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1. Review of Prior Meeting Minutes

General Note

Dr. Hogg announced he would be chairing the CEPC meeting.
 
Minutes approved as written.

2. Student Rep Reports

General Note

MS2-
Students expressed concern about anonymity of student evaluations/feedback for PICE Course, since the course
director (Dr. Lacy) is also the Director of Assessment and Evaluation in the Office of Medical Education. Dr. Hogg
explained that for the PICE course student evaluation data is handled by Maria Cotera, Assistant Director in the
Office of Assessment and Evaluation, and reviewed and approved by Dr. Brower. Dr. Hogg asked Dr. Lacy to
explain how student anonymity is generally assured through the evaluation system. She explained that the Office of
Evaluation only receives notification from Qualtrics that a student evaluation has been completed, but doesn't reveal
the identity of the evaluation (whether it was for a specific faculty, course, etc.).

Student concerns about Professionalisms event cards

Not a consistent approach to how lab attendance is being handled.
In some cases students inform course directors of a planned unexcused absence (e.g., for a family member's
wedding), but the event card doesn't specify the student made an attempt to handle their planned absence



professionally.
Suggestion that an annotation is made on the event card to clarify if a student made an attempt to notify the
course director in advance.
Dr. Horn explained that professionalism trends, as opposed to isolated events (unless they're of significant
concern), are brought to the Grading and Promotions Committee and considered for inclusion on the MSPE. 

MS3s-
 
Started Orientation- First Block started Thursday and students who only had one week selectives-cut selective time

Clerkship director has brought up issue in Year 3-4 meeting and asked to be moved to week 4.
Dr. Horn and Dr. Maureen Francis will ensure this conflict is avoided next year.

Conclusion

Statement will be added to Pre-Clerkship Syllabus about how general data is collected and how anonymity is
preserved.
 
Dr. Hogg and Frank will review the process of the event cards, seeking to identify unique circumstances - look at
how we handle it now and look at how we can add some detail

3. Announcements

Presenter(s): Hogg, Tanis3. 1. IPE Module Announcement (LCME 7.9)

General Note

FYI to CEPC
 
Online Interprofessional Education modules are handled out of Lubbock and will be discontinued.
 

Dr. Maureen Francis has been leading the charge to develop and implement hands-on IPE activities in place
of the on-line modules. Several IPE activities have been rolled out and more are on the way. 

Presenter(s): Hogg, Tanis3. 2. Summative Test Item Policy - suspended

 Summative Test Item Performance Policy v16SEP2016wAttachment.pdf

General Note

The summative test item policy which was developed by the Evaluation Committee and approved by the CEPC has
been temporarily suspended. This is due to a current inability to automatically process and filter problematic exam
items through ExamSoft. Assessment coordinators are still working with course directors and faculty to identify and
characterize flawed items manually (according to the item performance rules outlined below), however this has
been inefficient and extremely time consuming. Developing in-house software tools to automate the process is on
our internal software development wish list. Once developed and tested, the summative test item policy will be re-
activated.

Item Difficulty
For any item with a difficulty of .2 or less, the item will be removed from the test and from the pool until
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1. Policy Statement: Individual test item quality on pre-clerkship multiple choice question-
based summative exams must maintain a level appropriate in assessing student
understanding. This policy establishes the criteria for test bank items with standards
that assess the reliability and validity of items beginning with the Academic Year 2016-
17.


2. Reason for Policy: PLFSOM administers NBME style exams to pre-clerkship students as a
means of assessing the students’ knowledge base.  While we recognize the importance
of subject mastery, these exams are intended to provide a reliable and valid means of
assessing the overall knowledge base of the student.  The quality of individual test items
on a test determines the reliability and validity of that test.  With this in mind, this policy
sets the standards by which test items will be kept in the test bank.


3. Who Should Read this Policy:
• Pre-clerkship Phase (Year 1 and Year 2) Course Directors and Course Faculty


4. Resources: Office of Medical Education Annual Evaluation Report
5. Definitions:


• “Item difficulty” – calculated as percentage of the class getting item correct.
• “Item discrimination” – calculated as the percentage of students in the upper


quartile who get the correct answer minus the percentage of students in the
lower quartile who get the correct answer


6. The Policy:


Reporting and Monitoring:


• Data indicating test item quality will be published as part of the Office of Medical
Education Annual Report for CEPC review.


• The Assistant Dean for Medical Education for Basic Science Instruction and the
Year 1-2 Committee will review the data resulting from the application of this
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policy after each SPM unit (as part of the unit debriefing). The CEPC will review 
the data in aggregate on an annual basis – or as deemed necessary by the 
Assistant Dean for Medical Education for Basic Science Instruction based on the 
outcome of the unit reviews. 


• Benchmark data established AY 2016-17, the initial implementation period of this 
policy 


Items requiring action: Test items that do not perform within the quality guidelines will 
be removed from the test item pool, pending either improvement or replacement. 


• Difficulty 
o For any item with a difficulty of .2 or less, the item will be removed from 


the test and from the pool until improved (see below). 
o For any item with a difficulty of .9 or above, no changes to the test are 


required. The item is removed from the pool until it is made more 
difficult. 


• Discrimination 
o Items with discrimination scores less than .1, item is removed from the 


pool until improved. 
• Foil Quality 


o If 50% or more of the foils are not selected, the item is removed from the 
pool until improved. 


o Items that fall within the quality guidelines will be included in grade 
calculations.  Figure 1 presents the flow of decision points about item 
actions.   


Item Remediation Process: When an item is removed from the test bank/item pool, the 
responsible faculty member shall have the option of permanently archiving the question 
or improving the question.  If the item is archived, it will be tagged as unusable so that it 
may not be used again without improvement.   


If the faculty chooses to improve the question, a team of at least 2 other faculty 
members shall review the question.  The reviewers will be provided with the original item 
statistics and reason for revision.  


7. Attachments: The attached document entitled, “Summative Test Item Standards Policy” 
(as approved by the CEPC on February 1, 2016) is adopted as a Medical Education 
Program Policy. 







Summative Test Item Standards Policy 
Purpose: 
PLFSOM administers NBME style exams to the M1 & M2 students as a means of assessing the 
students’ knowledge base.  While we recognize the importance of subject mastery, these exams are 
intended to provide a reliable and valid means of assessing the overall knowledge base of the 
student.  The quality of individual test items on a test determines the reliability and validity of 
that test.  With this in mind, this policy sets the standards by which test items will be kept in the 
test bank. 


Item Statistics used by this policy 
Item difficulty – calculated as percentage of the class getting the item correct.   


Item discrimination – calculated as the percentage of students in the upper quartile who get the 
correct answer minus the percentage of students in the lower quartile who get the correct answer.  


Items requiring action 
Test items that do not perform within the quality guidelines will be removed from the test item 
pool, pending either improvement or replacement. 


• Difficulty 
o For any item with a difficulty of .2 or less, the item will be removed from the test 


and from the pool until improved (see below). 
o For any item with a difficulty of .9 or above, no changes to the test are required. The 


item is removed from the pool until it is made more difficult. 
• Discrimination 


o Items with discrimination scores less than .1, item is removed from the pool until 
improved. 


• Foil Quality 
o If 50% or more of the foils are not selected, the item is removed from the pool until 


improved. 


Items that fall within the quality guidelines will be included in grade calculations.  Figure 1 
presents the flow of decision points about item actions.   


Item Remediation Process 
When an item is removed from the test bank/item pool, the responsible faculty member shall have 
the option of permanently archiving the question or improving the question.  If the item is 
archived, it will be tagged as unusable so that it may not be used again without improvement.   


If the faculty chooses to improve the question, a team of at least 2 other faculty members shall 
review the question.  The reviewers will be provided with the original item statistics and reason 
for revision.  
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Annotated Bibliography: 
Crystal Ramsay, Item Analysis.  Accessed at http://sites.psu.edu/itemanalysis/difficulty-2/ - 


provides a short tutorial on item statistics.  Information used for this policy: 


% Correct Item difficulty designation 
0 – 20 Very difficult 
21 – 60 Difficult 
61 – 90 Moderately difficult 
91 – 100 Easy 


“Very easy or very difficult items are not good discriminators…. It is typically recommended that item 
discrimination be at least .20.” 


Office of Educational Assessment, Understanding Item Analysis Reports.  Accessed at 
https://www.washington.edu/oea/services/scanning_scoring/scoring/item_analysis.html.  
Information used for this policy: 


Ideal difficulty levels for multiple-choice items in terms of discrimination potential are: 


Format Ideal Difficulty 
Five-response multiple-choice 70 
Four-response multiple-choice 74 
Three-response multiple-choice 77 
True-false (two-response multiple-choice) 85 


(from Lord, F.M. "The Relationship of the Reliability of Multiple-Choice Test to the Distribution of Item 
Difficulties," Psychometrika, 1952, 18, 181-194.) 


Scoring Office, Michigan State University, Item Analysis Guidelines.  Accessed at 
https://www.msu.edu/dept/soweb/itanhand.html.  


… If possible, items should have indices of difficulty no less than 20 and no greater than 80. lt is desirable 
to have most items in the 30 to 50 range of difficulty. Very hard or very easy items contribute little to the 
discriminating power of a test.  


Kehoe, Jerard (1995). Basic item analysis for multiple-choice tests. Practical Assessment, Research 
& Evaluation, 4(10). Retrieved October 13, 2015 from 
http://PAREonline.net/getvn.asp?v=4&n=10 


The proportion of students answering an item correctly also affects its discrimination power. This point 
may be summarized by saying that items answered correctly (or incorrectly) by a large proportion of 
examinees (more than 85%) have markedly reduced power to discriminate. On a good test, most items 
will be answered correctly by 30% to 80% of the examinees…. Distractors that are not chosen by any 
examinees should be replaced or eliminated. They are not contributing to the test's ability to discriminate 
the good students from the poor students. … Items that virtually everyone gets right are useless for 
discriminating among students and should be replaced by more difficult items. … 



http://sites.psu.edu/itemanalysis/difficulty-2/

https://www.washington.edu/oea/services/scanning_scoring/scoring/item_analysis.html

https://www.msu.edu/dept/soweb/itanhand.html

http://pareonline.net/getvn.asp?v=4&n=10





French, Christine (2001). A Review of Classical Methods of Item Analysis. Annual Meeting of the 
Southwest Educational Research Association (New Orleans, LA, February 1-3, 2001).  
Accessed at http://files.eric.ed.gov/fulltext/ED450152.pdf.  


… A high index of item discrimination (d > .40) will always preferred over a lower index of discrimination 
(Ebel & Frisbie, 1986). …The item discrimination index is equal to the number of students in the upper 
scoring group, U, minus the number of students in the lower scoring group, L, who get the correct answer 
on a certain question. The difference is then divided by the total number of students in each group 
(Cohen, Swerdlick, & Phillips, 1996). 


However, there is a general rule about the preference level for an item discrimination index. Anastasi and 
Urbina (1997) suggested a level above or as close to 50% as possible. Others have laid out a guideline of 
all the possible discrimination index values and their evaluation. Ebel and Frisbie (1986) suggested that 
item discrimination indices greater than .40 are very good items, those between .30 and .39 are good but 
there is some room for revision, those between .20 and .29 are borderline and are in need of 
improvement, and those below .19 should be eliminated or undergo much improvement (p. 234). 


McCowan , Richard N and Sheila C. McCowan, 1999. Item Analysis for Criterion- Referenced 
Tests. Buffalo, New York 14207-2407. 


Table 9 
Optimal Difficulty Levels for Items with Different Options 


(for tests with 100 items) 
Optimal Difficulty Level Number of Options 


2 .75 
3 .67 
4 .63 
5 .60 
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		Test Item Standards Policy Proposal for the CEPC.pdf

		Purpose:

		Item Statistics used by this policy

		Items requiring action

		Item Remediation Process

		Annotated Bibliography:





Double click here to open the attachment



improved.
 For any item with a difficulty of .9 or above, no changes to the test are required. The item is removed
from the pool until it is made more difficult.

Discrimination
Items with discrimination of less than .1 are removed from the pool until improved.

Foil Quality
 If 50% or more of the foils are not selected, the item is removed from the pool until improved.

4. AY 17-18 Course Revisions

Presenter(s): Hogg, Tanis4. 1. Pre-Clerkship Phase

General Note

Masters – already approved by CEPC
SCI - Proposed changes for grade distribution going forward; gives more weight to the problem sets
Med Skills – already approved
SARP –

Recommend to reduce to two tracks – third track was for MS4s only, however there have been issues
with students missing SARP requirements right before graduation. Students who are unable to
complete project in second track (i.e., by Fall of their M4 year) will be identified earlier and granted
permission to participate in a special spring SARP symposium before graduation.
Adjustment in the process to handle students switching SARP projects – students will need to alert
the SARP director/coordinator directly and provide documentation to justify the change.
Cap the # of MS1 students per mentor to a maximum of 5 new SARP students per year.

Aim to expand overall # of PLFSOM faculty involved in SARP
Aim to increase overall quality of mentor-mentee interaction
These new course policies will rolled out beginning with Class of 2021

SPM changes
Student laptop-based testing beginning with C/o 2021
Asynchronous testing format for weekly formatives
Students will have permanent access to formative test material
Periodic student review of formative test material (spaced retrieval) will be incentivized by end-of-unit
cumulative exams constructed of formative test material. Students will have unlimited attempts to pass
each cumulative exam. Passing these exams is a requirement to receive a semester grade of pass.  

Conclusion

CEPC approves and is to follow up in a year
Interim report for pre-clerkship phase AY 2017-18 to meet requirement of Curriculum Review Cycle - Policy

4. 1. 1. PICE

 PICE CEPC presentation.pptx

General Note

Elements

ACLS
​All students who took ACLS training passed
​2 students had excused absences


PICE Course Review
AY 2016-2017

Class of 2019





ACLS

OSCE

Tankside Grand Rounds

SDL Plan

SDL Assessment Item

CBSE Exam

Elements





All students who took ACLS training passed

2 students had excused absences

6 students failed to turn in their pre-test on time.  They were allowed to continue on the basis that the instructions in the syllabus were not clear about where they needed to turn it in.

1 student missed the video-lecture day and has to remediate on his own.

1 student was late for the skills afternoon session (fell asleep) but allowed to continue by ACLS course director

ACLS outcomes





All students passed.

4 students who had marginal scores received narrative feedback

Administrative – no issues noted

OSCE outcome





All groups presenting passed

3 individual make-up presentations

2 passed

1 failed 

TSGR Outcomes





Outcomes at deadline:

1 had to remediate failure to write one (remediation complete)

2 had missing information that was needed for completeness(remediation complete)

Administrative

Faculty clearly had different ideas of what was acceptable.

Some students were confused about how the plan and assessment item differed.

SDL Plan Outcomes





Outcomes: 

All but one student successfully completed assignment

2 students had to address plagiarism concerns

Administrative

1 student needed help getting a faculty consortium to do his grading because of the complexity of question.

Need better instructions, particularly on formatting assignment

Several students failed to ask the reviewing faculty before selecting them



SDL Assessment Item Outcomes





11 students failed to score the 65 required for passing

3 did not take the test (all passed Step 1)

16 did not get a passing score on the first attempt

1 only answered 4 questions (passed Step 1)

1 answered 184 questions in 17 minutes(passed Step 1)

13 took the remediation

5 did not pass the remediation

CBSE Outcomes





CBSE: Class Mean Trends

Class mean is a historic high 

Omitting the 2 outliers

Omitting 1 student who is challenging GPC decision





CBSE Mean Scores for the classes of 2015 through 2019, by test order



2015	

First (Dec)	Second 	Third	56.1	64.2	67.400000000000006	2016	

First (Dec)	Second 	Third	58.8	61.8	72.099999999999994	2017	

First (Dec)	Second 	Third	54.3	69.099999999999994	65.2	2018	

First (Dec)	Second 	Third	55.4	59.6	64.599999999999994	2019	

First (Dec)	Second 	Third	60.1	60.5	75.099999999999994	

Class Mean Score









Student Evaluation Feedback
80 % response rate









		Question		

		The course objectives were clear.		3.5

		The course met its objectives.		3.7

		The ACLS increased my sense of preparation for emergency situations.		5.3

		The M2 OSCE was a fair assessment.		5.2

		My Tank-side team had adequate guidance in preparing our presentation.		4.8

		All members of my Tank-side team contributed to the presentation.		5.3



		Question		

		I understood what my self-directed learning plan was supposed to contain.		3.7

		I got adequate guidance in improving my plan.		4.7

		My self-directed learning plan helped me focus my STEP 1 studies.		2.8

		I had adequate time to implement my self-directed learning plan.		3.8

		Overall, this course helped me prepare for STEP 1.		2.9

		Overall, I feel prepared for the MS3 clerkships.		4.0







Student Comment Themes

Improvements

Syllabus improvement!

Get rid of the SDL component

Add optional BCLS component to ACLS

CBSE optional – adds stress

Integrate course across the 2 years, rather than all at once.

Condense the required elements to maximize study time

Strengths

ACLS

Time to Study for Step

Reflection/plan

Mentor!

Some students like the spread over time

SDL

Clear expectations





Shortening duration to 5 weeks

Change in Anatomy

Challenges for next year





Action steps proposed by Year 1-2 committee

Eliminate the assessment item requirement

Keep Tankside Grand Rounds

Require CBSE pass

Eliminate Step 1 as a remediation route

Consider having ideal sample plans on Canvas Resource Page



Syllabus improvement

Clarify assignment elements of plan

Add “Quickstart” page 

Add Canvas page

Have College Master & course director discussion of plan expectations









PICE Course Review
AY 2016-2017
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​6 students failed to turn in their pre-test on time.  They were allowed to continue on the basis that the
instructions in the syllabus were not clear about where they needed to turn it in.
​1 student missed the video-lecture day and has to remediate on his own.
1 student was late for the skills afternoon session (fell asleep) but allowed to continue by ACLS course
director

OSCE
​All students passed.
​4 students who had marginal scores received narrative feedback
​Administrative – no issues noted

Tankside Grand Rounds
​All groups presenting passed
​3 individual make-up presentations

​2 passed
​1 failed

SDL Plan
​Outcomes at deadline:

​1 had to remediate failure to submit plan (remediation complete)
​2 had missing information that was needed to complete plan (remediation complete)

​Administrative
​Faculty clearly had different ideas of what was acceptable.
​Some students were confused about how the plan and assessment item differed.

SDL Assesment
​All but one student successfully completed assignment
​2 students had to address plagiarism concerns

Administrative
​1 student needed help getting a faculty consortium to do his grading because of the complexity of
question.
Need better instructions, particularly on formatting assignment
Several students failed to ask the reviewing faculty before selecting them

CBSE
​11 students failed to score the 65 required for passing

​3 did not take the test (all passed Step 1)
​16 did not get a passing score on the first attempt

​1 only answered 4 questions (passed Step 1)
​1 answered 184 questions in 17 minutes (passed Step 1)
​13 took the remediation
5 did not pass the remediation

Class achieved a historic high on CBSE, although additional time was provided for this class in the PICE course
for preparation.
 
Action steps proposed by Year 1-2 committee:

​Eliminate the assessment item requirement
​Keep Tankside Grand Rounds
​Require CBSE pass (65 or better)

​Eliminate Step 1 as a remediation route
​Consider having examples of well-crafted SDL plans on Canvas Resource Page
​Syllabus improvement

​Clarify assignment elements of plan
Add “Quickstart” page
​Add Canvas page

​Have College Master & course director discussion of plan expectations

 
 



 
 

Conclusion

CEPC approves and is to follow up in a year

Presenter(s): Francis, Maureen4. 2. Clerkship Phase - Year 4

General Note

General Changes

Development of “quick guides”  for EM and Neurology
Required encounters and procedures and student level of responsibility identified last academic year and
clarified during this review if needed
PGO mapping reviewed

1.10 added to mapping
Objectives entered for all activities
Continued efforts to find common ground across critical care and sub I selectives

Emergency Medicine

Quick guide updated
Op Log

30 entries required to pass and 60 entries required for honors (unchanged)
Mandatory conditions

Abdominal Pain
Fever
Chest Pain
Nausea/Vomiting - added
Trauma - added
Cough or shortness of breath - adjusted. Requirement was listed as cough in the past.

Shift assignments
Removed Del Sol and added THOP Transmountain for Clinical assignments

Proposal to change shift assessment- new assessment form was displayed. It uses EPAs as framework. This
was approved.

Neurology

Students to round one day of the weekend when they are assigned to the inpatient service
Order writing activity

Set of orders attached to H&P submitted for assessment (2)
Formative pre-test and post-test

Self-assessment for students to evaluate their knowledge
Quick guide in development

Critical Care

PICU – see slides
No major changes

MICU - 2 sites will continue to be used
UMC
Providence

CVICU- no major changes
NICU- no major changes
SICU- no major changes



NSICU- no major changes

PICU

Table of PICU Clerkship Requirements added to the Appendix of the Syllabus as a guide for the students.
Start time adjusted to 0600
Faculty evaluation card

Residents spend more time with the students and complete the long form assessment
Faculty will complete a short form similar to what is in Surgery rotations. Faculty in PICU rotate and may
only spend one day with the student so they don’t feel that they can fill out the long form.

Hand-off assessment – one per week- using the attached tool

Sub- Internship Family Medicine

Addition of a check list quick guide
Addition of a transition of care encounter card

 included as a method of assessment under systems based practice (attached in slides)
2 required

general updates which are minor made to syllabus

Sub - Internship Internal Medicine

Clarifications on the # days off and number of patients carried by MS4
Already using a sign-out assessment

Based on iPASS and the IM resident sign-out form
Quick guide in process

Sub Internship Pediatrics
 

Hand-off assessment added (see attached in slides)
Quick guide added for student reference
Minor updates made

Sub Internship OB/GYN

No major changes
Hand-off/transition of care assessment – Clerkship Director asked to develop. CEPC members felt that this
should be common across all Sub Is.
Quick guide – will request this to be developed.

Sub Internship Surgery

Quick-Guide developed
Added requirement for 2 assessments of transition of care
        - Will use current evaluation card format for this
Other updates, including PGO mapping completed

Please note that all questions raised by the CEPC members were answered and proposed changes were approved for AY 2017‐
2018.

 Year 4 Clerkship Syllabus Review 2017.pptx

Conclusion

CEPC approved
Interim report for clerkship phase Year 4 - AY 2017-18 to meet requirement of Curriculum Review Cycle - Policy


Year 4 Clerkship: Syllabus Update 
AY 2017-2018

Maureen Francis, MD, FACP

Assistant Dean for Medical Education





General Changes 



Development of “quick guides” 



Required encounters and procedures and student level of responsibility identified last academic year and clarified during this review if needed



PGO mapping reviewed

1.10 added to mapping

Objectives entered for all activities



Continued efforts to find common ground across critical care and sub I selectives







Emergency Medicine

Quick guide updated

Op Log

30 entries required to pass and 60 entries required for honors (unchanged)

Mandatory conditions

 Abdominal Pain

Fever

Chest Pain,

Nausea/Vomiting - added

Trauma - added

Cough or SOB - adjusted 

Shift assignments

Removed Del Sol and added THOP Tramsmountain

Proposal to change shift assessment





		Student Name:
			Date:
			Shift/Zone Worked:
	

		Total # of Pts Evaluated:  
				Faculty Name:
			Faculty Signature:

		 		 		Completed On-line Assessment	   



		(Please circle appropriate answer)		Pre-Entrustable		Most Entrustable		Fully Entrustable/
Milestone 1		Outstanding Milestone 2

		Focused H&P exam skills
   Unable to assess		Extraneous or insufficient information.  May miss key physical findings or examine incorrectly.		Generally adequate information.  Exam mostly adequate and correct.  May not differentiate important from extraneous detail.		Appropriate information for clinical context.  Exam complete and appropriately tailored.  May include excess detail, but thorough and accurate.		Exceptional focused H&P, obtains all relevant information.  Addresses chief complaint and urgent issues.  Differentiates important from extraneous detail.

		Ability to generate a prioritized differential dx.
 
   Unable to assess		Limited ability to filter, prioritize, and connect information to generate a basic differential based on clinical data and medical knowledge.		Generally able to filter and connect information to generate a basic differential based on clinical data and medical knowledge.  Beginning to incorporate data and prioritize.		Reliably synthesizes data into a complete differential.  Incorporates data.  Prioritizes differential by likelihood.		Demonstrates exceptional differential diagnosis and data interpretation.  Uses all available information to develop a prioritized differential focusing on life/limb threats.

		Ability to  formulate plan (diagnostic, therapeutic, disposition)
   Unable to assess		Difficulty applying knowledge to formulate plans, or does not offer plans.		Usually able to apply knowledge to formulate plans, though plans may be incomplete/incorrect in some details.		Reliably able to apply knowledge to formulate plans that are complete, appropriate, and tailored to patient needs/desires.		Exceptional ability to apply knowledge to formulate outstanding patient-centered plans.





Shift Assessment












		Observation, monitoring and follow-up
 
   Unable to assess		May not re-evaluate patients or follow-up results in a timely fashion.		Usually re-evaluates patients and follows up results, though may need prompting.  Beginning to integrate new data into ongoing plan.		Reliably re-evaluates patients and follow up results in a timely manner without prompting.  Integrates basic data into ongoing plan, though may need help.  Completes tasks despite distraction.		Exceptional re-evaluation and follow up skills.  Proactive.  Integrates complex results into ongoing plan.  Able to handle multiple patients simultaneously.

		Emergency recognition and management.
 
   Unable to assess		May not recognize or respond to abnormal vital signs or patient deterioration.  Delays or fails to seek help.  Unable to recommend stabilization interventions.		Recognizes and responds to most abnormal vital signs but may miss subtle changes.  Promptly seeks help.  Recommends and/or initiates some basic stabilization interventions.		Reliably recognizes and responds to all vital sign abnormalities and trends.  Promptly seeks help.  Recommends and/or initiates all basic and some advanced stabilization interventions.		Exceptionally attentive to vital sign abnormalities and patient deterioration.  Promptly seeks help.  Recommends and/or initiates basic and advanced interventions appropriately.

		Patient- and team-centered communication
 
   Unable to assess		Communication with patients and/or team is unidirectional or not tailored to circumstances.  May not read or respond to others’ emotions well.  May not always attend to patient comfort or preferences.  May not always integrate well into team, may not recognize value of team contributions.		Communication with patients and/or team is bidirectional and usually tailored to circumstances.  Generally reads and responds to others’ emotions well.  Usually attentive to patient comfort and preferences.  Usually integrates well into team, may not fully understand team roles or contributions.		Communication with patients and/or team is bidirectional and reliably tailored to circumstances.  Skillful in reading and responding to others’ emotions.  Reliably sensitive to patient perspective and preferences.  Integrates well into team and recognizes value of team members.		Demonstrates exceptional communication skills with patients and/or team.  Effectively reads and negotiates complex emotional situations and conflicts.  Always sensitive to patient perspective.  Highly regarded by patients and team.







		Professionalism:  
Specific Attribute/Behavior		Concerns?				Please describe specific behaviors observed.

				Yes		No		

		Compassion, sensitivity, or respect toward patients.		 		 		 

		Respect or collegiality toward team members.		 		 		 

		Receptivity to constructive feedback.		 		 		 

		Honesty or ethical conduct.		 		 		 

		Dependability, accountability, or responsibility.		 		 		 

		Initiative, diligence, or work ethic.		 		 			

		Punctuality, attendance, or preparation for duty.		 		 		 

		Appropriate dress or grooming.		 		 		 

		Other:  (please describe)
 
 
 		 		 		 



		Lower 1/3		Middle 1/3		Top 1/3		Exceptional (Top 10%)



		Please comment on this student’s performance today?
 
 
 
 
 				

		Did you provide direct feedback on this evaluation?		Yes		No



Global assessment

Compared to other students with a similar level of experience, this student’s performance today was:







Neurology

Students to round one day of the weekend when they are assigned to the inpatient service

Order writing activity

Set of orders attached to H&P submitted for assessment (2)

Formative pre-test and post-test

Self-assessment for students to evaluate their knowledge



Quick guide in development





Critical Care

PICU – see next slides

No major changes

MICU 

UMC

Providence

CVICU

NICU

SICU

NSICU 





PICU

Table of PICU Clerkship Requirements added to the Appendix

Start time adjusted to 0600

Faculty evaluation card

Residents spend more time with the students and complete the long form assessment

Hand-off assessment – one per week

















Sub Internship

FM

IM

Pediatrics

OB/GYN  

Surgery





FM

Addition of a check list quick guide

Addition of a transition of care encounter card

 included as a method of assessment under systems based practice 

2 required

 general updates 









Evaluation Card for 
Transitions of Care/Handoff







Internal Medicine

Clarifications on the # days off and number of patients carried by MS4

Already using a sign-out assessment

Based on iPASS and the IM resident sign-out form

Quick guide in process





Pediatrics

Hand-off assessment added

Quick guide added

Minor updates







OB 

No major updates

Awaiting confirmation of hand-off/transition of care assessment and quick guide





Surgery

Quick-Guide developed

Added requirement for 2 assessments of transition of care

Will use current evaluation card format for this

Other updates, including PGO mapping







Questions?
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STUDENT HAND-OFF CEX TOOL EVALUATION
To be completed by Resident or Attending

Date:
Student’s Name:
Evaluator's Name:

Organization/eficiency (> Notcbserved)

o intern o resident o hospitaist

dsorganized; 12 3 | 4 5 8 7 8 9 standardized signout;
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vague language clearly assigned;
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SUB  -   INTERNSIHIP   ENCOUNTER CARD  -   FAMILY MEDICINE   Transition of Care/ Handoff E valuation  


Date:  Level of Performance  


Below Expectation   At Expectation  Not applicable   


Identify Patient (2  identifiers)     


Patient Diagnosis and  current status      


Changes in condition  during the shift      


Outstanding tasks  (labs, imaging consult,  SW FU)     


Anticipated changes in  condition      


DNR Status     


*** Please provide comments on the side ***  


Clinical Setting Observed: [   ]   Hospital            [   ] Other:               


Student Name:  Resident Signature :  


Informal feedback (not for the record):     Comments for formal evaluation:   
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Clinical Encounter Document Student:
Date:
Location: ICU Ward OR ED Clinic Other

Observed: Procedure H/P Daily Rounds  Consult Clinic Visit Other

Evaluation Scale Rating: 1 - Below M4 2 —Average M4 3 - Above M4

Knowledge:

Technical Skills:

Written communication:

Verbal Communication:

Team Work:

Other: 1

Professionalism: Serious Concern Slight Concern No Concern

Comments (Mandatory):

Was verbal feedback given to student? oYes o No
Evaluator Name

Print: Sign:









Year 3 Clerkship:





Double click here to open the attachment



Presenter(s): Hogg, Tanis

6. Proposed actions related to high numbers of off-cycle students

General Note

Problem- off cycle students has increased:
27 students- C/O 2018
20 students- C/O 2019
 
•Primary reason for students going off-cycle?

•Performance on NBME comprehensive basic science exam (CBSE) at the end of the MS2 year predicts a fail
or near-fail on USMLE Step 1

 
Proposed actions related to the high number of off cycle students

 Existing grading policies were reviewed, including:
Three SPM unit failures in an academic year, or failure of a remediation exam, leads to referral to GPC
Students may also fail and remediate a combination of other coursework in SCI, Skills, and Colloquium

Performance in SPM is correlated with performance on end-of-year 2 CBSE
Powerful predictor is the first year performance in SPM, followed by SPM performance in second year
and both years combined. 
62% of variance on CBSE is accounted for by aggregate performance on SPM unit examinations in
first year, 52% for second year,  52% for both years combined

Number of SPM unit failures correlates with CBSE performance
Most students with 2 or more SPM unit failures over 2 years (average of one per year) are predicted
to fail Step 1 at end of second year

Number of discipline-specific weaknesses correlates with CBSE performance
Most students with 3 or more weak disciplines (aggregate performance over 2 years of 65% or below)
were predicted to fail Step 1

Predicted student outcomes with modified curving rules, different fixed cut points, and number of permitted
remediations were presented

CEPC Proposal:

Make weekly formative quizzes required. Failure to complete weekly formative would result in
professionalism event card.
Establish a fixed cut point of 65% for SPM unit summative exams.
Allow a combined maximum of 2 remediations per year between SPM units and SCI semesters. Permitted
scenarios in a single academic year include:

2 SPM unit remediations
1 SPM unit and 1 SCI semester remediation
2 SCI semester remediations

Anything exceeding these allowable limits (e.g., 2 SPM unit failures and 1 SCI semester failure in an academic
year) would result in student referral to the GPC
 
The CEPC could not establish a consensus on whether to implement a formal minimum performance requirement
(e.g. 65%) for individual SPM disciplines. Some members were concerned this might hinder or reverse integration
at the level of curriculum planning and delivery. Instead, it was suggested that the school act on its established
policy to put students on 'academic watch' if they demonstrate substantial deficiencies in one or more individual
disciplines in SPM. Another suggestion was to increase the relative percentage of assessment items for
'underrepresented' disciplines on summative examinations in order to discourage students from neglecting content
related to these areas.
 
 
  Faculty-Assisted Small Group Tutoring (FAST) Pilot:



Parked Items 
5. AY 2106-17 Curriculum as a Whole Review
7. CEPC Policy Reviews
8. Credit Hour Review AY 2017-18

Dr. Coue presented a proposal to pilot a faculty-led tutoring program for 'at-risk' students. This would involve
surveillance by the Office of Student Affairs and the College Masters to identify 'at risk' students on the basis
of poor formative and/or summative exam performance, or substantial discipline-specific issues. These
students would be strongly encouraged by their mentor (College Master or designated faculty member) to
meet periodically with specific faculty for tutoring and remediation. The CEPC was in favor of allowing the
Year 1-2 curriculum committee to initiate this pilot for one year and report back on the outcomes.

 
 

6. 1. New GPC policy

Combined/overall cap on the number of SPM Unit and SCI course remediations allowed at the end of any semester
and over any academic year
 

General Note

See proposed grading policy revisions (2 permitted remedations per year between SPM and SCI combined) noted
above.

6. 2. Revision to SPM exam grading policy

Proposal to tighten the SPM exam grading policy from a 1.5 SD cut point, to a 1.0 (or 1.25?) SD cut point
 

General Note

See proposed revisions to SPM exam grading policy above.

7. 1. Curriculum Review Cycle Policy (revision)

 Curriculum Review Cycle Policy_v2017May10_proposedRevision.docx

7. 2. Year 1-2 and Year 3-4 Commitee Policy

 Year1_2_Year 3_4_CommitteesPolicy_v2017MAY11_IAreview.docx

Presenter(s): Hogg, Tanis

9. Adjourn

General Note

Meeting adjourned at 7:15 pm
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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.
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