding assessment and 


remediation we recommend a table similar to previous 
slide to easily demonstrate our process 


• Determine whether or not we feel tracking of “needs 
improvements” is enough to detect students who are 
not competent in patient care in years 3-4 







 
 
 
 
 
 
 
 
 
 
 
 
 


Audio Link 
https://elpasottuhsc.mediaspace.kaltura.com/medi 


a/Patient+Care/0_c1piprh6 



https://elpasottuhsc.mediaspace.kaltura.com/media/Patient%2BCare/0_c1piprh6

https://elpasottuhsc.mediaspace.kaltura.com/media/Patient%2BCare/0_c1piprh6





GOAL 2 [Knowledge for Practice] Demonstrate knowledge of established and evolving 
biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the 
application of this knowledge to patient care. 
2.1 Compare and contrast normal variation and pathological states in the structure and function of the human body across the life span. 
2.2 Apply established and emerging foundational/basic science principles to health care. 
2.3 Apply evidenced-based principles of clinical sciences to diagnostic and therapeutic decision-making and clinical problem solving. 
2.4 Apply principles of epidemiological sciences to the identification of health problems, risk factors, treatment strategies, resources, and 
disease prevention/health promotion efforts for patients and populations. 
2.5 Apply principles of social-behavioral sciences to patient care including assessment of the impact of psychosocial, cultural, and societal 
influences on health, disease, care seeking, adherence and barriers to care. 
2.6 Demonstrate an understanding of and potential for engagement in the creation, dissemination and application of new health care 
knowledge. 


 


Does the educational program have adequate learning objective 
linkages for each goal and its objectives? 
Notes: Consider revision of 2.1 and 2.2 to promote use in objective and 
assessment mapping (“difficult wording”). 


YES – NOTES: 2.6 IS WEAKLY REPRESENTED IN FORMAL COURSE 
OBJECTIVES (BUT W/ SARP THERE IS ADEQUATE COVERAGE). 


Does the educational program adequately assess each goal and its 
objectives? 
Notes: Course/clerkship syllabus and assessment maps should be in better 
alignment – identification of gaps in assessing prog. objectives can be difficult. 


YES – NOTES: ALIGNMENT ISSUES, AS WITH 2.1 AND 2.2 IN SPM (TAUGHT, 
ASSESSED, BUT ASSESSMENT LINKAGE NOT MADE). FOR 2.6, SEVERAL 
COURSES/CLKSHIPS LIST BUT DO NOT CLEARLY ASSESS. ASSESSMENT 
MAPPING NEEDS IMPROVEMENT (GREATER SPECIFICITY) 


Would it be possible for a student to graduate from PLFSOM with 
deficiencies in any of the goal/competency domains? 
Notes: As above, course/clerkship syllabus and assessment maps should be in 
better alignment – identification of gaps in assessing prog. obj.s can be difficult. 


NO – NOTES: EACH DOMAIN WIDELY ASSESSED. ISSUE OF DEFINING 
WHAT CONSTITUTES A DEFICIENCY WAS DISCUSSED (SOME REQUIRE 
MASTERY, OTHERS A MORE FLEXIBLE STANDARD). 


Would the school know if a student were deficient in any of the 
goal/competency domains and, if so, how? 
Notes: Continue collection on unit exam performance and their predictive value 
for Step exams (to refine cutoff points for remediation/intervention). 


YES – NOTES: ASSESSMENT PLAN APPEARS SUFFICIENTLY 
COMPREHENSIVE AND APPROPRIATELY PACED. 


For each program goal and/or objective, how, and up to what point, 
is a student able to demonstrate remediation for deficiencies? 
Notes: As above, continue collection on unit exam performance and their 
predictive value for Step exams (to refine cutoff points for intervention). 


NOTES: PROGRAM OBJECTIVES IN THIS DOMAIN SUBJECT TO 
RELATIVELY CLEAR PROCESSES AND EXPECTATIONS RELATED TO 
REMEDIATION. 







 
 
 
 


PGO Review 
Knowledge For Practice 


(2.1-2.6) 
 


Cynthia Perry, Janet Piskurich, Dan Blunk, Ellen Dudre







Knowledge For Practice (2.1-2.6) 
Demonstrate knowledge of established and evolving biomedical, clinical, 
epidemiological, and social-behavioral sciences, as well as the application of 
this knowledge to patient care. 
• 2.1: Compare and contrast normal variation and 


pathological states in the structure and function of the 
human body across the lifespan. 


• 2.2: Apply established and emerging foundational/basic 
science principles to healthcare. 


• 2.3: Apply evidence-based principles of clinical sciences to 
diagnostic and therapeutic decision-making and clinical 
problem solving. 


• 2.4: Apply principles of epidemiological sciences to the 
identification of health problems, risk factors, treatment 
strategies, resources, and disease prevention/health 







Knowledge For Practice (2.1-2.6) 
Does the educational program have adequate learning objective linkages for each goal and 
its objectives? If so, by what criteria? If not, are there other curriculum or program features 


that promote and/or ensure fulfillment of the program objective? 
 
 


• 
 


PGO: Answer: Criteria: Alternatively fulfilled 
by: 


2.1 Yes 130 pages of associated objectives/ 10 Courses NA 


2.2 Yes 262 pages of associated objectives / 15 courses NA 


2.3 Yes 47 pages of associated objectives / 17 courses 
(Do clerkship assessments, e.g. pg. 41 belong here?) 


NA 


2.4 Yes 18 pages of associated objectives / 11 courses 
(Do clerkship assessments, e.g. pg. 62 belong here?) 


NA 


2.5 Yes 18 pages of associated objectives / 9 courses 
(Do clerkship assessments, e.g. pg. 81 belong here?) 


NA 


2.6 No 1 page of associated objectives (SCI) / 13 courses SARP Program 







 
 


Knowledge For Practice (2.1-2.6) 
Does the educational program adequately assess each goal and its objectives? 


 


PGO 
: 


Answer: 


2.1 Yes? Syllabus and Assessment maps do not align [e.g. SPM lists but does not assess this objective; also, 
assessments are listed for courses not on syllabus map: Med Skills, SCI, Emergency Med and Neurology 
Clerkships(?), MICU and SICU Selectives, all 5 Sub I Selectives] in 22 courses or curricular elements 


2.2 Yes? Syllabus and Assessment maps do not align [e.g. SPM lists but does not assess this objective; also, 
assessments are listed for courses not on syllabus map: Med Skills, SCI, Neurology Clerkship, SICU Selective(?), 
Surgery(?) and Peds Sub I Selectives] in 20 courses or curricular elements 


2.3 Yes? Syllabus and Assessment maps do not align [e.g. Assessments are listed for courses not on syllabus map: 
Neurology Clerkship(?), SICU Selective(?), Surgery(?) and Peds Sub I Selectives] in 20 courses or curricular 
elements 


2.4 Yes? Syllabus and Assessment maps do not align [e.g. Assessments are listed for courses not on syllabus map: 
SPM; Emergency Med and Neurology Clerkships; MICU, PICU, NICU and SICU Selectives; Surgery and Peds Sub I 
Selectives] in 19 courses or curricular elements 


2.5 Yes? Syllabus and Assessment maps do not align [e.g. Assessments are listed for courses not on syllabus map: 
SPM; Emergency Med and Neurology Clerkships; , PICU, NICU and SICU Selectives; all 5 Sub I Selectives] in 20 
courses or curricular elements 


2.6 Maybe? Syllabus and Assessment maps do not align [e.g. These courses list but do not assess this objective: 
SCI; Clinical Prep Course; CVICU, PICU and NICU Selectives; IM and Surgery(?) Sub I Selectives] only assessed in 
7 courses or curricular elements although I suspect it is more just not linked 







Knowledge For Practice (2.1-2.6) 
Would it be possible for a student to graduate from PLFSOM 
with deficiencies in any of the goal/competency  domains? 


 
 
 
 
 


PGO: Answer: 


2.1 No (since each domain is widely assessed) 


2.2 No 


2.3 No 


2.4 No 


2.5 No 


2.6 No 







Knowledge For Practice (2.1-2.6) 
Would the school know if a student were deficient in any of the 


goal/competency domains and, if so, how? 
 
 
 
 
 
 


PGO: Answer: How? 


2.1 Yes Through the assessments 


2.2 “ “ 


2.3 “ “ 


2.4 “ “ 


2.5 “ “ 


2.6 “ “ 







Knowledge For Practice (2.1-2.6) 
For each program goal and/or objective, how, and up to what point, is 


a student able to demonstrate remediation for deficiencies? 
 
 
 
 
 


PGO: How? To what point? 


2.1 By passing the assessments The pass/fail cut off point 


2.2 “ “ 


2.3 “ “ 


2.4 “ “ 


2.5 “ “ 


2.6 “ “ 







Identify and prioritize programmatic weaknesses for each assigned 
objective, and for each assigned overarching goal. 


 
 
 


Objective Specific Evaluations: 


2.1/2.2 Wording makes it difficult for faculty to uniformly and reliably assign 
objectives to each PGO 


2.6 Inadequately assessed per Annual Report linkages, needs better 
documentation 


 


Overarching Goal Evaluation: 


1. Course Syllabus and Assessment Maps should be in better alignment 


2. It is currently difficult to accurately identify weakness and/or gaps in assessing 
each goal and objective 







 
 
 


Provide recommendations for improvement and tracking of identified 
weaknesses (think CQI…plan-do-study-act cycles) 


 


1. Work with Course Directors to fully align Course Syllabus and Assessment Maps 


2. Adjust the wording or provide guidelines for use of PGOs 2.1 and 2.2 so that it is 
easier for faculty to uniformly and reliably assign to learning objectives 


3. Continue to collect data on summative performance and their predictive value for 
Step scores with the goal of creating relevant cutoff points for remediation and 
intervention 


4. Suggest improved method for determining assessment gaps programmatically. 
Perhaps could address by mapping with keywords? 







 
 
 
 
 
 
 
 
 
 
 
 
 


Audio Link 
 
 
 


https://elpasottuhsc.mediaspace.kaltura.com/medi 
a/Knowledge+for+Practice/0_jqn1493h 



https://elpasottuhsc.mediaspace.kaltura.com/media/Knowledge%2Bfor%2BPractice/0_jqn1493h

https://elpasottuhsc.mediaspace.kaltura.com/media/Knowledge%2Bfor%2BPractice/0_jqn1493h





GOAL 3 [Practice-Based Learning] Demonstrate the ability to investigate and 
evaluate the care of patients, to appraise and assimilate scientific evidence, and to 
continuously improve patient care based on constant self-evaluation and life-long 
learning. 
3.1 Identify and perform learning activities to address gaps in one’s knowledge, skills and/or attitudes. 
3.2 Demonstrate a basic understanding of quality improvement principles and their application to analyzing and solving problems 
in patient and/or population-based care. 
3.3 Accept and incorporate feedback into practice. 
3.4 Locate, appraise and assimilate evidence from scientific studies related to patients’ health problems. 
3.5 Obtain and utilize information about individual patients, populations or communities to improve care. 


 


Does the educational program have adequate learning objective 
linkages for each goal and its objectives? 


NO – NOTES: FEW FORMAL COURSE/CLERKSHIP SESSION-LEVEL 
OBJECTIVE AND ASSESSMENT LINKAGES TO GOAL 3 PROG. 
OBJECTIVES. HOWEVER, ALL CLERKSHIPS (+SARP) APPEAR TO 
COVER THE GOAL 3 PROG. OBJ.S. LINKAGES NEED IMPROVEMENT. 


Does the educational program adequately assess each goal and its 
objectives? 


TEPID YES – NOTES: ASSESSMENTS APPEAR TO BE IN PLACE BUT 
NOT WELL-ALIGNED WITH SESSION OBJECTIVES (CONSIDERATION 
OF CREATING COURSE OBJECTIVE LINKS SUGGESTED). 


Would it be possible for a student to graduate from PLFSOM with 
deficiencies in any of the goal/competency domains? 
Note: Consider incorporation of more QI training/activities (and/or the IHI 
modules) to address 3.2. 


NO – NOTES: DESPITE CONCERNS OUTLINED ABOVE, THE TEAM 
EVALUATED THE OVERALL ASSESSMENT PLAN RELATED TO GOAL 3 
OBJECTIVES AS ADEQUATE – WITH THE EXCEPTION OF 3.2 (REL. 
WEAKLY ASSESSED – POSSIBLY A LINKAGE/MAPPING PROBLEM). 


Would the school know if a student were deficient in any of the 
goal/competency domains and, if so, how? 
Note: team suggested we need better ways to track and monitor the coverage 
and assessment of the Goal 3 program objectives. 


“PROBABLY” (YES BASED ON DISCUSSION) – NOTES: THE SESSION- 
LEVEL OBJECTIVE MAPPING WAS INADEQUATE TO MAKE THIS 
DETERMINATION, BUT COURSE-LEVEL EXPECTATIONS AND 
ASSESSMENT PLANS PER THE CLERKSHIP SYLLABI ADDRESS THIS. 


For each program goal and/or objective, how, and up to what 
point, is a student able to demonstrate remediation for 
deficiencies? 


YES – NOTES: RELATES TO RESPONSE ABOVE – THERE ARE 
ADEQUATE SAFEGUARDS IN CLERKSHIP SYLLABI TO PROVIDE FOR 
IDENTIFICATION OF STUDENTS FOR INTERVENTION/REMEDIATION. 







PGO Review 
Practice-Based Learning & 


Improvement 
(3.1-3.5) 


 
Cynthia Perry, Janet Piskurich, Dan Blunk, Ellen Dudrey 







Practice-Based Learning & Improvement 
(3.1-3.5) 


Demonstrate the ability to investigate and evaluate the care of patients, to 
appraise and assimilate scientific evidence, and to continuously improve 


patient care based on constant self-evaluation and life-long learning. 
 


• 3.1:  Identify and perform learning activities to address gaps in one’s knowledge, 
skills and/or attitudes. 


• 3.2: Demonstrate a basic understanding of quality improvement principles and their 
application to analyzing and solving problems in patient and/or population-based care. 


• 3.3: Accept and incorporate feedback into practice. 
• 3.4: Locate, appraise and assimilate evidence from scientific studies related to patients’ 


health problems. 
• 3.5: Obtain and utilize information about individual patients, populations or 


communities to improve care. 







 


Course Linkages: Assessment Linkages: 
 







Practice-Based Learning & Improvement (3.1-3.5) 
Does the educational program have adequate learning objective linkages for each goal and 
its objectives? If so, by what criteria? If not, are there other curriculum or program features 


that promote and/or ensure fulfillment of the program objective? 
 
 


• 
PGO 
: 


Answer 
: 


Criteria: Alternatively fulfilled by: 


3.1 No 15 courses are mapped to it, only 4 courses list 
objectives for it (MC,SCI,PICE,EM) and even some of 
these do not assess it 


Current information does not suggest 
alternatives. The course level objectives need to 
be mapped to the PGOs instead of the session 
level objectives. 


3.2 No 6 courses are mapped to it, only one course (MC) has 
one (unassessed) objective for it 


“ 


3.3 No 15 courses are mapped to it, (plus 2 ? Marks) only 2 
courses list objectives for it (MC,SCI) and even some 
of these do not assess it 


“ 


3.4 No 14 courses are mapped to it, (plus 2 ? Marks), only 4 
courses list objectives for it (SPM,SCI,PICE,EM) and 
even some of these do not assess it 


“ 
All clerkships and likely SARP cover this PGO. 


3.5 No 12 courses are mapped to it, , (plus 1 ? Mark) only 2 
courses list objectives for it (MC,SCI) and even some 
of these do not assess it 


“ 


 







 


Practice-Based Learning & Improvement (3.1-3.5) 
Does the educational program adequately assess each goal and its objectives? 


 
 
 
 
 
 


PGO 
: 


Answer: 


3.1 Yes? 22 courses assess it, but only 15 courses are mapped to it; course and assessment maps do not align 
probably due to being provided with session level objectives instead of course level objectives. 


3.2 Maybe? 8 courses assess it (is this enough?), but only 6 courses are mapped to it; course and assessment maps 
do not align probably due to being provided with session level objectives instead of course level objectives. 


3.3 Yes? 19 courses assess it, but only 15 courses are mapped to it; course and assessment maps do not align 
probably due to being provided with session level objectives instead of course level objectives. 


3.4 Yes? 22 courses assess it, but only 14 courses are mapped to it; course and assessment maps do not align 
probably due to being provided with session level objectives instead of course level objectives. 


3.5 Yes? 20 courses assess it, but only 12 courses are mapped to it; course and assessment maps do not align 
probably due to being provided with session level objectives instead of course level objectives. 







Practice-Based Learning & Improvement (3.1-3.5) 
Would it be possible for a student to graduate from PLFSOM 
with deficiencies in any of the goal/competency  domains? 


 
 
 
 
 


PGO: Answer: 


3.1 No (since domain is widely assessed) 


3.2 Probably not (need more information) 


3.3 No (since domain is widely assessed) 


3.4 No (since domain is widely assessed) 


3.5 No (since domain is widely assessed) 







 


Practice-Based Learning & Improvement (3.1-3.5) 
Would the school know if a student were deficient in any of the 


goal/competency domains and, if so, how? 
 


PGO: Answer: How? 


3.1 Probably Since this review was based on session level objectives and not 
course level objectives, there should be adequate safeguards to 
identify if a student is deficient in any domain through the 
syllabus for each course. Any deficiencies identified would be 
referred to Grading and Promotions Committee. 


3.2 Probably “ 


3.3 Probably “ 


 
3.4 


Probably “ 


3.5 Probably “ 







 
 


Practice-Based Learning & Improvement (3.1-3.5) 
For each program goal and/or objective, how, and up to what point, 


is a student able to demonstrate remediation for deficiencies? 
 
 


PGO: How? To what point? 


3.1 Since the review was from our session level objectives instead of the 
course level objectives, it is unclear from the information provided. 
However, there are adequate safeguards in all of our course syllabi that 
provide for remediation for any deficiencies. 


Per faculty approval 


3.2 “ Per faculty approval 


3.3 “ Per faculty approval 


3.4 “ Per faculty Approval 


3.5 “ Per faculty approval 







 
 


Identify and prioritize programmatic weaknesses for each assigned objective, 
and for each assigned overarching goal. Demonstrate the ability to investigate and 
evaluate the care of patients, to appraise and assimilate scientific evidence, and to 
continuously improve patient care based on constant self-evaluation and life-long 
learning. 


 
1. Perhaps a better picture of the mapping would have been present had there 


been mapping of the course level objectives instead of the session level 
objectives. 


2. Under 3.2 – Remove the “To assess the student’s progress during clerkship” from 
the objectives, it is linked to 36 “course titles” 


3. As a result of #1, there was not a good alignment between the session level 
objectives and the assessments 







 
 
 


Provide recommendations for improvement and tracking of identified 
weaknesses (think CQI…plan-do-study-act cycles) 


 


1. Improve mapping to give a better picture of tracking and alignment of courses. 
 


2. Incorporate QI activity (IHI?) to address 3.2 
• Improving capability 
• Patient Safety 
• Leadership 
• Person and Family-Centered Care 
• Triple Aim for Populations (Healthcare equity) 







 
 
 
 
 
 
 
 
 
 
 
 
 


Audio Link 
https://elpasottuhsc.mediaspace.kaltura.com/medi 
a/Practice+Based+Learning+and+Improvement/0_4 


029fa8j 



https://elpasottuhsc.mediaspace.kaltura.com/media/Practice%2BBased%2BLearning%2Band%2BImprovement/0_4029fa8j

https://elpasottuhsc.mediaspace.kaltura.com/media/Practice%2BBased%2BLearning%2Band%2BImprovement/0_4029fa8j

https://elpasottuhsc.mediaspace.kaltura.com/media/Practice%2BBased%2BLearning%2Band%2BImprovement/0_4029fa8j





GOAL 4 [Interpersonal and Communication Skills] Demonstrate interpersonal and 
communication skills that result in the effective exchange of information and 
collaboration with patients, their families and health professionals. 
4.1 Communicate effectively with patients and families across a broad range of socio-economic and cultural backgrounds. 
4.2 Communicate effectively with colleagues and other health care professionals. 
4.3 Communicate with sensitivity, honesty, compassion and empathy. 
4.4 Maintain comprehensive and timely medical records. 


 


Does the educational program have adequate learning objective 
linkages for each goal and its objectives? 


YES – NOTES: SOME LINKS NOT IN MAP BUT FOUND IN SYLLABI. 


Does the educational program adequately assess each goal and its 
objectives? 


YES – NOTES: 4.4 ONLY WEAKLY ASSESSED BASED ON AVAILABLE 
DATA. 


Would it be possible for a student to graduate from PLFSOM with 
deficiencies in any of the goal/competency domains? 


NO – NOTES: THE PROFICIENCY EXPECTED BY THE END OF THE PRE- 
CLERKSHIP PHASE SEEMS UNCLEAR. CLERKSHIP PHASE ADDRESSES 
THIS. 


Would the school know if a student were deficient in any of the 
goal/competency domains and, if so, how? 


YES – NOTES: RELATES TO RESPONSE ABOVE. PRE-CLERKSHIP 
PHASE STUDENTS: MOSTLY VIA ASSESSMENT IN THE MEDICAL 
SKILLS COURSE; CLERKSHIP PHASE SYSTEMATICALLY ASSESSES FOR 
DEFICIENCIES IN THESE OBJECTIVES (POSSIBLY WEAK FOR 4.4). 


For each program goal and/or objective, how, and up to what 
point, is a student able to demonstrate remediation for 
deficiencies? 
Note: Team suggested inclusion of a table linking clerkship activities to PGOs, 
assessments, AND remediation methods/plans. 


PRE-CLERKSHIP: PRIMARILY THROUGH REGULAR ASSESSMENT 
AND, IF NEEDED, REMEDIATION IN MED SKILLS. CLERKSHIP: FREQ. 
OPPORTUNITIES, BUT NOT CLEARLY MAPPED. 


Additional notes: 
• Objectives 4.3 and 4.4 relatively under-represented in session-level objective linkages. 
• Better objective mapping for required Year 4 clerkships suggested. 
• Posed question: Is Year 3 tracking of “needs improvement” competency assessments adequate to track students with interpersonal and communication skills 


issues/deficiencies? 







 
 
 
 
 
 
 


Interpersonal and 
Communication Skills 
 


Laura Cashin 
Thomas Gest 
Ricardo Salazar 
Aghaegbulam Uga 







 
 
 
 
 


Does the educational program have adequate 
learning objective linkages for each goal and its 
objectives? 
 
If so, by what criteria? 


 
If not, are there other curriculum or program 
features that promote and/or ensure fulfillment 
of the program objective? 







• 


 
 
 
 
 


Goal: 
 
4.1 Communicate effectively 
with patients and families 
across a broad range of 
socioeconomic and cultural 
backgrounds. 


Course Objective Syllabi linkages 


SCI I-IV - Society, Community, and the 
Individual 


Yes; assessed 


SPM I-IV - Scientific Principles of 
Medicine 


No 


ICE - Integrated Curricular Elements Yes; assessed 


MSK I-IV - Medical Skills Yes; assessed 


MAS I-IV - Master's Colloquium Yes; not assessed? 


SARP - Scholarly Activity and Research 
Program 


No 


 







• 


 
 
 
 
 


Goal: 
 


4.1 Communicate effectively 
with patients and families 
across a broad range of 
socioeconomic and cultural 
backgrounds. 


 
 
Red indicates “?” in table 
However findings in syllabus 


Clerkship Objective Syllabi linkages 


IM Yes 


Psych Yes 


Peds Yes 


OBGYN Yes 


Surgery Yes 


Family Med Yes 


Sub I 
IM 
Surgery 
OBGYN 
Peds 
FM 


 
Yes 
? 
Yes 
No 
Yes 


Critical Care 
CVICU 
MICU 
PICU 
NICU 
SICU 


Yes 
Yes 
Yes 
Yes 
? 


Emergency Med Yes 
Neurology Yes 


 







• 


 
 
 
 
 


Goal: 
 
4.2 Communicate effectively with 
colleagues and other health care 
professionals. 


Course Objective Syllabi linkages 


SCI I-IV - Society, Community, and the 
Individual 


Yes; assessed 


SPM I-IV - Scientific Principles of 
Medicine 


Yes; assessed 


ICE - Integrated Curricular Elements Yes; assessed 


MSK I-IV - Medical Skills Yes; assessed 


MAS I-IV - Master's Colloquium Yes; assessed 


SARP - Scholarly Activity and Research 
Program 


Yes; assessed 


 







• 


 
 
 


Not yet mapped 


 
 
 
 
 


Goal: 
 
4.2 Communicate effectively with 
colleagues and other health care 
professionals. 


Clerkship Objective Syllabi linkages 


IM Yes 


Psych Yes 


Peds Yes 


OBGYN Yes 


Surgery Yes 


Family Med Yes 


Sub I 
IM 
Surgery 
OBGYN 
Peds 
FM 


 
Yes 
No 
Yes 
No 
Yes 


Critical Care 
CVICU 
MICU 
PICU 
NICU 
SICU 


Yes 
Yes 
Yes 
Yes 
? 


Emergency Med Yes 
Neurology ? 


 







• 


 
 
 
 
 


Goal: 
 
4.3 Communicate with 
sensitivity, honesty, compassion 
and empathy. 


Course Objective Syllabi linkages 


SCI I-IV - Society, Community, and the 
Individual 


No; assessed 


SPM I-IV - Scientific Principles of 
Medicine 


No; assessed 


ICE - Integrated Curricular Elements Yes; assessed 


MSK I-IV - Medical Skills Yes; assessed 


MAS I-IV - Master's Colloquium Yes; assessed 


SARP - Scholarly Activity and Research 
Program 


No 


 







• 


 
 


Not yet mapped 


 
 
 
 
 


Goal: 
 
4.3 Communicate with 
sensitivity, honesty, compassion 
and empathy. 


Clerkship Objective Syllabi linkages 


IM Yes 


Psych Yes 


Peds Yes 


OBGYN Yes 


Surgery Yes 


Family Med Yes 


Sub I 
IM 
Surgery 
OBGYN 
Peds 
FM 


 
No 
No 
No 
No 
No 


Critical Care 
CVICU 
MICU 
PICU 
NICU 
SICU 


No 
No 
Yes 
Yes 
? 


Emergency Med Yes 
Neurology No 


 







• 


 
 
 
 
 


Goal: 
 
4.4 Maintain comprehensive and 
timely medical record. 


Course Objective Syllabi linkages 


SCI I-IV - Society, Community, and the 
Individual 


No 


SPM I-IV - Scientific Principles of 
Medicine 


No 


ICE - Integrated Curricular Elements Yes; not assessed 


MSK I-IV - Medical Skills Yes; assessed 


MAS I-IV - Master's Colloquium No 


SARP - Scholarly Activity and Research 
Program 


No 


 







• 


Not yet mapped 


 
 
 
 
 


Goal: 
 
4.4 Maintain comprehensive and 
timely medical record. 


Clerkship Objective Syllabi linkages 


IM Yes 


Psych Yes 


Peds Yes 


OBGYN Yes 


Surgery No 


Family Med Yes 


Sub I 
IM 
Surgery 
OBGYN 
Peds 
FM 


 
No 
No 
No 
No 
No 


Critical Care 
CVICU 
MICU 
PICU 
NICU 
SICU 


No 
No 
Yes 
Yes 
? 


Emergency Med No 
Neurology No 


 







The answer to the question: Yes, the educational program has 
adequate learning objective linkages for each goal and its objectives 


 
 


PGO Number of 
areas in the 
curriculum 


M1 


Number of 
areas in the 
curriculum 


M2 


Number of 
areas in the 
curriculum 


M3 


Number of 
areas in the 
curriculum 


M4 


Total 


4.1 4 4 6 9 23 
4.2 5 6 6 8 25 


4.3 3 3 6 3 15 


4.4 1 1 5 2 9 







 
 
 


PGO 4 Assessment by Course Map 
 
 


 


 
 


   Activity but not assessed 


 
 


No activity but assessed 
 


 


 
 


Program Goal : 4.1 4.2 4.3 4.4 


Master’s Colloquium     Medical Skills     


Scientific Principles of Medicine     
Society, Community, and the Individual     
Clinical Preparation Course     
Block A     


Family Medicine Clerkship   ● ● 


Surgery Clerkship   ●  
Block B     


Internal Medicine Clerkship   ●  


Psychiatry Clerkship   ● ● 


Block C     
Obstetrics & Gynecology Clerkship   ● ● 


Pediatrics Clerkship    ● 


Emergency Medicine Clerkship     


Neurology Clerkship     


Critical Care Selective     
CVICU     


MICU     


PICU     


NICU     


SICU     


Sub Internship Selective     
Family Medicine     


Internal Medicine     


OB/Gynecology     


Surgery     


Pediatrics     


Scholarly Activity and Research Project     
Integrated Curricular Expectation (not part of course)     


 







Does the educational program adequately assess each goal and 
its objectives? 


 
• Yes; 4.4 Maintain comprehensive and timely 


medical record – is addressed only 9 times within 
educational program, but medical record is not a 
large component of years 1 and 2. 







Would it be possible for a student to graduate from PLFSOM with 
deficiencies in any of the goal/competency domains? 


 
• No; with certain explanatory notes below 
• In years 1-2, it is difficult to tell whether proficiency is guaranteed 


• Medical Skills: 
• If a student has any identified skill deficiencies, they could be recognized with the weekly formative 


assessments early in each of the units as well  review done with SPERRSA and Open Lab 
• The other place skill deficiencies could be identified would be with the OSCE at the end of each unit 


(every 4-6 weeks) 


• In the clerkship years, students are assigned mandatory mid-clerkship 
evaluations 


• If each of these goal/ competency domains are covered and reviewed during this session, 
deficiencies should be identified and remediation plans in place making it difficult to pass 
the clerkship with such deficiencies 







Would the school know if a student were deficient in any of the 
goal/competency domains and, if so, how? 
 
 


• Yes; In Pre-clinical – must pass MedSkills 
• During clerkship phase “needs improvements” 


given during final clerkship assessments are tracked 
by Dr Horn. 


• PGO’s 4.1-4.4 are addressed under the “interpersonal 
and communication skills” competency 


• CD’s are encouraging their faculty to give more “needs 
improvements” and give criteria for such 







For each program goal and/or objective, how, and up to what 
point, is a student able to demonstrate remediation for 
deficiencies? 


 
• Pre-clinical – remediate Med Skills 
• Clerkship years: Perhaps this needs to be included in one more table? 


• objectivelinked to PGOlinked to assessmentlinked to remediation plan 
• Ex: In the IM clerkship the history and physical examination is linked to PGO 4.1 


and 4.3it is assessed with a grade percentage correctstudents with a grade 
<70% must repeat the skill by the end of the clerkship until their grade is >/= 70% 


• This could be represented with a table 
 
 
Activity PGO Assessment Tool Remediation Method 


Observed H+P 4.1, 4.3 


etc. 


Percentage grade (see figure X IM 


syllabus for grading sheet) 


grade <70% must repeat the skill by the end of the clerkship 


until their grade is >/= 70% 







Identify and prioritize programmatic weaknesses for each assigned 
objective, and for each assigned overarching goal. 
Provide recommendations for improvement and tracking of identified 
weaknesses (think CQI…plan-do-study-act cycles) 


 
• PGO 4.3 and 4.4 are less represented (15 and 9 times 


respectively) compared to the remaining PGO’s being 
represented 23-25 times 


• Consider areas for increased inclusion of these PGO’s 
• Students in years 3 and 4 should be able to get experience with 


electronic medical records 
• Link PGO’s to objectives in year 4 similar to year 3 
• To best answer questions regarding assessment and 


remediation we recommend a table similar to previous slide 
to easily demonstrate our process 


• Determine whether or not we feel tracking of “needs 
improvements” is enough to detect students who are not 
competent in interpersonal communication skills in years 3- 
4 







 
 
 
 
 
 
 
 
 
 
 
 
 


Audio Link 
https://elpasottuhsc.mediaspace.kaltura.com/media/ 
Interpersonal+and+Communication+Skills/0_y4gz0k2i 



https://elpasottuhsc.mediaspace.kaltura.com/media/Interpersonal%2Band%2BCommunication%2BSkills/0_y4gz0k2i

https://elpasottuhsc.mediaspace.kaltura.com/media/Interpersonal%2Band%2BCommunication%2BSkills/0_y4gz0k2i





GOAL 5 [Professionalism] Demonstrate understanding of and behavior consistent 
with professional responsibilities and adherence to ethical principles. 
5.1 Demonstrate sensitivity, compassion, integrity and respect for all people. 
5.2 Demonstrate knowledge of and appropriately apply ethical principles pertaining to patient privacy, autonomy and informed consent. 
5.3 Demonstrate accountability to patients and fellow members of the health care team. 
5.4 Demonstrate and apply knowledge of ethical principles pertaining to the provision or withholding of care. 
5.5 Demonstrate and apply knowledge of ethical principles pertaining to health care related business practices and health care 
administration, including compliance with relevant laws, policies, regulations and the avoidance of conflicts of interest. 
5.6 Demonstrate honesty in all professional and academic interactions. 
5.7 Meet professional and academic commitments and obligations. 


Does the educational program have adequate learning objective 
linkages for each goal and its objectives? 


YES – NOTES: OBJECTIVE MAPPING FOR GOAL 5 OBJECTIVES IS 
“THOROUGH AND CONSISTENT” 


Does the educational program adequately assess each goal and its 
objectives? 


YES – NOTES: ASSESSMENT PLAN FOR GOAL 5 OBJECTIVES IS 
THOROUGH THROUGHOUT THE PROGRAM. 


Would it be possible for a student to graduate from PLFSOM with 
deficiencies in any of the goal/competency domains? 


YES (COMBINED) – NOTES: BASED ON OBJECTIVE AND 
ASSESSMENT LINKAGES THROUGHOUT THE PROGRAM. 
INCOMPLETE ALIGNMENT OF SESSION LEVEL AND COURSE LEVEL 
OBJECTIVES COMPLICATES MONITORING/EVALUATION. Would the school know if a student were deficient in any of the 


goal/competency domains and, if so, how? 


For each program goal and/or objective, how, and up to what 
point, is a student able to demonstrate remediation for 
deficiencies? 


YES – NOTES: REMEDIATION IN THE CLERKSHIP PHASE IS VAGUE, 
BUT ONCE THE ISSUE RISES TO THE GPC, THAT COMMITTEE 
DEFINES THE EXPECTATION FOR REMEDIATION CASE-BY-CASE. 


Notes: 
• Goal 5 program objectives “somewhat difficult” to map to course/session level objectives, some could be consolidated to create a smaller set.
• Consider tighter alignment of “event card” process with College Master professionalism reports.
• Communication to students [and faculty?] of expectations related to goal 5 seems involves a variety of sources with varying consistency.
• Opportunities exist to integrate the monitoring of professionalism teaching and assessment (resources include College Masters/Colloquium and e-Portfolio).
• Review team perceived too many professionalism expectations across the TTUHSC El Paso and PLFSOM student handbooks, and the PGOs – suggest consideration 


of “distilling” these to a smaller set of “core” expectations: Respect for all people; Knowledge of ethical principles and behaviors; Show empathy and compassion 
for all people; Demonstrate honesty in all activities; Fulfill all obligations. 
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PLFSOM Education Program Goals and Objectives: Professionalism 
 
 
 
 


Demonstrate understanding of and behavior consistent with professional 
responsibilities and adherence to ethical principles. 


 
5.1 : Demonstrate sensitivity, compassion, integrity and respect for all people. 


 
5.2 : Demonstrate knowledge of and appropriately apply ethical principles pertaining 
to patient privacy, autonomy and informed consent. 


 
5.3 : Demonstrate accountability to patients and fellow members of the healthcare 
team. 


 
5.4 : Demonstrate and apply knowledge of ethical principles pertaining to the 
provision or withholding of care. 


 
5.5 : Demonstrate and apply knowledge of ethical principles contained to healthcare 
related business practices in healthcare administration, including compliance with 
relevant laws, policies, regulations and the avoidance of conflicts of interest. 


 
5.6 : Demonstrate honesty in all professional and academic interactions. 


5.7: Meet professional and academic commitments and obligations. 







 
 


Professionalism in the PLFSOM Curriculum 
 
 
 
 
 
 


course mapping 
 
 
 
 
 
 
 


assessment 


Program Goal 


Program Objectives 


Course Goal 


Course Objectives 


o Session objectives 







 


Does the educational program have adequate learning objective 
linkages for each goal and its objectives? If so, by what criteria? If 
not, are there other curriculum or program features that promote 
and/or ensure fulfillment of the program objective? 


 
 







 
 


Does the educational program adequately assess each goal and its objectives? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


  







 
 


Professionalism in the PLFSOM Curriculum 
 
 
 
 
 
 


 


Y1 and Y2 Y3 and Y4 


 
 
 
 
 


Scientific Principles of Medicine 
Medical Skills 
Society, Community and Individual 
Masters’ Colloquium 
Scholarly Activity & Research Program 


 
 
 


Family + Surgery 
IM + Psychiatry 
OB/GYN + PEDS 


 
 


EM 
NEURO 


 Critical Care Selective 


 Sub-I Selective 







 Scientific Principles of Medicine 


 Medical Skills 


 Society, Community and Individual 


 Masters’ Colloquium 


 Scholarly Activity & Research Program 


Y1 and Y2 


 
Community Clinics 


Discussion participation 
Essays: reflection and analysis 
Professionalism statements: E-portfolio 


 
Feedback from SARP mentors 


 
 


Does the educational program adequately assess each goal and its objectives? 
 


 


assessments 
 
 


 
 


Required attendance (select 
sessions) WCE – small group 
evaluation forms: E-portfolio 


Standardized Patients 
checklists: formative & summative 







 
 


Does the educational program adequately assess each goal and its objectives? 
 
 
 
 
 
 


assessments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


Y3 and Y4  
 Assessment of course level professionalism objectives 


(mapped to PGOs) is thorough and consistent. 


 
Various activities: e.g., away rotations 


 
 
 


Family + Surgery 
IM + Psychiatry 
OB/GYN + PEDS 


 
 


EM 
NEURO 


 Critical Care Selective 


 Sub-I Selective 


Clinical Clerkship Evaluation forms 
(filled out by faculty and residents) 


 
Clerkship Coordinator Assessment forms 







Would the school know if a student were deficient in any of the goal/competency domains 
and, if so, how? 


 


 
 Thorough assessment element mapping to PGOs (rubric-based and narrative 


commentary) flag individual student deficiencies. 
 


 For pre-clerkship curriculum College Master professionalism statements summarize 
any student deficiencies. 


 
 For Y3 and Y4 mid-clerkship evaluations, final Clinical Clerkship Evaluations and 


Clerkship Coordinator Evaluations would identify any lapses in student professional 
behavior. 







 


For each program goal and/or objective, how, and up to what point, is a student able to 
demonstrate remediation for deficiencies? 


 
 


 If assessment indicates deficiencies in professionalism the student will be referred to 
Student Affairs (Dr. Horn). 


 
 If breech of professionalism rises to a high level the student would be asked to report 


to the Grading and Promotions Committee. 
 


 Remediation plan would be constructed by GPC and/or Dr. Horn. 
 


 Remediation is demonstrated by following remediation plan successfully along with 
ongoing monitoring. 







Identify and prioritize programmatic weaknesses for each assigned objective, and for each 
assigned overarching goal. 
Provide recommendations for improvement and tracking of identified weaknesses (think 
CQI…plan-do-study-act cycles) 


 
 
 
 
 
 
 
 
 
 
 


 Current Program Objectives are somewhat difficult for mapping course level 
objectives. 


 
 Tracking of event cards, etc. is not tightly coordinated with professionalism reports 


prepared by the College Masters. 
 


 Expectations are communicated to students from a variety of sources (overlapping or 
supplementary). 


 
 While individual syllabi address professionalism through stated objectives, the 


mapping of these objectives to higher level PGOs has no strong relevance to 
students. 


 
 Opportunities exist to further integrate professionalism teaching and assessment 


by exploiting Masters’ Colloquium and E-portfolio (centralized monitoring?), etc. 







 


Professionalism expectations above course-level 


 
 
 


+ + 


• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 


Altruism 
Advocacy 
Ethical standards 
Moral standards 
Honesty in professional interactions 
Honesty in professional interactions 
Integrity 
Trustworthiness 
Caring 
Compassion 
Respect 
Reflective 
Accountability 
Confidentiality 
Fidelity 
Dependability 
Sensitivity  
Patient autonomy 
Patient informed consent 
Ethics of provision and withholding care 
Ethics of business practice 
Ethics of health-care administration 
Ethics of compliance with relative laws 
Ethics of compliance with policies 
Ethics of legal issues 
Ethics of conflict of interest 
Meet professional commitments 
Meet academic commitments 
Meet obligations 
Don’t lie 
Don’t cheat 
Don’t steal 







 


One possibility: distilling these to smaller ‘core’ behavior expectations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
• Show respect for all people. 
• Know ethical principles and demonstrate ethical behavior. 
• Show empathy and compassion for all people. 
• Demonstrate honesty in all activities. 
• Fulfill all obligations. 


• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 


Altruism 
Advocacy 
Ethical standards 
Moral standards 
Honesty in professional interactions 
Honesty in professional interactions 
Integrity 
Trustworthiness 
Caring 
Compassion 
Respect 
Reflective 
Accountability 
Confidentiality 
Fidelity 
Dependability 
Sensitivity  
Patient autonomy 
Patient informed consent 
Ethics of provision and withholding care 
Ethics of business practice 
Ethics of health-care administration 
Ethics of compliance with relative laws 
Ethics of compliance with policies 
Ethics of legal issues 
Ethics of conflict of interest 
Meet professional commitments 
Meet academic commitments 
Meet obligations 
Don’t lie 
Don’t cheat 
Don’t steal 







• Be respectful. 
• Be ethical. 
• Be empathic. 
• Be compassionate. 
• Be honest. 
• Be accountable. 


 


Professionalism as Propaganda 
 


• Show respect for all people. 
• Know ethical principles and demonstrate ethical behavior. 
• Show empathy and compassion for all people. 
• Demonstrate honesty in all activities. 
• Fulfill all obligations. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


• Would a universal PLFSOM rubric for professionalism be useful? 







1.6   Empathy_1 
1.7   Wellness_1 


1.1   Intro to MC 2.7   Empathy_2 


4.4   3rd Year Panel Discussion 


1.2   Text Exercises 


1.8 Leadership 
1.9 Learning 


2.10 Gender / Life Balance_1 
3.2  Leadership_palette 
3.5   Physicianship 
3.14 Gender / Life Balance_2 
4.3   Patient Safety 


1.10 Wellness_2 
1.11 Facing Fears 


Physicianship 


Society 
Economics 


Professionalism Topics in Masters’ Colloquium 
 
 
 


 


 
 
 


   
 
 


  


 
1.17 Cultural Interaction 
2.4   Open Forum 
2.14 Cultural Interaction 
3.1   Review of Summer / SARP 
3.8   Open Forum 
3.10 Open Forum 
3.15 Cultural Interaction 
4.5   Cultural Interaction 


1.5   Vaccines 
1.15 Awareness of Disability 
2.11 Dialysis / Access to Care 
2.12 Economics of Healthcare 
2.13 Global Health Issues 
3.4 Advocacy 
3.6 
3.7 


Blindness / Deafness 
Systemic Barriers 


3.9 Cultural Competence 
3.13 Assisted Reproduction 


 


Ethics 


1.14 Patient Experience Chronic Disease 
2.1   Art of Observation 
2.6   Imelda 
3.12 GATTACA Humanitites 


Miscellaneous 


Uncertainity Masters’ Colloquium 
AY 2016-2017 


1.3   Introduction to Ethics 
1.12 Honesty / Confidentiality 
1.16 Ethics of Pain Management 
2.2   Ethics of Genetic Screening 
2.5   Ethics of Life-sustaining Interventions 
2.8 Research Ethics_1 
2.9 Research Ethics_2 
3.11 Reproductive Ethics 
4.1   Pediatric Ethical Decision Making 


1.4   Heuristics  
1.13 Diagnostic Imaging 
2.3   Risk / Benefit Cancer Therapy 
3.3   Medical Nemesis 
4.2   Physician Errors 


 


 







Professionalism Topics in Masters’ Colloquium 
 
 
 
 
 
 
 
 


 


 
 
 


 


2 per semester = 8 total 
 


Professionalism document repository in e-portfolios 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Ethics ~100 NBME-style ethics exam items are 
reviewed and discussed. 


Reflection and Analysis essays 







Professionalism document repository in e-portfolios 
 


Professionalism 
document 
repository in e-
portfolios 


 
 
 







 


Professionalism document repository in e-portfolios 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 
 
 







Professionalism document repository in e-portfolios 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







 
 


“Forgive me father, for I have sinned. 
It has been 3 weeks since my last professionalism rubric.” 







 


PLFSOM Students Responses on AAMC Graduation Questionnaire 
 
 
 
 
 
 


I have a fundamental understanding of the issues in social sciences of medicine (e.g., ethics, humanism, 
professionalism, organization and structure of the health care system). 


 
 
 
 
 
 
 
 
 
 
 
 


 
 
 


18.  Think about how often you experience[d]the following at your medical school. Determine your 
response by choosing one of the categories of frequency given below. Choose the category that best 
approximates your perceptions. 


Percentage of Respondents Selecting Each Rating 
 


Never 
Almost 
never Sometimes 


Fairly 
often 


Very 
often Always Count 


 
 


There are disconnects between what I am taught about professional behaviors/attitudes and what I see being 
demonstrated by faculty 


All Medical Schools 2016 7.3 36.7 35.0 9.6 7.8 3.6 14,374 
Texas Tec-h Foster 2016 7.6 39.4 31.8 10.6 6.1 4.5 66 


 
 
 


All Medical Schools 2016 0.4 1.2 5.0 39.0 54.3 14,683 
Texas Tec-h Foster 2016 0.0 1.5 7.6 30.3 60.6 66 
Texas Tec-h Foster 2015 1.6 0.0 4.9 27.9 65.6 61 
Texas Tec-h Foster 2014 0.0 0.0 2.0 51.0 46.9 49 
Texas Tec-h Foster 2013 0.0 2.9 0.0 55.9 41.2 34 


 2012       
I understand the ethical and professional values that are expected of the profession.    
All Medical Schools 2016 0.3 0.2 1.5 27.8 70.2 14,666 
Texas Tec-h Foster 2016 0.0 0.0 0.0 25.4 74.6 67 
Texas Tec-h Foster 2015 0.0 0.0 4.9 24.6 70.5 61 
Texas Tec-h Foster 2014 0.0 0.0 0.0 51.0 49.0 49 
Texas Tec-h Foster 2013 0.0 0.0 8.8 44.1 47.1 34 


 2012       
 







 
 
 


Σ 
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Does the educational program adequately assess each goal and its objectives? 
 
 
 
 
 


 Feedback is provided by web-based Professionalism stories that are 
deposited in a student’s e-portfolio. 







 
 


Does the educational program adequately assess each goal and its objectives? 
 
 
 
 
 
 


Professionalism/ Ethics 


Example: Obstetrics & Gynecology/Pediatrics Block 
Academic Year: 2016 - 2017 


Goal: Students must demonstrate a commitment to carrying out professional responsibilities, adherence 
to ethical principle and sensitivity to a diverse patient population. (4.1 – 4.4; 5.1 – 5.7; 8.1 – 8.5) 


 
Objectives: Throughout this clerkship, students will demonstrate a commitment to: 


 
• Being sensitive to patient and family concerns (5.1 – 5.6). 
• Maintaining confidentiality and respecting patient privacy (5.1 – 5.7). 
• Managing personal biases in caring for patients of diverse populations and different 


backgrounds and recognizing how biases may affect care and decision-making (5.1 – 5.6). 
• Meeting professional obligations and the timely completion of assignments and responsibilities 


(5.6, 5.7). 
• Advocate for patient needs (5.1 – 5.6) 







 
 


Does the educational program adequately assess each goal and its objectives? 
 
 
 


Example: Obstetrics & Gynecology/Pediatrics Block 
Academic Year: 2016 - 2017 


 
 


 







 
 


Does the educational program adequately assess each goal and its objectives? 
 
 


Away rotation assessment (Y4) 







Identify and prioritize programmatic weaknesses for each assigned objective, and for each 
assigned overarching goal. 
Provide recommendations for improvement and tracking of identified weaknesses (think 
CQI…plan-do-study-act cycles) 


 
 
 
 
 
 
 


 


5.1 : Demonstrate sensitivity, compassion, integrity and respect for all people. 
 


5.2 : Demonstrate knowledge of and appropriately apply ethical principles 
pertaining to patient privacy, autonomy and informed consent. 


 
5.3 : Demonstrate accountability to patients and fellow members of the 
healthcare team. 


 
5.4 : Demonstrate and apply knowledge of ethical principles pertaining to the 
provision or withholding of care. 


 
5.5 : Demonstrate and apply knowledge of ethical principles contained to 
healthcare related business practices in healthcare administration, including 
compliance with relevant laws, policies, regulations and the avoidance of 
conflicts of interest. 


5.6 : Demonstrate honesty in all professional and academic interactions. 


5.7: Meet professional and academic commitments and obligations. 







 
 


Professionalism in the PLFSOM Curriculum 
 


Mission Statement 


Institutional Student Handbook: Professional and Ethical School Standards 


 
Student Affairs Student Handbook: Code of Professional and Academic Conduct, Medical Student Honor Code 


 


 


Y1 and Y2 Y3 and Y4 


 
 
 
 
 


Scientific Principles of Medicine 
Medical Skills 
Society, Community and Individual 
Masters’ Colloquium 
Scholarly Activity & Research Program 


 
 
 


Family + Surgery 
IM + Psychiatry 
OB/GYN + PEDS 


 
 


EM 
NEURO 


 Critical Care Selective 


 Sub-I Selective 







 
 
 
 
 
 
 


 
Example: Surgery ICU 
Academic Year: 2016 - 2017 


 


PROFESSIONALISM 
 
 


GOALS: 
• Medical students will be expected to arrive on time for all weekday rounding activities in the ICU. 
• Adequate preparation of patient information prior to rounds. 
• ICU rounds are often long and extensive, appropriate behavior and attentiveness is expected 


throughout the experience on a daily basis. 
 


OBJECTIVES: 
• Medical students will be present and prepared a minimum of 10 minutes prior to rounds on each day. 
• All relevant laboratory data, X-ray, CT and MRI results must be presented by the student to the ICU 


team for patients being followed. 
EVALUATION: 


1.   Evaluation will be by direct observation and recorded on a CEC. 







 
 


Does the educational program adequately assess each goal and its objectives? 
 
 
 
 
 


 







 
 


Does the educational program adequately assess each goal and its objectives? 
 
 
 
 







 
 


Does the educational program adequately assess each goal and its objectives? 
 
 
 
 
 







 
 


Does the educational program adequately assess each goal and its objectives? 
 
 
 
 







 
 


Does the educational program adequately assess each goal and its objectives? 
 
 
 
 
 


 







 
 


Does the educational program adequately assess each goal and its objectives? 
 
 


Forms for on-line assessment in TTAS 
 







Example: SCI Syllabus 
 
 
 


 
  Professionalism  


 


Professionalism is a core competency in Medicine, one that is taken extremely seriously in 
Society, Community, and the Individual. Students are expected to adhere to the Standards of 
Professional Conduct outlined in the PLFSOM student handbook. In particular, students should 
not attempt to copy, post, share, or use SCI exam questions. Students should not submit false 
claims of attendance at their community clinic. Depending on the nature of the problem and as 
determined by the course director, failure to act professionally may result in a grade of Fail for 
SCI, regardless of the student’s performance in other aspects of the course. Violations of 
professionalism could result in expulsion from the  PLFSOM. 


 
 
 


• 
• 
• 
• 
• 
• 


Show respect for all people. 
Show respect for patient autonomy. 
Know ethical principles and demonstrate ethical behavior. 
Show empathy and compassion for all people. 
Demonstrate honesty in all activities. 
Fulfill all obligations. 







 
 


Does the educational program adequately assess each goal and its objectives? 
 


Forms for on-line assessment in TTAS 
 







 


What do we want in our graduates? 
These are overall goals. 


 
• Highest attainable level of scientific knowledge. 
• Highest attainable level of clinical competency. 
• Highest attainable level of professionalism. 
• Highest attainable level of personal wellness. 


 
This leads to the question: What do we want are graduates to be? 
This then leads to objectives that are in the form of defining behaviors (because we 
can assess behaviors). 







 
 
 


Professionalism/ Ethics 
Goal: Student smust demonstrate a commitment to carryingout professional responsibilit ies, 
adherence to ethical principles and sensitivit y to a diverse patient population. 


OBJECTIVES: Dur ing thisclerkship, students will demonstrate: 
 


• Sensit ivit y to patient andfamily concerns (Pro f: 5.1, 5.6, 5.7). 


• Acceptanee of parent andpatient differencesin cultu re, belie fs, attit udes, and lifestyle 
(Pro f: 5.1) 


• The abilityto manage personal biases in caringfor patientsof diversepopulat ionsand 
diff erent backgrounds and to recognize how these biases may affect care and decision- 
making (Pro f: 1.1, IPC:7.2; PPD: 8.3 - 8.5). 


• Respect fo r patient privacyand confidentiality(Pro f: 5.2, 5.5, 5.7). 


• Commitment to followingthroughwit h professio nal obligationsand the timely 
complet ion of assigned tasks and duties (ICS: 4.4; Pro f: 5.3, 5.7; IC: 7.3; PPD: 8.1, 8.5). 


• Commitment to treat facult y, residents, staff, and fellow students with respect and 
courtesy (Pro f: 5.1, 5.3, 5.7; IC: 7.3, 7.4). 


• Advocate for patient needs (Pro f: 5.7). 







 
 
 
 


Professional Accountability 
Process for reporting behaviors/professionalism evaluation 


 
Teachersdocument on smallgroup evaluation form if in small group activity (all students): 


1. Teacherreports problem to course director. 
2. First occurrence (alerted by smallgroup evaluation or teacherconcern): Course director meets   with 


student andnotifies College Master (CM) of concern. 
3. Second occurrence: Course director forwards to CM who meets with the student to discussearly 


trend. 
4. Third occurrence: CM sends student to Associate Dean for Student Affairs (ADSA) to discuss. 


 
Documentation: 


1. Course director notified the CollegeMaster when he/she meets with a student for an innial complaint 
by email (in writing). 


2. CM will review any and all advisory sessions at the end of the semester for professionalism comments 
and discussnegative trends h the student to plan ways for student to change behaviors. (This 
meeting should be documented.)  Ideally, all students meet with the CM each semester and this would 
be one aspect included in that meeting. 


3. At the end of year one, the CMs from the students' college, ADSA, and Director of Academic Support 
meet to discusseach student's progress to date. This meeting would include reviewingdocumentation 
of any advisory meetings between the CM and the student and/or any documentation of excellence in 
professionalism. A summary will be generated per student and postedon the student'se-portfoliowith 
plan for  improvementor  acknowledgemetnof  progress,  meeting expectations,   etc. 


4. At the end of year two, the same group meets to review all narrativesand thecommittee authors a 
paragraph for each student commenting on thestudent's professionalism to date. The statement will 
be forwarded to the student e-portfolio and will be used in its entirety the MSPE (pre-clerkship 
paragraph). 


5. The student has a right to challengeaccuracy of information as stated in the policy onchallenging 
student grades.  This must be done within 2 weeks of posting of the comments in the e-portfolio. 


 
 
 


Social Media Policy 
 


From the Mayo Clinic's 12-word Social Media Policy: 
 


• Don't Lie 
 


• Don't Cheat 
 


• Don't Steal 


 
 
 


• Don't Pry 
• Can't Delete 
• Don't Reveal 







• Altruism 
• Ethical standards 
• Moral standards 
• Honesty 
• Integrity 
• Trustworthiness 
• Caring 
• Compassion 
• Respect 
• Accountability 
• Confidentiality 
• Fidelity 
• Dependability 
• Sensitivity 
• Patient autonomy 
• Patient informed consent 
• Provision and withholding care 
• Ethics of business 
• Ethics of administration 
• Ethics of compliance/legal 
• Ethics of conflict of interest 
• Meet commitments 
• Meet obligations 







 
 
 


  
 
 
 
 
 
 
 
 


 b. Paul L. Foster School of Medicine students, as well as medical professionals 
in general, are expected, not only by patients. but also by society as a whole, to 
possess certain attributes, which include, but are not limited to: 


 
i. Altruism, whereby they subordinate their own interests to take care of 
their patients; 
ii. High ethical and moral standards; 
iii. Honesty, integrity, trustworthiness, caring, compassion and respect in 
their interactions with patients, colleagues and others; 
iv.. Accountability, not only for their own actions, but also for those of 
their colleagues, which is the basis for the autonomy of the profession; 
and, 
v. Maintaining confidentiality concerning the patient and the patient's 
records. 







 
 
 


Goals and Objectives 
• School mission statement 
• Student Affairs Handbook 
• Institutional Student Handbook 
• Course Syllabi / course objectives 
• Session information / session-level objectives – CANVAS/CHAMP 
 
Assessment 
• Small group assessment forms (WCE) - SPM 
• Standardized Patient items – Medical Skills 
• Professionalism  statements – College Masters 
• Clerkship assessments (8) 
• Critical Care Selective (1) 
• Sub-internship Elective (1) 







Example: SCI Syllabus 
 
 


  Professional Attire  
 


During clinical experience in the community as well as when working with standardized patients, 
students need to dress in a modest and understated manner, commensurate with proper decorum 
for clinical work. These are identical to the requirement for Clinical Skills. 


• Men are required to wear business casual attire. This includes slacks, a collared dress 
shirt, dress shoes, and optionally a necktie. Inappropriate attire includes polo shirts, 
running shoes, blue jeans, cargo pants, shorts, or T-shirts. 


• Women are required to wear business casual attire. This includes slacks, dresses, or a 
skirt with blouse and dress shoes. Inappropriate attire includes low cut necklines, see- 
through blouses, bare midriffs, and short skirts or dresses that reveal the thigh above the 
knee. 


• Closed-toe shoes are required in all clinical settings. Heels should be modest (3” or less). 
Sandals and shoes with open toes are prohibited in clinical areas by OSHA regulations 
because of the hazards posed by spills, needles, and sharp instruments. 


• Grooming should be hygienic. Students must shower, use deodorant, and use daily oral 
hygiene. Long hair must be tied back so that it does not contact the standardized patient 
or interfere with the physical examination. Facial hair such as beards and sideburns must 
be neat, clean, and well-trimmed. Fingernails should be clean and length of nails should 
not be so long as to interfere with the proper performance of the physical examination. 


• Students will wear their short white coats during clinical activities unless specifically 
advised otherwise by the community clinic. 


 
 
 
 


• Fulfill all obligations. 
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• 
• 
• 
• 
• 
• 


Show respect for all people. 
Show respect for patient autonomy. 
Know ethical principles and demonstrate ethical behavior. 
Show empathy and compassion for all people. 
Demonstrate honesty in all activities. 
Fulfill all obligations. 
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GOAL 6 [Systems-Based Practice] Demonstrate an awareness of, and responsiveness 
to, the larger context and system of health care, as well as the ability to call on 
other resources in the system to provide optimal care. 
6.1 Describe the health system and its components, how the system is funded and how it affects individual and community health. 
6.2 Demonstrate the ability to identify patient access to public, private, commercial and/or community-based resources relevant to 
patient health and care. 
6.3 Incorporate considerations of benefits, risks and costs in patient and/or population care. 
6.4 Describe appropriate processes for referral of patients and for maintaining continuity of care throughout transitions between 
providers and settings. 


 
 
 


Does the educational program have adequate learning objective 
linkages for each goal and its objectives? 
Notes: Should consider “growth” of related curricular linkages to goal 6 
(anticipate new links with implementation of clerkship intersessions in AY2017- 
18). Consider links to improvement in our health care system. 


YES – MAPPING DEMONSTRATES A REASONABLE DEPTH AND 
BREADTH OF OBJECTIVE MAPPING ACROSS PRE-CLERKSHIP AND 
CLERKSHIP PHASES – LINKS TO 6.1 ARE RELATIVELY LIGHT. IN A 
MISSION-BASED PERSPECTIVE, STRENGTHENING LINKS TO THE 
GOAL 6 OBJECTIVES SHOULD BE CONSIDERED. 


Does the educational program adequately assess each goal and its 
objectives? 
Notes: Potential need for faculty development related to the instruction and 
assessment related to these program objectives. 


YES – MAPPING DEMONSTRATES ADEQUATE FORMATIVE AND 
SUMMATIVE ASSESSMENTS RELATED TO THE TEACHING AND 
EXPERIENCES LINKED TO THESE PROGRAM OBJECTIVES. 


Would it be possible for a student to graduate from PLFSOM with 
deficiencies in any of the goal/competency domains? 


NO – NOTES: “REASONABLE [SAFE]GUARDS” IN PLACE (BASED ON 
RESPONSES ABOVE). 


Would the school know if a student were deficient in any of the 
goal/competency domains and, if so, how? 


YES – NOTES: RELIES ON A COMBINATION OF SUMMATIVE 
TESTING, MID-CLERKSHIP AND FINAL ASSESSMENTS DURING THE 
CORE CLERKSHIPS, CLERKSHIP PHASE (THE THREE “NEEDS 
IMPROVEMENT” GPC REFERRAL PROCESS). 


For each program goal and/or objective, how, and up to what 
point, is a student able to demonstrate remediation for 
deficiencies? 


NOTES: RELATES TO RESPONSE ABOVE - REMEDIATION PROCESSES 
ESTABLISHED FOR ALL LEVELS OF ASSESSMENT AS LISTED. 
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Systems-Based Practice 
Demonstrate an awareness of and responsiveness to 


the larger context and system of health care as well as 
the ability to call on other resources in the system to 


provide optimal care 







 


Systems-Based Practice 
 
 
 
 


 
 
 


6.1 


Describe the health system and its components, how the system is funded and 
how it affects individual and community health. 


 
 


6.2 


Demonstrate the ability to identify patient access to public, private, commercial 
and/or community-based resources relevant to patient health and care. 


 
 


6.3 


Incorporate considerations of benefits, risks and costs in patient and/or 
population care. 


 
6.4 


Describe appropriate processes for referral of patients and for maintaining 
continuity of care throughout transitions between providers and settings. 







 


Perspective 
 
 
 
 
 
 


 







 


Perspective 
 
 
 
 
 
 
 
 







 


Course Map 
 
 
 
 
 


Program Goal : 6.1 6.2 6.3 6.4 


Master’s Colloquium     
Medical Skills     
Scientific Principles of Medicine     
Society, Community, and the Individual     
Clinical Preparation Course     
Block A     


Family Medicine Clerkship     


Surgery Clerkship  ● ●  
Block B     


Internal Medicine Clerkship   ●  


Psychiatry Clerkship     


Block C     
Obstetrics & Gynecology Clerkship     


Pediatrics Clerkship ●   ● 
Emergency Medicine Clerkship     


Neurology Clerkship   ? ? 
Critical Care Selective     


CVICU     
MICU     


PICU     


NICU     


SICU    ? 
Sub Internship Selective     


Family Medicine     


Internal Medicine     


OB/Gynecology     


Surgery     
Pediatrics     


Scholarly Activity and Research Project     







 


Assessment by Course Map 
 
 
 
 
 


Program Goal : 6.1 6.2 6.3 6.4 


Master’s Colloquium     Medical Skills     
Scientific Principles of Medicine     
Society, Community, and the Individual     


Clinical Preparation Course     
Block A     


Family Medicine Clerkship    ● 
Surgery Clerkship ●    


Block B     
Internal Medicine Clerkship ●    


Psychiatry Clerkship ● ●   


Block C     
Obstetrics & Gynecology Clerkship ● ●   


Pediatrics Clerkship     


Emergency Medicine Clerkship     


Neurology Clerkship     


Critical Care Selective     
CVICU     


MICU     


PICU     


NICU     


SICU     


Sub Internship Selective     
Family Medicine     


Internal Medicine     


OB/Gynecology     


Surgery     


Pediatrics     


Scholarly Activity and Research Project     
Integrated Curricular Expectation (not part of 
course) 


    







 


Clerkship Mapping Example 
 
 
 
 
 
 


Surgery Family Medicine 


 


PGO # 


 
Surgery Clinical 


Evaluation 


 


SBP Week 


 
FM Clinical 
Evaluation 


 


Hospice 


 
Selectives 


Presentations 


 


ACCION 


       
 


6.1   
X   


X 
 


X 
 


X 
 


6.2 
 


X 
 


X 
 


X    
 


6.3 
 


X   
X    


 


6.4    


X    







Examples in the Curriculum: Pre- 
Clerkship 
• Community Assessment Activity (SCI) 
• Clinical Decision Making: Cost Analysis (SCI) 
• Logic Models and Health Interventions (SCI) 
• Core Public Health Functions (SCI) 
• Health Care Costs and Sustainability (SCI) 
• Introduction to Medicare, Medicaid, and the ACA (Integration 


with SCI and Masters Colloquium) 
• Global Health Issues (Masters Colloquium) 
• The Risk Benefit Ratio of Cancer Therapy (Masters Colloquium) 
• Advocacy (Masters Colloquium) 
• Systemic Barriers to Effective Patient Care (Masters Colloquium) 







Examples in the Curriculum: 
Clerkships 
• Patient Safety (Internal Medicine / Psychiatry) 
• Health Matrix Assignment (Internal Medicine / Psychiatry) 
• Discharge Planning Activity (Pediatrics / Ob-Gyn) 
• Systems Based Practice Week (Surgery / Family Practice) 
• Ride Out (Emergency Medicine) 
• Dispatch (Emergency Medicine) 


 
• Quality Improvement Basics (Intersession activity for 2018) 
• Patient Safety Discussion: Root Cause Analysis (Intersession 


activity for 2018) 
• SCI / Masters Sessions (Intersession activity for 2018) 
• Boot Camp (Required for Class of 2019 and subsequent classes) 







 
 
 
 
 
 
 
 
 
 
 
 
 


Trumping Everything 
Walking the Talk 







Does the educational program have adequate learning objective linkages for each goal and 
its objectives? If so, by what criteria? If not, are there other curriculum or program features 
that promote and/or ensure fulfillment of the program objective? 


 
 
 


There are linkages to all four PGOs based on 
information provided 
The criteria depend on those creating the objectives 







Does the educational program adequately assess each goal and 
its objectives? 
 
 
 
There are both formative and summative 
assessments for this PGO that appear adequate for 
this PGO. 







Would it be possible for a student to graduate from PLFSOM with 
deficiencies in any of the goal/competency domains? 
 
 
 
• No system is foolproof. 
 
• However, there are reasonable guards to this that 


are appropriate for this PGO 







Would the school know if a student were deficient in any of the 
goal/competency domains and, if so, how? 
 
 
 
• Some summative testing 
 
• One of the competencies assessed in the mid- 


clerkship and final assessment of the block 
rotations 


 
• Those receiving three needs improvement 


assessments in their final evaluation on this 
competency are referred to the GPC 







For each program goal and/or objective, how, and up to what 
point, is a student able to demonstrate remediation for 
deficiencies? 
 
 
• Summative exams can be remediated 
 
• Plans to address deficiencies in the block clerkship 


rotations can be addressed at the mid-clerkship 
reviews 


 
• Recurrent problems would go to GPC which could 


suggest remediation strategies 







Identify and prioritize programmatic weaknesses for each assigned 
objective, and for each assigned overarching goal. 
Provide recommendations for improvement and tracking of identified 
weaknesses (think CQI…plan-do-study-act cycles) 


 
 
• There is room for growth in this PGO during both the pre- 


clerkship and clerkship years 
• Improve our health care system 
• New activities in the intersessions planned for next year 
 
• There is a need for faculty development in assessing and 


providing appropriate feedback in this PGO 
• Awareness 
• Student ownership in this PGO 
• Assessing behaviors 


• Exceeds Expectations 
• Meets Expectations 
• Needs Improvement 







 
 
 
 
 
 
 
 
 
 
 
 
 


Audio Link 
https://elpasottuhsc.mediaspace.kaltura.com/medi 


a/System+Based+Practice/0_u37eyu12 
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GOAL 7 [Interprofessional Collaboration] Demonstrate the ability to engage in an 
interprofessional team in a manner that optimizes safe, effective patient and 
population-centered care. 
7.1 Describe the roles of health care professionals. 
7.2 Use knowledge of one’s own role and the roles of other health care professionals to work together in providing safe and effective care. 
7.3 Function effectively both as a team leader and team member. 
7.4 Recognize and respond appropriately to circumstances involving conflict with other health care professionals and team members. 


 


Does the educational program have adequate learning objective 
linkages for each goal and its objectives? 
Notes: 
• Maintain the efforts of the IPE committee in expanding and improving IPE. 


Try to expand the range of participating professional students. 
• Consider more faculty development on IPE-related instruction and 


assessment. 


YES – NOTES: MAPPING (IN AGREEMENT WITH THE DIRECT 
KNOWLEDGE OF TEAM MEMBERS) INDICATES ADEQUATE 
LINKAGES TO ALL FOUR GOAL 7 OBJECTIVES. TEAM SUGGESTS 
THAT COVERAGE RELATED TO THIS GOAL IS STILL AT AN EARLY 
STAGE OF DEVELOPMENT AND NEEDS TO GROW. 


Does the educational program adequately assess each goal and its 
objectives? 
Notes: Ability to summatively assess 7.3 is limited because students are not able 
to function as a team leader in a clinical setting (consider more clearly defining 
adequate assessment of this program objective in the clerkship phase). 


YES – NOTES: ASSESSMENTS RELATED TO THIS PGO ARE LARGELY 
FORMATIVE (BUT TEAM VIEWS THIS AS APPROPRIATE FOR THIS 
GOAL). 


Would it be possible for a student to graduate from PLFSOM with 
deficiencies in any of the goal/competency domains? 


NO – NOTES: “REASONABLE [SAFE]GUARDS” APPROPRIATE FOR 
THIS SET OF PROGRAM OBJECTIVES ARE IN PLACE (INCLUDING 
CLERKSHIP PHASE -- THE 3 “NEEDS IMPROVEMENT” GPC REFERRAL 
PROCESS. 


Would the school know if a student were deficient in any of the 
goal/competency domains and, if so, how? 


YES – NOTES: RELATES TO RESPONSE ABOVE. BASED ON 
COMBINATION OF SUMMATIVE (SPARSE) AND FORMATIVE 
ASSESSMENTS (INCLUDING GPC REFERRAL PROCESS) 


For each program goal and/or objective, how, and up to what 
point, is a student able to demonstrate remediation for 
deficiencies? 


NOTES: APPROPRIATE REMEDIATION PLANS ARE IN PLACE AT EACH 
STAGE IN THE CURRICULUM. 







 
 
 
 
 
 
 


Interprofessional 
Collaboration 


Jorge Cervantes  Lynn Hernan 


Mark Francis  Darine Kassar 


 







 
 


PGOs 
 
 
 
 
 
 


  


7.1 Describe the roles of health care professionals 


7.2 Use knowledge of one’s own role and the role of other health care professionals to work 
together in providing safe and effective care 


7.3 Function effectively both as a team leader and a team follower 


7.4 Recognize and respond appropriately to circumstances involving conflict with other health 
care professionals and team members 







 
 
 
 
 
 
 


Asked for Big Picture 
View 


 
 
 
 
 







 
 
 
 
 
 
 
 
 
 
 
 







 


Available Information 


 
• Mapping 


• PGO Course Map 
• PGO Assessment Map 
• Objective Mapping 


 
• Our Own Knowledge 







 
 
 
 


PGO 7 Course Map 
 


Pro    am Goal: 
Mast,er's Colloquium ,/ 


Medical Skills ,/ ,/ 


Scientific Principles of Medicine ,/ 


Society, Community, and the Individual ,/ ,/ ,/ ,/ 


Clinical Preparation Course  ,/ ,/ ,/ 


BlockA 
Family Medicine Clerkship ,/ ,/ ,/ ,/ 


Surgery Clerkship ,/ ,/ ,/ 
BlockB 


Internal Medicine Clerkship • • • • 
Psychiatry Clerkship ,/ ,/ ,/ ,/ 


BlockC 
Obstetrics & Gynecology Clerkship ,/ ,/ ,/ ,/ 


Pediatrics Clerkship • ,/ / / 
Emergency Medicine Clerkship 
Neurology Clerkship 
Critical Care Selective 


CVICU 
MICU 
PICU 
NICU 
SICU 


Sub Internship Selective 
Family Medicine 
Internal Medicine 
OB/Gynecology 
Surgery 
Pediatrics 


Scholarly Activity and Research Project 


  ,/  
* * 


,/ ,/ ,/ 


  ,/ 


 / ,/ ,/ 


  ,/ ,/ 


 ? ?  
,/ ,/ ,/ ,/ 


,/ ,/ / ,/ 


,/ ,/ ,/ ,/ 


 ? ?  
 







 


Clerkship Example: Psychiatry 
 
 
 
 
 
 
 
 


PGO # Psychiatry Inpatient 
Clinical form 


Psych outpt clinical 
form Student presentation Matrix Progress notes Student psychiatric 


evaluaion 
Clerkship coordinator 


assessment Practicum/Lecture Instruments Integrated session with 
basic science Formative Tests Morning reports/Calls OSCE NBME 


 
7.1             


X   
 
 
 
 
 


 
7.2 


 
 
 
 
 


 
X 


 
 
 
 
 


 
X 


            


 
 
 
 


7.3 


 
 
 
 


X 


 
 
 
 


X 


            


 
 
 
 
 
 


7.4 


 
 
 
 
 
 


X 


 
 
 
 
 
 


X 


            







 
 
 







 


Boxes Checked But . . . 


 
• Accuracy? 
• Depth? 
• Quality? 







 
 
 
 


Our assessment is based 
primary on our 


independent knowledge 







 


Interprofessionalism 


 
• Relatively new competency for all schools 
 
• We appear to be further along than most schools 
 
• Actively being developed 







 


Major Areas (1) 


• Team-Based Learning in Medical Skills 
• Narrated slides on the roles of various health care providers 
• Medical (MS1), nursing, and pharmacy students in mixed groups 
• I-Rat and G-Rat 
• Work through cases that focus on roles, responsibilities, and 


teamwork 
 
• TeamSTEPPS 


• Three sessions in SCI 
• Four simulated situations in medical skills 
• Medical (MS1), nursing, and pharmacy students in mixed groups 


 
• Interprofessional modules from Lubbock during Immersion 







 


Major Areas (2) 


• Ethics 
• Case-based discussion on opioids 
• Medical, nursing, and students (MS1) in Master’s 


colloquium 
 
• Community Clinic Experiences 


• Pharmacist 
• Dentist 
• Optometrist 
• Promatora 
• Some PCP assignments are with nurse practitioners and 


physician assistants 







 


Major Areas (3) 


 
• Experience and Example Trump All Else 


• Third and fourth year 
• Do we walk the talk? 







 


Peds-Ob/Gyn Clerkship 


 
• Clinical simulation involving resuscitation 


• Students play MD and non-MD roles 
 
• Ethics dilemma 


• Students play MD and non-MD roles 
 
• Discharge planning activity 


• Students need to involve MD and non-MD roles 







Does the educational program have adequate learning objective linkages for each goal and 
its objectives? If so, by what criteria? If not, are there other curriculum or program features 
that promote and/or ensure fulfillment of the program objective? 


 
 
 
 


• 
There are linkages to all four PGOs based on information provided 


• The criteria depend on those creating the objectives 
• IPE is growing and still needs to grow 







Does the educational program adequately assess each goal and 
its objectives? 
 
 
 
• With the exception of TeamSTEPPS and the 


pediatric scenarios above, the assessment is largely 
formative, but this seems appropriate to this PGO 







Would it be possible for a student to graduate from PLFSOM with 
deficiencies in any of the goal/competency domains? 
 
 
 
• No system is foolproof. 
• However, there are reasonable guards to this that 


are appropriate for this PGO 







Would the school know if a student were deficient in any of the 
goal/competency domains and, if so, how? 
 
 
 
Some summative testing 
Formative feedback in preclerkship years based on 
activities 
One of the competencies assessed in the mid-clerkship 
and final assessment of the block rotations 
Those receiving three needs improvement assessments 
in their final evaluation on this competency are referred 
to the GPC 
For 7.3, it is not realistic for students to function as a 
team leader in a clinical setting, so this cannot be 
assessed 







For each program goal and/or objective, how, and up to what 
point, is a student able to demonstrate remediation for 
deficiencies? 
 
 
• Summative exams can be remediated 
 
• Plans to address deficiencies in the block clerkship 


rotations can be addressed at the mid-clerkship 
reviews 


 
• Recurrent problems would go to GPC which could 


suggest remediation strategies 







Identify and prioritize programmatic weaknesses for each assigned 
objective, and for each assigned overarching goal. 
Provide recommendations for improvement and tracking of identified 
weaknesses (think CQI…plan-do-study-act cycles) 


 
 
IPE Committee 


• Developing new initiatives 
• Doing PDSA cycles for current initiatives 


 
• Faculty development in properly assessing 


interprofessional collaboration 
 
• Getting interprofessional interactions from more 


professions 







 
 
 
 
 
 
 
 
 
 
 
 
 


Audio Link 
 
 
 


https://elpasottuhsc.mediaspace.kaltura.com/medi 
a/Personal+and+Professional+Development/0_gkfd 


0ces 
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GOAL 8 [Personal and Professional Development] Demonstrate the qualities 
required to sustain lifelong personal and professional growth. 
8.1 Recognize when to take responsibility and when to seek assistance. 
8.2 Demonstrate healthy coping mechanisms in response to stress and professional responsibilities. 
8.3 Demonstrate flexibility in adjusting to change and difficult situations. 
8.4 Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations. 
8.5 Demonstrate the ability to employ self-initiated learning strategies (problem definition, identification of learning resources and critical 
appraisal of information) when approaching new challenges, problems or unfamiliar situations. 


 


Does the educational program have 
adequate learning objective linkages for 
each goal and its objectives? 
Notes: Review/revision of Goal 8 
objectives recommended 


GOAL 8 PRESENTS DISTINCT CATEGORY OF PROGRAM OBJECTIVES (HIGH LEVEL OF “ORPHAN OBJECTIVES” –I.E. NO 
TIGHTLY LINKED ASSESSMENTS W/IN SAME COURSE, RELATIVELY VAGUE). FORMAL MAPPING OF COVERAGE IN PRE- 
CLERKSHIP PHASE “ANEMIC”. 


Does the educational program adequately 
assess each goal and its objectives? 
Notes: Audio of this discussion important 
to understand extent of coverage and 
mapping issues. 


YES, BUT WITH ALIGNMENT AND CONSISTENCY OF COVERAGE ISSUES – SESSION OBJECTIVES LINKED IN SOME 
COURSES BUT SAME COURSES DON’T ALWAYS DIRECTLY ASSESS (IS THIS A PROBLEM?). COLLOQUIUM ONLY 
ASSESSING 8.3 AND 8.5, SPM ONLY 8.1 AND 8.5. IN CLERKSHIP PHASE, REVIEW TEAM FOCUSED ON FINAL ASSESSMENT 
FORMS, DR. FRANCIS POINTED-OUT MULTIPLE ASSESSMENT POINTS FOR EACH OBJ. THROUGHOUT REQUIRED 
CLERKSHIPS (ATTACH HER YR3 ASSESSMENT LINKAGE SPREADSHEET)…plus YR1-2 MED SKILLS COURSE. ALSO, COLLEGE 
MASTERS, FACULTY, CLERKSHIP DIRECTORS, AND STUDENT AFFAIRS MONITOR THESE THROUGHOUT: 
SUCCESSFUL/UNTROUBLED PROGRESSION OVER THE 4 YEARS ADDRESSES SEEKING NEEDED ASSISTANCE, 
ADJUSTMENT, COPING, STRESS MANAGEMENT, AMBIGUITY, SELF-INITIATED LEARNING. 


Would it be possible for a student to 
graduate from PLFSOM with deficiencies 
in any of the goal/competency domains? 


NO – NOTES: LIMITED RANGE OF SPECIFIC ASSESSMENTS PLUS TEAM PERCIEVED SOME OVERLAP – DEFICIENCIES IN 
8.1, 8.2, 8.3 AND 8.4 LIKELY TO SPILL OVER INTO OTHER DOMAINS/GOALS (I.E. KNOWLEDGE FOR PRACTICE AND 
PROFESSIONALISM) – RELATES TO RESPONSE ABOVE. 


Would the school know if a student were 
deficient in any of the goal/competency 
domains and, if so, how? 


YES (POTENTIAL EXCEPTIONS DISCUSSED) – NOTES: MINIMAL ASSESSMENT OF 8.2 AND 8.4 IN THE CLERKSHIP PHASE 
(NOT SPECIFICALLY ADDRESSED IN CLINICAL ASSESSMENT FORMS – BUT SEE COMMENTS RE. OTHER ASSESSMENTS BY 
DR. FRANCIS ABOVE). CLERKSHIP GPC REFERRAL POLICY (3 “NEEDS IMPROVEMENT”) IS AN IMPORTANT COMPONENT. 
“DEEP DEFICIENCIES” INVOLVING 8.2, 8.3 AND 8.4 LIKELY TO TRIGGER REFERRAL TO GPC AND/OR PHYSICIAN WEEL- 
BEING COMMITTEE. RELATES TO RESPONSES ABOVE. 


For each program goal and/or objective, 
how, and up to what point, is a student 
able to demonstrate remediation for 
deficiencies? 


NOTES: NO EXPLICIT/FORMAL REMEDIATION FOR 8.2 (COPING SKILLS). 8.5 ADDRESSED BY PICE [AND SUBJECT EXAMS, 
‘STEP PREP’ FOR 1, 2CS AND 2CK]. COURSE-BASED ASSESSMENTS PLUS PROGRAMMATIC MONITORING SYSTEMS 
CAPABLE OF DETECTING THESE ISSUES AND PROMPTING ASSISTANCE THROUGHOUT PROGRAM. 


Notes: Review team (and discussion) recognized significant overlap of these objectives with Goal 5 (Professionalism) – and suggested consideration of consolidating 
some of the highly related objectives within this goal and goal 5 (to make them more relevant and useful to both faculty and students) – fodder for PGO revisions 
during AY2017-18 in prep for AY2018-19. 







 
 
 


Overall Goal - Demonstrate the qualities required to sustain lifelong personal and 
professional growth. 


 
8.1 Recognize when to take responsibility and when to seek assistance. 


 
8.2 Demonstrate healthy coping mechanisms in response to stress and professional 
responsibilities. 


 
8.3 Demonstrate flexibility in adjusting to change and difficult situations. 


 
8.4 Utilize appropriate resources and coping mechanisms when confronted with 
uncertainty and ambiguous situations. 


 
8.5 Demonstrate the ability to employ self-initiated learning strategies (problem 
definition, identification of learning resources and critical appraisal of information) 
when approaching new challenges, problems or unfamiliar situations. 







Does the educational program have adequate learning objective linkages for each goal and 
its objectives? If so, by what criteria? If not, are there other curriculum or program features 
that promote and/or ensure fulfillment of the program objective? 


 
 
 
 
 
 
 


• PICE? 
* 







 
 
 


Does the educational program adequately assess each goal and its objectives? 
 
 
 
 
 
 


• For Y1 and Y2 – SARP, PICE address 8.1, 8.5 
• Masters Colloquium: assessment of 8.3, 8.5? 
• SPM: assessment of 8.1, 8.4? 
• In Y3 only 8.1, 8.3 and 8.5 are assessed*. 
• In Y4 only 8.1 is assessed*. 


 
*clinical assessment forms 







 
 
 


Does the educational program adequately assess each goal and its objectives? 
 
 
 
 
•  Y3 assessment coverage  based on Clinical Assessment forms: 


 


•  Y4 assessment coverage  based on Clinical Assessment forms: 8.1 







Would it be possible for a student to graduate from PLFSOM with 
deficiencies in any of the goal/competency domains? 


 
 
 
• Generally, no – unlikely a student could graduate with serious 


deficiencies in these objectives. 
 
• Problems with 8.1 (taking responsibility, seeking assistance), 8.2 (healthy 


coping), 8.3 (flexibility in difficult situations) and 8.4 (coping in 
uncertain/ambiguous situations) would likely spill over into other PGOs 
(e.g., Knowledge for Practice and Professionalism). 







Would the school know if a student were deficient in any of the 
goal/competency domains and, if so, how? 


 
 
 
• 8.2 and 8.4 not measured in Clerkship assessments. 


 
•  > 3 deficiencies in one Goal domain over Clerkships => GPC 
• > 3 deficiencies in one Goal domain or in separate Goal domains during 


single Clerkship (fail) => GPC 







Would the school know if a student were deficient in any of the 
goal/competency domains and, if so, how? 


 
 
 
 
 
 
 
 


8.1 


              8.3 


8.5 
 







For each program goal and/or objective, how, and up to what 
point, is a student able to demonstrate remediation for 
deficiencies? 


 
 
• No explicit remediation apparent for coping skills. 


 
• PICE has Self-Directed-Learning component that is assessed with CBSE 


score (remediation = retake CBSE). 
 
• Deep deficiencies in coping skills (touching on 8.2, 8.3, 8.4) would likely 


trigger involvement of Physician Wellness Committee & GPC; however, 
not by explicit assessment of these objectives. 







 


 


Identify and prioritize programmatic weaknesses for each assigned objective, 
and for each assigned overarching goal. 
Provide recommendations for improvement and tracking of identified 
weaknesses (think CQI…plan-do-study-act cycles) 


8.1 Recognize when to take responsibility and when to seek assistance. Weakness: unclear how this is widely assessed or 
remediated. 


 


8.2 Demonstrate healthy coping mechanisms in response to stress and professional responsibilities. Failure here would reflect in 
lapses in other Goals and Objectives; unclear how this is widely assessed or remediated. 


 


8.3 Demonstrate flexibility in adjusting to change and difficult situations. Failure here would reflect in lapses in other Goals and 
Objectives; unclear how this is widely assessed or remediated. 


 


8.4 Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations. Failure 
here would reflect in lapses in other Goals and Objectives; unclear how this is widely assessed or remediated. 


 


8.5 Demonstrate the ability to employ self-initiated learning strategies (problem definition, identification of learning resources 
and critical appraisal of information) when approaching new challenges, problems or unfamiliar situations. Weakness: unclear 
how this is widely assessed or remediated. 
General: 8.2, 8.3 and 8.4 are elaborations on a single objective. Possibly collapse to: Demonstrate flexibility and healthy coping 
mechanisms. 







 
 
 
 
 
 
 
 
 
 
 
 
 


Audio Link 
https://elpasottuhsc.mediaspace.kaltura.com/medi 


a/Personal+and+Professional+Development/0_gkfd 0ces 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



https://elpasottuhsc.mediaspace.kaltura.com/media/Personal%2Band%2BProfessional%2BDevelopment/0_gkfd0ces

https://elpasottuhsc.mediaspace.kaltura.com/media/Personal%2Band%2BProfessional%2BDevelopment/0_gkfd0ces
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Patient Care Patient Care


Gather essential 
information about patients 
and their conditions 
through history taking, 
physical examination, and 
the use of laboratory data, 
imaging studies, and other 
tests.


1.1 XX XXXX X X X X


Gather essential 
information about 
patients and their 
conditions through 
history taking, 
physical examination, 
and the use of 
laboratory data, 
imaging studies, and 
other tests. 1.1 XXXX X X X


Make informed decisions 
about diagnostic and 
therapeutic interventions 
based on patient 
information and 
preferences, up-to-date 
scientific evidence, and 
clinical judgment.


1.2 X X X


Make informed 
decisions about 
diagnostic and 
therapeutic 
interventions based 
on patient 
information and 
preferences, up-to-
date scientific 
evidence, and clinical 
judgment. 1.2 X X X X X


For a given clinical 
presentation, use data 
derived from the history, 
physical examination, 
imaging and/or laboratory 
investigation to categorize 
the disease process and 
generate and prioritize a 
focused list of diagnostic 
considerations.


1.3 X XX X X X


For a given clinical 
presentation, use 
data derived from 
the history, physical 
examination, imaging 
and/or laboratory 
investigation to 
categorize the 
disease process and 
generate and 
prioritize a focused 
list of diagnostic 
considerations. 1.3 XX X X


Organize and prioritize 
responsibilities in order to 
provide care that is safe, 
efficient, and effective. 


1.4 X


Organize and 
prioritize 
responsibilities in 
order to provide care 
that is safe, efficient, 
and effective. 1.4 x


Psychiatry Internal Medicine
REVISED CLERKSHIP PGO AND OBJECTIVE MAPPING 11-3-2016        MDF







PGO description PGO 
#


Psychiatr
y 


Inpatient 
Clinical 
form


Psych 
outpt 


clinical 
form


Student 
present


ation
Matrix


Progres
s notes


Student 
psychiatric 
evaluaion


Clerkship 
coordinato


r 
assessment 


Practicu
m/Lectur


e


Instrumen
ts


Integrate
d session 


with 
basic 


science


Formativ
e Tests


Morning 
reports/Ca


lls
OSCE NBME PGO description PGO #


IM 
Clinical 
assess-
ment 
form


History 
and 


Physical 
Write-


ups


Observe
d H&P


Op 
Log 


Compl
etion


MKSA
P 


compl
etion


Student 
Bedside 
Rounds
/morni


ng 
report 


Educati
onal 


prescri
ption


Health 
matrix 
form


Clerkship 
coordinato


r 
assessment 


OSCE NBME


Patient Care Patient Care


Recognize a patient requiring 
urgent or emergent care, and 
initiate evaluation and 
management. 1.5 X X


Recognize a patient 
requiring urgent or 
emergent care, and initiate 
evaluation and 
management. 1.5 X


Describe and propose 
treatments appropriate to 
the patient’s condition and 
preferences.


1.6 X X X


Describe and 
propose treatments 
appropriate to the 
patient’s condition 
and preferences. 1.6 X X X


Accurately document 
history, physical 
examination, assessment, 
investigatory steps and 
treatment plans in the 
medical record.  


1.7 X X X X


Accurately document 
history, physical 
examination, 
assessment, 
investigatory steps 
and treatment plans 
in the medical 
record.  1.7 X X X X


Counsel and educate 
patients and their families 
to empower them to 
participate in their care 
and enable shared decision-
making.  


1.8 X X X


Counsel and educate 
patients and their 
families to empower 
them to participate in 
their care and enable 
shared decision-
making.  1.8 X X


Provide preventative 
health care services and 
promote health in 
patients, families and 
communities.


1.9 X


Provide preventative 
health care services 
and promote health 
in patients, families 
and communities. 1.9


Knowledge for Pratice
Knowledge for 
Pratice


Compare and contrast 
normal variation and 
pathological states in the 
structure and function of 
the human body across the 
life span. 


2.1 X X X X


Compare and 
contrast normal 
variation and 
pathological states in 
the structure and 
function of the 
human body across 
the life span. 2.1 X X X X X
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Apply established and 
emerging 
foundational/basic science 
principles to health care.


2.2 X X


Apply established 
and emerging 
foundational/basic 
science principles to 
health care. 2.2 X X


Apply evidenced-based 
principles of clinical 
sciences to diagnostic and 
therapeutic decision-
making and clinical 
problem solving.


2.3 X X X


Apply evidenced-
based principles of 
clinical sciences to 
diagnostic and 
therapeutic decision-
making and clinical 
problem solving. 2.3 X X X X


Apply principles of 
epidemiological sciences to 
the identification of health 
problems, risk factors, 
treatment strategies, 
resources, and disease 
prevention/health 
promotion efforts for 
patients and populations.  


2.4 X


Apply principles of 
epidemiological 
sciences to the 
identification of 
health problems, risk 
factors, treatment 
strategies, resources, 
and disease 
prevention/health 
promotion efforts for 
patients and 
populations.  2.4 X X


Apply principles of social-
behavioral sciences to 
patient care including 
assessment of the impact 
of psychosocial, cultural, 
and societal influences on 
health, disease, care 
seeking, adherence and 
barriers to care.


2.5 X X X X


Apply principles of 
social-behavioral 
sciences to patient 
care including 
assessment of the 
impact of 
psychosocial, 
cultural, and societal 
influences on health, 
disease, care seeking, 
adherence and 
barriers to care. 2.5 X X X
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Demonstrate an 
understanding of and 
potential for engagement 
in the creation, 
dissemination and 
application of new health 
care knowledge. 


2.6 X X


Demonstrate an 
understanding of and 
potential for 
engagement in the 
creation, 
dissemination and 
application of new 
health care 
knowledge. 2.6


Practice-Based Learing and 
Improvment 


Practice-Based 
Learing and 
Improvment 


Identify and perform 
learning activities to 
address gaps in one’s 
knowledge, skills and/or 
attitudes.


3.1 X XX X


Identify and perform 
learning activities to 
address gaps in one’s 
knowledge, skills 
and/or attitudes. 3.1 XX X X


Demonstrate a basic 
understanding of quality 
improvement principles 
and their application to 
analyzing and solving 
problems in patient and/or 
population-based care.


3.2 X X


Demonstrate a basic 
understanding of 
quality improvement 
principles and their 
application to 
analyzing and solving 
problems in patient 
and/or population-
based care. 3.2


Accept and incorporate 
feedback into practice. 


3.3 X X


Accept and 
incorporate feedback 
into practice. 3.3 X


Locate, appraise and 
assimilate evidence from 
scientific studies related to 
patients’ health problems.  


3.4 X XX


Locate, appraise and 
assimilate evidence 
from scientific 
studies related to 
patients’ health 
problems.  3.4 X X


Obtain and utilize 
information about 
individual patients, 
populations or 
communities to improve 
care. 3.5 X


Obtain and utilize 
information about 
individual patients, 
populations or 
communities to 
improve care. 3.5 X X
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Interpersonal and 
Communication Skills


Interpersonal and 
Communication Skills


Communicate effectively 
with patients and families 
across a broad range of 
socio-economic and 
cultural backgrounds.  


4.1 XX XX


Communicate 
effectively with 
patients and families 
across a broad range 
of socio-economic 
and cultural 
backgrounds.  4.1 XX X


Communicate effectively 
with colleagues and other 
health care professionals.


4.2 XX X X


Communicate 
effectively with 
colleagues and other 
health care 
professionals. 4.2 X X


Communicate with 
sensitivity, honesty, 
compassion and empathy. 


4.3 X


Communicate with 
sensitivity, honesty, 
compassion and 
empathy. 4.3 X X X


Maintain comprehensive 
and timely medical 
records.  


4.4 ? X


Maintain 
comprehensive and 
timely medical 
records.  4.4 X X


Professionalism Professionalism


Demonstrate sensitivity, 
compassion, integrity and 
respect for all people.


5.1 X XX X


Demonstrate 
sensitivity, 
compassion, integrity 
and respect for all 
people. 5.1 X X X


Demonstrate knowledge of 
and appropriately apply 
ethical principles 
pertaining to patient 
privacy, autonomy and 
informed consent.


5.2 X XX X


Demonstrate 
knowledge of and 
appropriately apply 
ethical principles 
pertaining to patient 
privacy, autonomy 
and informed 
consent. 5.2 X X


Demonstrate 
accountability to patients 
and fellow members of the 
health care team.


5.3 X XX X


Demonstrate 
accountability to 
patients and fellow 
members of the 
health care team. 5.3 XX X
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Demonstrate and apply 
knowledge of ethical 
principles pertaining to the 
provision or withholding of 
care.


5.4 X


Demonstrate and 
apply knowledge of 
ethical principles 
pertaining to the 
provision or 
withholding of care. 5.4


Demonstrate and apply 
knowledge of ethical 
principles pertaining to 
health care related 
business practices and 
health care administration, 
including compliance with 
relevant laws, policies, 
regulations and the 
avoidance of conflicts of 
interest. 


5.5 X


Demonstrate and 
apply knowledge of 
ethical principles 
pertaining to health 
care related business 
practices and health 
care administration, 
including compliance 
with relevant laws, 
policies, regulations 
and the avoidance of 
conflicts of interest. 5.5 x 


Demonstrate honesty in all 
professional and academic 
interactions.


5.6 X XX X


Demonstrate honesty 
in all professional and 
academic 
interactions. 5.6 XX X


Meet professional and 
academic commitments 
and obligations.


5.7 X XX X


Meet professional 
and academic 
commitments and 
obligations. 5.7 XX X


Systms-Based Practice
Systms-Based 
Practice


Describe the health system 
and its components, how 
the system is funded and 
how it affects individual 
and community health.


6.1 X


Describe the health 
system and its 
components, how 
the system is funded 
and how it affects 
individual and 
community health. 6.1 x
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Demonstrate the ability to 
identify patient access to 
public, private, commercial 
and/or community-based 
resources relevant to 
patient health and care.


6.2 X


Demonstrate the 
ability to identify 
patient access to 
public, private, 
commercial and/or 
community-based 
resources relevant to 
patient health and 
care. 6.2 X


Incorporate considerations 
of benefits, risks and costs 
in patient and/or 
population care.


6.3 X X


Incorporate 
considerations of 
benefits, risks and 
costs in patient 
and/or population 
care. 6.3 X X


Describe appropriate 
processes for referral of 
patients and for 
maintaining continuity of 
care throughout 
transitions between 
providers and settings.


6.4 X X


Describe appropriate 
processes for referral 
of patients and for 
maintaining 
continuity of care 
throughout 
transitions between 
providers and 
settings. 6.4 X X


Interprofessional 
Collaboration


Interprofessional 
Collaboration


Describe the roles of 
health care professionals. 


7.1 X


Describe the roles of 
health care 
professionals. 7.1 x


Use knowledge of one’s 
own role and the roles of 
other health care 
professionals to work 
together in providing safe 
and effective care.


7.2 X X


Use knowledge of 
one’s own role and 
the roles of other 
health care 
professionals to work 
together in providing 
safe and effective 
care. 7.2 X


Function effectively both 
as a team leader and team 
member.


7.3 X X


Function effectively 
both as a team leader 
and team member. 7.3 X
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/morni


ng 
report 


Educati
onal 


prescri
ption


Health 
matrix 
form


Clerkship 
coordinato


r 
assessment 


OSCE NBME


Recognize and respond 
appropriately to 
circumstances involving 
conflict with other health 
care professionals and 
team members.


7.4 X X


Recognize and 
respond 
appropriately to 
circumstances 
involving conflict 
with other health 
care professionals 
and team members. 7.4 X


Personal and Professional 
Development


Personal and 
Professional 
Development


Recognize when to take 
responsibility and when to 
seek assistance. 


8.1 X X


Recognize when to 
take responsibility 
and when to seek 
assistance. 8.1 X


Demonstrate healthy 
coping mechanisms in 
response to stress and 
professional 
responsibilities.


8.2 X X


Demonstrate healthy 
coping mechanisms 
in response to stress 
and professional 
responsibilities. 8.2


Demonstrate flexibility in 
adjusting to change and 
difficult situations.


8.3 X X


Demonstrate 
flexibility in adjusting 
to change and 
difficult situations. 8.3 X


Utilize appropriate 
resources and coping 
mechanisms when 
confronted with 
uncertainty and 
ambiguous situations.


8.4 X


Utilize appropriate 
resources and coping 
mechanisms when 
confronted with 
uncertainty and 
ambiguous 
situations. 8.4 X


Psychiatry Internal Medicine







Demonstrate the ability to 
employ self-initiated 
learning strategies 
(problem definition, 
identification of learning 
resources and critical 
appraisal of information) 
when approaching new 
challenges, problems or 
unfamiliar situations.


8.5 X XX X X


Demonstrate the 
ability to employ self-
initiated learning 
strategies (problem 
definition, 
identification of 
learning resources 
and critical appraisal 
of information) when 
approaching new 
challenges, problems 
or unfamiliar 
situations. 8.5 X X







PGO description PGO # Clinical 
evaluation Peds


Wards 
H&P 


Write-
up


Wards 
Observed 


H&P


Nurser
y H&P 
Write-


up


Nursery 
Observe
d H&P


Clinic 
Observe
d H&P


ILP SNAP
Neonatal 


resuscitati
on


Transpare
nt Group 


OSCE - 
Telephone 
Medicine 


Admission 
Orders


Discharge 
Orders


Discharge 
Planning 
Activity


Mock Root-
Cause-


Analysis


Peer 
Teaching 
Sessions


Ethics 
Activity


Clerkship 
coordinato


r 
assessmen


t 


OSCE
NBM


E
PGO description PGO # Clinical 


evaluations


Suture 
assessmen


t


Observed 
Pelvic 
Exam


Observed 
H&P


Emergenc
y 


Simulated 
delivery


Clerkship 
coordinato


r 
assessmen


t 


OSCE NBME
Combined 


ethics 
case


Discharg
e 


planning


Root 
Cause 


analysis


Patient Care Patient Care


Gather essential information 
about patients and their 
conditions through history 
taking, physical examination, and 
the use of laboratory data, 
imaging studies, and other tests.


1.1 XXX X X X X X X X X X X


Gather essential information 
about patients and their 
conditions through history 
taking, physical examination, and 
the use of laboratory data, 
imaging studies, and other tests. 1.1 XX X X X


Make informed decisions about 
diagnostic and therapeutic 
interventions based on patient 
information and preferences, up-
to-date scientific evidence, and 
clinical judgment.


1.2 XX X X X X X


Make informed decisions about 
diagnostic and therapeutic 
interventions based on patient 
information and preferences, up-
to-date scientific evidence, and 
clinical judgment. 1.2 X


For a given clinical presentation, 
use data derived from the 
history, physical examination, 
imaging and/or laboratory 
investigation to categorize the 
disease process and generate and 
prioritize a focused list of 
diagnostic considerations.


1.3 XX X X X X X


For a given clinical presentation, 
use data derived from the 
history, physical examination, 
imaging and/or laboratory 
investigation to categorize the 
disease process and generate and 
prioritize a focused list of 
diagnostic considerations. 1.3 X X


Organize and prioritize 
responsibilities in order to 
provide care that is safe, 
efficient, and effective. 1.4 X X


Organize and prioritize 
responsibilities in order to 
provide care that is safe, 
efficient, and effective. 1.4 x


Recognize a patient requiring 
urgent or emergent care, and 
initiate evaluation and 
management. 1.5 X X X


Recognize a patient requiring 
urgent or emergent care, and 
initiate evaluation and 
management. 1.5 x


Describe and propose treatments 
appropriate to the patient’s 
condition and preferences.


1.6 XX X X X X X X X X X


Describe and propose treatments 
appropriate to the patient’s 
condition and preferences. 1.6 x X x


Accurately document history, 
physical examination, 
assessment, investigatory steps 
and treatment plans in the 
medical record.  1.7 X X X X X


Accurately document history, 
physical examination, 
assessment, investigatory steps 
and treatment plans in the 
medical record.  1.7 X X


Counsel and educate patients 
and their families to empower 
them to participate in their care 
and enable shared decision-
making.  1.8 X X X X


Counsel and educate patients 
and their families to empower 
them to participate in their care 
and enable shared decision-
making.  1.8 X X x


Provide preventative health care 
services and promote health in 
patients, families and 
communities. 1.9 X X X X


Provide preventative health care 
services and promote health in 
patients, families and 
communities. 1.9 X


Knowledge for Practice Knowledge for Pratice


Compare and contrast normal 
variation and pathological states 
in the structure and function of 
the human body across the life 
span. 2.1 X X X


Compare and contrast normal 
variation and pathological states 
in the structure and function of 
the human body across the life 
span. 2.1 X X


Apply established and emerging 
foundational/basic science 
principles to health care.


2.2 X X X X X


Apply established and emerging 
foundational/basic science 
principles to health care. 2.2 X X


Apply evidenced-based principles 
of clinical sciences to diagnostic 
and therapeutic decision-making 
and clinical problem solving.


2.3 X X X X X X


Apply evidenced-based principles 
of clinical sciences to diagnostic 
and therapeutic decision-making 
and clinical problem solving. 2.3 X x
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Apply principles of 
epidemiological sciences to the 
identification of health problems, 
risk factors, treatment strategies, 
resources, and disease 
prevention/health promotion 2.4 X X X X X


Apply principles of 
epidemiological sciences to the 
identification of health problems, 
risk factors, treatment strategies, 
resources, and disease 
prevention/health promotion 2.4 X x


PGO description PGO # Clinical 
evaluation Peds


Wards 
H&P 


Write-
up


Wards 
Observed 


H&P


Nurser
y H&P 
Write-


up


Nursery 
Observe
d H&P


Clinic 
Observe
d H&P


ILP SNAP
Neonatal 


resuscitati
on


Transpare
nt Group 


OSCE - 
Telephone 
Medicine 


Curriculum


Admission 
Orders


Discharge 
Orders


Discharge 
Planning 
Activity


Mock Root-
Cause-


Analysis


Peer 
Teaching 
Sessions


Ethics 
Activity


Clerkship 
coordinato


r 
assessmen


t 


OSCE
NBM


E
PGO description PGO # Clinical 


evaluations


Suture 
assessmen


t


Observed 
Pelvic 
Exam


Observed 
H&P


Emergenc
y 


Simulated 
delivery


Clerkship 
coordinato


r 
assessmen


t 


OSCE NBME
Combined 


ethics 
case


Discharg
e 


planning


Root 
Cause 


analysis


Apply principles of social-
behavioral sciences to patient 
care including assessment of the 
impact of psychosocial, cultural, 
and societal influences on health, 2.5 X X X X X


Apply principles of social-
behavioral sciences to patient 
care including assessment of the 
impact of psychosocial, cultural, 
and societal influences on health, 2.5 X X


Demonstrate an understanding 
of and potential for engagement 
in the creation, dissemination 
and application of new health 
care knowledge. 2.6 X


Demonstrate an understanding 
of and potential for engagement 
in the creation, dissemination 
and application of new health 
care knowledge. 2.6 X


Practice-Based Learing and 
Improvment 


Practice-Based Learing and 
Improvment 


Identify and perform learning 
activities to address gaps in one’s 
knowledge, skills and/or 
attitudes. 3.1 X X X X ?


Identify and perform learning 
activities to address gaps in one’s 
knowledge, skills and/or 
attitudes. 3.1 X


Demonstrate a basic 
understanding of quality 
improvement principles and their 
application to analyzing and 
solving problems in patient 3.2 X


Demonstrate a basic 
understanding of quality 
improvement principles and their 
application to analyzing and 
solving problems in patient 3.2 x


Accept and incorporate feedback 
into practice. 


3.3 X X X X X X X X X X X X X
Accept and incorporate feedback 
into practice. 3.3 X


Locate, appraise and assimilate 
evidence from scientific studies 
related to patients’ health 
problems.  3.4 X X X X X


Locate, appraise and assimilate 
evidence from scientific studies 
related to patients’ health 
problems.  3.4


Obtain and utilize information 
about individual patients, 
populations or communities to 
improve care. 3.5 X X


Obtain and utilize information 
about individual patients, 
populations or communities to 
improve care. 3.5 x


Interpersonal and 
Communication Skills


Interpersonal and 
Communication Skills


Communicate effectively with 
patients and families across a 
broad range of socio-economic 
and cultural backgrounds.  4.1 X X X X X X


Communicate effectively with 
patients and families across a 
broad range of socio-economic 
and cultural backgrounds.  4.1 X


Communicate effectively with 
colleagues and other health care 
professionals. 4.2 X X X X X X


Communicate effectively with 
colleagues and other health care 
professionals. 4.2 X x x


Communicate with sensitivity, 
honesty, compassion and 
empathy. 4.3 X X X X


Communicate with sensitivity, 
honesty, compassion and 
empathy. 4.3 X x


Maintain comprehensive and 
timely medical records.  


4.4 X X
Maintain comprehensive and 
timely medical records.  4.4 X


Professionalism Professionalism


Demonstrate sensitivity, 
compassion, integrity and respect 
for all people.


5.1 X X X X ? ? X X X


Demonstrate sensitivity, 
compassion, integrity and respect 
for all people. 5.1 X X


Demonstrate knowledge of and 
appropriately apply ethical 
principles pertaining to patient 
privacy, autonomy and informed 
consent.


5.2 X X X


Demonstrate knowledge of and 
appropriately apply ethical 
principles pertaining to patient 
privacy, autonomy and informed 
consent. 5.2 X X x
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PGO description PGO # Clinical 
evaluation Peds


Wards 
H&P 


Write-
up


Wards 
Observed 


H&P


Nurser
y H&P 
Write-


up


Nursery 
Observe
d H&P


Clinic 
Observe
d H&P


ILP SNAP
Neonatal 


resuscitati
on


Transpare
nt Group 


OSCE - 
Telephone 
Medicine 


Admission 
Orders


Discharge 
Orders


Discharge 
Planning 
Activity


Mock Root-
Cause-


Analysis


Peer 
Teaching 
Sessions


Ethics 
Activity


Clerkship 
coordinato


r 
assessmen


t 


OSCE
NBM


E
PGO description PGO # Clinical 


evaluations


Suture 
assessmen


t


Observed 
Pelvic 
Exam


Observed 
H&P


Emergenc
y 


Simulated 
delivery


Clerkship 
coordinato


r 
assessmen


t 


OSCE NBME
Combined 


ethics 
case


Discharg
e 


planning


Root 
Cause 


analysis


Demonstrate accountability to 
patients and fellow members of 
the health care team.


5.3 XX X X X


Demonstrate accountability to 
patients and fellow members of 
the health care team. 5.3 XX x X


Demonstrate and apply 
knowledge of ethical principles 
pertaining to the provision or 
withholding of care. 5.4 X


Demonstrate and apply 
knowledge of ethical principles 
pertaining to the provision or 
withholding of care. 5.4 X


Demonstrate and apply 
knowledge of ethical principles 
pertaining to health care related 
business practices and health 
care administration, including 
compliance with relevant laws, 
policies, regulations and the 
avoidance of conflicts of interest. 


5.5 X


Demonstrate and apply 
knowledge of ethical principles 
pertaining to health care related 
business practices and health 
care administration, including 
compliance with relevant laws, 
policies, regulations and the 
avoidance of conflicts of interest. 5.5 x x


Demonstrate honesty in all 
professional and academic 
interactions. 5.6 XX X X


Demonstrate honesty in all 
professional and academic 
interactions. 5.6 XX X


Meet professional and academic 
commitments and obligations.


5.7 XX X X X X X X X X X X X X X X X
Meet professional and academic 
commitments and obligations. 5.7 XX X


Systms-Based Practice Systms-Based Practice


Describe the health system and 
its components, how the system 
is funded and how it affects 
individual and community health.


6.1 X X ?


Describe the health system and 
its components, how the system 
is funded and how it affects 
individual and community health. 6.1 X x


Demonstrate the ability to 
identify patient access to public, 
private, commercial and/or 
community-based resources 
relevant to patient health and 
care. 6.2 X X


Demonstrate the ability to 
identify patient access to public, 
private, commercial and/or 
community-based resources 
relevant to patient health and 
care. 6.2 X x


Incorporate considerations of 
benefits, risks and costs in 
patient and/or population care.


6.3 X X


Incorporate considerations of 
benefits, risks and costs in 
patient and/or population care. 6.3 X


Describe appropriate processes 
for referral of patients and for 
maintaining continuity of care 
throughout transitions between 
providers and settings.


6.4 X X X


Describe appropriate processes 
for referral of patients and for 
maintaining continuity of care 
throughout transitions between 
providers and settings. 6.4 X


Interprofessional Collaboration
Interprofessional Collaboration


Describe the roles of health care 
professionals. 7.1 X X


Describe the roles of health care 
professionals. 7.1 x


Use knowledge of one’s own role 
and the roles of other health care 
professionals to work together in 
providing safe and effective care.


7.2 X X X


Use knowledge of one’s own role 
and the roles of other health care 
professionals to work together in 
providing safe and effective care. 7.2 X


Function effectively both as a 
team leader and team member.


7.3 XX X X X X X
Function effectively both as a 
team leader and team member. 7.3 X


Recognize and respond 
appropriately to circumstances 
involving conflict with other 
health care professionals and 
team members.


7.4 ? X


Recognize and respond 
appropriately to circumstances 
involving conflict with other 
health care professionals and 
team members. 7.4 X x x


Personal and Professional 
Development


Personal and Professional 
Development


Recognize when to take 
responsibility and when to seek 
assistance. 8.1 X X


Recognize when to take 
responsibility and when to seek 
assistance. 8.1 X
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Demonstrate healthy coping 
mechanisms in response to stress 
and professional responsibilities.


8.2


Demonstrate healthy coping 
mechanisms in response to stress 
and professional responsibilities. 8.2 X x x


Demonstrate flexibility in 
adjusting to change and difficult 
situations. 8.3 X


Demonstrate flexibility in 
adjusting to change and difficult 
situations. 8.3 X x X x


PGO description PGO # Clinical 
evaluation Peds


Wards 
H&P 


Write-
up


Wards 
Observed 


H&P


Nurser
y H&P 
Write-


up


Nursery 
Observe
d H&P


Clinic 
Observe
d H&P


ILP SNAP
Neonatal 


resuscitati
on


Transpare
nt Group 


OSCE - 
Telephone 
Medicine 


Curriculum


Admission 
Orders


Discharge 
Orders


Discharge 
Planning 
Activity


Mock Root-
Cause-


Analysis


Peer 
Teaching 
Sessions


Ethics 
Activity


Clerkship 
coordinato


r 
assessmen


t 


OSCE
NBM


E
PGO description PGO # Clinical 


evaluations


Suture 
assessmen


t


Observed 
Pelvic 
Exam


Observed 
H&P


Emergenc
y 


Simulated 
delivery


Clerkship 
coordinato


r 
assessmen


t 


OSCE NBME
Combined 


ethics 
case


Discharg
e 


planning


Root 
Cause 


analysis


Utilize appropriate resources and 
coping mechanisms when 
confronted with uncertainty and 
ambiguous situations. 8.4 X


Utilize appropriate resources and 
coping mechanisms when 
confronted with uncertainty and 
ambiguous situations. 8.4 X x x


Demonstrate the ability to 
employ self-initiated learning 
strategies (problem definition, 
identification of learning 
resources and critical appraisal of 
information) when approaching 
new challenges, problems or 
unfamiliar situations.


8.5 XX X X X


Demonstrate the ability to 
employ self-initiated learning 
strategies (problem definition, 
identification of learning 
resources and critical appraisal of 
information) when approaching 
new challenges, problems or 
unfamiliar situations. 8.5 X x x
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PGO description PGO #


 Surgery 
clinical 


evaluation 
form


Surgery 
evaluatio


n  card


SBP 
week


Clerkship 
coordinator 
assessment 


Breaking Bad 
News 


(combined 
with FM)


OSCE NBME PGO description PGO #
FM Clinical 
Evaluation


SOAP 
notes


online 
cases


FM selective 
professionalism 


assessment 
clinical


Service 
Learning 


Reflection


MS III 
Evaluation 


of 
Conferenc


es 


clerkship 
coordinator 
evaluation


Clerkship 
coordinator 
assessment 


OSCE NBME


Combined 
integrated 


case 
presentation


s


Canvas 
Journal 
Articles


Hospice
Selectives 


Presentations ACCION MCF
Breaking 


Bad 
News


DAC


Patient Care Patient Care


Gather essential information 
about patients and their 
conditions through history taking, 
physical examination, and the use 
of laboratory data, imaging 
studies, and other tests. 1.1 XX X


Gather essential information 
about patients and their 
conditions through history taking, 
physical examination, and the use 
of laboratory data, imaging 
studies, and other tests. 1.1 XXXX X X


Make informed decisions about 
diagnostic and therapeutic 
interventions based on patient 
information and preferences, up-
to-date scientific evidence, and 
clinical judgment. 1.2 X


Make informed decisions about 
diagnostic and therapeutic 
interventions based on patient 
information and preferences, up-
to-date scientific evidence, and 
clinical judgment. 1.2 X X


For a given clinical presentation, 
use data derived from the history, 
physical examination, imaging 
and/or laboratory investigation to 
categorize the disease process 
and generate and prioritize a 
focused list of diagnostic 
considerations. 1.3 X X


For a given clinical presentation, 
use data derived from the history, 
physical examination, imaging 
and/or laboratory investigation to 
categorize the disease process 
and generate and prioritize a 
focused list of diagnostic 
considerations. 1.3 X X


Organize and prioritize 
responsibilities in order to 
provide care that is safe, efficient, 
and effective. 1.4 X


Organize and prioritize 
responsibilities in order to 
provide care that is safe, efficient, 
and effective. 1.4 X X


Recognize a patient requiring 
urgent or emergent care, and 
initiate evaluation and 
management. 1.5 XX


Recognize a patient requiring 
urgent or emergent care, and 
initiate evaluation and 
management. 1.5 X


Describe and propose treatments 
appropriate to the patient’s 
condition and preferences. 1.6 XXX X


Describe and propose treatments 
appropriate to the patient’s 
condition and preferences. 1.6 X X


Accurately document history, 
physical examination, 
assessment, investigatory steps 
and treatment plans in the 
medical record.  1.7 X


Accurately document history, 
physical examination, 
assessment, investigatory steps 
and treatment plans in the 
medical record.  1.7 X X X


Counsel and educate patients and 
their families to empower them 
to participate in their care and 
enable shared decision-making.  


1.8


Counsel and educate patients and 
their families to empower them 
to participate in their care and 
enable shared decision-making.  1.8 X


Provide preventative health care 
services and promote health in 
patients, families and 
communities. 1.9


Provide preventative health care 
services and promote health in 
patients, families and 
communities. 1.9 X X X X


Knowledge for Pratice Knowledge for Pratice
Compare and contrast normal 
variation and pathological states 
in the structure and function of 
the human body across the life 
span. 2.1 XX X X


Compare and contrast normal 
variation and pathological states 
in the structure and function of 
the human body across the life 
span. 2.1 X X


Apply established and emerging 
foundational/basic science 
principles to health care.


2.2 X


Apply established and emerging 
foundational/basic science 
principles to health care. 2.2 X X


Surgery Family Medicine
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PGO description PGO #


 Surgery 
clinical 


evaluation 
form


Surgery 
evaluatio


n  card


SBP 
week


Clerkship 
coordinator 
assessment 


Breaking Bad 
News 


(combined 
with FM)


OSCE NBME PGO description PGO #
FM Clinical 
Evaluation


SOAP 
notes


online 
cases


FM selective 
professionalism 


assessment 
clinical


Service 
Learning 


Reflection


MS III 
Evaluation 


of 
Conferenc


es 
(Selectives


)


clerkship 
coordinator 
evaluation


Clerkship 
coordinator 
assessment 


OSCE NBME


Combined 
integrated 


case 
presentation


s


Canvas 
Journal 
Articles


Hospice
Selectives 


Presentations ACCION MCF
Breaking 


Bad 
News


DAC


Apply evidenced-based principles 
of clinical sciences to diagnostic 
and therapeutic decision-making 
and clinical problem solving.


2.3 X X


Apply evidenced-based principles 
of clinical sciences to diagnostic 
and therapeutic decision-making 
and clinical problem solving. 2.3 X


Apply principles of 
epidemiological sciences to the 
identification of health problems, 
risk factors, treatment strategies, 
resources, and disease 
prevention/health promotion 
efforts for patients and 
populations.  2.4 X X


Apply principles of 
epidemiological sciences to the 
identification of health problems, 
risk factors, treatment strategies, 
resources, and disease 
prevention/health promotion 
efforts for patients and 
populations.  2.4 X


Apply principles of social-
behavioral sciences to patient 
care including assessment of the 
impact of psychosocial, cultural, 
and societal influences on health, 
disease, care seeking, adherence 
and barriers to care.


2.5


Apply principles of social-
behavioral sciences to patient 
care including assessment of the 
impact of psychosocial, cultural, 
and societal influences on health, 
disease, care seeking, adherence 
and barriers to care. 2.5 X


Demonstrate an understanding of 
and potential for engagement in 
the creation, dissemination and 
application of new health care 
knowledge. 


2.6


Demonstrate an understanding of 
and potential for engagement in 
the creation, dissemination and 
application of new health care 
knowledge. 2.6 X X


Practice-Based Learing and 
Improvment 


Practice-Based Learing and 
Improvment 


Identify and perform learning 
activities to address gaps in one’s 
knowledge, skills and/or 
attitudes. 3.1 X X


Identify and perform learning 
activities to address gaps in one’s 
knowledge, skills and/or 
attitudes. 3.1 XX


Demonstrate a basic 
understanding of quality 
improvement principles and their 
application to analyzing and 
solving problems in patient 
and/or population-based care. 3.2


Demonstrate a basic 
understanding of quality 
improvement principles and their 
application to analyzing and 
solving problems in patient 
and/or population-based care. 3.2 X X


Accept and incorporate feedback 
into practice. 3.3 X


Accept and incorporate feedback 
into practice. 3.3 X


Locate, appraise and assimilate 
evidence from scientific studies 
related to patients’ health 
problems.  3.4 X


Locate, appraise and assimilate 
evidence from scientific studies 
related to patients’ health 
problems.  3.4 X X


Obtain and utilize information 
about individual patients, 
populations or communities to 
improve care. 3.5


Obtain and utilize information 
about individual patients, 
populations or communities to 
improve care. 3.5 X


Interpersonal and 
Communication Skills


Interpersonal and 
Communication Skills


Communicate effectively with 
patients and families across a 
broad range of socio-economic 
and cultural backgrounds.  


4.1 X


Communicate effectively with 
patients and families across a 
broad range of socio-economic 
and cultural backgrounds.  4.1 XX
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PGO description PGO #


 Surgery 
clinical 


evaluation 
form


Surgery 
evaluatio


n  card


SBP 
week


Clerkship 
coordinator 
assessment 


Breaking Bad 
News 


(combined 
with FM)


OSCE NBME PGO description PGO # FM Clinical 
Evaluation


SOAP 
notes


online 
cases


FM selective 
professionalism 


assessment 
clinical


Service 
Learning 


Reflection


MS III 
Evaluation 


of 
Conferenc


es 
(Selectives


)


clerkship 
coordinator 
evaluation


Clerkship 
coordinator 
assessment 


OSCE NBME


Combined 
integrated 


case 
presentation


s


Canvas 
Journal 
Articles


Hospice Selectives 
Presentations 


ACCION MCF
Breaking 


Bad 
News


DAC


Communicate effectively with 
colleagues and other health care 
professionals. 4.2 X


Communicate effectively with 
colleagues and other health care 
professionals. 4.2 X


Communicate with sensitivity, 
honesty, compassion and 
empathy. 4.3 X X


Communicate with sensitivity, 
honesty, compassion and 
empathy. 4.3 X X X


Maintain comprehensive and 
timely medical records.  4.4


Maintain comprehensive and 
timely medical records.  4.4 X


Professionalism Professionalism
Demonstrate sensitivity, 
compassion, integrity and respect 
for all people. 5.1 X X X


Demonstrate sensitivity, 
compassion, integrity and respect 
for all people. 5.1 X X X


Demonstrate knowledge of and 
appropriately apply ethical 
principles pertaining to patient 
privacy, autonomy and informed 
consent. 5.2 XX X


Demonstrate knowledge of and 
appropriately apply ethical 
principles pertaining to patient 
privacy, autonomy and informed 
consent. 5.2 X X


Demonstrate accountability to 
patients and fellow members of 
the health care team. 5.3 XX X


Demonstrate accountability to 
patients and fellow members of 
the health care team. 5.3 XX X


Demonstrate and apply 
knowledge of ethical principles 
pertaining to the provision or 
withholding of care.


5.4 X


Demonstrate and apply 
knowledge of ethical principles 
pertaining to the provision or 
withholding of care. 5.4 X X


Demonstrate and apply 
knowledge of ethical principles 
pertaining to health care related 
business practices and health 
care administration, including 
compliance with relevant laws, 
policies, regulations and the 
avoidance of conflicts of interest. 


5.5 X


Demonstrate and apply 
knowledge of ethical principles 
pertaining to health care related 
business practices and health 
care administration, including 
compliance with relevant laws, 
policies, regulations and the 
avoidance of conflicts of interest. 5.5 X X


Demonstrate honesty in all 
professional and academic 
interactions. 5.6 XXX X


Demonstrate honesty in all 
professional and academic 
interactions. 5.6 XX X


Meet professional and academic 
commitments and obligations. 5.7 XX X X


Meet professional and academic 
commitments and obligations. 5.7 XX X


Systms-Based Practice Systms-Based Practice


Describe the health system and 
its components, how the system 
is funded and how it affects 
individual and community health.


6.1 X


Describe the health system and 
its components, how the system 
is funded and how it affects 
individual and community health. 6.1 X X X


Demonstrate the ability to 
identify patient access to public, 
private, commercial and/or 
community-based resources 
relevant to patient health and 
care. 6.2 X X


Demonstrate the ability to 
identify patient access to public, 
private, commercial and/or 
community-based resources 
relevant to patient health and 
care. 6.2 X


Incorporate considerations of 
benefits, risks and costs in patient 
and/or population care. 6.3 XX


Incorporate considerations of 
benefits, risks and costs in patient 
and/or population care. 6.3 X


Describe appropriate processes 
for referral of patients and for 
maintaining continuity of care 
throughout transitions between 
providers and settings. 6.4


Describe appropriate processes 
for referral of patients and for 
maintaining continuity of care 
throughout transitions between 
providers and settings. 6.4 X







PGO description PGO #


 Surgery 
clinical 


evaluation 
form


Surgery 
evaluatio


n  card


SBP 
week


Clerkship 
coordinator 
assessment 


Breaking Bad 
News 


(combined 
with FM)


OSCE NBME PGO description PGO #
FM Clinical 
Evaluation


SOAP 
notes


online 
cases
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clinical


Service 
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Reflection


MS III 
Evaluation 


of 
Conferenc


es 
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coordinator 
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Clerkship 
coordinator 
assessment 


OSCE NBME


Combined 
integrated 


case 
presentation


s


Canvas 
Journal 
Articles


Hospice
Selectives 


Presentations ACCION MCF
Breaking 


Bad 
News


DAC


Interprofessional Collaboration Interprofessional Collaboration
Describe the roles of health care 
professionals. 7.1 X


Describe the roles of health care 
professionals. 7.1 X X X


Use knowledge of one’s own role 
and the roles of other health care 
professionals to work together in 
providing safe and effective care.


7.2 X


Use knowledge of one’s own role 
and the roles of other health care 
professionals to work together in 
providing safe and effective care. 7.2 X


Function effectively both as a 
team leader and team member. 7.3 X


Function effectively both as a 
team leader and team member. 7.3 X


Recognize and respond 
appropriately to circumstances 
involving conflict with other 
health care professionals and 
team members.


7.4


Recognize and respond 
appropriately to circumstances 
involving conflict with other 
health care professionals and 
team members. 7.4 X


Personal and Professional 
Development


Personal and Professional 
Development


Recognize when to take 
responsibility and when to seek 
assistance. 8.1 X


Recognize when to take 
responsibility and when to seek 
assistance. 8.1 X


Demonstrate healthy coping 
mechanisms in response to stress 
and professional responsibilities.


8.2


Demonstrate healthy coping 
mechanisms in response to stress 
and professional responsibilities. 8.2 X


Demonstrate flexibility in 
adjusting to change and difficult 
situations. 8.3 X X


Demonstrate flexibility in 
adjusting to change and difficult 
situations. 8.3 x X X X


Utilize appropriate resources and 
coping mechanisms when 
confronted with uncertainty and 
ambiguous situations. 8.4


Utilize appropriate resources and 
coping mechanisms when 
confronted with uncertainty and 
ambiguous situations. 8.4 X


Demonstrate the ability to 
employ self-initiated learning 
strategies (problem definition, 
identification of learning 
resources and critical appraisal of 
information) when approaching 
new challenges, problems or 
unfamiliar situations.


8.5 XX


Demonstrate the ability to 
employ self-initiated learning 
strategies (problem definition, 
identification of learning 
resources and critical appraisal of 
information) when approaching 
new challenges, problems or 
unfamiliar situations. 8.5 XX


Surgery Family Medicine
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Methodology 


This report updates mappings found in the Annual Report for 2015-2016 and the PGO reports 
released 9 January 2017.  Updated information provided by Dr Maureen Francis, Assistant Dean for 
Medical Education – Clinical Affairs.  Dr Francis worked with the clerkship directors to refine the 
PGO linkages for both the course and the assessments.  They particularly focused on linking 
assessments to the PGOs the course directors identified as being taught in the clerkship. 


Updated additions are marked with a dot (●). 


 


 


PGO 1 


Goal: Patient Care: Provide patient-centered care that is compassionate, appropriate 
and effective for the treatment of health problems and the promotion of health. 


1.1: Gather essential information about patients and their conditions through history 
taking, physical examination, and the use of laboratory data, imaging studies, and 
other tests. 


1.2: Make informed decisions about diagnostic and therapeutic interventions based on 
patient information and preferences, up-to-date scientific evidence, and clinical 
judgment. 


1.3: For a given clinical presentation, use data derived from the history, physical 
examination, imaging and/or laboratory investigation to categorize the disease 
process and generate and prioritize a focused list of diagnostic considerations. 


1.4: Organize and prioritize responsibilities in order to provide care that is safe, efficient, 
and effective.  


1.5: Recognize a patient requiring urgent or emergent care, and initiate evaluation and 
management. 


1.6: Describe and propose treatments appropriate to the patient’s condition and 
preferences. 


1.7: Accurately document history, physical examination, assessment, investigatory steps 
and treatment plans in the medical record.  


1.8: Counsel and educate patients and their families to empower them to participate in 
their care and enable shared decision-making.  


1.9: Provide preventative health care services and promote health in patients, families and 
communities. 
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PGO 1: Course Map 


Program Goal 1: Patient Care 1.1 1.2 1.3 1.4 1.5 1.6 1.7 1.8 1.9 


Master’s Colloquium          
Medical Skills          
Scientific Principles of Medicine          
Society, Community, and the 
Individual 


         


Clinical Preparation Course          
Block A          


Family Medicine Clerkship          
Surgery Clerkship    ● ●  ●   


Block B          
Internal Medicine Clerkship    ● ● ●    
Psychiatry Clerkship          


Block C          
Obstetrics & Gynecology Clerkship          
Pediatrics Clerkship          


Emergency Medicine Clerkship          
Neurology Clerkship ?     ?    
Critical Care Selective          


CVICU          
MICU          
PICU          
NICU          
SICU   ?  ?  ?   


Sub Internship Selective          
Family Medicine          
Internal Medicine          
OB/Gynecology          
Surgery ? ? ?       
Pediatrics          


Scholarly Activity and Research Project          
 


PGO 1: Assessment Map 


Program Goal 1: Patient Care 1.1 1.2 1.3 1.4 1.5 1.6 1.7 1.8 1.9 
Master’s Colloquium          
Medical Skills          
Scientific Principles of Medicine          
Society, Community, and the Individual          
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Program Goal 1: Patient Care 1.1 1.2 1.3 1.4 1.5 1.6 1.7 1.8 1.9 
Clinical Preparation Course          
Block A          


Family Medicine Clerkship    ●    ● ● 
Surgery Clerkship  ●     ●   


Block B          
Internal Medicine Clerkship    ●      
Psychiatry Clerkship         ● 


Block C          
Obstetrics & Gynecology Clerkship  ●  ● ●  ● ●  
Pediatrics Clerkship    ●   ● ● ● 


Emergency Medicine Clerkship          
Neurology Clerkship          
Critical Care Selective          


CVICU          
MICU          
PICU          
NICU          
SICU          


Sub Internship Selective          
Family Medicine          
Internal Medicine          
OB/Gynecology          
Surgery          
Pediatrics          


Scholarly Activity and Research Project          
Integrated Curricular Expectation (not part of 
course) 


         


PGO 2 


Demonstrate knowledge of established in the evolving biomedical, clinical, epidemiological, socio-
behavioral sciences, as well as the application of this knowledge to patient care. 
2.1: Compare and contrast normal variation of pathological states the structure and function of 


the human body across the lifespan. 
2.2: Apply established and emerging foundational/basic science principles to healthcare. 
2.3: Apply evidence-based and spoke of clinical sciences to diagnostic and therapeutic decision-


making and clinical problem solving. 
2.4: Apply principles of epidemiological sciences to the identification of health problems, risk 


factors, treatment strategies, resources, and disease prevention/health promotion efforts for 
patients and populations. 


2.5: apply principles of socio-behavioral sciences to patient care including assessment of the 
impact of psych social, cultural, and societal influences on health, disease, care seeking, 
adherence, and barriers to care. 


2.6: Demonstrate an understanding of the potential for engagement in creation, dissemination 
and application of new healthcare knowledge. 
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PGO 2 Course Map 


Program Goal :  2.1 2.2 2.3 2.4 2.5 2.6 
Master’s Colloquium       
Medical Skills       
Scientific Principles of Medicine       
Society, Community, and the Individual       
Clinical Preparation Course       
Block A       


Family Medicine Clerkship      ● 
Surgery Clerkship       


Block B       
Internal Medicine Clerkship ● ● ● ● ●  
Psychiatry Clerkship       


Block C       
Obstetrics & Gynecology Clerkship       
Pediatrics Clerkship       


Emergency Medicine Clerkship       
Neurology Clerkship ?  ?    
Critical Care Selective       


CVICU       
MICU       
PICU       
NICU       
SICU  ? ?    


Sub Internship Selective       
Family Medicine       
Internal Medicine       
OB/Gynecology       
Surgery  ? ?   ? 
Pediatrics       


Scholarly Activity and Research Project       


 


PGO 2 Assessment by Course Map 


 
Program Goal :  2.1 2.2 2.3 2.4 2.5 2.6 
Master’s Colloquium       
Medical Skills       
Scientific Principles of Medicine       
Society, Community, and the Individual       
Clinical Preparation Course       
Block A       


Family Medicine Clerkship  ● ●  ● ● 
Surgery Clerkship   ●    
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Program Goal :  2.1 2.2 2.3 2.4 2.5 2.6 
Block B       


Internal Medicine Clerkship    ●   
Psychiatry Clerkship  ●    ● 


Block C       
Obstetrics & Gynecology Clerkship   ● ●  ● 
Pediatrics Clerkship    ● ● ● 


Emergency Medicine Clerkship       
Neurology Clerkship       
Critical Care Selective       


CVICU       
MICU       
PICU       
NICU       
SICU       


Sub Internship Selective       
Family Medicine       
Internal Medicine       
OB/Gynecology       
Surgery       
Pediatrics       


Scholarly Activity and Research Project       
Integrated Curricular Expectation (not part of 
course) 


      


 


PGO 3 


Demonstrate the ability to investigate and evaluate the care of patients, to appraise and assimilate 
scientific evidence, and to continuously improve patient care based on constant self-evaluation and 
life-long learning. 
3.1: Identify and perform learning activities to address gaps in one’s knowledge, skills and/or 


attitudes. 
3.2: demonstrate a basic understanding of quality improvement principles and their application 


to analyzing and solving problems impatient and/or population-based care. 
3.3: Accept and incorporate feedback into practice. 
3.4: Locate, appraise, and assimilate evidence from scientific studies related patient’s health 


problems. 
3.5: obtain and utilize information about individual patients, populations or communities to 


improve care. 


 


PGO 3 Course Map 


Program Goal :  3.1 3.2 3.3 3.4 3.5 
Master’s Colloquium      
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Program Goal :  3.1 3.2 3.3 3.4 3.5 
Medical Skills      
Scientific Principles of Medicine      
Society, Community, and the Individual      
Clinical Preparation Course      
Block A      


Family Medicine Clerkship      
Surgery Clerkship ●     


Block B      
Internal Medicine Clerkship     ● 
Psychiatry Clerkship      


Block C      
Obstetrics & Gynecology Clerkship ●  ●   
Pediatrics Clerkship  ●   ● 


Emergency Medicine Clerkship      
Neurology Clerkship   ? ?  
Critical Care Selective      


CVICU      
MICU      
PICU      
NICU      
SICU      


Sub Internship Selective      
Family Medicine      
Internal Medicine      
OB/Gynecology      
Surgery   ? ? ? 
Pediatrics      


Scholarly Activity and Research Project      
 


PGO 3 Assessment by Course Map 


Program Goal :  3.1 3.2 3.3 3.4 3.5 
Master’s Colloquium      
Medical Skills      
Scientific Principles of Medicine      
Society, Community, and the Individual      
Clinical Preparation Course      
Block A      


Family Medicine Clerkship  ●  ●  
Surgery Clerkship      


Block B      
Internal Medicine Clerkship      
Psychiatry Clerkship  ●    


Block C      
Obstetrics & Gynecology Clerkship  ●  ● ● 
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Program Goal :  3.1 3.2 3.3 3.4 3.5 
Pediatrics Clerkship  ●   ● 


Emergency Medicine Clerkship      
Neurology Clerkship      
Critical Care Selective      


CVICU      
MICU      
PICU      
NICU      
SICU      


Sub Internship Selective      
Family Medicine      
Internal Medicine      
OB/Gynecology      
Surgery      
Pediatrics      


Scholarly Activity and Research Project      
Integrated Curricular Expectation (not part of course)      


 


PGO 4 


Demonstrate interpersonal and communication skills that result in the effective exchange of 
information and collaboration with patients, their families and health professionals. 
4.1: Communicate effectively with patients and families across a broad range of socioeconomic 


and cultural backgrounds. 
4.2: Communicate effectively with colleagues and other healthcare professionals. 
4.3: Communicate with sensitivity, honesty, compassion, and empathy. 


4.4: Maintain comprehensive and timely medical records. 


PGO 4 Course Map 


Program Goal :  4.1 4.2 4.3 4.4 
Master’s Colloquium     
Medical Skills     
Scientific Principles of Medicine     
Society, Community, and the Individual     
Clinical Preparation Course     
Block A     


Family Medicine Clerkship     
Surgery Clerkship  ●   


Block B     
Internal Medicine Clerkship   ● ● 
Psychiatry Clerkship     


Block C     
Obstetrics & Gynecology Clerkship     
Pediatrics Clerkship     


Emergency Medicine Clerkship     
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Program Goal :  4.1 4.2 4.3 4.4 
Neurology Clerkship  ?   
Critical Care Selective     


CVICU     
MICU     
PICU     
NICU     
SICU ?    


Sub Internship Selective     
Family Medicine     
Internal Medicine     
OB/Gynecology     
Surgery  ? ?  
Pediatrics     


Scholarly Activity and Research Project     


 


PGO 4 Assessment by Course Map 


Program Goal :  4.1 4.2 4.3 4.4 
Master’s Colloquium     
Medical Skills     
Scientific Principles of Medicine     
Society, Community, and the Individual     
Clinical Preparation Course     
Block A     


Family Medicine Clerkship   ● ● 
Surgery Clerkship   ●  


Block B     
Internal Medicine Clerkship   ●  
Psychiatry Clerkship   ● ● 


Block C     
Obstetrics & Gynecology Clerkship   ● ● 
Pediatrics Clerkship    ● 


Emergency Medicine Clerkship     
Neurology Clerkship     
Critical Care Selective     


CVICU     
MICU     
PICU     
NICU     
SICU     


Sub Internship Selective     
Family Medicine     
Internal Medicine     
OB/Gynecology     
Surgery     
Pediatrics     


Scholarly Activity and Research Project     
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Program Goal :  4.1 4.2 4.3 4.4 
Integrated Curricular Expectation (not part of course)     


 


PGO 5 


PGO 5 Course Map 


Program Goal :  5.1 5.2 5.3 5.4 5.5 5.6 5.7 
Master’s Colloquium        
Medical Skills        
Scientific Principles of Medicine        
Society, Community, and the Individual        
Clinical Preparation Course        
Block A        


Family Medicine Clerkship        
Surgery Clerkship        


Block B        
Internal Medicine Clerkship  ● ●    ● 
Psychiatry Clerkship        


Block C        
Obstetrics & Gynecology Clerkship        
Pediatrics Clerkship    ●    


Emergency Medicine Clerkship        
Neurology Clerkship ? ? ?   ? ? 
Critical Care Selective        


CVICU        
MICU        
PICU        
NICU        
SICU    ?   ? 


Sub Internship Selective        
Family Medicine        
Internal Medicine        
OB/Gynecology        
Surgery ?  ?   ? ? 
Pediatrics        


Scholarly Activity and Research Project        


 


PGO 5 Assessment by Course Map 


Program Goal :  5.1 5.2 5.3 5.4 5.5 5.6 5.7 
Master’s Colloquium        
Medical Skills        
Scientific Principles of Medicine        
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Program Goal :  5.1 5.2 5.3 5.4 5.5 5.6 5.7 
Society, Community, and the Individual        
Clinical Preparation Course        
Block A        


Family Medicine Clerkship    ● ●   
Surgery Clerkship    ● ●   


Block B        
Internal Medicine Clerkship     ●   
Psychiatry Clerkship    ● ●   


Block C        
Obstetrics & Gynecology Clerkship    ● ●   
Pediatrics Clerkship    ● ●   


Emergency Medicine Clerkship        
Neurology Clerkship        
Critical Care Selective        


CVICU        
MICU        
PICU        
NICU        
SICU        


Sub Internship Selective        
Family Medicine        
Internal Medicine        
OB/Gynecology        
Surgery        
Pediatrics        


Scholarly Activity and Research Project        
Integrated Curricular Expectation (not part of 
course) 


       


 


PGO 6 


PGO 6 Course Map 


Program Goal :  6.1 6.2 6.3 6.4 
Master’s Colloquium     
Medical Skills     
Scientific Principles of Medicine     
Society, Community, and the Individual     
Clinical Preparation Course     
Block A     


Family Medicine Clerkship     
Surgery Clerkship  ● ●  


Block B     
Internal Medicine Clerkship   ●  
Psychiatry Clerkship     


Block C     
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Program Goal :  6.1 6.2 6.3 6.4 
Obstetrics & Gynecology Clerkship     
Pediatrics Clerkship ●   ● 


Emergency Medicine Clerkship     
Neurology Clerkship   ? ? 
Critical Care Selective     


CVICU     
MICU     
PICU     
NICU     
SICU    ? 


Sub Internship Selective     
Family Medicine     
Internal Medicine     
OB/Gynecology     
Surgery     
Pediatrics     


Scholarly Activity and Research Project     


PGO 6 Assessment by Course Map 


Program Goal :  6.1 6.2 6.3 6.4 
Master’s Colloquium     
Medical Skills     
Scientific Principles of Medicine     
Society, Community, and the Individual     
Clinical Preparation Course     
Block A     


Family Medicine Clerkship    ● 
Surgery Clerkship ●    


Block B     
Internal Medicine Clerkship ●    
Psychiatry Clerkship ● ●   


Block C     
Obstetrics & Gynecology Clerkship ● ●   
Pediatrics Clerkship     


Emergency Medicine Clerkship     
Neurology Clerkship     
Critical Care Selective     


CVICU     
MICU     
PICU     
NICU     
SICU     


Sub Internship Selective     
Family Medicine     
Internal Medicine     
OB/Gynecology     
Surgery     
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Program Goal :  6.1 6.2 6.3 6.4 
Pediatrics     


Scholarly Activity and Research Project     
Integrated Curricular Expectation (not part of 
course) 


    


 


PGO 7 


Demonstrate the ability to engage in an interprofessional team in a manner that optimizes safe, 
effective patient and population-centered care. 
7.1: Describe the roles of health care professionals. 
7.2: Use knowledge of one’s own role in the roles of other healthcare professionals to work 


together in providing safe and effective care. 
7.3: Function effectively both as a team leader and team member 
7.4: Recognize and respond appropriately to circumstances involving conflict with other 


healthcare professionals and team members. 


PGO 7 Course Map 


Program Goal :  7.1 7.2 7.3 7.4 
Master’s Colloquium     
Medical Skills     
Scientific Principles of Medicine     
Society, Community, and the Individual     
Clinical Preparation Course     
Block A     


Family Medicine Clerkship     
Surgery Clerkship     


Block B     
Internal Medicine Clerkship ● ● ● ● 
Psychiatry Clerkship     


Block C     
Obstetrics & Gynecology Clerkship     
Pediatrics Clerkship ●    


Emergency Medicine Clerkship     
Neurology Clerkship  * *  
Critical Care Selective     


CVICU     
MICU     
PICU     
NICU     
SICU  ? ?  


Sub Internship Selective     
Family Medicine     
Internal Medicine     
OB/Gynecology     
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Program Goal :  7.1 7.2 7.3 7.4 
Surgery  ? ?  
Pediatrics     


Scholarly Activity and Research Project     


 


PGO 7 Assessment by Course Map 


Program Goal :  7.1 7.2 7.3 7.4 
Master’s Colloquium     
Medical Skills     
Scientific Principles of Medicine     
Society, Community, and the Individual     
Clinical Preparation Course     
Block A     


Family Medicine Clerkship ●   ● 
Surgery Clerkship ●    


Block B     
Internal Medicine Clerkship ●    
Psychiatry Clerkship ●    


Block C     
Obstetrics & Gynecology Clerkship ●   ● 
Pediatrics Clerkship ●   ● 


Emergency Medicine Clerkship     
Neurology Clerkship     
Critical Care Selective     


CVICU     
MICU     
PICU     
NICU     
SICU     


Sub Internship Selective     
Family Medicine     
Internal Medicine     
OB/Gynecology     
Surgery     
Pediatrics     


Scholarly Activity and Research Project     
Integrated Curricular Expectation (not part of 
course) 


    


 


PGO 8 


Demonstrate the qualities required to sustain lifelong personal and professional growth. 
8.1: Recognize when to take responsibility and when to seek assistance. 
8.2: Demonstrate healthy coping mechanisms in response to stress and professional 


responsibilities. 
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8.3: Demonstrate flexibility and adjusting to change in difficult situations. 
8.4: Utilize appropriate resources and coping mechanisms when confronted with uncertainty and 


ambiguous situations. 
8.5: Demonstrate the ability to employ self-initiated learning strategies (problem definition, 


identification of learning resources and critical appraisal of information) when approaching 
new challenges, problems or unfamiliar situations. 


PGO 8 Course Map 


Program Goal :  8.1 8.2 8.3 8.4 8.5 
Master’s Colloquium      
Medical Skills      
Scientific Principles of Medicine      
Society, Community, and the Individual      
Clinical Preparation Course      
Block A      


Family Medicine Clerkship  ● ●   
Surgery Clerkship ●  ●  ● 


Block B      
Internal Medicine Clerkship ●  ● ● ● 
Psychiatry Clerkship      


Block C      
Obstetrics & Gynecology Clerkship      
Pediatrics Clerkship      


Emergency Medicine Clerkship      
Neurology Clerkship *   * * 
Critical Care Selective      


CVICU      
MICU      
PICU      
NICU      
SICU      


Sub Internship Selective      
Family Medicine      
Internal Medicine      
OB/Gynecology      
Surgery ? ?    
Pediatrics      


Scholarly Activity and Research Project      


 


PGO 8 Assessment by Course Map 


Program Goal :  8.1 8.2 8.3 8.4 8.5 
Master’s Colloquium      







Report Title 
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Program Goal :  8.1 8.2 8.3 8.4 8.5 
Medical Skills      
Scientific Principles of Medicine      
Society, Community, and the Individual      
Clinical Preparation Course      
Block A      


Family Medicine Clerkship  ● ●   
Surgery Clerkship   ●  ● 


Block B      
Internal Medicine Clerkship   ●   
Psychiatry Clerkship   ●   


Block C      
Obstetrics & Gynecology Clerkship  ● ●   
Pediatrics Clerkship   ●   


Emergency Medicine Clerkship      
Neurology Clerkship      
Critical Care Selective      


CVICU      
MICU      
PICU      
NICU      
SICU      


Sub Internship Selective      
Family Medicine      
Internal Medicine      
OB/Gynecology      
Surgery      
Pediatrics      


Scholarly Activity and Research Project      
Integrated Curricular Expectation (not part of course)      
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		AY2016-17 PLFSOM CEPC Curriculum-as-a-Whole Review Outcomes Summary Worksheet

		1

		GOAL 1 [Patient Care] Provide patient-centered care that is compassionate, appropriate and effective for the treatment of health problems and the promotion of health

		1.1 Gather essential information about patients and their conditions through history taking, physical examination, and the use of laboratory data, imaging studies, and other tests.

		1.2 Make informed decisions about diagnostic and therapeutic interventions based on patient information and preferences, up-to-date scientific evidence, and clinical judgment.

		1.3 For a given clinical presentation, use data derived from the history, physical examination, imaging and/or laboratory investigation to categorize the disease process and generate and prioritize a focused list of diagnostic considerations.

		1.4 Organize and prioritize responsibilities in order to provide care that is safe, efficient, and effective.

		1.5 Recognize a patient requiring urgent or emergent care, and initiate evaluation and management.

		1.6 Describe and propose treatments appropriate to the patient’s condition and preferences.

		1.7 Accurately document history, physical examination, assessment, investigatory steps and treatment plans in the medical record.

		1.8 Counsel and educate patients and their families to empower them to participate in their care and enable shared decision-making.

		1.9 Provide preventative health care services and promote health in patients, families and communities.

		NEW - NOT INCLUDED IN AY2016-17 REVIEW: 1.10 Demonstrates and applies understanding of key issues in performing procedures and mitigating complications, and demonstrates reliable mechanical skills in performing the general procedures of a physician.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives?		YES – NOTES: OBJECTIVE 1.4 AND 1.9 SEEM RELATIVELY UNDER-SUPPORTED WITH OBJECTIVE LINKAGES; GREATER CLARITY IN GENERAL REGARDING OBJECTIVE LINKAGES RECOMMENDED IN THE CLERKSHIP PHASE.

		Does the educational program adequately assess each goal and its objectives?		UNCERTAIN: ALIGNMENT OF CONTENT/OBJECTIVE-TO-ASSESSMENT LINKAGES LACKS CLARITY (SEE TEAM REPORT). LINKAGES INCOMPLETE FOR YEAR 4 REQUIRED SELECTIVES (EG. SICU). SOME CLERKSHIP LINKAGES VAGUE/IMPRECISE.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO - SEE BELOW. ASSESSMENT PLANS FOR BOTH PHASES APPEAR SUFFICIENT AND ARE FUNCTIONING AS INTENDED IN THIS REGARD.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: MEDICAL SKILLS COURSE AND ICE/PICE PROVIDED ADEQUATE PRE-CLERKSHIP PHASE COVERAGE; CONCERN RE. ASSESSMENT PROFICIENCY IN MED SKILLS ADDRESSED (OSCES, REMEDIATIONS). ADEQUATE CLERKSHIP SYSTEMS IN PLACE.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		YES – NOTES: EVALUATION OF CLERKSHIP PHASE WOULD BENEFIT FROM TABULATION OF REMEDIATION METHODS.

		2

		GOAL 2 [Knowledge for Practice] Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care. 

		2.1 Compare and contrast normal variation and pathological states in the structure and function of the human body across the life span.

		2.2 Apply established and emerging foundational/basic science principles to health care.

		2.3 Apply evidenced-based principles of clinical sciences to diagnostic and therapeutic decision-making and clinical problem solving.

		2.4 Apply principles of epidemiological sciences to the identification of health problems, risk factors, treatment strategies, resources, and disease prevention/health promotion efforts for patients and populations.

		2.5 Apply principles of social-behavioral sciences to patient care including assessment of the impact of psychosocial, cultural, and societal influences on health, disease, care seeking, adherence and barriers to care.

		2.6 Demonstrate an understanding of and potential for engagement in the creation, dissemination and application of new health care knowledge.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives? Notes: Consider revision of 2.1 and 2.2 to promote use in objective and assessment mapping (“difficult wording”).		YES – NOTES: 2.6 IS WEAKLY REPRESENTED IN FORMAL COURSE OBJECTIVES (BUT W/ SARP THERE IS ADEQUATE COVERAGE).

		Does the educational program adequately assess each goal and its objectives? Notes: Course/clerkship syllabus and assessment maps should be in better alignment – identification of gaps in assessing prog. objectives can be difficult.		YES – NOTES: ALIGNMENT ISSUES, AS WITH 2.1 AND 2.2 IN SPM (TAUGHT, ASSESSED, BUT ASSESSMENT LINKAGE NOT MADE). FOR 2.6, SEVERAL COURSES/CLKSHIPS LIST BUT DO NOT CLEARLY ASSESS. ASSESSMENT MAPPING NEEDS IMPROVEMENT (GREATER SPECIFICITY)

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains? Notes: As above, course/clerkship syllabus and assessment maps should be in better alignment – identification of gaps in assessing prog. obj.s can be difficult.		NO – NOTES: EACH DOMAIN WIDELY ASSESSED. ISSUE OF DEFINING WHAT CONSTITUTES A DEFICIENCY WAS DISCUSSED (SOME REQUIRE MASTERY, OTHERS A MORE FLEXIBLE STANDARD).

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how? Notes: Continue collection on unit exam performance and their predictive value for Step exams (to refine cutoff points for remediation/intervention).		YES – NOTES: ASSESSMENT PLAN APPEARS SUFFICIENTLY COMPREHENSIVE AND APPROPRIATELY PACED.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies? Notes: As above, continue collection on unit exam performance and their predictive value for Step exams (to refine cutoff points for intervention).		NOTES: PROGRAM OBJECTIVES IN THIS DOMAIN SUBJECT TO RELATIVELY CLEAR PROCESSES AND EXPECTATIONS RELATED TO REMEDIATION.

		3

		GOAL 3 [Practice-Based Learning] Demonstrate the ability to investigate and evaluate the care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning. 

		3.1 Identify and perform learning activities to address gaps in one’s knowledge, skills and/or attitudes. 

		3.2 Demonstrate a basic understanding of quality improvement principles and their application to analyzing and solving problems in patient and/or population-based care. 

		3.3 Accept and incorporate feedback into practice. 

		3.4 Locate, appraise and assimilate evidence from scientific studies related to patients’ health problems.

		3.5 Obtain and utilize information about individual patients, populations or communities to improve care.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives?		NO – NOTES: FEW FORMAL COURSE/CLERKSHIP SESSION-LEVEL OBJECTIVE AND ASSESSMENT LINKAGES TO GOAL 3 PROG. OBJECTIVES. HOWEVER, ALL CLERKSHIPS (+SARP) APPEAR TO COVER THE GOAL 3 PROG. OBJ.S. LINKAGES NEED IMPROVEMENT.

		Does the educational program adequately assess each goal and its objectives?		TEPID YES – NOTES: ASSESSMENTS APPEAR TO BE IN PLACE BUT NOT WELL-ALIGNED WITH SESSION OBJECTIVES (CONSIDERATION OF CREATING COURSE OBJECTIVE LINKS SUGGESTED).

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains? Note: Consider incorporation of more QI training/activities (and/or the IHI modules) to address 3.2.		NO – NOTES: DESPITE CONCERNS OUTLINED ABOVE, THE TEAM EVALUATED THE OVERALL ASSESSMENT PLAN RELATED TO GOAL 3 OBJECTIVES AS ADEQUATE – WITH THE EXCEPTION OF 3.2 (REL. WEAKLY ASSESSED – POSSIBLY A LINKAGE/MAPPING PROBLEM).

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how? Note: team suggested we need better ways to track and monitor the coverage and assessment of the Goal 3 program objectives.		“PROBABLY” (YES BASED ON DISCUSSION) – NOTES: THE SESSION-LEVEL OBJECTIVE MAPPING WAS INADEQUATE TO MAKE THIS DETERMINATION, BUT COURSE-LEVEL EXPECTATIONS AND ASSESSMENT PLANS PER THE CLERKSHIP SYLLABI ADDRESS THIS.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		YES – NOTES: RELATES TO RESPONSE ABOVE – THERE ARE ADEQUATE SAFEGUARDS IN CLERKSHIP SYLLABI TO PROVIDE FOR IDENTIFICATION OF STUDENTS FOR INTERVENTION/REMEDIATION.

		4

		GOAL 4 [Interpersonal and Communication Skills] Demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and health professionals. 

		4.1 Communicate effectively with patients and families across a broad range of socio-economic and cultural backgrounds.

		4.2 Communicate effectively with colleagues and other health care professionals.

		4.3 Communicate with sensitivity, honesty, compassion and empathy.

		4.4 Maintain comprehensive and timely medical records.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives?		YES – NOTES: SOME LINKS NOT IN MAP BUT FOUND IN SYLLABI.

		Does the educational program adequately assess each goal and its objectives?		YES – NOTES: 4.4 ONLY WEAKLY ASSESSED BASED ON AVAILABLE DATA.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: THE PROFICIENCY EXPECTED BY THE END OF THE PRE-CLERKSHIP PHASE SEEMS UNCLEAR. CLERKSHIP PHASE ADDRESSES THIS.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: RELATES TO RESPONSE ABOVE. PRE-CLERKSHIP PHASE STUDENTS: MOSTLY VIA ASSESSMENT IN THE MEDICAL SKILLS COURSE; CLERKSHIP PHASE SYSTEMATICALLY ASSESSES FOR DEFICIENCIES IN THESE OBJECTIVES (POSSIBLY WEAK FOR 4.4).

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies? Note: Team suggested inclusion of a table linking clerkship activities to PGOs, assessments, AND remediation methods/plans.		PRE-CLERKSHIP: PRIMARILY THROUGH REGULAR ASSESSMENT AND, IF NEEDED, REMEDIATION IN MED SKILLS. CLERKSHIP: FREQ. OPPORTUNITIES, BUT NOT CLEARLY MAPPED.

		Additional notes:

		Objectives 4.3 and 4.4 relatively under-represented in session-level objective linkages. 

		Better objective mapping for required Year 4 clerkships suggested. 

		Question: Is Year 3 tracking of “needs improvement” competency assessments adequate to track students with interpersonal and communication skills issues/deficiencies?

		5

		GOAL 5 [Professionalism] Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles. 

		5.1 Demonstrate sensitivity, compassion, integrity and respect for all people.

		5.2 Demonstrate knowledge of and appropriately apply ethical principles pertaining to patient privacy, autonomy and informed consent.

		5.3 Demonstrate accountability to patients and fellow members of the health care team.

		5.4 Demonstrate and apply knowledge of ethical principles pertaining to the provision or withholding of care.

		5.5 Demonstrate and apply knowledge of ethical principles pertaining to health care related business practices and health care administration, including compliance with relevant laws, policies, regulations and the avoidance of conflicts of interest.

		5.6 Demonstrate honesty in all professional and academic interactions.

		5.7 Meet professional and academic commitments and obligations.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives?		YES – NOTES: OBJECTIVE MAPPING FOR GOAL 5 OBJECTIVES IS “THOROUGH AND CONSISTENT”

		Does the educational program adequately assess each goal and its objectives?		YES – NOTES: ASSESSMENT PLAN FOR GOAL 5 OBJECTIVES IS THOROUGH THROUGHOUT THE PROGRAM.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		YES (COMBINED) – NOTES: BASED ON OBJECTIVE AND ASSESSMENT LINKAGES THROUGHOUT THE PROGRAM. INCOMPLETE ALIGNMENT OF SESSION LEVEL AND COURSE LEVEL OBJECTIVES COMPLICATES MONITORING/EVALUATION.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		YES – NOTES: REMEDIATION IN THE CLERKSHIP PHASE IS VAGUE, BUT ONCE THE ISSUE RISES TO THE GPC, THAT COMMITTEE DEFINES THE EXPECTATION FOR REMEDIATION CASE-BY-CASE.

		Additional notes:

		Goal 5 program objectives “somewhat difficult” to map to course/session level objectives, some could be consolidated to create a smaller set.

		Consider tighter alignment of “event card” process with College Master professionalism reports.

		Communication to students [and faculty?] of expectations related to goal 5 seems involves a variety of sources with varying consistency.

		Opportunities exist to integrate the monitoring of professionalism teaching and assessment (resources include College Masters/Colloquium and e-Portfolio).

		Review team perceived too many professionalism expectations across the TTUHSCEP and PLFSOM student handbooks, and the PGOs – suggest consideration of “distilling” these to a smaller set of “core” expectations: Respect for all people; Knowledge of ethical principles and behaviors; Show empathy and compassion for all people; Demonstrate honesty in all activities; Fulfill all obligations.

		6

		GOAL 6 [Systems-Based Practice] Demonstrate an awareness of, and responsiveness to, the larger context and system of health care, as well as the ability to call on other resources in the system to provide optimal care. 

		6.1 Describe the health system and its components, how the system is funded and how it affects individual and community health.

		6.2 Demonstrate the ability to identify patient access to public, private, commercial and/or community-based resources relevant to patient health and care.

		6.3 Incorporate considerations of benefits, risks and costs in patient and/or population care.

		6.4 Describe appropriate processes for referral of patients and for maintaining continuity of care throughout transitions between providers and settings.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives? Notes: Should consider “growth” of related curricular linkages to goal 6 (anticipate new links with implementation of clerkship intersessions in AY2017-18). Consider links to improvement in our health care system.		YES – MAPPING DEMONSTRATES A REASONABLE DEPTH AND BREADTH OF OBJECTIVE MAPPING ACROSS PRE-CLERKSHIP AND CLERKSHIP PHASES – LINKS TO 6.1 ARE RELATIVELY LIGHT. IN A MISSION-BASED PERSPECTIVE, STRENGTHENING LINKS TO THE GOAL 6 OBJECTIVES SHOULD BE CONSIDERED.

		Does the educational program adequately assess each goal and its objectives? Notes: Potential need for faculty development related to the instruction and assessment related to these program objectives.		YES – MAPPING DEMONSTRATES ADEQUATE FORMATIVE AND SUMMATIVE ASSESSMENTS RELATED TO THE TEACHING AND EXPERIENCES LINKED TO THESE PROGRAM OBJECTIVES.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: “REASONABLE [SAFE]GUARDS” IN PLACE (BASED ON RESPONSES ABOVE).

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: RELIES ON A COMBINATION OF SUMMATIVE TESTING, MID-CLERKSHIP AND FINAL ASSESSMENTS DURING THE CORE CLERKSHIPS, CLERKSHIP PHASE (THE THREE “NEEDS IMPROVEMENT” GPC REFERRAL PROCESS).

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		NOTES: RELATES TO RESPONSE ABOVE - REMEDIATION PROCESSES ESTABLISHED FOR ALL LEVELS OF ASSESSMENT AS LISTED.

		7

		GOAL 7 [Interprofessional Collaboration] Demonstrate the ability to engage in an interprofessional team in a manner that optimizes safe, effective patient and population-centered care.

		7.1 Describe the roles of health care professionals. 

		7.2 Use knowledge of one’s own role and the roles of other health care professionals to work together in providing safe and effective care.

		7.3 Function effectively both as a team leader and team member.

		7.4 Recognize and respond appropriately to circumstances involving conflict with other health care professionals and team members.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives? Notes: Maintain the efforts of the IPE committee in expanding and improving IPE. Try to expand the range of participating professional students; Consider more faculty development on IPE-related instruction and assessment.		YES – NOTES: MAPPING (IN AGREEMENT WITH THE DIRECT KNOWLEDGE OF TEAM MEMBERS) INDICATES ADEQUATE LINKAGES TO ALL FOUR GOAL 7 OBJECTIVES. TEAM SUGGESTS THAT COVERAGE RELATED TO THIS GOAL IS STILL AT AN EARLY STAGE OF DEVELOPMENT AND NEEDS TO GROW.

		Does the educational program adequately assess each goal and its objectives? Notes: Ability to summatively assess 7.3 is limited because students are not able to function as a team leader in a clinical setting (consider more clearly defining  adequate assessment of this program objective in the clerkship phase).		YES – NOTES: ASSESSMENTS RELATED TO THIS PGO ARE LARGELY FORMATIVE (BUT TEAM VIEWS THIS AS APPROPRIATE FOR THIS GOAL).

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: “REASONABLE [SAFE]GUARDS” APPROPRIATE FOR THIS SET OF PROGRAM OBJECTIVES ARE IN PLACE (INCLUDING CLERKSHIP PHASE -- THE 3 “NEEDS IMPROVEMENT” GPC REFERRAL PROCESS.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: RELATES TO RESPONSE ABOVE. BASED ON COMBINATION OF SUMMATIVE (SPARSE) AND FORMATIVE ASSESSMENTS (INCLUDING GPC REFERRAL PROCESS)

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		NOTES: Appropriate remediation plans are in place at each stage in the curriculum.

		8

		GOAL 8 [Personal and Professional Development] Demonstrate the qualities required to sustain lifelong personal and professional growth. 

		8.1 Recognize when to take responsibility and when to seek assistance. 

		8.2 Demonstrate healthy coping mechanisms in response to stress and professional responsibilities.

		8.3 Demonstrate flexibility in adjusting to change and difficult situations.

		8.4 Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations.

		8.5 Demonstrate the ability to employ self-initiated learning strategies (problem definition, identification of learning resources and critical appraisal of information) when approaching new challenges, problems or unfamiliar situations.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives? Notes: Review/revision of Goal 8 objectives recommended		GOAL 8 PRESENTS DISTINCT CATEGORY OF PROGRAM OBJECTIVES (HIGH LEVEL OF “ORPHAN OBJECTIVES” –I.E. NO TIGHTLY LINKED ASSESSMENTS W/IN SAME COURSE, RELATIVELY VAGUE). FORMAL MAPPING OF COVERAGE IN PRE-CLERKSHIP PHASE “ANEMIC”. 

		Does the educational program adequately assess each goal and its objectives? Notes: Audio of this discussion important to understand extent of coverage and mapping issues.		YES, BUT WITH ALIGNMENT AND CONSISTENCY OF COVERAGE ISSUES – SESSION OBJECTIVES LINKED IN SOME COURSES BUT SAME COURSES DON’T ALWAYS DIRECTLY ASSESS (IS THIS A PROBLEM?). COLLOQUIUM ONLY ASSESSING 8.3 AND 8.5, SPM ONLY 8.1 AND 8.5. IN CLERKSHIP PHASE, REVIEW TEAM FOCUSED ON FINAL ASSESSMENT FORMS, DR. FRANCIS POINTED-OUT MULTIPLE ASSESSMENT POINTS FOR EACH OBJ. THROUGHOUT REQUIRED CLERKSHIPS (ATTACH HER YR3 ASSESSMENT LINKAGE SPREADSHEET)…plus YR1-2 MED SKILLS COURSE. ALSO, COLLEGE MASTERS, FACULTY, CLERKSHIP DIRECTORS, AND STUDENT AFFAIRS MONITOR THESE THROUGHOUT: SUCCESSFUL/UNTROUBLED PROGRESSION OVER THE 4 YEARS ADDRESSES SEEKING NEEDED ASSISTANCE, ADJUSTMENT, COPING, STRESS MANAGEMENT, AMBIGUITY, SELF-INITIATED LEARNING.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: LIMITED RANGE OF SPECIFIC ASSESSMENTS PLUS TEAM PERCIEVED SOME OVERLAP – DEFICIENCIES IN 8.1, 8.2, 8.3 AND 8.4 LIKELY TO SPILL OVER INTO OTHER DOMAINS/GOALS (I.E. KNOWLEDGE FOR PRACTICE AND PROFESSIONALISM) – RELATES TO RESPONSE ABOVE.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES (POTENTIAL EXCEPTIONS DISCUSSED) – NOTES: MINIMAL ASSESSMENT OF 8.2 AND 8.4 IN THE CLERKSHIP PHASE (NOT SPECIFICALLY ADDRESSED IN CLINICAL ASSESSMENT FORMS – BUT SEE COMMENTS RE. OTHER ASSESSMENTS BY DR. FRANCIS ABOVE). CLERKSHIP GPC REFERRAL POLICY (3 “NEEDS IMPROVEMENT”) IS AN IMPORTANT COMPONENT. “DEEP DEFICIENCIES” INVOLVING 8.2, 8.3 AND 8.4 LIKELY TO TRIGGER REFERRAL TO GPC AND/OR PHYSICIAN WEEL-BEING COMMITTEE. RELATES TO RESPONSES ABOVE.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		NOTES: NO EXPLICIT/FORMAL REMEDIATION FOR 8.2 (COPING SKILLS). 8.5 ADDRESSED BY PICE [AND SUBJECT EXAMS, ‘STEP PREP’ FOR 1, 2CS AND 2CK]. COURSE-BASED ASSESSMENTS PLUS PROGRAMMATIC MONITORING SYSTEMS CAPABLE OF DETECTING THESE ISSUES AND PROMPTING ASSISTANCE THROUGHOUT PROGRAM.

		Additional notes:

		Review team (and discussion) recognized significant overlap of these objectives with Goal 5 (Professionalism) – and suggested consideration of consolidating some of the highly related objectives within this goal and goal 5 (to make them more relevant and useful to both faculty and students) – fodder for PGO revisions during AY2017-18 in prep for AY2018-19





GOAL 1



		1				NOTES

		GOAL 1 [Patient Care] Provide patient-centered care that is compassionate, appropriate and effective for the treatment of health problems and the promotion of health

		1.1 Gather essential information about patients and their conditions through history taking, physical examination, and the use of laboratory data, imaging studies, and other tests.

		1.2 Make informed decisions about diagnostic and therapeutic interventions based on patient information and preferences, up-to-date scientific evidence, and clinical judgment.

		1.3 For a given clinical presentation, use data derived from the history, physical examination, imaging and/or laboratory investigation to categorize the disease process and generate and prioritize a focused list of diagnostic considerations.

		1.4 Organize and prioritize responsibilities in order to provide care that is safe, efficient, and effective.

		1.5 Recognize a patient requiring urgent or emergent care, and initiate evaluation and management.

		1.6 Describe and propose treatments appropriate to the patient’s condition and preferences.

		1.7 Accurately document history, physical examination, assessment, investigatory steps and treatment plans in the medical record.

		1.8 Counsel and educate patients and their families to empower them to participate in their care and enable shared decision-making.

		1.9 Provide preventative health care services and promote health in patients, families and communities.

		NEW - NOT INCLUDED IN AY2016-17 REVIEW: 1.10 Demonstrates and applies understanding of key issues in performing procedures and mitigating complications, and demonstrates reliable mechanical skills in performing the general procedures of a physician.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives?		YES – NOTES: OBJECTIVE 1.4 AND 1.9 SEEM RELATIVELY UNDER-SUPPORTED WITH OBJECTIVE LINKAGES; GREATER CLARITY IN GENERAL REGARDING OBJECTIVE LINKAGES RECOMMENDED IN THE CLERKSHIP PHASE.

		Does the educational program adequately assess each goal and its objectives?		UNCERTAIN: ALIGNMENT OF CONTENT/OBJECTIVE-TO-ASSESSMENT LINKAGES LACKS CLARITY (SEE TEAM REPORT). LINKAGES INCOMPLETE FOR YEAR 4 REQUIRED SELECTIVES (EG. SICU). SOME CLERKSHIP LINKAGES VAGUE/IMPRECISE.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO - SEE BELOW. ASSESSMENT PLANS FOR BOTH PHASES APPEAR SUFFICIENT AND ARE FUNCTIONING AS INTENDED IN THIS REGARD.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: MEDICAL SKILLS COURSE AND ICE/PICE PROVIDED ADEQUATE PRE-CLERKSHIP PHASE COVERAGE; CONCERN RE. ASSESSMENT PROFICIENCY IN MED SKILLS ADDRESSED (OSCES, REMEDIATIONS). ADEQUATE CLERKSHIP SYSTEMS IN PLACE.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		YES – NOTES: EVALUATION OF CLERKSHIP PHASE WOULD BENEFIT FROM TABULATION OF REMEDIATION METHODS.





GOAL 2



		2				NOTES

		GOAL 2 [Knowledge for Practice] Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care. 

		2.1 Compare and contrast normal variation and pathological states in the structure and function of the human body across the life span.

		2.2 Apply established and emerging foundational/basic science principles to health care.

		2.3 Apply evidenced-based principles of clinical sciences to diagnostic and therapeutic decision-making and clinical problem solving.

		2.4 Apply principles of epidemiological sciences to the identification of health problems, risk factors, treatment strategies, resources, and disease prevention/health promotion efforts for patients and populations.

		2.5 Apply principles of social-behavioral sciences to patient care including assessment of the impact of psychosocial, cultural, and societal influences on health, disease, care seeking, adherence and barriers to care.

		2.6 Demonstrate an understanding of and potential for engagement in the creation, dissemination and application of new health care knowledge.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives? Notes: Consider revision of 2.1 and 2.2 to promote use in objective and assessment mapping (“difficult wording”).		YES – NOTES: 2.6 IS WEAKLY REPRESENTED IN FORMAL COURSE OBJECTIVES (BUT W/ SARP THERE IS ADEQUATE COVERAGE).

		Does the educational program adequately assess each goal and its objectives? Notes: Course/clerkship syllabus and assessment maps should be in better alignment – identification of gaps in assessing prog. objectives can be difficult.		YES – NOTES: ALIGNMENT ISSUES, AS WITH 2.1 AND 2.2 IN SPM (TAUGHT, ASSESSED, BUT ASSESSMENT LINKAGE NOT MADE). FOR 2.6, SEVERAL COURSES/CLKSHIPS LIST BUT DO NOT CLEARLY ASSESS. ASSESSMENT MAPPING NEEDS IMPROVEMENT (GREATER SPECIFICITY)

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains? Notes: As above, course/clerkship syllabus and assessment maps should be in better alignment – identification of gaps in assessing prog. obj.s can be difficult.		NO – NOTES: EACH DOMAIN WIDELY ASSESSED. ISSUE OF DEFINING WHAT CONSTITUTES A DEFICIENCY WAS DISCUSSED (SOME REQUIRE MASTERY, OTHERS A MORE FLEXIBLE STANDARD).

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how? Notes: Continue collection on unit exam performance and their predictive value for Step exams (to refine cutoff points for remediation/intervention).		YES – NOTES: ASSESSMENT PLAN APPEARS SUFFICIENTLY COMPREHENSIVE AND APPROPRIATELY PACED.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies? Notes: As above, continue collection on unit exam performance and their predictive value for Step exams (to refine cutoff points for intervention).		NOTES: PROGRAM OBJECTIVES IN THIS DOMAIN SUBJECT TO RELATIVELY CLEAR PROCESSES AND EXPECTATIONS RELATED TO REMEDIATION.





GOAL 3



		3				NOTES

		GOAL 3 [Practice-Based Learning] Demonstrate the ability to investigate and evaluate the care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning. 

		3.1 Identify and perform learning activities to address gaps in one’s knowledge, skills and/or attitudes. 

		3.2 Demonstrate a basic understanding of quality improvement principles and their application to analyzing and solving problems in patient and/or population-based care. 

		3.3 Accept and incorporate feedback into practice. 

		3.4 Locate, appraise and assimilate evidence from scientific studies related to patients’ health problems.

		3.5 Obtain and utilize information about individual patients, populations or communities to improve care.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives?		NO – NOTES: FEW FORMAL COURSE/CLERKSHIP SESSION-LEVEL OBJECTIVE AND ASSESSMENT LINKAGES TO GOAL 3 PROG. OBJECTIVES. HOWEVER, ALL CLERKSHIPS (+SARP) APPEAR TO COVER THE GOAL 3 PROG. OBJ.S. LINKAGES NEED IMPROVEMENT.

		Does the educational program adequately assess each goal and its objectives?		TEPID YES – NOTES: ASSESSMENTS APPEAR TO BE IN PLACE BUT NOT WELL-ALIGNED WITH SESSION OBJECTIVES (CONSIDERATION OF CREATING COURSE OBJECTIVE LINKS SUGGESTED).

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains? Note: Consider incorporation of more QI training/activities (and/or the IHI modules) to address 3.2.		NO – NOTES: DESPITE CONCERNS OUTLINED ABOVE, THE TEAM EVALUATED THE OVERALL ASSESSMENT PLAN RELATED TO GOAL 3 OBJECTIVES AS ADEQUATE – WITH THE EXCEPTION OF 3.2 (REL. WEAKLY ASSESSED – POSSIBLY A LINKAGE/MAPPING PROBLEM).

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how? Note: team suggested we need better ways to track and monitor the coverage and assessment of the Goal 3 program objectives.		“PROBABLY” (YES BASED ON DISCUSSION) – NOTES: THE SESSION-LEVEL OBJECTIVE MAPPING WAS INADEQUATE TO MAKE THIS DETERMINATION, BUT COURSE-LEVEL EXPECTATIONS AND ASSESSMENT PLANS PER THE CLERKSHIP SYLLABI ADDRESS THIS.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		YES – NOTES: RELATES TO RESPONSE ABOVE – THERE ARE ADEQUATE SAFEGUARDS IN CLERKSHIP SYLLABI TO PROVIDE FOR IDENTIFICATION OF STUDENTS FOR INTERVENTION/REMEDIATION.





GOAL 4



		4				NOTES

		GOAL 4 [Interpersonal and Communication Skills] Demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and health professionals. 

		4.1 Communicate effectively with patients and families across a broad range of socio-economic and cultural backgrounds.

		4.2 Communicate effectively with colleagues and other health care professionals.

		4.3 Communicate with sensitivity, honesty, compassion and empathy.

		4.4 Maintain comprehensive and timely medical records.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives?		YES – NOTES: SOME LINKS NOT IN MAP BUT FOUND IN SYLLABI.

		Does the educational program adequately assess each goal and its objectives?		YES – NOTES: 4.4 ONLY WEAKLY ASSESSED BASED ON AVAILABLE DATA.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: THE PROFICIENCY EXPECTED BY THE END OF THE PRE-CLERKSHIP PHASE SEEMS UNCLEAR. CLERKSHIP PHASE ADDRESSES THIS.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: RELATES TO RESPONSE ABOVE. PRE-CLERKSHIP PHASE STUDENTS: MOSTLY VIA ASSESSMENT IN THE MEDICAL SKILLS COURSE; CLERKSHIP PHASE SYSTEMATICALLY ASSESSES FOR DEFICIENCIES IN THESE OBJECTIVES (POSSIBLY WEAK FOR 4.4).

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies? Note: Team suggested inclusion of a table linking clerkship activities to PGOs, assessments, AND remediation methods/plans.		PRE-CLERKSHIP: PRIMARILY THROUGH REGULAR ASSESSMENT AND, IF NEEDED, REMEDIATION IN MED SKILLS. CLERKSHIP: FREQ. OPPORTUNITIES, BUT NOT CLEARLY MAPPED.

		Additional notes:

		Objectives 4.3 and 4.4 relatively under-represented in session-level objective linkages. 

		Better objective mapping for required Year 4 clerkships suggested. 

		Question: Is Year 3 tracking of “needs improvement” competency assessments adequate to track students with interpersonal and communication skills issues/deficiencies?





GOAL 5



		5				NOTES

		GOAL 5 [Professionalism] Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles. 

		5.1 Demonstrate sensitivity, compassion, integrity and respect for all people.

		5.2 Demonstrate knowledge of and appropriately apply ethical principles pertaining to patient privacy, autonomy and informed consent.

		5.3 Demonstrate accountability to patients and fellow members of the health care team.

		5.4 Demonstrate and apply knowledge of ethical principles pertaining to the provision or withholding of care.

		5.5 Demonstrate and apply knowledge of ethical principles pertaining to health care related business practices and health care administration, including compliance with relevant laws, policies, regulations and the avoidance of conflicts of interest.

		5.6 Demonstrate honesty in all professional and academic interactions.

		5.7 Meet professional and academic commitments and obligations.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives?		YES – NOTES: OBJECTIVE MAPPING FOR GOAL 5 OBJECTIVES IS “THOROUGH AND CONSISTENT”

		Does the educational program adequately assess each goal and its objectives?		YES – NOTES: ASSESSMENT PLAN FOR GOAL 5 OBJECTIVES IS THOROUGH THROUGHOUT THE PROGRAM.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		YES (COMBINED) – NOTES: BASED ON OBJECTIVE AND ASSESSMENT LINKAGES THROUGHOUT THE PROGRAM. INCOMPLETE ALIGNMENT OF SESSION LEVEL AND COURSE LEVEL OBJECTIVES COMPLICATES MONITORING/EVALUATION.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		YES – NOTES: REMEDIATION IN THE CLERKSHIP PHASE IS VAGUE, BUT ONCE THE ISSUE RISES TO THE GPC, THAT COMMITTEE DEFINES THE EXPECTATION FOR REMEDIATION CASE-BY-CASE.

		Additional notes:

		Goal 5 program objectives “somewhat difficult” to map to course/session level objectives, some could be consolidated to create a smaller set.

		Consider tighter alignment of “event card” process with College Master professionalism reports.

		Communication to students [and faculty?] of expectations related to goal 5 seems involves a variety of sources with varying consistency.

		Opportunities exist to integrate the monitoring of professionalism teaching and assessment (resources include College Masters/Colloquium and e-Portfolio).

		Review team perceived too many professionalism expectations across the TTUHSCEP and PLFSOM student handbooks, and the PGOs – suggest consideration of “distilling” these to a smaller set of “core” expectations: Respect for all people; Knowledge of ethical principles and behaviors; Show empathy and compassion for all people; Demonstrate honesty in all activities; Fulfill all obligations.





GOAL 6



		6				NOTES

		GOAL 6 [Systems-Based Practice] Demonstrate an awareness of, and responsiveness to, the larger context and system of health care, as well as the ability to call on other resources in the system to provide optimal care. 

		6.1 Describe the health system and its components, how the system is funded and how it affects individual and community health.

		6.2 Demonstrate the ability to identify patient access to public, private, commercial and/or community-based resources relevant to patient health and care.

		6.3 Incorporate considerations of benefits, risks and costs in patient and/or population care.

		6.4 Describe appropriate processes for referral of patients and for maintaining continuity of care throughout transitions between providers and settings.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives? Notes: Should consider “growth” of related curricular linkages to goal 6 (anticipate new links with implementation of clerkship intersessions in AY2017-18). Consider links to improvement in our health care system.		YES – MAPPING DEMONSTRATES A REASONABLE DEPTH AND BREADTH OF OBJECTIVE MAPPING ACROSS PRE-CLERKSHIP AND CLERKSHIP PHASES – LINKS TO 6.1 ARE RELATIVELY LIGHT. IN A MISSION-BASED PERSPECTIVE, STRENGTHENING LINKS TO THE GOAL 6 OBJECTIVES SHOULD BE CONSIDERED.

		Does the educational program adequately assess each goal and its objectives? Notes: Potential need for faculty development related to the instruction and assessment related to these program objectives.		YES – MAPPING DEMONSTRATES ADEQUATE FORMATIVE AND SUMMATIVE ASSESSMENTS RELATED TO THE TEACHING AND EXPERIENCES LINKED TO THESE PROGRAM OBJECTIVES.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: “REASONABLE [SAFE]GUARDS” IN PLACE (BASED ON RESPONSES ABOVE).

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: RELIES ON A COMBINATION OF SUMMATIVE TESTING, MID-CLERKSHIP AND FINAL ASSESSMENTS DURING THE CORE CLERKSHIPS, CLERKSHIP PHASE (THE THREE “NEEDS IMPROVEMENT” GPC REFERRAL PROCESS).

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		NOTES: RELATES TO RESPONSE ABOVE - REMEDIATION PROCESSES ESTABLISHED FOR ALL LEVELS OF ASSESSMENT AS LISTED.





GOAL 7



		7				NOTES

		GOAL 7 [Interprofessional Collaboration] Demonstrate the ability to engage in an interprofessional team in a manner that optimizes safe, effective patient and population-centered care.

		7.1 Describe the roles of health care professionals. 

		7.2 Use knowledge of one’s own role and the roles of other health care professionals to work together in providing safe and effective care.

		7.3 Function effectively both as a team leader and team member.

		7.4 Recognize and respond appropriately to circumstances involving conflict with other health care professionals and team members.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives? Notes: Maintain the efforts of the IPE committee in expanding and improving IPE. Try to expand the range of participating professional students; Consider more faculty development on IPE-related instruction and assessment.		YES – NOTES: MAPPING (IN AGREEMENT WITH THE DIRECT KNOWLEDGE OF TEAM MEMBERS) INDICATES ADEQUATE LINKAGES TO ALL FOUR GOAL 7 OBJECTIVES. TEAM SUGGESTS THAT COVERAGE RELATED TO THIS GOAL IS STILL AT AN EARLY STAGE OF DEVELOPMENT AND NEEDS TO GROW.

		Does the educational program adequately assess each goal and its objectives? Notes: Ability to summatively assess 7.3 is limited because students are not able to function as a team leader in a clinical setting (consider more clearly defining  adequate assessment of this program objective in the clerkship phase).		YES – NOTES: ASSESSMENTS RELATED TO THIS PGO ARE LARGELY FORMATIVE (BUT TEAM VIEWS THIS AS APPROPRIATE FOR THIS GOAL).

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: “REASONABLE [SAFE]GUARDS” APPROPRIATE FOR THIS SET OF PROGRAM OBJECTIVES ARE IN PLACE (INCLUDING CLERKSHIP PHASE -- THE 3 “NEEDS IMPROVEMENT” GPC REFERRAL PROCESS.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: RELATES TO RESPONSE ABOVE. BASED ON COMBINATION OF SUMMATIVE (SPARSE) AND FORMATIVE ASSESSMENTS (INCLUDING GPC REFERRAL PROCESS)

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		NOTES: Appropriate remediation plans are in place at each stage in the curriculum.





GOAL 8



		8				NOTES

		GOAL 8 [Personal and Professional Development] Demonstrate the qualities required to sustain lifelong personal and professional growth. 

		8.1 Recognize when to take responsibility and when to seek assistance. 

		8.2 Demonstrate healthy coping mechanisms in response to stress and professional responsibilities.

		8.3 Demonstrate flexibility in adjusting to change and difficult situations.

		8.4 Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations.

		8.5 Demonstrate the ability to employ self-initiated learning strategies (problem definition, identification of learning resources and critical appraisal of information) when approaching new challenges, problems or unfamiliar situations.

		OUTCOMES SUMMARY

		Does the educational program have adequate learning objective linkages for each goal and its objectives? Notes: Review/revision of Goal 8 objectives recommended		GOAL 8 PRESENTS DISTINCT CATEGORY OF PROGRAM OBJECTIVES (HIGH LEVEL OF “ORPHAN OBJECTIVES” –I.E. NO TIGHTLY LINKED ASSESSMENTS W/IN SAME COURSE, RELATIVELY VAGUE). FORMAL MAPPING OF COVERAGE IN PRE-CLERKSHIP PHASE “ANEMIC”. 

		Does the educational program adequately assess each goal and its objectives? Notes: Audio of this discussion important to understand extent of coverage and mapping issues.		YES, BUT WITH ALIGNMENT AND CONSISTENCY OF COVERAGE ISSUES – SESSION OBJECTIVES LINKED IN SOME COURSES BUT SAME COURSES DON’T ALWAYS DIRECTLY ASSESS (IS THIS A PROBLEM?). COLLOQUIUM ONLY ASSESSING 8.3 AND 8.5, SPM ONLY 8.1 AND 8.5. IN CLERKSHIP PHASE, REVIEW TEAM FOCUSED ON FINAL ASSESSMENT FORMS, DR. FRANCIS POINTED-OUT MULTIPLE ASSESSMENT POINTS FOR EACH OBJ. THROUGHOUT REQUIRED CLERKSHIPS (ATTACH HER YR3 ASSESSMENT LINKAGE SPREADSHEET)…plus YR1-2 MED SKILLS COURSE. ALSO, COLLEGE MASTERS, FACULTY, CLERKSHIP DIRECTORS, AND STUDENT AFFAIRS MONITOR THESE THROUGHOUT: SUCCESSFUL/UNTROUBLED PROGRESSION OVER THE 4 YEARS ADDRESSES SEEKING NEEDED ASSISTANCE, ADJUSTMENT, COPING, STRESS MANAGEMENT, AMBIGUITY, SELF-INITIATED LEARNING.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: LIMITED RANGE OF SPECIFIC ASSESSMENTS PLUS TEAM PERCIEVED SOME OVERLAP – DEFICIENCIES IN 8.1, 8.2, 8.3 AND 8.4 LIKELY TO SPILL OVER INTO OTHER DOMAINS/GOALS (I.E. KNOWLEDGE FOR PRACTICE AND PROFESSIONALISM) – RELATES TO RESPONSE ABOVE.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES (POTENTIAL EXCEPTIONS DISCUSSED) – NOTES: MINIMAL ASSESSMENT OF 8.2 AND 8.4 IN THE CLERKSHIP PHASE (NOT SPECIFICALLY ADDRESSED IN CLINICAL ASSESSMENT FORMS – BUT SEE COMMENTS RE. OTHER ASSESSMENTS BY DR. FRANCIS ABOVE). CLERKSHIP GPC REFERRAL POLICY (3 “NEEDS IMPROVEMENT”) IS AN IMPORTANT COMPONENT. “DEEP DEFICIENCIES” INVOLVING 8.2, 8.3 AND 8.4 LIKELY TO TRIGGER REFERRAL TO GPC AND/OR PHYSICIAN WEEL-BEING COMMITTEE. RELATES TO RESPONSES ABOVE.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		NOTES: NO EXPLICIT/FORMAL REMEDIATION FOR 8.2 (COPING SKILLS). 8.5 ADDRESSED BY PICE [AND SUBJECT EXAMS, ‘STEP PREP’ FOR 1, 2CS AND 2CK]. COURSE-BASED ASSESSMENTS PLUS PROGRAMMATIC MONITORING SYSTEMS CAPABLE OF DETECTING THESE ISSUES AND PROMPTING ASSISTANCE THROUGHOUT PROGRAM.

		Additional notes:

		Review team (and discussion) recognized significant overlap of these objectives with Goal 5 (Professionalism) – and suggested consideration of consolidating some of the highly related objectives within this goal and goal 5 (to make them more relevant and useful to both faculty and students) – fodder for PGO revisions during AY2017-18 in prep for AY2018-19
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AY2016-17 CEPC Review of the Curriculum as a Whole

Based on a ‘top-down’ evaluation of educational program goals and objectives

January – April 2017



Process:

Evaluations to be based on:

The Annual Program Evaluation Report

Course/clerkship reviews

Attached report of objective and assessment linkages collated by Dr. Lacy’s office

Other data as available and identified by the team or the OME

Review teams to perform a structured analysis based on the following questions (each member to perform an independent review, followed by team discussion and generation of a consensus report):

Does the educational program have adequate learning objective linkages for each goal and its objectives? If so, by what criteria? If not, are there other curriculum or program features that promote and/or ensure fulfillment of the program objective?

Does the educational program adequately assess each goal and its objectives?

Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?

Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?

For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?

As a team, identify and prioritize programmatic weaknesses for each assigned objective, and for each assigned overarching goal.

Provide recommendations for improvement and tracking of identified weaknesses (think CQI…plan-do-study-act cycles)





1/30/17 (special meeting):

Knowledge for practice (2.1-2.6) Presenters: Blunk/Perry/Piskurich*/Dudrey* & 

Personal and professional development (8.1-8.5) -- Presenters: Pfarr/Janssen*/Padilla/T. Salazar*

2/13/17 (regular meeting):

Patient care (1.1-1.9) Presenters: Cashin/Gest/Uga/R. Salazar* &

Interprofessional collaboration (7.1-7.4) – Presenters: Francis/Cervantes/Kassar/Hernan*

3/6/17 (regular meeting shifted):

Practice-based learning and improvement (3.1-3.5) Presenters: Blunk/Perry/Piskurich*/Dudrey*  &

Professionalism (5.1-5.7) – Presenters: Pfarr/Janssen*/Padilla/T. Salazar*

3/20/17 (special meeting):

Systems-based practice (6.1-6.4) Presenters: Francis/Cervantes/Kassar/Hernan* &

Interpersonal and communication skills (4.1-4.4) – Presenters: Cashin/Gest/Uga/R. Salazar*

*Means not a member of the CEPC – yellow highlighting denotes Evaluation Committee members

REVIEW TEAMS

NOTE: ORIGINAL SCHEDULE SHOWN – ACTUALLY PROCESS EXTENDED INTO APRIL





GOAL 1 [Patient Care] Provide patient-centered care that is compassionate, appropriate and effective for the treatment of health problems and the promotion of health
1.1 Gather essential information about patients and their conditions through history taking, physical examination, and the use of laboratory data, imaging studies, and other tests.	
1.2 Make informed decisions about diagnostic and therapeutic interventions based on patient information and preferences, up-to-date scientific evidence, and clinical judgment.	
1.3 For a given clinical presentation, use data derived from the history, physical examination, imaging and/or laboratory investigation to categorize the disease process and generate and prioritize a focused list of diagnostic considerations.	
1.4 Organize and prioritize responsibilities in order to provide care that is safe, efficient, and effective.	
1.5 Recognize a patient requiring urgent or emergent care, and initiate evaluation and management.	
1.6 Describe and propose treatments appropriate to the patient’s condition and preferences.	
1.7 Accurately document history, physical examination, assessment, investigatory steps and treatment plans in the medical record.	
1.8 Counsel and educate patients and their families to empower them to participate in their care and enable shared decision-making.	
1.9 Provide preventative health care services and promote health in patients, families and communities.	


		Does the educational program have adequate learning objective linkages for each goal and its objectives?		YES – NOTES: OBJECTIVE 1.4 AND 1.9 SEEM RELATIVELY UNDER-SUPPORTED WITH OBJECTIVE LINKAGES; GREATER CLARITY IN GENERAL REGARDING OBJECTIVE LINKAGES RECOMMENDED IN THE CLERKSHIP PHASE.

		Does the educational program adequately assess each goal and its objectives?		UNCERTAIN: ALIGNMENT OF CONTENT/OBJECTIVE-TO-ASSESSMENT LINKAGES LACKS CLARITY (SEE TEAM REPORT). LINKAGES INCOMPLETE FOR YEAR 4 REQUIRED SELECTIVES (EG. SICU). SOME CLERKSHIP LINKAGES VAGUE/IMPRECISE.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO - SEE BELOW. ASSESSMENT PLANS FOR BOTH PHASES APPEAR SUFFICIENT AND ARE FUNCTIONING AS INTENDED IN THIS REGARD.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: MEDICAL SKILLS COURSE AND ICE/PICE PROVIDED ADEQUATE PRE-CLERKSHIP PHASE COVERAGE; CONCERN RE. ASSESSMENT PROFICIENCY IN MED SKILLS ADDRESSED (OSCES, REMEDIATIONS). ADEQUATE CLERKSHIP SYSTEMS IN PLACE.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		YES – NOTES: EVALUATION OF CLERKSHIP PHASE WOULD BENEFIT FROM TABULATION OF REMEDIATION METHODS.







GOAL 1 [Patient Care] Provide patient-centered care that is compassionate, appropriate and effective for the treatment of health problems and the promotion of health
1.1 Gather essential information about patients and their conditions through history taking, physical examination, and the use of laboratory data, imaging studies, and other tests.	
1.2 Make informed decisions about diagnostic and therapeutic interventions based on patient information and preferences, up-to-date scientific evidence, and clinical judgment.	
1.3 For a given clinical presentation, use data derived from the history, physical examination, imaging and/or laboratory investigation to categorize the disease process and generate and prioritize a focused list of diagnostic considerations.	
1.4 Organize and prioritize responsibilities in order to provide care that is safe, efficient, and effective.	
1.5 Recognize a patient requiring urgent or emergent care, and initiate evaluation and management.	
1.6 Describe and propose treatments appropriate to the patient’s condition and preferences.	
1.7 Accurately document history, physical examination, assessment, investigatory steps and treatment plans in the medical record.	
1.8 Counsel and educate patients and their families to empower them to participate in their care and enable shared decision-making.	
1.9 Provide preventative health care services and promote health in patients, families and communities.	


		Does the educational program have adequate learning objective linkages for each goal and its objectives?		YES – NOTES: OBJECTIVE 1.4 AND 1.9 SEEM RELATIVELY UNDER-SUPPORTED WITH OBJECTIVE LINKAGES; GREATER CLARITY IN GENERAL REGARDING OBJECTIVE LINKAGES RECOMMENDED IN THE CLERKSHIP PHASE.

		Does the educational program adequately assess each goal and its objectives?		UNCERTAIN: ALIGNMENT OF CONTENT/OBJECTIVE-TO-ASSESSMENT LINKAGES LACKS CLARITY (SEE TEAM REPORT). LINKAGES INCOMPLETE FOR YEAR 4 REQUIRED SELECTIVES (EG. SICU). SOME CLERKSHIP LINKAGES VAGUE/IMPRECISE.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO - SEE BELOW. ASSESSMENT PLANS FOR BOTH PHASES APPEAR SUFFICIENT AND ARE FUNCTIONING AS INTENDED IN THIS REGARD.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: MEDICAL SKILLS COURSE AND ICE/PICE PROVIDED ADEQUATE PRE-CLERKSHIP PHASE COVERAGE; CONCERN RE. ASSESSMENT PROFICIENCY IN MED SKILLS ADDRESSED (OSCES, REMEDIATIONS). ADEQUATE CLERKSHIP SYSTEMS IN PLACE.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		YES – NOTES: EVALUATION OF CLERKSHIP PHASE WOULD BENEFIT FROM TABULATION OF REMEDIATION METHODS.



POs 1.4 and 1.9 rel. sparsely-supported with session/activity objectives (SOs)

Alignment of links between content/objectives and assessment needs improvement

Clarification of remediation methods (tabulate – consider throughout program goals?)  





INSERT GOAL 1 TEAM REPORT (Patient Care) HERE

Also, if possible, embed audio of CEPC discussion.







GOAL 2 [Knowledge for Practice] Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.

2.1 Compare and contrast normal variation and pathological states in the structure and function of the human body across the life span.
2.2 Apply established and emerging foundational/basic science principles to health care.	
2.3 Apply evidenced-based principles of clinical sciences to diagnostic and therapeutic decision-making and clinical problem solving.	
2.4 Apply principles of epidemiological sciences to the identification of health problems, risk factors, treatment strategies, resources, and disease prevention/health promotion efforts for patients and populations.	
2.5 Apply principles of social-behavioral sciences to patient care including assessment of the impact of psychosocial, cultural, and societal influences on health, disease, care seeking, adherence and barriers to care.	
2.6 Demonstrate an understanding of and potential for engagement in the creation, dissemination and application of new health care knowledge.	
	


		Does the educational program have adequate learning objective linkages for each goal and its objectives?
Notes: Consider revision of 2.1 and 2.2 to promote use in objective and assessment mapping (“difficult wording”).
		YES – NOTES: 2.6 IS WEAKLY REPRESENTED IN FORMAL COURSE OBJECTIVES (BUT W/ SARP THERE IS ADEQUATE COVERAGE).

		Does the educational program adequately assess each goal and its objectives?
Notes: Course/clerkship syllabus and assessment maps should be in better alignment – identification of gaps in assessing prog. objectives can be difficult.		YES – NOTES: ALIGNMENT ISSUES, AS WITH 2.1 AND 2.2 IN SPM (TAUGHT, ASSESSED, BUT ASSESSMENT LINKAGE NOT MADE). FOR 2.6, SEVERAL COURSES/CLKSHIPS LIST BUT DO NOT CLEARLY ASSESS. ASSESSMENT MAPPING NEEDS IMPROVEMENT (GREATER SPECIFICITY)

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?
Notes: As above, course/clerkship syllabus and assessment maps should be in better alignment – identification of gaps in assessing prog. obj.s can be difficult.		NO – NOTES: EACH DOMAIN WIDELY ASSESSED. ISSUE OF DEFINING WHAT CONSTITUTES A DEFICIENCY WAS DISCUSSED (SOME REQUIRE MASTERY, OTHERS A MORE FLEXIBLE STANDARD).

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?
Notes: Continue collection on unit exam performance and their predictive value for Step exams (to refine cutoff points for remediation/intervention).		YES – NOTES: ASSESSMENT PLAN APPEARS SUFFICIENTLY COMPREHENSIVE AND APPROPRIATELY PACED.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?
Notes: As above, continue collection on unit exam performance and their predictive value for Step exams (to refine cutoff points for intervention).		NOTES: PROGRAM OBJECTIVES IN THIS DOMAIN SUBJECT TO RELATIVELY CLEAR PROCESSES AND EXPECTATIONS RELATED TO REMEDIATION.







GOAL 2 [Knowledge for Practice] Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.

2.1 Compare and contrast normal variation and pathological states in the structure and function of the human body across the life span.
2.2 Apply established and emerging foundational/basic science principles to health care.	
2.3 Apply evidenced-based principles of clinical sciences to diagnostic and therapeutic decision-making and clinical problem solving.	
2.4 Apply principles of epidemiological sciences to the identification of health problems, risk factors, treatment strategies, resources, and disease prevention/health promotion efforts for patients and populations.	
2.5 Apply principles of social-behavioral sciences to patient care including assessment of the impact of psychosocial, cultural, and societal influences on health, disease, care seeking, adherence and barriers to care.	
2.6 Demonstrate an understanding of and potential for engagement in the creation, dissemination and application of new health care knowledge.	
	


		Does the educational program have adequate learning objective linkages for each goal and its objectives?
Notes: Consider revision of 2.1 and 2.2 to promote use in objective and assessment mapping (“difficult wording”).
		YES – NOTES: 2.6 IS WEAKLY REPRESENTED IN FORMAL COURSE OBJECTIVES (BUT W/ SARP THERE IS ADEQUATE COVERAGE).

		Does the educational program adequately assess each goal and its objectives?
Notes: Course/clerkship syllabus and assessment maps should be in better alignment – identification of gaps in assessing prog. objectives can be difficult.		YES – NOTES: ALIGNMENT ISSUES, AS WITH 2.1 AND 2.2 IN SPM (TAUGHT, ASSESSED, BUT ASSESSMENT LINKAGE NOT MADE). FOR 2.6, SEVERAL COURSES/CLKSHIPS LIST BUT DO NOT CLEARLY ASSESS. ASSESSMENT MAPPING NEEDS IMPROVEMENT (GREATER SPECIFICITY)

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?
Notes: As above, course/clerkship syllabus and assessment maps should be in better alignment – identification of gaps in assessing prog. obj.s can be difficult.		NO – NOTES: EACH DOMAIN WIDELY ASSESSED. ISSUE OF DEFINING WHAT CONSTITUTES A DEFICIENCY WAS DISCUSSED (SOME REQUIRE MASTERY, OTHERS A MORE FLEXIBLE STANDARD).

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?
Notes: Continue collection on unit exam performance and their predictive value for Step exams (to refine cutoff points for remediation/intervention).		YES – NOTES: ASSESSMENT PLAN APPEARS SUFFICIENTLY COMPREHENSIVE AND APPROPRIATELY PACED.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?
Notes: As above, continue collection on unit exam performance and their predictive value for Step exams (to refine cutoff points for intervention).		NOTES: PROGRAM OBJECTIVES IN THIS DOMAIN SUBJECT TO RELATIVELY CLEAR PROCESSES AND EXPECTATIONS RELATED TO REMEDIATION.



PO 2.6 is weakly represented/linked

Consider revising POs 2.1 and 2.2

Improve PO 2.1, 2.2 and 2.6 assessment links, mapping thereof 

Improve alignment of content/SOs to assessment mapping (gap analysis as goal)

System for analysis of unit/block exams re. performance on Step exams  





INSERT GOAL 2 TEAM REPORT (Knowledge for Practice) HERE

Also, if possible, embed audio of CEPC discussion.







GOAL 3 [Practice-Based Learning] Demonstrate the ability to investigate and evaluate the care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning.
3.1 Identify and perform learning activities to address gaps in one’s knowledge, skills and/or attitudes. 	
3.2 Demonstrate a basic understanding of quality improvement principles and their application to analyzing and solving problems in patient and/or population-based care. 	
3.3 Accept and incorporate feedback into practice. 	
3.4 Locate, appraise and assimilate evidence from scientific studies related to patients’ health problems.
3.5 Obtain and utilize information about individual patients, populations or communities to improve care.


	


		Does the educational program have adequate learning objective linkages for each goal and its objectives?		NO – NOTES: FEW FORMAL COURSE/CLERKSHIP SESSION-LEVEL OBJECTIVE AND ASSESSMENT LINKAGES TO GOAL 3 PROG. OBJECTIVES. HOWEVER, ALL CLERKSHIPS (+SARP) APPEAR TO COVER THE GOAL 3 PROG. OBJ.S. LINKAGES NEED IMPROVEMENT.

		Does the educational program adequately assess each goal and its objectives?		TEPID YES – NOTES: ASSESSMENTS APPEAR TO BE IN PLACE BUT NOT WELL-ALIGNED WITH SESSION OBJECTIVES (CONSIDERATION OF CREATING COURSE OBJECTIVE LINKS SUGGESTED).

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?
Note: Consider incorporation of more QI training/activities (and/or the IHI modules) to address 3.2.		NO – NOTES: DESPITE CONCERNS OUTLINED ABOVE, THE TEAM EVALUATED THE OVERALL ASSESSMENT PLAN RELATED TO GOAL 3 OBJECTIVES AS ADEQUATE – WITH THE EXCEPTION OF 3.2 (REL. WEAKLY ASSESSED – POSSIBLY A LINKAGE/MAPPING PROBLEM).

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?
Note: team suggested we need better ways to track and monitor the coverage and assessment of the Goal 3 program objectives.		“PROBABLY” (YES BASED ON DISCUSSION) – NOTES: THE SESSION-LEVEL OBJECTIVE MAPPING WAS INADEQUATE TO MAKE THIS DETERMINATION, BUT COURSE-LEVEL EXPECTATIONS AND ASSESSMENT PLANS PER THE CLERKSHIP SYLLABI ADDRESS THIS.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		YES – NOTES: RELATES TO RESPONSE ABOVE – THERE ARE ADEQUATE SAFEGUARDS IN CLERKSHIP SYLLABI TO PROVIDE FOR IDENTIFICATION OF STUDENTS FOR INTERVENTION/REMEDIATION.
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Clerkship and SARP mapping to PG3 objectives needs improvement

Explore role of course objectives (DANGER ZONE!)

PO 3.2 weakly assessed (possibly an artifact of inadequate links/mapping)

Better mapping of PG3 objectives (as means to monitor coverage and assessment)  





INSERT GOAL 3 TEAM REPORT (Practice-Based Learning) HERE

Also, if possible, embed audio of CEPC discussion.







GOAL 4 [Interpersonal and Communication Skills] Demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and health professionals.
4.1 Communicate effectively with patients and families across a broad range of socio-economic and cultural backgrounds.
4.2 Communicate effectively with colleagues and other health care professionals.
4.3 Communicate with sensitivity, honesty, compassion and empathy.
4.4 Maintain comprehensive and timely medical records.	


		Does the educational program have adequate learning objective linkages for each goal and its objectives?		YES – NOTES: SOME LINKS NOT IN MAP BUT FOUND IN SYLLABI.

		Does the educational program adequately assess each goal and its objectives?		YES – NOTES: 4.4 ONLY WEAKLY ASSESSED BASED ON AVAILABLE DATA.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: THE PROFICIENCY EXPECTED BY THE END OF THE PRE-CLERKSHIP PHASE SEEMS UNCLEAR. CLERKSHIP PHASE ADDRESSES THIS.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: RELATES TO RESPONSE ABOVE. PRE-CLERKSHIP PHASE STUDENTS: MOSTLY VIA ASSESSMENT IN THE MEDICAL SKILLS COURSE; CLERKSHIP PHASE SYSTEMATICALLY ASSESSES FOR DEFICIENCIES IN THESE OBJECTIVES (POSSIBLY WEAK FOR 4.4).

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?
Note: Team suggested inclusion of a table linking clerkship activities to PGOs, assessments, AND remediation methods/plans.		PRE-CLERKSHIP: PRIMARILY THROUGH REGULAR ASSESSMENT AND, IF NEEDED, REMEDIATION IN MED SKILLS. CLERKSHIP: FREQ. OPPORTUNITIES, BUT NOT CLEARLY MAPPED.



Additional notes: 

Objectives 4.3 and 4.4 relatively under-represented in session-level objective linkages.

Better objective mapping for required Year 4 clerkships suggested.

Posed question: Is Year 3 tracking of “needs improvement” competency assessments adequate to track students with interpersonal and communication skills issues/deficiencies?
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Additional notes: 

Objectives 4.3 and 4.4 relatively under-represented in session-level objective linkages.

Better objective mapping for required Year 4 clerkships suggested.

Posed question: Is Year 3 tracking of “needs improvement” competency assessments adequate to track students with interpersonal and communication skills issues/deficiencies?


POs 4.3 and 4.4 rel. weakly represented in sessions/activity objective (SO) linkages

Some links in syllabi not in CHAMP

Improve assessment of 4.4

Improve linking of clerkship activities to POs

Mapping of remediation methods/plans

Improve year 4 objective mapping

Is Year 3 tracking of “needs improvement” competency assessments adequate?





INSERT GOAL 4 TEAM REPORT (PATIENT CARE) HERE

Also, if possible, embed audio of CEPC discussion.







GOAL 5 [Professionalism] Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles.
5.1 Demonstrate sensitivity, compassion, integrity and respect for all people.
5.2 Demonstrate knowledge of and appropriately apply ethical principles pertaining to patient privacy, autonomy and informed consent.
5.3 Demonstrate accountability to patients and fellow members of the health care team.
5.4 Demonstrate and apply knowledge of ethical principles pertaining to the provision or withholding of care.
5.5 Demonstrate and apply knowledge of ethical principles pertaining to health care related business practices and health care administration, including compliance with relevant laws, policies, regulations and the avoidance of conflicts of interest. 
5.6 Demonstrate honesty in all professional and academic interactions.
5.7 Meet professional and academic commitments and obligations.
	


		Does the educational program have adequate learning objective linkages for each goal and its objectives?		YES – NOTES: OBJECTIVE MAPPING FOR GOAL 5 OBJECTIVES IS “THOROUGH AND CONSISTENT”

		Does the educational program adequately assess each goal and its objectives?		YES – NOTES: ASSESSMENT PLAN FOR GOAL 5 OBJECTIVES IS THOROUGH THROUGHOUT THE PROGRAM.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		YES (COMBINED) – NOTES: BASED ON OBJECTIVE AND ASSESSMENT LINKAGES THROUGHOUT THE PROGRAM. INCOMPLETE ALIGNMENT OF SESSION LEVEL AND COURSE LEVEL OBJECTIVES COMPLICATES MONITORING/EVALUATION.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		YES – NOTES: REMEDIATION IN THE CLERKSHIP PHASE IS VAGUE, BUT ONCE THE ISSUE RISES TO THE GPC, THAT COMMITTEE DEFINES THE EXPECTATION FOR REMEDIATION CASE-BY-CASE.



Notes:

Goal 5 program objectives “somewhat difficult” to map to course/session level objectives, some could be consolidated to create a smaller set.

Consider tighter alignment of “event card” process with College Master professionalism reports.

Communication to students [and faculty?] of expectations related to goal 5 seems involves a variety of sources with varying consistency.

Opportunities exist to integrate the monitoring of professionalism teaching and assessment (resources include College Masters/Colloquium and e-Portfolio).

Review team perceived too many professionalism expectations across the TTUHSCEP and PLFSOM student handbooks, and the PGOs – suggest consideration of “distilling” these to a smaller set of “core” expectations: Respect for all people; Knowledge of ethical principles and behaviors; Show empathy and compassion for all people; Demonstrate honesty in all activities; Fulfill all obligations.
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PG 5 objectives rewrite/consolidation?

Alignment of event cards with college master professionalism statements

Integrated monitoring of PG5 teaching and assessment?

Examine consistency of professionalism expectations across PG5, and multiple student handbooks  





INSERT GOAL 5 TEAM REPORT (Professionalism) HERE

Also, if possible, embed audio of CEPC discussion.







GOAL 6 [Systems-Based Practice] Demonstrate an awareness of, and responsiveness to, the larger context and system of health care, as well as the ability to call on other resources in the system to provide optimal care.
6.1 Describe the health system and its components, how the system is funded and how it affects individual and community health.
6.2 Demonstrate the ability to identify patient access to public, private, commercial and/or community-based resources relevant to patient health and care.
6.3 Incorporate considerations of benefits, risks and costs in patient and/or population care.
6.4 Describe appropriate processes for referral of patients and for maintaining continuity of care throughout transitions between providers and settings.

		Does the educational program have adequate learning objective linkages for each goal and its objectives?
Notes: Should consider “growth” of related curricular linkages to goal 6 (anticipate new links with implementation of clerkship intersessions in AY2017-18). Consider links to improvement in our health care system.		YES – MAPPING DEMONSTRATES A REASONABLE DEPTH AND BREADTH OF OBJECTIVE MAPPING ACROSS PRE-CLERKSHIP AND CLERKSHIP PHASES – LINKS TO 6.1 ARE RELATIVELY LIGHT. IN A MISSION-BASED PERSPECTIVE, STRENGTHENING LINKS TO THE GOAL 6 OBJECTIVES SHOULD BE CONSIDERED.

		Does the educational program adequately assess each goal and its objectives?
Notes: Potential need for faculty development related to the instruction and assessment related to these program objectives.		YES – MAPPING DEMONSTRATES ADEQUATE FORMATIVE AND SUMMATIVE ASSESSMENTS RELATED TO THE TEACHING AND EXPERIENCES LINKED TO THESE PROGRAM OBJECTIVES.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: “REASONABLE [SAFE]GUARDS” IN PLACE (BASED ON RESPONSES ABOVE).

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: RELIES ON A COMBINATION OF SUMMATIVE TESTING, MID-CLERKSHIP AND FINAL ASSESSMENTS DURING THE CORE CLERKSHIPS, CLERKSHIP PHASE (THE THREE “NEEDS IMPROVEMENT” GPC REFERRAL PROCESS).

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		NOTES: RELATES TO RESPONSE ABOVE - REMEDIATION PROCESSES ESTABLISHED FOR ALL LEVELS OF ASSESSMENT AS LISTED.
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Links to 6.1 relatively light

Need to grow PG6 content and/or improve mapping?

Need for faculty development in teaching and assessment PG6 objectives





INSERT GOAL 6 TEAM REPORT (Systems-Based Practice) HERE

Also, if possible, embed audio of CEPC discussion.







GOAL 7 [Interprofessional Collaboration] Demonstrate the ability to engage in an interprofessional team in a manner that optimizes safe, effective patient and population-centered care.	
7.1 Describe the roles of health care professionals. 
7.2 Use knowledge of one’s own role and the roles of other health care professionals to work together in providing safe and effective care.
7.3 Function effectively both as a team leader and team member.
7.4 Recognize and respond appropriately to circumstances involving conflict with other health care professionals and team members.

		Does the educational program have adequate learning objective linkages for each goal and its objectives?
Notes: 
Maintain the efforts of the IPE committee in expanding and improving IPE. Try to expand the range of participating professional students.
Consider more faculty development on IPE-related instruction and assessment.		YES – NOTES: MAPPING (IN AGREEMENT WITH THE DIRECT KNOWLEDGE OF TEAM MEMBERS) INDICATES ADEQUATE LINKAGES TO ALL FOUR GOAL 7 OBJECTIVES. TEAM SUGGESTS THAT COVERAGE RELATED TO THIS GOAL IS STILL AT AN EARLY STAGE OF DEVELOPMENT AND NEEDS TO GROW.

		Does the educational program adequately assess each goal and its objectives?
Notes: Ability to summatively assess 7.3 is limited because students are not able to function as a team leader in a clinical setting (consider more clearly defining  adequate assessment of this program objective in the clerkship phase).		YES – NOTES: ASSESSMENTS RELATED TO THIS PGO ARE LARGELY FORMATIVE (BUT TEAM VIEWS THIS AS APPROPRIATE FOR THIS GOAL).

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: “REASONABLE [SAFE]GUARDS” APPROPRIATE FOR THIS SET OF PROGRAM OBJECTIVES ARE IN PLACE (INCLUDING CLERKSHIP PHASE -- THE 3 “NEEDS IMPROVEMENT” GPC REFERRAL PROCESS.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES – NOTES: RELATES TO RESPONSE ABOVE. BASED ON COMBINATION OF SUMMATIVE (SPARSE) AND FORMATIVE ASSESSMENTS (INCLUDING GPC REFERRAL PROCESS)

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		NOTES: Appropriate remediation plans are in place at each stage in the curriculum.
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Limited scope, assessment largely formative

Important role for IPE committee

Increase IPE and included student types

Faculty development in IPE teaching and assessment

Difficulty assessing PO 7.3 (students as team leaders), esp. in clerkship phase – re-define related expectations?





INSERT GOAL 7 TEAM REPORT (Interprofessional Collaboration) HERE

Also, if possible, embed audio of CEPC discussion.





GOAL 8 [Personal and Professional Development] Demonstrate the qualities required to sustain lifelong personal and professional growth.
8.1 Recognize when to take responsibility and when to seek assistance. 
8.2 Demonstrate healthy coping mechanisms in response to stress and professional responsibilities.
8.3 Demonstrate flexibility in adjusting to change and difficult situations.
8.4 Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations.
8.5 Demonstrate the ability to employ self-initiated learning strategies (problem definition, identification of learning resources and critical appraisal of information) when approaching new challenges, problems or unfamiliar situations.

		Does the educational program have adequate learning objective linkages for each goal and its objectives?
Notes: Review/revision of Goal 8 objectives recommended		GOAL 8 PRESENTS DISTINCT CATEGORY OF PROGRAM OBJECTIVES (HIGH LEVEL OF “ORPHAN OBJECTIVES” –I.E. NO TIGHTLY LINKED ASSESSMENTS W/IN SAME COURSE, RELATIVELY VAGUE). FORMAL MAPPING OF COVERAGE IN PRE-CLERKSHIP PHASE “ANEMIC”. 

		Does the educational program adequately assess each goal and its objectives?
Notes: Audio of this discussion important to understand extent of coverage and mapping issues.		YES, BUT WITH ALIGNMENT AND CONSISTENCY OF COVERAGE ISSUES – SESSION OBJECTIVES LINKED IN SOME COURSES BUT SAME COURSES DON’T ALWAYS DIRECTLY ASSESS (IS THIS A PROBLEM?). COLLOQUIUM ONLY ASSESSING 8.3 AND 8.5, SPM ONLY 8.1 AND 8.5. IN CLERKSHIP PHASE, REVIEW TEAM FOCUSED ON FINAL ASSESSMENT FORMS, DR. FRANCIS POINTED-OUT MULTIPLE ASSESSMENT POINTS FOR EACH OBJ. THROUGHOUT REQUIRED CLERKSHIPS (ATTACH HER YR3 ASSESSMENT LINKAGE SPREADSHEET)…plus YR1-2 MED SKILLS COURSE. ALSO, COLLEGE MASTERS, FACULTY, CLERKSHIP DIRECTORS, AND STUDENT AFFAIRS MONITOR THESE THROUGHOUT: SUCCESSFUL/UNTROUBLED PROGRESSION OVER THE 4 YEARS ADDRESSES SEEKING NEEDED ASSISTANCE, ADJUSTMENT, COPING, STRESS MANAGEMENT, AMBIGUITY, SELF-INITIATED LEARNING.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: LIMITED RANGE OF SPECIFIC ASSESSMENTS PLUS TEAM PERCIEVED SOME OVERLAP – DEFICIENCIES IN 8.1, 8.2, 8.3 AND 8.4 LIKELY TO SPILL OVER INTO OTHER DOMAINS/GOALS (I.E. KNOWLEDGE FOR PRACTICE AND PROFESSIONALISM) – RELATES TO RESPONSE ABOVE.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES (POTENTIAL EXCEPTIONS DISCUSSED) – NOTES: MINIMAL ASSESSMENT OF 8.2 AND 8.4 IN THE CLERKSHIP PHASE (NOT SPECIFICALLY ADDRESSED IN CLINICAL ASSESSMENT FORMS – BUT SEE COMMENTS RE. OTHER ASSESSMENTS BY DR. FRANCIS ABOVE). CLERKSHIP GPC REFERRAL POLICY (3 “NEEDS IMPROVEMENT”) IS AN IMPORTANT COMPONENT. “DEEP DEFICIENCIES” INVOLVING 8.2, 8.3 AND 8.4 LIKELY TO TRIGGER REFERRAL TO GPC AND/OR PHYSICIAN WEEL-BEING COMMITTEE. RELATES TO RESPONSES ABOVE.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		NOTES: NO EXPLICIT/FORMAL REMEDIATION FOR 8.2 (COPING SKILLS). 8.5 ADDRESSED BY PICE [AND SUBJECT EXAMS, ‘STEP PREP’ FOR 1, 2CS AND 2CK]. COURSE-BASED ASSESSMENTS PLUS PROGRAMMATIC MONITORING SYSTEMS CAPABLE OF DETECTING THESE ISSUES AND PROMPTING ASSISTANCE THROUGHOUT PROGRAM.



Notes: Review team (and discussion) recognized significant overlap of these objectives with Goal 5 (Professionalism) – and suggested consideration of consolidating some of the highly related objectives within this goal and goal 5 (to make them more relevant and useful to both faculty and students) – fodder for PGO revisions during AY2017-18 in prep for AY2018-19.





GOAL 8 [Personal and Professional Development] Demonstrate the qualities required to sustain lifelong personal and professional growth.
8.1 Recognize when to take responsibility and when to seek assistance. 
8.2 Demonstrate healthy coping mechanisms in response to stress and professional responsibilities.
8.3 Demonstrate flexibility in adjusting to change and difficult situations.
8.4 Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations.
8.5 Demonstrate the ability to employ self-initiated learning strategies (problem definition, identification of learning resources and critical appraisal of information) when approaching new challenges, problems or unfamiliar situations.

		Does the educational program have adequate learning objective linkages for each goal and its objectives?
Notes: Review/revision of Goal 8 objectives recommended		GOAL 8 PRESENTS DISTINCT CATEGORY OF PROGRAM OBJECTIVES (HIGH LEVEL OF “ORPHAN OBJECTIVES” –I.E. NO TIGHTLY LINKED ASSESSMENTS W/IN SAME COURSE, RELATIVELY VAGUE). FORMAL MAPPING OF COVERAGE IN PRE-CLERKSHIP PHASE “ANEMIC”. 

		Does the educational program adequately assess each goal and its objectives?
Notes: Audio of this discussion important to understand extent of coverage and mapping issues.		YES, BUT WITH ALIGNMENT AND CONSISTENCY OF COVERAGE ISSUES – SESSION OBJECTIVES LINKED IN SOME COURSES BUT SAME COURSES DON’T ALWAYS DIRECTLY ASSESS (IS THIS A PROBLEM?). COLLOQUIUM ONLY ASSESSING 8.3 AND 8.5, SPM ONLY 8.1 AND 8.5. IN CLERKSHIP PHASE, REVIEW TEAM FOCUSED ON FINAL ASSESSMENT FORMS, DR. FRANCIS POINTED-OUT MULTIPLE ASSESSMENT POINTS FOR EACH OBJ. THROUGHOUT REQUIRED CLERKSHIPS (ATTACH HER YR3 ASSESSMENT LINKAGE SPREADSHEET)…plus YR1-2 MED SKILLS COURSE. ALSO, COLLEGE MASTERS, FACULTY, CLERKSHIP DIRECTORS, AND STUDENT AFFAIRS MONITOR THESE THROUGHOUT: SUCCESSFUL/UNTROUBLED PROGRESSION OVER THE 4 YEARS ADDRESSES SEEKING NEEDED ASSISTANCE, ADJUSTMENT, COPING, STRESS MANAGEMENT, AMBIGUITY, SELF-INITIATED LEARNING.

		Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?		NO – NOTES: LIMITED RANGE OF SPECIFIC ASSESSMENTS PLUS TEAM PERCIEVED SOME OVERLAP – DEFICIENCIES IN 8.1, 8.2, 8.3 AND 8.4 LIKELY TO SPILL OVER INTO OTHER DOMAINS/GOALS (I.E. KNOWLEDGE FOR PRACTICE AND PROFESSIONALISM) – RELATES TO RESPONSE ABOVE.

		Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?		YES (POTENTIAL EXCEPTIONS DISCUSSED) – NOTES: MINIMAL ASSESSMENT OF 8.2 AND 8.4 IN THE CLERKSHIP PHASE (NOT SPECIFICALLY ADDRESSED IN CLINICAL ASSESSMENT FORMS – BUT SEE COMMENTS RE. OTHER ASSESSMENTS BY DR. FRANCIS ABOVE). CLERKSHIP GPC REFERRAL POLICY (3 “NEEDS IMPROVEMENT”) IS AN IMPORTANT COMPONENT. “DEEP DEFICIENCIES” INVOLVING 8.2, 8.3 AND 8.4 LIKELY TO TRIGGER REFERRAL TO GPC AND/OR PHYSICIAN WEEL-BEING COMMITTEE. RELATES TO RESPONSES ABOVE.

		For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?		NOTES: NO EXPLICIT/FORMAL REMEDIATION FOR 8.2 (COPING SKILLS). 8.5 ADDRESSED BY PICE [AND SUBJECT EXAMS, ‘STEP PREP’ FOR 1, 2CS AND 2CK]. COURSE-BASED ASSESSMENTS PLUS PROGRAMMATIC MONITORING SYSTEMS CAPABLE OF DETECTING THESE ISSUES AND PROMPTING ASSISTANCE THROUGHOUT PROGRAM.



Notes: Review team (and discussion) recognized significant overlap of these objectives with Goal 5 (Professionalism) – and suggested consideration of consolidating some of the highly related objectives within this goal and goal 5 (to make them more relevant and useful to both faculty and students) – fodder for PGO revisions during AY2017-18 in prep for AY2018-19.

Review PG8 objectives – re-write?

Pre-clerkship linkages “anemic” – Limited content? Weak mapping? Combination?

Minimal assessment of POs 8.2 and 8.4 in clerkship phase

Clarify remediation plan for PO 8.2?

Overlap with PG5 – consolidate some highly related objectives?





Roles of a curriculum-as-a-whole review follow-through subcommittee

Review and prioritize issues across PG reports

When possible, push clarified issues to relevant curriculum committees and/or officers for action (monitoring outcomes)

Push issues that require further clarification and/or programmatic action back to the full CEPC (with preliminary recommendations)

Draft preliminary proposals for PG/PO rewrites (maintaining the 8 competency framework)

Provide updates to the CEPC at September and December meetings
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Presenter(s): Dankovich, Robin

6. CEPC Policy Reviews

 Curriculum Review Cycle Policy_v2017May10_proposedRevision.docx  
 Year1_2_Year 3_4_CommitteesPolicy_v2017MAY11_IAreview.docx

 Curriculum Review Cycle Policy (revision)
 Year 1-2 and Year 3-4 Committee Policy

 

General Note

Curriculum Review Cycle Policy Revision

Policy was approved back in September 2016

 
In YR 1 of the Cycle, we will do a review of the Curriculum as a Whole
In YR 2 of the Cycle, review Pre-Clerkship Phase
In YR 3 of the Cycle, we will review the Clerkship Phase (Components)
 
Revision:
 
Between curriculum phase reviews and prior to the start of each academic year, the CEPC shall receive interim reports from the Assistant Dean
for Basic Science Instruction (for the pre-clerkship phase), and the Assistant Dean for Clinical Instruction (for the clerkship phase), describing
proposed modifications to the courses and clerkships.

Year 1-2 and Year 3-4 Committee Policy
 

To better describe the specific roles and strengths of Subcommittees.
They are not policy making committees

The role of the committees is to implement the syllabus, which is the course description.

Conclusion

Curriculum Review Cycle Policy revision- Approved by the CEPC
 
Needs to be updated, posted and link to DCI.
 
Year 1-2 and Year 3-4 Committee Policy- Approved by the CEPC
 
Dr. Perry voted to approve both policies via email.

Presenter(s): Dankovich, Robin

7. Credit Hour Review AY 2017-18

 Credit Hour CalculationsCEPC_updateJune2017.docx   Doctor of Medicine Degree ProgramAY2017-18v2017MAY16.pdf

Lacy, Naomi

Dr. Dankovich and Dr. Lacy came up with a way to be more consistent from year to year by using the template and not the actual contact hours.
The previous way would always change it every year by half a credit.

Conclusion

CEPC approved new credit hours.

Presenter(s): Lacy, Naomi

8. Self Directed Learning Readiness Scale

Lacy, Naomi

This is an item that is a way of monitoring student self-report about how ready they are for Self Directed Learning. We are now receiving it four
times. Historic information shows that students come highly Self-Directed, but over time they tend to drop. Our goal is to keep them at the same
level or keep going up.

Conclusion






[image: C:\Users\rbrower\Desktop\PNG with transparent background\HSC_EP_PLFSOM_DblT_fl4C.png]

Medical Education Program Policy



		

Policy Name:

		Curriculum review cycle (and triggers for off-cycle reviews)

· Pre-clerkship phase (Years 1 and 2) and components

· Clerkship phase (Years 3 and 4) and components

· Curriculum as a whole



		Policy Domain:

		Curriculum management

		Refers to LCME Element(s):

		8.1, 8.2, 8.3



		Approval Authority:

		Curriculum and Educational Policy Committee

		Adopted:

		9/19/2016

		Date Last Reviewed:

		



		Responsible Executive:

		Associate Dean for Medical Education

		Date Last Revised:

		   5/10/2017



		Responsible Office:

		Office of Medical Education

		Contact:

		Robin Dankovich, Ed.D. robin.dankovich@ttuhsc.edu







1. Policy Statement: The Curriculum and Educational Policy Committee (CEPC) shall systematically review the curriculum in a continuous 3-year cycle in the following order:

· Year 1 – curriculum as a whole (including the fulfillment and adequacy of the medical education program goals and objectives)

· Year 2 – pre-clerkship phase and components (courses and other requirements)

· Year 3 – clerkship phase and components (clerkships and other requirements)

Additionally, the CEPC will review any curriculum component, either phase, or the curriculum as a whole, on an ‘off-cycle’ basis as necessary due to any of the circumstances listed below.

2. Reason for Policy:

· To describe a systematic approach to curricular revision and program evaluation activities to ensure that program quality is maintained and enhanced

· To monitor the overall quality and outcomes of individual curriculum components (courses and clerkships) and other requirements

· To monitor the outcomes of the curriculum as a whole, and its fulfillment of the medical education program goals and objectives

· To ensure that medical students achieve all medical education program objectives and participate in all required clinical experiences and settings

· To review and ensure the adequacy of the medical education program goals and objectives

3. Who Should Read this Policy:

· All course, SPM unit, and clerkship directors

· All members of the Curriculum and Educational Policy Committee

· All educational program administrators

4. Resources: The Office of Medical Education, its subsidiary Office of Assessment and Evaluation, the Curriculum and Educational Policy Committee, and the Year 1-2 and Year 3-4 Committees.

5. Definitions:

· Pre-clerkship phase: Years 1 and 2 of the PLFSOM medical education program

· Clerkship phase: Years 3 and 4 of the PLFSOM medical education program

· Courses: the required pre-clerkship phase courses

· SPM unit: a physiological system-based unit of the Scientific Principles of Medicine Course

· Clerkships: For the purposes of this policy, all references to the clerkships refer to the required Year 3 clerkships, the required Year 4 clinical rotations, and the required Year 4 selectives (critical care and sub-internship). It also refers collectively to the Year 4 electives as a curricular component.

· Annual Educational Program Evaluation Report: This is an annual report of educational program evaluation and outcomes data prepared by the Office of Assessment and Evaluation. The specification for this report are outlined in a separate educational program policy.

· Systematic review:

· For the purposes of this policy, ‘systematic review’ refers to a deliberate and documented process of combining and reviewing all available institutional data (including academic outcomes and program evaluations), as well as relevant and representative national benchmark data, to assess the quality and resilience of the medical education program as a whole, or of any of its phases or individual components.

· In addition, for the purposes of this policy, ‘systemic review’ refers to the use of this process to identify program weaknesses and opportunities for improvement, and to develop and assert initiatives to address and monitor these findings.

6. The Policy: The Curriculum and Educational Policy Committee (CEPC) shall systematically review the curriculum in a continuous 3-year cycle in the following order:

· Year 1 – curriculum as a whole (including the fulfillment and adequacy of the medical education program goals and objectives)

· Resources:

· Educational Program Goals and Objectives (EPGOs)

· The Annual Educational Program Evaluation Report

· Academic Catalog

· Course and Clerkship Syllabi

· Table of course, clerkship, and assessment linkages to the EPGOs

· Year 1-2 and Year 3-4 Committees, Evaluation Committee, and Student Curriculum and Evaluation Committee

· Any other educational program data as deemed necessary by members of the CEPC

· Process:

· The CEPC has discretion to determine and modify the processes for systematic review of the curriculum as a whole.

· Beginning in the Fall Semester the CEPC will determine and document the processes for systematic review of the curriculum as a whole. The process shall be completed prior to the beginning of the next academic year.

· The process shall include:

· Critical review of the resources listed above

· Assessment of the program’s fulfillment of each of the EPGOs

· Specific identification of program strengths and weakness relative to its EPGOs

· Directives for corrective actions and monitoring as indicated/necessary

· The outcomes of the review shall be included in the minutes of the CEPC and be reported to the Faculty Council.

· Year 2 – pre-clerkship phase and components (courses and other requirements)

· Resources:

· The resources will be essentially the same as listed above for the systematic review of the curriculum as a whole, but with specific attention to the structure and functions of the pre-clerkship phase (years 1 and 2) and its curricular components.

· Process:

· The CEPC has discretion to determine and modify the processes for systematic review of the pre-clerkship phase and its curricular components.

· Beginning in the Fall Semester the CEPC will determine and document the processes to be followed. The process shall be completed prior to the beginning of the next academic year.

· The outcomes of the review shall be included in the minutes of the CEPC and be reported to the Faculty Council.

· Year 3 – clerkship phase and components (year 3-4 clerkships and other requirements)

· Resources:

· The resources will be essentially the same as listed above for the systematic review of the curriculum as a whole, but with specific attention to the structure and functions of the clerkship phase (years 3 and 4) curriculum components.

· Process:

· The CEPC has discretion to determine and modify the processes for systematic review of the clerkship phase and its curricular components.

· Beginning in the Fall Semester the CEPC will determine and document the processes to be followed. The process shall be completed prior to the beginning of the next academic year.

· The outcomes of the review shall be included in the minutes of the CEPC and be reported to the Faculty Council.

Between curriculum phase reviews and prior to the start of each academic year, the CEPC shall receive interim reports from the Assistant Dean for Basic Science Instruction (for the pre-clerkship phase), and the Assistant Dean for Clinical Instruction (for the clerkship phase), describing proposed modifications to the courses and clerkships, and the CEPC may conduct additional problem-focused reviews on an ‘off-cycle’ basis as it deems necessary due to any of the following circumstances:

· For courses/clerkships/other graduation requirements:

· A change is made in curricular content or assessment plan affecting one or more course or clerkship.

· For example: A new faculty member proposes to the Year 1-2 Committee that content related to a particular basic science topic is reduced, simplified, or eliminated, and other faculty members and/or the Assistant Dean for Medical Education for Basic Science Instruction identifies this as a significant risk to the course’s fulfillment of its approved syllabus.

· A change is made in the sequencing of curricular content affecting one or more course or clerkship.

· For example: An SPM course unit director proposes that a unit of the SPM course, or a clinical presentation within a unit of the SPM course, be shifted elsewhere in the unit – or to another unit (affecting the instructional plans for the other pre-clerkship courses).

· The availability or function of the educational spaces or other resources regularly utilized by one or more course or clerkship changes to the extent that modification of its approved instructional methods or assessment plan is required. For example: A major affiliated hospital decides to close a unit or program upon which a required clerkship is reliant.

· As requested by the Dean, the Associate Dean for Medical Education, or the CEPC as a whole, based on a change in a curricular component’s outcomes/performance.

· For example: There is an abrupt drop in student performance on one or more SPM course end-of-unit exams, or on one or more Clerkship-associated NBME subject exams.

· For example: There is an abrupt drop in student satisfaction with a particular curriculum component based on internal program evaluations and/or the AAMC Graduate Questionnaire

· Phase (pre-clerkship, clerkship):

· A change is made in curricular content or assessment plan affecting the structure and outcome measures of either the pre-clerkship or clerkship phase.

· A change is made in the sequencing of curricular content affecting the structure and outcome measures of either the pre-clerkship or clerkship phase.

· For example: The changes proposed in AY2014-15 (and currently being implemented) related to adjusting the pre- clerkship phase calendar in order to allow an earlier start of the clerkship phase.

· The availability or function of the educational spaces or other resources regularly utilized by one or more course or clerkship changes to the extent that modification of the structure of the curricular phase (including the relationships between its components) is required.

· For example: There is a fire in the anatomy lab, instruction must be relocated and reconfigured for 1-2 years.

· As requested by the Dean, the Associate Dean for Medical Education, or the CEPC as a whole, based on changes in the outcomes associated with the phase.

· For example: There is an abrupt change or developing trend in student performance on USMLE Step 1 that suggests inadequate performance of the pre-clerkship curriculum.For example: AAMC GQ data suggests a precipitous decline in the clerkship phase learning environment and/or clinical instruction.

· Curriculum as a whole:

· The PLFSOM educational program goals and objectives are modified.

· For example: A new educational program objective is proposed to specifically address the acquisition of skills in the performance of common clinical procedures.

· A change in a course, clerkship, other graduation requirement, or curriculum phase, reduces or eliminates content and/or assessment elements identified as essential to fulfillment of an educational program objective.

· As requested by the Dean, the Associate Dean for Medical Education, or the CEPC as a whole, based on changes in the outcomes associated with the performance of the curriculum as a whole.

· For example: The PLFSOM graduation rate trends downward and/or becomes inconsistent with national benchmark data.

· For example: Poor performance by PLFSOM graduates as evidenced by USMLE Step 3 and/or feedback from GME program directors.





Policies are subject to revision. Refer to the Office of Medical Education website or contact the Office of Medical Education to ensure that you are working with the current version.
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1. [bookmark: _GoBack]Policy Statement: The Year 1-2 and Year 3-4 Committees are subcommittees of the Curriculum and Educational Policy Committee (CEPC) established per article IX, section C, subsection 2, paragraph b of the PLFSOM Faculty Bylaws. The CEPC designates limited operational responsibility for the pre-clerkship phase and its components to the Year 1-2 Committee and limited operational responsibility for the clerkship phase and its components to the Year 3-4 Committee.

2. Reason for Policy: This policy is intended to outline the organization, roles, and curriculum management constraints of the Year 1-2 and Year 3-4 Committees.

3. Who Should Read this Policy: 

· All members of the CEPC, the Year 1-2 Committee, and the Year 3-4 Committee

· All Office of Medical Education administrative officers and staff

· All curriculum coordinators

4. Resources: The Year 1-2 and Year 3-4 Committees are supported by the CEPC and the Office of Medical Education.

5. Definitions: 

· Curriculum and Educational Policy Committee (CEPC): See article IX, section C, subsection 2 of the PLFSOM Faculty Bylaws.

· Pre-clerkship phase: A collective term for all of the components and requirements of years one and two of the PLFSOM curriculum.

· Clerkship phase: A collective term for all of the components and requirements of years three and four of the medical school curriculum.

· Course: A formally organized unit of teaching taught by an academic team to a fixed group of students, which occurs within an academic term/semester.

· Clerkship: A course (see above) involving substantial instruction, observation, and practice in actual clinical settings, including supervised participation in medical care. Clerkships constitute most of the curriculum of the third and fourth years of the medical education program, but all third and fourth year clerkships, courses, and requirements are considered components of the clerkship phase of the curriculum (see below).

· Curricular requirement: An educational program obligation that a student must fulfill in order to be promoted and/or to graduate.

· Course/clerkship director: The faculty member responsible for the operations of the course/clerkship, including providing mid-course/clerkship feedback and determining and submitting final grades in accordance with the course/clerkship syllabus as reviewed and approved by the CEPC.

6. The Policy: According to article IX, section C, subsection 2, paragraph c of the PLFSOM Faculty Bylaws regarding the CEPC, “In order to accomplish the mission of the Committee, the Chair may appoint subcommittees that may include members who are not members of the Committee. It shall be the responsibility of the Committee to coordinate the activities and reports of these subcommittees.” Based on this authority, and practices established when PLFSOM was founded, the CEPC has two permanent subcommittees that assist with the operational management of the curriculum according to the CEPC’s specifications. The roles and responsibilities of these subcommittees, as well as the constraints on their authority, are outlined below:

Year 1-2 Committee (may also be referred to as the Pre-clerkship Phase Committee):

· Membership: The membership of the Year 1-2 Committee consists of faculty members appointed as course directors for years one and two (and/or directors of associated programs or components, such as service learning or community engagement), college masters, and Scientific Principles of Medicine (SPM) unit co-directors. By design, all voting members of the Year 1-2 Committee are faculty members primarily appointed to the PLFSOM Department of Medical Education (though there may be occasional exceptions). In addition, the committee includes course coordinators and other academic support staff as non-voting members.

· Leadership: The Year 1-2 Committee is chaired by the assistant dean for basic science instruction.

· Charge: The Year 1-2 Committee is responsible for implementing and operating the pre-clerkship phase of the curriculum (all its courses and requirements) as designed, approved, and monitored by the CEPC. Specifically, the Year 1-2 Committee is responsible for delivering all pre-clerkship courses according to their CEPC-approved syllabi. The committee as a whole, as well as its individual members, are responsible for promptly reporting any lapses in compliance with these expectations to the Year 1-2 Committee chair and/or the associate dean for medical education. The committee and its members are also responsible for promptly reporting any developments that may prevent or interfere with any pre-clerkship phase course or requirement as outlined in the CEPC-approved syllabus. The scope of this expectation is broad because the potential triggers are numerous and varied. Examples include the abrupt resignation of — or unplanned leave taken by — key faculty or staff members; the closure/loss of an essential instructional site/facility; or the sustained malfunction of essential IT support systems (such as CHAMP, Canvas, ExamSoft, or the school’s network). 

· Reporting: The Year 1-2 Committee as a whole, as well as its members in their individual academic capacities, report to the CEPC as necessary/requested. The chair of the Year 1-2 Committee is an ex officio member of the CEPC, primarily to provide constant and efficient representation of the Year 1-2 Committee.

· Constraints: As stated above, the Year 1-2 Committee is responsible for implementing and operating the pre-clerkship phase of the curriculum (all its courses and requirements) as designed, approved, and monitored by the CEPC.

· Content and objectives: The Year 1-2 Committee has the authority to revise specific content and associated session-level objectives to align with course-level goals and objectives. However, the committee cannot revise course-level goals or objectives or course linkages to educational program goals or objectives. 

· Session time and sequencing: The Year 1-2 Committee has the authority to revise the sequence of sessions within an instructional week or course unit. However, the committee cannot modify the sequence of units or other major blocks of content, or the course session template, i.e., the amount of time dedicated to a course or the arrangement of courses within the week (See the educational program policy Pre-Clerkship Phase Instructional Week Templates and the Three Half-Day Rule). 

· Instructional methods: The Year 1-2 Committee has the authority to modify session-level instructional methods. However, the committee cannot modify the course-level plan for the mix or distribution of instructional methods as specified in CEPC-approved syllabi or policies (e.g., the placement of small group, diagnostic, reasoning-based sessions known as “worked case examples” at the end of every instructional week of the SPM course, or the discussion-based method of the Masters’ Colloquium). 

· Assessment: The Year 1-2 Committee may revise and update criteria for course- and phase-level student assessments. However, the committee must adhere to the assessment plan for each course according to its CEPC-approved syllabus.

Year 3-4 Committee (may also be referred to as the Clerkship Phase Committee):

· Membership: The faculty membership of the Year 3-4 Committee consists of course directors and assistant directors for all required clerkships in years three and four. The committee also includes central and department-based clerkship coordinators as non-voting participants.

· Leadership: The Year 3-4 Committee is chaired by the assistant dean for clinical instruction.

· Charge: The Year 3-4 Committee is responsible for implementing and operating the clerkship phase of the curriculum (all of its clerkships, courses, and requirements) as designed, approved, and monitored by the CEPC. Specifically, the Year 3-4 Committee is responsible for delivering all required clerkship phase components according to their CEPC-approved syllabi or specifications. The committee as a whole, as well as its individual members, are responsible for promptly reporting any lapses in compliance with these expectations to the Year 3-4 Committee chair and/or the associate dean for medical education. The committee and its members, are also responsible for promptly reporting any developments affecting the educational program that may prevent or interfere with the delivery of any required clerkship phase component as outlined in the CEPC-approved syllabus or specifications. The scope of this expectation is broad because the potential triggers are numerous and varied. Examples include the abrupt resignation of — or unplanned leave taken by — key faculty or staff members; the closure/loss of an essential instructional site/facility; unexpected and sustained fluctuations in clinical volume affecting any clinical instruction site; or the sustained malfunction of essential IT support systems (such as CHAMP, Scheduler, Canvas, ExamSoft, or the school’s network).

· Reporting: The Year 3-4 Committee as a whole, as well as its members in their individual academic capacities, report to the CEPC as necessary/requested. The chair of the Year 3-4 Committee is an ex officio member of the CEPC, primarily to provide constant and efficient representation of the Year 3-4 Committee.

· Constraints: As stated above, the Year 3-4 Committee is responsible for implementing and operating the clerkship phase of the curriculum (all its clerkships, courses, and requirements) as designed, approved, and monitored by the CEPC. 

· Content and objectives: The Year 3-4 Committee has the authority to revise specific content and related session-level or clinical experience objectives to fulfill course-level goals and objectives. The committee may also establish comparable alternatives when necessary for clinical experiences or procedures (i.e., OP Log requirements). However, the committee cannot modify clerkship/course-level goals or objectives, or course expectations related to clinical experiences or procedures. Nor can the committee modify linkages of course-level goals and objectives to educational program goals and objectives. 

· Session time and sequencing: The Year 3-4 Committee has the authority to revise the sequence of required sessions and experiences within a course or clerkship block. However, the committee cannot change the mix or amount of expected instruction or experiences as outlined in CEPC-approved syllabi.

· Instructional methods: The Year 3-4 Committee has the authority to modify session-level or clinical experience-based instructional methods. However, the committee cannot modify the course-level plan for the mix or distribution of instructional methods, or the inclusion of specific instructional methods where specified by CEPC-approved syllabi or policies (including the Common Clerkship Policies).

· Assessment: The Year 3-4 Committee has the authority to revise the criteria for course- or phase-level student assessments. However, the committee must adhere to the assessment plan for each course according to its CEPC-approved syllabus.













Policies are subject to revision. Refer to the Office of Medical Education website or contact the Office of Medical Education to ensure that you are referencing the current version.	5
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[bookmark: _GoBack]PLFSOM Approved Credit Hour Calculation Policy



Credit Hour Calculations for Years 1-2, Paul L. Foster School of Medicine, TTUHSC at El Paso (Based on scheduled contact hours per semester. CEPC Approved - April 2014) 

Credit hour calculation formula for years 1-2:

· One Contact Hour = one scheduled hour of faculty instruction in classroom, laboratory, small group, or clinical setting accompanied by approximately two hours of out-of-class student preparation.  Optional sessions (e.g., review sessions) are not included in calculation of credit hours. (No differential based on instructional method as methods are purposefully selected to meet educational goals and objectives and all require preparation and review on the part of learners.) At PLFSOM, scheduled self-study modules/on-line sessions are counted as 1 contact hour.)

· Twenty contact hours = one credit hour.

· Credit hours per course = total scheduled contact hours X 1 credit hour per 20 contact hours (rounded to nearest whole number).



Example calculation:

SCI semester I= 129 contact hours (July through December) X 1/20 per hour = 6.45 rounded to nearest whole number = 6 credit hours.

Scientific Principles of Medicine 

Semester I: 285 X 1/20 = 14.25 = 14 credit hours

Semester II: 202 X 1/20 = 10.10 = 10 credit hours

Semester III:  205 X 1/20 = 10.25 = 10 credit hours

Semester IV:  157 X 1/20 = 7.85 = 8 credit hours



Society, Community, and the Individual

Semester I: 129 X 1/20 = 6.45 = 6 credit hours

Semester II: 26 X 1/20 = 1.30 = 1 credit hour

Semester III: 39 X 1/20 = 1.52 = 2 credit hours

Semester IV: 18 X 1/20 = 0.9 = 1 credit hour




Proposed AY 2017-18 Course Credit Hour Recalculation

		

		Start Date

		Stop Date

		Contact Hours AY 17-18

		Credit hours (Contact hrs/20)

		Previous Degree Plan

		Final Credit Hour for AY 17-18



		M1 Fall

		 

		 

		 

		 

		 

		 



		SPM 1

		7/24/2017

		12/15/2017

		282

		14.1

		14

		14



		SCI I - Semester Long (no imersion)

		7/24/2017

		12/15/2017

		34

		1.7

		 

		 



		SCI I - Immersion

		7/3/2017

		7/21/2017

		116

		5.8

		

		 



		SCI - TOTAL

		7/3/2017

		12/15/2017

		0

		7.5

		6

		8



		Masters Colloquium I

		7/24/2017

		12/15/2017

		32

		1.6

		2

		2



		Med Skills 1

		7/24/2017

		12/15/2017

		34

		1.7

		2

		2



		 

		 

		 

		 

		 

		 

		 



		M1 Spring

		 

		 

		 

		 

		 

		 



		SPM 2

		1/2/2018

		4/27/2017

		242

		12.1

		10

		12



		SCI II

		1/2/2018

		4/27/2017

		30

		1.5

		1

		2



		Masters Colloquium II

		1/2/2018

		4/27/2017

		28

		1.4

		1

		1



		Med Skills 2

		1/2/2018

		4/27/2017

		30

		1.5

		1

		2



		 

		 

		 

		 

		 

		 

		 



		M2 Fall

		 

		 

		 

		 

		 

		 



		SPM 3

		7/31/2017

		11/10/2017

		182

		9.1

		10

		9



		SCI III

		7/31/2017

		11/10/2017

		26

		1.3

		2

		1



		Masters Colloquium III

		7/31/2017

		11/10/2017

		24

		1.2

		1

		1



		Med skills 3

		7/31/2017

		11/10/2017

		26

		1.3

		2

		1



		 

		 

		 

		 

		 

		 

		 



		M2 Spring

		 

		 

		 

		 

		 

		 



		SPM 4

		11/14/2017

		2/16/2018

		132

		6.6

		8

		7



		SCI IV

		11/14/2017

		2/16/2018

		10

		0.5

		1

		1



		Master Colloquium IV

		11/14/2017

		2/16/2018

		10

		0.5

		1

		1



		Med Skills 4

		11/14/2017

		2/16/2018

		10

		0.5

		1

		1



		2Clerkship Prep Course

		2/19/2018

		3/23/2018

		35

		1.75

		n/a

		2



		SARP

		

		

		

		

		

		3



		YEAR 3

		 

		 

		 

		 

		 

		52



		YEAR 4

		 

		 

		 

		 

		 

		34



		Total MD Degree 

		 

		 

		 

		 

		 

		156
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Course Catalog 2017-2018 
  v.2017MAY16 


Doctor of Medicine Degree Program 


 


Subject Course 
Number Course Title Credit 


Hours 


M
1 


Fa
ll PSPM 5021 Scientific Principles of Medicine I 14 


PMSK 5301 Medical Skills I 2 
PSCI 5221 Society Community and the Individual I 8 


PMAS 5101 Masters’ Colloquium I 2 


M
1 


Sp
ri


ng
 


PSPM 5012 Scientific Principles of Medicine II 12 
PMSK 5302 Medical Skills II 2 
PSCI 5212 Society Community and the Individual II 2 


PMAS 5112 Masters’ Colloquium II 1 
PSAP 5401 Scholarly Activity Research Project I 1 


  ICE: Comprehensive End of Year Exam - 


M
2 


Fa
ll 


PSPM 6011 Scientific Principles of Medicine III 9 
PMSK 6311 Medical Skills III 1 
PSCI 6211 Society Community and the Individual III 1 


PMAS 6111 Masters’ Colloquium III 1 
  ICE: United States Medical Licensing Examination STEP 1 - 


M
2 


Sp
ri


ng
 PSPM 6022 Scientific Principles of Medicine IV 7 


PMSK 6302 Medical Skills IV 1 
PSCI 6212 Society Community and the Individual IV 1 


PMAS 6112 Masters’ Colloquium IV 1 
PICE 7001 ICE: Clerkship Prep Course 2 


M
3 


Y
ea


r*
 


PFAM 7001 Family Medicine Clerkship 7 
PSUR 7001 Surgery Clerkship 10 
PINT 7001 Internal Medicine Clerkship 10 
PPSY 7001 Psychiatry Clerkship 7 
POBG 7001 Obstetrics & Gynecology Clerkship 8 
PEDS 7001 Pediatrics Clerkship 8 


 TBD ICE: Integration Intersessions 2 
  ICE: NBME Comprehensive Clinical Science Exam - 
  ICE: End of Year OSCE - 


M
4 


Y
ea


r*
 


PNEU 8001 Neurology Clerkship 4 
PEME 8001 Emergency Medicine Clerkship 4 


 Selective Critical Care (PINT 8002/PPED 8002/PPED 8003/PSUR 8002/PNEU 8002) 4 
 Selective Sub-Internship (PFAM 8001/PINT 8001/POBG 8001/PPED 8001/PSUR 8001) 4 
 TBD Boot Camp 2 
  Electives 16 
  ICE: United States Medical Licensing Examination STEP 2 (CK & CS) - 


A
dd


iti
on


al
 PSAP 6401 Scholarly Activity Research Project II† 1 


PSAP 7401 Scholarly Activity Research Project III† 1 
  ICE: CBSE Progress Testing: M1, M2  
  ICE: Longitudinal Survey: M1, M2, M3, M4 - 
  ICE: Self-Directed Learning: M2 & M3/M4 - 


   Total Credit Hours 156 
The Integrated Curricular Elements (ICE) Program contains curricular requirements that intentionally span the pre-clerkship and clerkship 
phases. ICE requirements occur in each year. There are credit and non-credit components of the ICE program. 


    *Order of M3 & M4 clerkships and coursework vary by student – requirement listing only, sequence not implied  
    † SARP II & SARP III required by all students; may be taken at any time from M2 thru M4 year 





		Doctor of Medicine Degree Program
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Tasks Summary

Task Due Date Owner Project Completion Priority

Curriculum Review Cycle Policy
Approved

Dankovich, Robin, … 100%

Parked Items 

9. Pre-Clerkship Phase Review Preliminary Discussion
11. Managing the budget to support curricular change

Annual Report AY 15-16 closed.  

Presenter(s): Brower, Richard

10. Membership Changes

Departing Dr. Blunk- Thank for years of Service
Adding Dr. Mahesh Gajendran IM-Transmountain to Faculty at Large Position

General Note

Dr. Brower announced that Dr. Blunk's last CEPC meeting will be August 2017. The new CEPC member will be Dr. Mahesh Gajendran (IM-
Transmountain to Faculty at Large Position). Dr. Gajendran will attend his first CEPC meeting in September 2017.

Presenter(s): Brower, Richard

12. Open Forum/Round table

Presenter(s): Brower, Richard

13. Adjourn

General Note

Meeting adjourned at 6:35pm.
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