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Approval of Meeting Minutes

| hereby approve the meeting minutes for CEPC Meeting of 12.05.2016

Brower, Richard, Associate
Professor




1. Review of Prior Minutes
Presenter(s): Brower, Richard

Brower, Richard

Asked the committee to review past minutes. Notes that minutes pulled concepts from each power point
presentation make up the bulk of the commentary.

Reported that a pre-clerkship and clerkship that summarizes CEPC review of courses over the past year is
forthcoming. expect the reports in the spring from Dr. Hogg and Dr. Francis. Reports will provide closure to course
and clerkship reviews while documenting the process tracking our curriculum review cycle.

Minutes approved as recorded.

2. Announcments

Brower, Richard
Overview of upcoming meetings and general announcements.

e CEPC meeting held next week - 12/12/16 - a catch-up meeting for course/clerkship reviews, student issues
and quick discussion on review of curriculum as a whole for spring.

3. SCEC Rep Reports
Presenter(s): Brower, Richard

General Note

MS1 - no report

MS2 - Request that student be involved with future changes given the recent adjustment for SPM grading. Would
appreciate a forum before implementation if similar changes are being considered (a forum for discussion).
MS3 - no report

MS4 - no students present

4. Policy Review
Presenter(s): Brower, Richard

@ Clerkship Director PD Policy draft06NOV2016.docx
@ % Formative Feedback Policy DRAFT120CT2016.docx

Conclusion

As noted on attached record of asynchronous voting, both the Formative Feedback and Clerkship Director Position
Description Policies were approved as written.

MX-3070N_20161206_114814.pdf

5. Course Review Team

5. 1. Medical Skills Presenter(s): Blunk, Dan, Cashin, Laura



[image: C:\Users\rbrower\Desktop\PNG with transparent background\HSC_EP_PLFSOM_DblT_fl4C.png]

Medical Education Program Policy

		Policy Name:

		Clerkship Director Position Description



		Policy

Domain:

		Clerkship administration

		Refers to LCME Element(s):

		4.1, 6.2, 8.3, 8.6, 8.7, 9.3



		Approval Authority:

		Curriculum and Educational Policy Committee

		Adopted: 

		7/11/2016

		Date Last Reviewed:

		



		Responsible Executive:

		Associate Dean for Medical Education

		Date Last Revised: 

		11/7/2016



		Responsible Office:

		Office of Medical Education

		Contact:

		robin.dankovich@ttuhsc.edu 





1. Policy Statement: The attached document entitled “TTUHSC Paul L. Foster School of Medicine Clerkship Position Description (CEPC Approved v11OCT2016)” is hereby confirmed as a medical education program policy. Refer also to the attached org chart: “Year 3 Clerkship Administration”.

2. Reason for Policy: This policy clarifies the responsibilities of the Clerkship Director and, with a secondary level of responsibility, the Assistant Clerkship Directors.

3. Who Should Read this Policy:

· All Year 3 clerkship directors and assistant clerkship directors

· All chairs of departments that administer Year 3 clerkships

· All clerkship coordinators

4. Resources: The Year 3 clerkship directors and assistant directors are supported in their educational program roles by their clerkship coordinators, the Assistant Dean for Medical Education for Clinical Instruction and, more generally, the Office of Medical Education. Compensation to the departments for the time and effort of the clerkship directors and assistant clerkship directors occurs via the school’s EVU (Educational Value Unit) system.

5. The Policy: See the policy statement and the attached documents as described. In addition, assistant clerkship directors will share these responsibilities, supporting the clerkship director to the extent designated according to the Clerkship Administration Org Chart Policy, and substituting for the clerkship directors when necessary.






TTUHSC Paul L. Foster School of Medicine Clerkship Director Position Description (v.11OCT2016)

The Clerkship Director at the Paul L. Foster School of Medicine is responsible for the following:

•	Overall design, development, and implementation of his/her clerkship consistent with institutional learning objectives and national standards for his/her particular discipline.

•	Collaborating closely with the clerkship director with whom she/he shares a block to identify opportunities for shared teaching and integration across the two clinical disciplines.

•	Preparation of the clerkship syllabus according to standards required by the Curriculum and Educational Policy Committee.

•	Recruiting, preparing, and scheduling faculty and residents/fellows who will participate in the delivery of the clerkship curriculum.

•	Reviewing faculty and resident assessment of student performance and ensuring that sufficient feedback is provided to fairly and reliably assess student clinical performance.

•	Reviewing student evaluations of resident and attending faculty and counseling faculty and/or residents who receive poor performance evaluations by students.

•	Reviewing student patient encounter logs to ensure that students are on-track for meeting clerkship objectives and by providing appropriate alternative ways of achieving objectives if patient contact is not available (e.g., due to the rareness of a required condition, seasonality, etc.)

•	Providing students with substantive and documented formative feedback to help the student identify strengths and weaknesses and to establish plans for remedying weaknesses. Formative feedback shall be provided by at least the mid-point of any required clerkships of four weeks or longer in duration.

•	Collect, review, and assemble all data needed to determine a student’s final clerkship grade consistent with the standardized grading policies adopted by the Clerkship Directors Committee. For students who require remediation, determine how such remediation will be accomplished, monitored, and reported to the Grading and Promotion Committee.

•	Submit student grades in a timely manner – no later than 30 days following the conclusion of the clerkship/course/rotation.

•	Participate in monthly Clerkship Directors/Year 3-4 Committee meeting.

•	Provide the Assistant Dean for Medical Education (as designated by the Associate Dean for Medical Education) information needed for accreditation and other reporting functions for which they are responsible.

•	Supervise, evaluate, and provide performance feedback to designated clerkship coordinators.

Year 3 clerkship directors may be supported in the fulfillment of these responsibilities by an assistant clerkship director, and it is expected that they split a 0.6 FTE commitment to these roles – with clerkship director effort of at least 0.3, and up to 0.5 FTE, and with the remaining commitment designated to the assistant director, as per the PLFSOM EVU system policy.  The clerkship director and assistant director report to the Assistant Dean for Medical Education (as designated by the Associate Dean for Medical Education) regarding these educational program administration roles.

[bookmark: _GoBack]The same basic educational program responsibilities also apply to the required Year 4 clerkship/course directors. While regular participation in the Year 3-4 Committee by the Year 4 clerkship/course directors is highly encouraged, formal expectations of participation shall be determined on a case-by-case basis by the Year 3-4 Committee Chair, and participation may be required for selected committee or subcommittee meetings depending upon the agenda. Funds are allocated from the EVU system to the clinical departments to support this effort (see the PLFSOM EVU system policy for details).



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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Medical Education Program Policy

		Policy Name:

		Formative Feedback Policy



		Policy

Domain:

		Curriculum management

		Refers to LCME Element(s):

		9.7



		Approval Authority:

		CEPC

		Adopted: 

		

		Date Last Reviewed:

		



		Responsible Executive:

		Assoc. Dean for Medical Education

		Date Last Revised: 

		



		Responsible Office:

		Office of Medical Education

		Contact:

		Robin Dankovich (robin.dankovich@ttuhsc.edu)





1. Policy Statement: Medical students shall receive formative feedback by at least the mid-point of required courses and clerkships of four weeks (or longer) duration.

2. Reason for Policy: This policy is intended to codify our established practices, consistent with LCME accreditation element 9.7 (March 2016 edition) regarding the provision of formative feedback.

3. Who Should Read this Policy: All course and clerkship directors

4. Resources: Officers and Staff of the Office of Medical Education, course and clerkship coordinators

5. Definitions: 

· Formative feedback: Information communicated to a medical student in a timely manner that is intended to modify the student’s thinking or behavior in order to improve his or her subsequent learning and performance in the medical curriculum (from “Functions and Structure of a Medical School”, LCME March 2016).

6. The Policy: Medical students shall receive substantive and documented formative feedback by at least the mid-point of required courses and clerkships of four weeks (or longer) duration. For integrated clerkship blocks, in which clerkship components may be asymmetrically distributed, clerkship mid-points will be based on the students’ individual schedules and their progression through the experiences of the clerkships included in the block.

7. Related policy: Clerkship Director Position Description (item regarding formative feedback responsibilities).

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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@ % Medical Skills Evaluations Nov 2016.pptx

Cashin, Laura

1. Does the clerkship content fulfill the course goals/objectives as stated in the syllabus? - yes
> Student feedback - block assessment (class of 2018)
= Detailed assessment methods covered in syllabus
2. Does the student assessment plan fulfill the clerkship goals/objectives as stated in the syllabus?
a. Assessments are active and ongoing
b. if students are at risk - encouraged to attend open sessions to catch up
3. Are assessments performed — and outcomes reported in a timely manner?
a. yes - within 2 weeks at most
4. Would the course director know if a student had substantial deficiencies in any of the Medical
Skills content domains or major components?
a. Yes - constant feedback and assessments - weekly formative feedback
5. At what point would student deficiencies in the course content domain or major component be
identified?
a. Weekly formatives or end of unit based on assessments and end of unit OSCEs; also review done with
SPERRSA
6. Are there sufficient mechanisms for remediation that allow the student to remain on ‘on track’?
a. clear and concise process to follow where course director intervenes early within a unit
b. OSCE identified deficiencies result in remediation
7. Would it be possible for a student to pass the course with substantial deficiencies in any of the
course’s content domains or major components? - short answer - no
a. Weekly formatives
b. SPERRSA and open lap
c. Summative OSCEs every 4-6 weeks
8. Are the program outcomes associated with the course goals and objectives at or exceeding
national or otherwise standardized benchmarks for student achievement?
a. Step Il pass rates in line with national averages from 2012-2016
b. Graduate Program Director's survey :
l. Gather history and perform physical exam - 93% in 2015 & 89% in 2016 about the same or
superior as other graduates
I. Document a clinical encounter in the patient's record - 97% in 2015 & 90% in 2016 about the
same or superior as other graduates
ll. Note that this metric may be limited due to low response rate
c. GQ survey
l. History taking strong
I. Feel less confident with clinical encounter in the patient record. - Area for improvement as
suggested by Dr. Cashin
ll. 100% of students agree that they possess communication skills with patients and health
professionals
9. Are there apparent course factors potentially contributing to either exceptional or less-than-hoped
for program performance?
a. Strong student evaluations indicate success
b. Step 2 pass rates remain in line with national averages
c. Problem units of renal and reproductive system showed improvement over the last several years as
means higher on evaluation question: "Overall, | learned useful knowledge and/or skills during this unit of
Medical Skills" from Class of 2018 & 2019

E % Medical Skills Evaluations Nov 2016.pptx



Medical Skills

Thwe Htay, MD, FACP

Osvaldo Padilla, MD

Laura Cashin, DO

Dan I Blunk, MD













Does the clerkship content fulfill the course goals/objectives as stated in the syllabus?

                        “Yes”

After reviewing the learning objectives, they were clearly listed in the syllabus

Student assessment of the block (Class of 2018)

The students believed that the course was well organized (ratings ranged from 4.1 to 4.6 for the 2 years

On the question of  the learning objectives being clearly identified, the students had ratings ranging from 4.1-4.6 for the 2 years

On the question of the course met the identified learning objectives, the student ratings ranged from 4.2-4.6 for the 2 years

The student evaluations for “Overall I learned useful knowledge and/or skills, the ratings ranged from 4.4-4.7 for the 2 years

The impression is that the course is fulfilling the course goals and objectives very well









Laura : Assessment method meets with each goal and objectives. 
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Does the student assessment plan fulfill the clerkship goals/objectives as stated in the syllabus?

                              “Yes”

The student assessment plans for the Medical Skills course is clearly defined and meets the goals and objectives stated in the syllabus

Assessment methods meet with each goal and objective 















Are assessments performed – and outcomes reported in a timely manner? - 1

The formative student assessment is active and ongoing on a weekly basis. This includes:

The standardized patient checklist and feedback

Peer observer feedback

Group debriefing and note writing

Faculty observing the skill practice session

Faculty observing SPERRSA  will occur at least 1 time per semester (STANDARDIZED PATIENT ENCOUNTER REVIEW & REFLECTIVE SELF-ASSESSMENT) & Open Lab

Written Feedback from SPERRSA and  verbal feedback from Open lab were given in the same day

The summative assessment  for the course is well delineated in syllabus









SPERRSA -STANDARDIZED PATIENT ENCOUNTER REVIEW & REFLECTIVE SELF-ASSESSMENT (Small group sessions with Nurse Educators designed to equip students with tools and resources to develop and reflect upon their verbal and written communication & interpersonal skills by providing feedback on SAOP note and student/SP video encounter)

Open lab-Optional review and practice examinations learned during Medical Skills session with nurse educator 



4



Are assessments performed – and outcomes reported in a timely manner? - 2 

Grades are reported in a timely manner (1-2 weeks)

GIS OSCE date 10/12/16- grades report date 10/19/16 ( 7 days)

CSS OSCE date 9/21/16   -Grades report date 9/30/16 ( 9 days)

IHD OSCE date  8/31/16  -Grades reported date 9/15/16 (15 days)









Would the course director know if a student had substantial deficiencies in any of the Medical Skills  content domains or major components? If so , how and by what point? 

Since the formative feedback is active and ongoing the course director would know if the student struggling from the weekly formative feedback









At what point would student deficiencies in the course content domain or major component be identified?

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

If there are any professionalism deficiencies, they will be addressed initially with the course director and college masters. If there are additional deficiencies, they will referred to Dr. Horn and possibly the GPC

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









Laura-Deficiencies- professionalism– college master– student affair– GPC

                              -skill deficiency- open lab- OSCE- remediation/make up OSCE
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Are there sufficient mechanisms for remediation that allow the student to remain on ‘on track’? 

If student has identified deficiencies early in the unit, then the faculty and the course director would intervene at that point

If the student has deficiencies identified on the OSCE, then the student will remediate the OSCE

A makeup OSCE will be arranged within a month of the end of an academic unit

Students will only be required to remediate those portions of the OSCE that they did not score a 75 or greater

The skills portion of the OSCE requires a score of 90% or greater

Those students who fail the makeup OSCE will receive a fail for the course but will have the opportunity to remediate at the end of the academic year











Would it be possible for a student to pass the course with substantial deficiencies in any of the course’s content domains or major components?  

                            “ No”

There appears to be ample assessments of a student’s performance that would make it very unlikely for a student to pass the course with any substantial deficiencies

There are weekly formative assessments done by the faculty, course director, standardized patient, and peer observer. 

Additional assessments are done with SPERRSA and the open lab  by the faculty at least one time each semester

Summative OSCE assessment is done every 4-6 weeks 









Laura: Weekly formatative assessment by faculty/ course director/ Standardized patient/Peer to peer/ Sperrsa/open lab

Summative OSCE assessment – remediation 

9



Are the program outcomes associated with the course goals and objectives at or exceeding national or otherwise standardized benchmarks for student achievement? 



  Step II – Clinical Skills – percent passing

2012 – 2013 

National average – 98%

PLFSOM average – 96%

2013 – 2014

National % passing – 96%

PLFSOM % passing – 93% 

2014 – 2015

National % passing – 96%

PLFSOM % passing – 96%

2015 – 2016

National % passing – 97%

PLFSOM % passing – 97% 













Note  : I did not know what to do with the interim data on Dr. Lacy’s graph. Would this be correct?

10













The last item on the x axis should read 2015-2016. We updated the information but the interim information was not deleted from the slide on x axis.
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Are the program outcomes associated with the course goals and objectives at or exceeding national or otherwise standardized benchmarks for student achievement? 



Graduate program director’s surveys  from 2015 and 2016

Gather a history and perform a physical exam (about the same as other graduates or superior to other graduates)

2015 – 93.1% 

2016 – 89.47%

Document a clinical encounter in the patient’s record (about the same as other graduates or superior to other graduates)

2015 – 96.6% 

2016 – 89.47%













Are the program outcomes associated with the course goals and objectives at or exceeding national or otherwise standardized benchmarks for student achievement? 



Survey of PLFSOM Graduates

Gather a history and perform a physical exam (agree or strongly agree)

2015 – 100%

2016 – 96%

Document a clinical encounter in the patient record (agree or strongly agree)

2015- 80%

2016 – 82%

Survey of Preparation for Residency

I have the communication skills necessary to communicate with patients and health professionals

2016 – 100% of graduates agreed or strongly agreed with this statement (>90% of national survey)













Are there apparent course factors potentially contributing to either exceptional or less-than-hoped for 
program performance?  

There is no question that by looking at the student evaluations of each of the Medical Skills units that this course has been extremely successful and well received

For the classes of 2014-2015 and 2015-2016, the percentages of PLFSOM students passing the Step 2 Clinical Skills have been the same as the national average

The 2 units that had some problems in the past have shown marked improvement over the last couple of years as demonstrated by the question “Overall, I learned useful knowledge and/or skills during this unit of Medical Skills”

Renal went from 3.9 with the class of 2015 to 4.6 with the class of 2019 after changes in course materials and curriculum

Reproductive system went from a 3.8 with the class of 2016 to 4.4 with the class of 2018 after changes in course materials and curriculum
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Medical Skills

Thwe Htay, MD, FACP
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Does the clerkship content fulfill the course goals/objectives as stated in the syllabus?

                        “Yes”

After reviewing the learning objectives, they were clearly listed in the syllabus

Student assessment of the block (Class of 2018)

The students believed that the course was well organized (ratings ranged from 4.1 to 4.6 for the 2 years

On the question of  the learning objectives being clearly identified, the students had ratings ranging from 4.1-4.6 for the 2 years

On the question of the course met the identified learning objectives, the student ratings ranged from 4.2-4.6 for the 2 years

The student evaluations for “Overall I learned useful knowledge and/or skills, the ratings ranged from 4.4-4.7 for the 2 years

The impression is that the course is fulfilling the course goals and objectives very well









Laura : Assessment method meets with each goal and objectives. 
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Does the student assessment plan fulfill the clerkship goals/objectives as stated in the syllabus?

                              “Yes”

The student assessment plans for the Medical Skills course is clearly defined and meets the goals and objectives stated in the syllabus

Assessment methods meet with each goal and objective 















Are assessments performed – and outcomes reported in a timely manner? - 1

The formative student assessment is active and ongoing on a weekly basis. This includes:

The standardized patient checklist and feedback

Peer observer feedback

Group debriefing and note writing

Faculty observing the skill practice session

Faculty observing SPERRSA  will occur at least 1 time per semester (STANDARDIZED PATIENT ENCOUNTER REVIEW & REFLECTIVE SELF-ASSESSMENT) & Open Lab

Written Feedback from SPERRSA and  verbal feedback from Open lab were given in the same day

The summative assessment  for the course is well delineated in syllabus









SPERRSA -STANDARDIZED PATIENT ENCOUNTER REVIEW & REFLECTIVE SELF-ASSESSMENT (Small group sessions with Nurse Educators designed to equip students with tools and resources to develop and reflect upon their verbal and written communication & interpersonal skills by providing feedback on SAOP note and student/SP video encounter)

Open lab-Optional review and practice examinations learned during Medical Skills session with nurse educator 



4



Are assessments performed – and outcomes reported in a timely manner? - 2 

Grades are reported in a timely manner (1-2 weeks)

GIS OSCE date 10/12/16- grades report date 10/19/16 ( 7 days)

CSS OSCE date 9/21/16   -Grades report date 9/30/16 ( 9 days)

IHD OSCE date  8/31/16  -Grades reported date 9/15/16 (15 days)









Would the course director know if a student had substantial deficiencies in any of the Medical Skills  content domains or major components? If so , how and by what point? 

Since the formative feedback is active and ongoing the course director would know if the student struggling from the weekly formative feedback









At what point would student deficiencies in the course content domain or major component be identified?

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

If there are any professionalism deficiencies, they will be addressed initially with the course director and college masters. If there are additional deficiencies, they will referred to Dr. Horn and possibly the GPC

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









Laura-Deficiencies- professionalism– college master– student affair– GPC

                              -skill deficiency- open lab- OSCE- remediation/make up OSCE
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Are there sufficient mechanisms for remediation that allow the student to remain on ‘on track’? 

If student has identified deficiencies early in the unit, then the faculty and the course director would intervene at that point

If the student has deficiencies identified on the OSCE, then the student will remediate the OSCE

A makeup OSCE will be arranged within a month of the end of an academic unit

Students will only be required to remediate those portions of the OSCE that they did not score a 75 or greater

The skills portion of the OSCE requires a score of 90% or greater

Those students who fail the makeup OSCE will receive a fail for the course but will have the opportunity to remediate at the end of the academic year











Would it be possible for a student to pass the course with substantial deficiencies in any of the course’s content domains or major components?  

                            “ No”

There appears to be ample assessments of a student’s performance that would make it very unlikely for a student to pass the course with any substantial deficiencies

There are weekly formative assessments done by the faculty, course director, standardized patient, and peer observer. 

Additional assessments are done with SPERRSA and the open lab  by the faculty at least one time each semester

Summative OSCE assessment is done every 4-6 weeks 









Laura: Weekly formatative assessment by faculty/ course director/ Standardized patient/Peer to peer/ Sperrsa/open lab

Summative OSCE assessment – remediation 
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Are the program outcomes associated with the course goals and objectives at or exceeding national or otherwise standardized benchmarks for student achievement? 



  Step II – Clinical Skills – percent passing

2012 – 2013 

National average – 98%

PLFSOM average – 96%

2013 – 2014

National % passing – 96%

PLFSOM % passing – 93% 

2014 – 2015

National % passing – 96%

PLFSOM % passing – 96%

2015 – 2016

National % passing – 97%

PLFSOM % passing – 97% 













Note  : I did not know what to do with the interim data on Dr. Lacy’s graph. Would this be correct?

10













The last item on the x axis should read 2015-2016. We updated the information but the interim information was not deleted from the slide on x axis.
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Are the program outcomes associated with the course goals and objectives at or exceeding national or otherwise standardized benchmarks for student achievement? 



Graduate program director’s surveys  from 2015 and 2016

Gather a history and perform a physical exam (about the same as other graduates or superior to other graduates)

2015 – 93.1% 

2016 – 89.47%

Document a clinical encounter in the patient’s record (about the same as other graduates or superior to other graduates)

2015 – 96.6% 

2016 – 89.47%













Are the program outcomes associated with the course goals and objectives at or exceeding national or otherwise standardized benchmarks for student achievement? 



Survey of PLFSOM Graduates

Gather a history and perform a physical exam (agree or strongly agree)

2015 – 100%

2016 – 96%

Document a clinical encounter in the patient record (agree or strongly agree)

2015- 80%

2016 – 82%

Survey of Preparation for Residency

I have the communication skills necessary to communicate with patients and health professionals

2016 – 100% of graduates agreed or strongly agreed with this statement (>90% of national survey)













Are there apparent course factors potentially contributing to either exceptional or less-than-hoped for 
program performance?  

There is no question that by looking at the student evaluations of each of the Medical Skills units that this course has been extremely successful and well received

For the classes of 2014-2015 and 2015-2016, the percentages of PLFSOM students passing the Step 2 Clinical Skills have been the same as the national average

The 2 units that had some problems in the past have shown marked improvement over the last couple of years as demonstrated by the question “Overall, I learned useful knowledge and/or skills during this unit of Medical Skills”

Renal went from 3.9 with the class of 2015 to 4.6 with the class of 2019 after changes in course materials and curriculum

Reproductive system went from a 3.8 with the class of 2016 to 4.4 with the class of 2018 after changes in course materials and curriculum
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Francis, Maureen

¢ Believes that students can get through with deficiencies - marginal skills could allow passage of the course.
(reference to #7 above)

> 30 points out of 100 for attendance, 20 points for skills, only need 25 points to pass
& Recommend that attendance points should be reconsidered - feels that it is time to require attendance
and points derived from the skills and knowledge and not from attendance.
e Recommends that all points for attendance are stricken.

General Note

e Group tended to agree that attendance issue is a concern

e MS3 student recommended that there needs to character limits in the first and second year that makes it a
challenge when you are confronted with that requirement

Dr. Woods explains the rationale of the attendance points based on Dr. Steele's lead to encourage but not require
attendance. But he is supportive that if CEPC required and believes this change would benefit students - particular
given cost and time investments required in this course.

brittany.harper@ttuhsc.edu

e Suggests that the students would be supportive and she believes that most all students believe that
attendance is required for this particular course.

e Also recommends the review of past results by excluding the attendance points to determine where students
may fall short.

Brower, Richard

Asks if Dr. Htay would create a proposal that recommends revision to grading policy for course with consultation
with Dr. Woods, Dr. Francis, and Dr. Hogg.

Conclusion

Dr. Htay provide proposal for grading procedure changes for next year.

Task Due Date Owner Project Completion Priority
Grading change proposal 03.12.2017 Htay, Thwe Syllabi 0%
request for MedSkills Updates

5. 2. Society, Community and Individual Presenter(s): Pfarr, Curt, Hogg, Tanis

General Note
Dr. Woods presentation

1. Does the course content fulfill the course goals/objectives as stated in the syllabus?
a. Course evals ranged from student with means in the range of 3-4

b. Learning outcomes have been improving - Biostatistics and Epidemiology - over the last two years
c. CEYE scores improved as well

d. Yes - learning outcomes have been improving however declining favorability of course from student
perspectives likely due to added rigor.
2. Does the student assessment plan fulfill the course goals/objectives as stated in the syllabus?
a. Thoroughly performed - variety of assessments, problem sets, quizzes, final exam, Spanish oral exam,



preceptor feedback
b. Outcomes always reported timely
3. Would the course director know if a student had substantial deficiencies in any of the course
content domains or major components? If so , how and by what point?
a. Yes - midterm exam and final in M1 and fall of M2 - unsure on Spring of M2
b. Less evident in Spanish component - but suggest that interaction with students and instructor would
indicate instructor would be aware of deficiency.
4. Are there sufficient mechanisms for remediation that allow the student to remain on ‘on track’?
a. Students achieving < 75% average on written/oral assessments can take a remediation exam, either at
the start of the Spring semester (optional) or at the end of the year (required).
b. Unexcused absences require remediation assignments
5. Would it be possible for a student to pass the course with substantial deficiencies in any of the
course content domains or major components?
a. There are four components and it would be difficult to pass with any deficit in any one area -
b. Possible in Spanish component however
6. Are the program outcomes associated with the course goals and objectives at or exceeding
national or otherwise standardized benchmarks for student achievement? used annual report table
68
a. 90.9 confidence (50th percentile nationally) on the issues in social sciences of medicine on PLFSOM
survey and scores increase overtime
b. GQ - lower but this is showing results from students reflecting the older version of the course - must wait
for GQ from current M3 students
7. Are there apparent course factors potentially contributing to either exceptional or less-than-hoped
for program performance?
a. Strengths
l. well defined learning objectives and goals
I. trends in improved learning outcomes
a. Challenges
. decline in student ratings of course - attributed to more stringent grading and increased load from
content enhancements

= % SCI Course Evaluation 12-5-16.pptx

Discussion ensue

Student proficiency in Spanish - should that be our goal? or an aspiration?

Dr. Brower supportive of our Spanish curriculum but knows if held high proficiency standards there would be
dissent?

Dr. Francis - feels Spanish is a survival skill and it will ease students experiences of third year but echoes Dr.
Brower concern.

Student concern as multiple places in the course for artificial grade inflation

Brower, Richard
Is there concern with the Spring Ms2 minimal assessments?

Francis, Mark

The semester is truncated and a continuation of the fall semester - so student deficiencies should be identified
early in year 2.

When changes were being made; there was an expectation that favorability of course would decrease until new
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Does the course content fulfill the course goals/objectives as stated in the syllabus?

Course goals/objectives and linkages to PLFSOM PGOs are clearly listed. 

Four threads:

Social foundations of medicine 

> 40 hrs. as lecture, small-group disc., hands-on activities

Introduction to clinical research 

> 30 hrs. as lecture, literature reviews, problem sets

Patient interviewing, interprofessionalism, community health experiences 

> 60 hrs. as Clinical Health Experience

Conversational and medical Spanish 

> 60 hrs. as small-group activities 
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Does the course content fulfill the course goals/objectives as stated in the syllabus?

Student evaluations of the course

“Course was well organized”: 3.3 for CO2019 (cf. 4.1 for CO2018)

“Learning objectives were clearly identified”: 3.5 (cf. 4.3)

“Course met the identified learning objectives”: 3.3 (cf. 4.2)

“Overall I learned useful knowledge and/or skills”: 4.1 (cf. 4.4)



Spanish thread consistently receives highly favorable evaluations (~4.2-4.5)
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Learning outcomes in biostatistics, epidemiology, and EBM have shown improvement over the last 2 years 













Learning outcomes in biostatistics, epidemiology, and EBM have shown improvement over the last 2 years 











Learning outcomes in biostatistics, epidemiology, and EBM have shown improvement over the last 2 years 











CEYE Section 1 (Mean +/- 1 SD)  

1st Cohort (n = 79): CO2019
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Does the course content fulfill the course goals/objectives as stated in the syllabus?

Based on an objective appraisal of course content/activities and student learning outcomes, the SCI course appears to fulfill the goals/objectives as stated in the syllabus.

Learning outcomes appear to have improved over the last few years as the course has been redesigned. At the same time, the results of student evaluations have shown a decline in favorability.













Does the student assessment plan fulfill the course goals/objectives as stated in the syllabus?

The student assessment plan and grading criteria are clearly articulated in the SCI syllabus
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Are assessments performed…

Social Foundations of Medicine and Introduction to Clinical Research:

Weekly formative assessment

Graded problem sets

Midterm and final summative exams

Community Clinic Experience

Completion of preceptor feedback form and student checklist

Spanish

Listening and comprehension quizzes (2)

5-minute oral conversation evaluations (2)

Final exam (doctor-patient oral interview)
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Are assessments performed… and 
outcomes reported in a timely manner? 

All assessments have been reported in advance of the deadline. No assessments have been overdue. 
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Would the course director know if a student had substantial deficiencies in any of the course  content domains or major components? If so , how and by what point? 

Social Foundations of Medicine and Introduction to Clinical Research:

MS1, Fall and Spring: Yes, at midterm (40% final grade)

MS2, Fall: Yes, at midterm (40% final grade)

MS2, Spring: Not sure. Possibly at ‘Lessons learned project presentation’? Grade distribution: problem sets (10%), project presentation (40%), final exam (50%)
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Would the course director know if a student had substantial deficiencies in any of the course  content domains or major components? If so , how and by what point? 

Spanish:

Not entirely sure. Probably during the ‘listening and comprehension’ quizzes (10% each) and/or the ‘Spanish conversation evaluation’ (10% each). But, the point when these occur is not evident from the main course syllabus.
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Are there sufficient mechanisms for remediation that allow the student to remain on ‘on track’? 

Students achieving < 75% average on written/oral assessments can take a remediation exam, either at the start of the Spring semester (optional) or at the end of the year (required). 

Unexcused absences (max. 1) from Community Clinic experiences can be remediated by writing a paper within a designated time frame (although the timeframe is not described in the syllabus).

Unexcused absences (max. 2) from Spanish can be remediated by completing an assignment at the discretion of the Spanish course director. Spanish language assessments can be remediated with the Spanish faculty.
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Would it be possible for a student to pass the course with substantial deficiencies in any of the course content domains or major components?  

The SCI grading policy requires students to pass all four components of the course:

Social foundations of medicine

Intro. to clinical research

Community health experience

Conversational and medical Spanish

A criterion-referenced grading policy for the Social foundations/ clinical research components requires all students to meet a pre-established benchmark

A student may do poorly in their Spanish language assessments but still pass this component due to the large weighting (30% overall grade) awarded for attendance and participation.
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Are the program outcomes associated with the course goals and objectives at or exceeding national or otherwise standardized benchmarks for student achievement? 

Graduation questionnaire: 

“I have a fundamental understanding of the issues in social sciences of medicine”: 90.9 (~50th percentile)
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Are the program outcomes associated with the course goals and objectives at or exceeding national or otherwise standardized benchmarks for student achievement? 











Are the program outcomes associated with the course goals and objectives at or exceeding national or otherwise standardized benchmarks for student achievement? 









Are the program outcomes associated with the course goals and objectives at or exceeding national or otherwise standardized benchmarks for student achievement? 









Are the program outcomes associated with the course goals and objectives at or exceeding national or otherwise standardized benchmarks for student achievement? 











CEYE Section 1 (Mean +/- 1 SD) – 1st Cohort (n = 79): CO2019
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Are there apparent course factors potentially contributing to either exceptional or less-than-hoped for program performance? 

Strengths of the SCI course

Well defined learning objectives and goals

Criterion-reference grading policy with objective benchmarks

Improved learning outcomes in EBM, biostats, epidemiology

Positive trend in ‘Social Determinants of Health Scale’ score
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Are there apparent course factors potentially contributing to either exceptional or less-than-hoped for program performance? 

Challenges

Decline in overall approval ratings in most recent student evaluations. A contributing factor is likely the higher learner expectations and cognitive demands associated with the recent redesign of the course, coupled with a 75% criterion-referenced grading policy.
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normal is established in this course.

5. 3. Masters’ Colloquium Presenter(s): Lacy, Naomi, Perry, Cynthia

E % Master’s Colloquium Review 2016 .pptx

Lacy, Naomi

1. Does Content Meet Goals/Objectives?
a. Clearly made - but what about session level objectives linkages
. Suggestion to take it the next step to make it clear for students
b. Question arose - how much of the content remains similar across all colleges?
c. Broad array of goals - if topics change do they objectives and goals need to change?
2. Assessment Plan Adequacy
a. No formative feedback, at the masters' discretion
b. Recommend that the syllabus was not as detailed as it could be
c. Professionalism statements were reported anecdotally that they tend to be similar from student to
student (although this was countered by both students and college masters in follow-up discussion)
d. Rubric for critical reflection assignments
l. no clarity on pass point
I. appears that few course objectives are being assessed here given the large quantity for the
course
e. Several suggestions from team
l. Formative feedback required
I. More detailed syllabus
ll. Rubrics are not in syllabus - no clear pass point
3. Would the course director know if a student had substantial deficiencies? - Not necessarily
a. Students who rarely participated in class may be one that could slip through
b. Concern absence policy may allow for students to miss 1/4 of the content and still pass course
without remediation
¢. No documentation of participation rubric.
4. Are there sufficient mechanisms for remediation? -Unclear but Questionable
a. Unexcused absences require written paper
b. Professionalism - none
c. Difficult to judge given weak assessment
5. Would it be possible for a student to pass the course/clerkship with substantial deficiencies?
a. With limited required assignments and no formal testing there may be a possibility for a student to pass
without meeting the goals and objectives of the course.
b. Recommendations
l. detailed rubrics for student performance, participation and professionalism
I. Require attendance
ll. Make up work for missed sessions
6. Do program outcomes suggest student achievement at or above national benchmarks?
a. Course eval - students are fairly favorable thus the course is fairly successful - but evidence is difficult to
find through course materials.

General Note

Student comment - formative feedback each time you make comment in class. It is difficult to never make a
comment as masters call students out.

Conclusion
Dr. Sandroni will be departing role in the spring. Need to draft a new course director.



Master’s Colloquium Review

Cynthia N. Perry, PhD & Naomi L Lacy, PhD





Does Content Meet Goals/Objectives?

Seems successful in covering most, if not all, of content

Variability between colleges may lead to variations in learning/coverage depth

Session level objectives don’t clearly identify some topics though linkages to PGOs are broader

Conclusion – content generally meets goals/objectives

Suggestions:

provide data supporting the uniformity in content coverage and fulfillment of course objectives between colleges

Consider expanding session level objectives 

Given breadth of goals, map sessions to ensure nothing is dropped when topics change







Assessment Plan Adequacy

Current assessment system consists of:

Attendance

Professionalism statement (short)

2 essays

No formative required

Analysis:

Attendance does not have rubric

Participation does not have rubric

Professionalism statements don’t differentiate well between students. 

Rubrics inadequate to address breadth of content areas







Assessment Rubric For Critical Reflection Writing Assignment

		Level (points)		Analysis Performances 		Scoring Guidelines 

		0 		Does not respond to the assignment 		Narrative is not submitted or is submitted but is not responsive to the topic or assignment. 

		1 		Describes topic without analysis.		Narrative description of topic but no evidence of analysis. 

		2 		Describes topic with limited analysis.		Relies on minimal perspectives of topic and/or uses poor sources for analysis. 

		4 		Describes topic and provides adequate analysis.		Relies on multiple perspectives of topic that have peer-reviewed expertise for evaluation.

		5 		Beyond describing the topic and providing adequate analysis, the student describes a plan to use this critical analysis as a spring board for future study on this topic.		Identifies how this analysis will be used to future study with a specific plan and timetable outlined.







Assessment Plan Adequacy

Conclusion: Considered inadequate by both reviewers:

Missed content areas

Unclear grading cut points

Unassessed participation

No formative feedback required

Suggestions:

Development of assessment strategies that reflect goals and objectives

More opportunities for assessment

Better rubrics

More detailed syllabus

Required formative feedback







Would the course director know if a student had substantial deficiencies?

Analysis: 

College Masters closely connected to the student’s performance 

Seems possible for students to not participate and/or acquire necessary learning content and not be identified

No participation rubric or documentation

Conclusion – Not necessarily

Suggestions:

Improve assessment





Are there sufficient mechanisms for remediation?

Current remediation:

If unexcused absences exceed 2, 750+ word paper (excused – none)

Paper deficiency seems to be rewrite.

Professionalism - none

Given the weakness of assessment, hard to judge

Conclusion: Unclear but Questionable

Suggestions:

Neither of us had any concrete suggestions given the assessment parameters.

Revisit excused/unexcused absence remediation policy





Would it be possible for a student to pass the course/clerkship with substantial deficiencies?

Conclusion: 
With limited required assignments and no formal testing there may be a possibility for a student to pass without meeting the goals and objectives of the course.

Suggestions: 

Create a detailed rubric for evaluating student performance, participation and professionalism.

Required attendance 

Makeup work for all missed sessions







Do program outcomes suggest student achievement at or above national benchmarks?

Benchmark data not available/identified

Students are happy with course (though a few don’t see point)







Questions/Discussion
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A need to redress this course as we move forward.

Dr. Hogg to take charge and meet with masters and decide how to move forward with this review

Dr. Pharr requests that college masters get a copy of the review prior to future discussions

Dr. Maureen Francis - notes that some assessment materials were dropped out of the syllabus from previous
versions. Rubrics based on reflection, can you do the pieces of an ethical analysis, thinking processes.
Grading is something that the faculty try very much to not comment on opinion- not the process.
Professionalism statements are thorough and customized to each student.

Full syllabus review - spring 2017 required based on this review
5. 4. SARP Presenter(s): Francis, Maureen, Kassar, Darine

Kassar, Darine
With Dr. Francis

1. Content fulfill the course goals/objectives as stated in the syllabus - yes for a number of reasons
a. Mentor
b. Mandatory orientation
c. Sessions with MS, SCI and SPM to introduce ethics and evidence based medicine
d. Appendix B of syllabus provides clear guidelines for reports and presentations
2. Assessment plan fulfill the clerkship goals/objectives as stated in the syllabus/Assessments
performed — and outcomes reported in a timely manner - yes
a. Student needs eval form each year or if changed or concern by course directors. Assessments covers
each objective required.
b. Yearly professionalism summary
3. Substantial deficiencies know in any content domains or major components/Point student
deficiencies in the course content domain or major component be identified
a. Yes - students have to submit project summary - if miss deadlines - risk of failure
b. Professionalism summary at end of year
c. Yearly student report
4. Sufficient mechanisms for remediation that allow the student to remain on ‘on track’
a. Probably not - if fall behind they are diverted to other track options.
b. Annual progress self-reported by student
5. Can student pass the course with substantial deficiencies in any of the course’s content domains
or major components? - no

E % CEPC SARP.pptx

Pfarr, Curt

SARP course directors emphasize to students that meeting deadlines are critical - if there are issues - forward to
Student Affairs. If unexcused they are given a 5 day grace period.

Brower, Richard
GQ - provided some feedback regarding opportunities to pursue research data

Conclusion
Need to add additional reporting on SARP in annual report



CEPC Clerkship Review

SARP





Scholarly Activity and Research Program Clerkship Review

Maureen Francis, M.D., FACP

Darine Kassar,M.D.





1. Does the course/clerkship content (the learning objectives and instructional methods) fulfill the course goals/objectives as stated in the syllabus?




YES



SARP orientation and sessions

Sessions provided through Master’s Colloquium, SCI and SPM will introduce students to ethics, evidence based medicine, etc.

“Meet and Greet” with Mentors 

Required CITI training

Appendix B (providing guidelines concerning the project plan, final report, and poster presentation)



















2. Does the student assessment plan (formative and summative) fulfill the course/clerkship goals/objectives as stated in the syllabus? Are assessments performed – and outcomes reported – in a timely manner (consistent with educational program policy)? 

YES



The evaluation forms (filled yearly by a faculty reviewer, and at the end of the project by the mentor) address the objectives mentioned in the syllabus including: Project theme, design, analysis, literature review, writing, and integrity.

Yearly Professionalism Summary Assessment.







4



3. Would the course director know if a student had substantial deficiencies in any of the course/clerkship content domains or major components? If so, how, and by what point? 

YES



Student has to submit project at specific deadlines (with specific measures taken in case those deadline are missed, with a risk of failure)

Professionalism Summary Assessment (at the end of each semester)

Yearly Student Report
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4. At the point that student deficiencies in a course/clerkship content domain or major component can be identified, are there sufficient mechanisms for remediation that allow the student to remain ‘on track’? 

Probably NOT



Annual progress report submitted by the student

Formative Feedback provided by a faculty concerning the annual report

Professionalism summary assessment

If a student falls behind, they will default to the next track (2 or 3).







5. Would it be possible for a student to pass the course/clerkship with substantial deficiencies in any of the course/clerkship content domains or major components? 

No
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5.5. SPM

Gest, Thomas
Perry & Gest Team (no input from Uga)

1. Content fulfill the course goals/objectives as stated in the syllabus
a. mismatch of matching objectives and assessments in some cases - as noted in slodes - 1.5 -
assessed but not mapped to SPM,2.4, 2.5 not mapped but assessed, 2.6 mapped and not assessed,
2. Assessment plan fulfill the clerkship goals/objectives as stated in the syllabus/Assessments
performed — and outcomes reported in a timely manner
a. optional weekly formative USMLE format summative end of each unit with timely feedback
b. Recommendations
l. recommendation to require based in the benefits
I. note the role of the CEYE - describe more explicitly - i.e. what would the failure mean?
3. Substantial deficiencies known in any content domains or major components/Point identified
a. reports based on summative assessments to unit co-directors which determine need for remediation
b. Course directors should identify discipline-specific deficiencies and advise students accordingly
(although noted that student have detailed feedback in e-portfolio)
4. Sufficient mechanisms for remediation that allow the student to remain on ‘on track’
a. Conducted through year 1 and opportunities provided as needed
b. Suggestions - send students email with discipline performance with detail for each domain and those
with deficiency with any discipline could be asked to remediate discipline specific
5. Can student pass the course with substantial deficiencies in any of the course’s content domains
or major components?
a. yes - students can "game the system" by study the high yield discipline
b. graph illustrates the performance across disciplines that substantiates above notion some
c. Students in meeting concur with this notion
d. Suggestions - determine discipline threshold for remediation - addition mentored study
6. Program outcomes association with the course goals and objectives - at or exceeding national or
otherwise standardized benchmarks for student achievement
a. small recent decline - what is the source - may be random flux
b. Step 1 passing and mean over time - detailed data shows slipped some 2015, difficult in identify the
source at this time - needs to be monitored moving forward.

E % CEPC SPM.pptx

Brower, Richard

Note the role of the CEYE - describe more explicitly in some capacity- i.e. what would the failure mean? - Dr.
Brower requested that this be added to the ICE program elements syllabus that is in draft.

General Note

Discussion regarding the weighting of disciplines within SPM and graph on slide 11 is misleading as it does not
note the question difficulty.

Students agree that there is a trend of throwing away low yield topics for study. But depending on the unit discipline
there is more or less content covered across the disciplines. Students confirm that they have robust information on
how they are performing in disciplines in e-portfolio.

Hogg, Tanis



CEPC Review of

Scientific Principles of Medicine





Scientific Principles of Medicine Review

Cynthia Perry, PhD

Aghaegbulam Uga, MD

Thomas Gest, PhD





1. Does the course/clerkship content (the learning objectives and instructional methods) fulfill the course goals/objectives as stated in the syllabus?


1.5: Recognize a patient requiring urgent or emergent care, and initiate evaluation and management – being assessed but not mapped to SPM

2.4, 2.5 not mapped but assessed, 2.6 mapped and not assessed, 





2. Does the student assessment plan (formative and summative) fulfill the course/clerkship goals/objectives as stated in the syllabus? Are assessments performed – and outcomes reported – in a timely manner (consistent with educational program policy)? 

Optional weekly formative exams are administered for diagnostic purposes, and USMLE format summative exams are scheduled at the end of each unit with timely feedback; Worked Case Example feedback is provided on a weekly basis; Comprehensive end of year/course (CEYE) exam given at end of Year 1
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2. Does the student assessment plan (formative and summative) fulfill the course/clerkship goals/objectives as stated in the syllabus? Are assessments performed – and outcomes reported – in a timely manner (consistent with educational program policy)? 

Suggestion: make formative exams mandatory (internal and external studies show repeat testing yields positive results); need to clarify role/mechanism of CEYE in syllabus
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3. Would the course director know if a student had substantial deficiencies in any of the course/clerkship content domains or major components? If so, how, and by what point? 

Unit co-directors receive reports of the lowest-performing students based on summative assessments; Course director receives all student scores; at end of unit, summative scores determine whether remediation is needed
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3. Would the course director know if a student had substantial deficiencies in any of the course/clerkship content domains or major components? If so, how, and by what point? 

Suggestion: Course directors should identify discipline-specific deficiencies and advise students accordingly
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4. At the point that student deficiencies in a course/clerkship content domain or major component can be identified, are there sufficient mechanisms for remediation that allow the student to remain ‘on track’? 

Remediation is conducted throughout year 1; opportunities to remediate are provided as needed





4. At the point that student deficiencies in a course/clerkship content domain or major component can be identified, are there sufficient mechanisms for remediation that allow the student to remain ‘on track’? 

Suggestion: Send students email of their discipline performance for each unit and average over the year to provide students with more detailed performance feedback; Students with deficiency in a discipline should be required to remediate in some manner (perhaps write several NBME-format questions with assigned mentor)





5. Would it be possible for a student to pass the course/clerkship with substantial deficiencies in any of the course/clerkship content domains or major components? 

Yes – students freely admit that they “game the system” by studying the high-yield disciplines while triaging the less represented or more demanding subjects





Discipline score comparisons averaged over 5 years
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Embryology	Biochemistry	Anatomy	Neuroanatomy	Microbiology	Neuroscience	Medical Genetics	Pharmacology	Histology	Behavior	Physiology	Scheme	Immunology	Pathology	Embryology	Biochemistry	Anatomy	Neuroanatomy	Microbiology	Neuroscience	Medical Genetics	Pharmacology	Histology	Behavior	Physiology	Scheme	Immunology	Pathology	Embryology	Biochemistry	Anatomy	Neuroanatomy	Microbiology	Neuroscience	Medical Genetics	Pharmacology	Histology	Behavior	Physiology	Scheme	Immunology	Pathology	Embryology	Biochemistry	Anatomy	Neuroanatomy	Microbiology	Neuroscience	Medical Genetics	Pharmacology	Histology	Behavior	Physiology	Scheme	Immunology	Pathology	Embryology	Biochemistry	Anatomy	Neuroanatomy	Microbiology	Neuroscience	Medical Genetics	Pharmacology	Histology	Behavior	Physiology	Scheme	Immunology	Pathology	Embryology	Biochemistry	Anatomy	Neuroanatomy	Microbiology	Neuroscience	Medical Genetics	Pharmacology	Histology	Behavior	Physiology	Scheme	Immunology	Pathology	70.25779999999998	71.2468	71.7908	72.4518	74.10239999999995	74.4314	74.8622	75.2826	76.771	78.4888	78.80500000000001	80.18199999999998	80.259	82.61279999999998	

5. Would it be possible for a student to pass the course/clerkship with substantial deficiencies in any of the course/clerkship content domains or major components? 

Suggestion: Determine threshold for discipline performance and mechanism for remediation (ranging from creation of NBME-style exam questions to second exam after period of mentored studying)





6. Are the program outcomes associated with the course/clerkship goals/objectives at or exceeding national or otherwise standardized benchmarks for student achievement? Are there apparent course/clerkship factors potentially contributing to either exceptional or less-than-hoped-for program performance?


Step 1 scores declined in 2016, but it is difficult to identify the source of the problem

Is decline on Step 1 the beginning of a trend? Need larger sample, more years of performance
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Table 82: Step 1 Performance Over Time
PLFSOM National Mean
Colendar | No. Score and SD Total Score and SD
Year | Examined | Passing/National
Score sD Score | 8D
2011 36 97/94 224 19 224 22
2012 55 98/95 230 17 227 22
2013 76 100/96 228 18 228 21
2014 73 97/96 235 16 229 20
2015 102 93/95 220 20 229 20
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Currently working on discipline specific tracking from exam soft into e-portfolio. We are beginning to work on
dashboard in the spring. May also implement progress testing.

7. Adjourn

Presenter(s): Brower, Richard
General Note

No other business - adjourned 6:50pm

Tasks Summary

Task Due Date Owner Project CompletionPriority
Grading change 03.12.2017 Htay, Thwe Syllabi Updates 0%
proposal request for
MedSkills
= Addition of SARP data 08.30.2017 Lacy, Naomi, C... Annual Report 0%

to Annual Report

Parked Iltems @&
5.6. PICE
6. MD program Overall
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