CEPC Monthly Meeting

03.10.2021 05:00 PM - 06:30 PM

Purpose Regularly scheduled meeting of the CEPC for the month of March, 2021.

Presenters  Alexandraki, Irene, Ayoubieh, Houriya, daniel.tran@ttuhsc.edu, Ellis, Linda S, Francis, Maureen, Genrich, Colby,
karishma.palvadi@ttuhsc.edu, kevin.w.woods@ttuhsc.edu, lokesh.nagineni@ttuhsc.edu,
roberto.l.garcia@ttuhsc.edu, Rohan, runail.ratnani@ttuhsc.edu, Whitney

Note Taker Cotera, Maria

Attendees Alexandraki, Irene, Ayoubieh, Houriya, Beinhoff, Lisa, Cotera, Maria, Ellis, Linda S, Francis, Maureen,
Harindranathan, Priya, Hogg, Tanis, Manglik, Niti, Martin, Charmaine, Nino, Diego, Padilla, Osvaldo

Absences Brower, Richard, kevin.w.woods@ttuhsc.edu, Melissa, Ogden, Paul, roberto.l.garcia@ttuhsc.edu

Guests Blake Busey, brad.fuhrman@ttuhsc.edu, daniel.tran@ttuhsc.edu, Genrich, Colby, homaira azim,
karishma.palvadi@ttuhsc.edu, lokesh.nagineni@ttuhsc.edu, Rohan, runail.ratnani@ttuhsc.edu, Whitney

Location WebEx until further notice

TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive

El Paso, TX, 79905
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1. REVIEW PRIOR MEETING MINUTES 05:00 PM-05:10 PM

Presenter(s): Alexandraki, Irene

Description

Minutes attached to agenda for your review.
g QCEPC February Meeting Minutes-Final.pdf ] %Distinction in Clinical Genomics_3-10-2021 - Updated w Objectives.doc

Discussion

Dr. Alexandraki read minutes of previous meeting.

Nino motions to approve.
Dr. Ayoubieh seconds motion.

Minutes approved unanimously.

2. UPDATED FACULTY BYLAWS

Presenter(s): Alexandraki, Irene

Description
Bylaws attached to agenda for your review.

e Additional voting members for the CEPC needed going forward.
® Student representatives allowed 4 votes total.
e Curriculum Evaluation Committee abrogated.

2] %Current_PLFSOM_FacuIty_ByIavvs -12-14-2020 Final.pdf

Discussion

Dr. Alexandraki informs commmittee on updated Bylaws in December 2020.
CEPC now has some membership vacancies: one basic science faculty position and 2 clinical science faculty position.

Dr. Alexandraki - Would like to make the appointment process more inclusive and engaging - Wants to include department chairs in nomination
process. They will nominate 2 faculty from their dept. and send CV and a short statement from nominees commenting on goals and
accomplishments. A sub-committee of current CEPC members will make selection from a pool of nominees.

Opens floor to suggestions & comments.

Dr. Hogg - Likes idea; the spirit/intention of the bylaw revision was to make faculty more involved in the process -LCME requirement. Approves of
suggestion.

No other comments. Dr. A proceeds with plan Azim, Fhuhrman, francis approve by raised hand

Dr. Nino - Ask for clarification on number of members. Will there be more members? Concerned with issues reaching quorum if there are too
many members.

Dr. Alexandraki - Not more members, but we'll open the nomination process to department chairs. Have more transparency into the selection
system.

Second update from changes in the Bylaws - Committee on Evaluation of the Curriculum has been discontinued.

Dr. Hogg - Gave background on how decision was made -although not 100% sure how decision was made. He reviewed constitution of CEPC in
June-July 2020, and brought issue to the Presidents Office of possible overlapping responsibilities in the program evaluation task with CEPC. He
suggested Evaluation Committee be more of a sub-committee of CEPC as this would be more in accordance with LCME requirements that CEPC
be an full curriculum oversight committee. No other medical schools have an independently standing evaluation committee.

Dr. C. Herber-Valdez - Remembers recommendation for OIRE director to be an ex-officio, non-voting member, but that's not in the bylaws
currently.

Dr. Hogg - Faculty Council reviews and approves Bylaws, and this issue should be addressed with them and ask for second revision.
Dr. Alexandraki - We need to consider a sub-committee of curriculum evaluation design and review.
Dr. Hogg - It should be a sub-committee as we already have a sub-committee for pre-clerkship curriculum and one for clerkship curriculum which
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CEPC Monthly Meeting

02.10.2021 05:00 PM - 06:30 PM

Purpose
Presenters
Note Taker

Attendees

Absences

Guests

Location

Regularly Scheduled Meeting of the CEPC for February, 2021.
Alexandraki, Irene, Ayoubieh, Houriya, Ellis, Linda S
Cotera, Maria

Alexandraki, Irene, Ayoubieh, Houriya, Beinhoff, Lisa, Cotera, Maria, Dankovich, Robin,
Ellis, Linda S, Francis, Maureen, Hogg, Tanis, Manglik, Niti, Martin, Charmaine, Nino,
Diego

Brower, Richard, Janssen, Herb, karishma.palvadi@ttuhsc.edu,
kevin.w.woods@ttuhsc.edu, kristoffer.gonzalez@ttuhsc.edu, Melissa, Ogden, Paul,
Padilla, Osvaldo, roberto.l.garcia@ttuhsc.edu

brad.fuhrman@ttuhsc.edu, daniel.tran@ttuhsc.edu, Genrich, Colby, homaira azim,
lokesh.nagineni@ttuhsc.edu, Rohan, runail.ratnani@ttuhsc.edu, Whitney

WebEx until further notice

TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive
El Paso, TX, 79905

USA
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1. REVIEW OF MINUTES FOR LAST MEETING 05:00 PM-05:15 PM

Presenter(s): Alexandraki, Irene
2 % CEPC Monthly Meeting Minutes - Final.pdf

4, Decision

Dr. Alexandraki askes attendees if there's anything in the past meeting's minutes they see missing or inaccurate.
No one has comments

Dr. Alexandraki motions to approve minutes.

Dr. Manglik motions to approve, Dr. Fuhrman seconds the motion.

Minutes approved with no opposition.

2. STUDENT REPRESENTATIVES' REPORTS AND 05:15 PM-05:30 PM

CONCERNS

Presenter(s): Alexandraki, Irene

Description
MSI1 Reps-
MS2 Reps-
MS3 Reps-
MS4 Reps-

@] % Formal Grievance Policy Form - MS1 Student Rep Proposal.docx

Discussion

Dr. Alexandraki addresses student for concerns.

MST1 - Whitney Shaffer speaks: MS1 Student Curriculum Committee have discussed having a formal process and form to
submit and document student grievances and requests.

Dr. Alexandraki asked what the current process is; Whitney explains there is non at the moment and proposes following
the SBAR approach learned in Team STEPPS. She shares a form and process proposal (attached to minutes and agenda).
Presentation includes an example of a current issue and request:

Problem:
e Students feeling highly stressed (multiple reasons)
Request:

Eliminating P/F on CEYE exam for students who've passed all summatives. Lower passing threshold to 60%.
Provide more support for struggling students.

Highlight the good things happening (positive feedback)

Build on Fclty. / Stnt. relationships

Create consistency across all student platforms

Clear communications

Dr. Alexandraki - Thanks Whitney for presentation, asks if problem is student reluctance to seek help or lack of resources.
Whitney states a little of both.
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CEPC Monthly Meeting

01.13.2021 05:00 PM - 06:30 PM

Purpose First CEPC Meeting for 2021
Note Taker Cotera, Maria

Attendees Ayoubieh, Houriya, Beinhoff, Lisa, Brower, Richard, Cotera, Maria, Dankovich,
Robin, Francis, Maureen, Hogg, Tanis, Janssen, Herb, Manglik, Niti, Nino,
Diego, Ogden, Paul, Padilla, Osvaldo

Location WebEx until further notice

TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive

El Paso, TX, 79905

USA
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1. REVIEW MINUTES FROM LAST MEETING

EQ CEPC Monthly Meeting - Minutes DRAFT.pdf

Discussion

Dr. Hogg - Motion to approve

Dr. Nino moves to approve
Dr. Padilla seconds motion.
Minutes for CEPC November, 2020 meeting approved.

2. STUDENT REPORTS AND CONCERNS

Description

1- Medical Student Representatives are requesting they be allowed 2 votes in the CEPC; one for Pre-Clerkship
and one for Clerkship.

2 - General:

MST Items:
MS2 Items:
MS3 Iltems:
MS4 Items:

Discussion

MST students - Whitney Shaffer -No concerns and nothing to report.

MS2 students - Daniel Tran - Noting to report. Expresses appreciation for school's effort in providing COVID
vaccine to students and for the school's concern for them.

MS3 students - Karishma Palvadi - Nothing to report.

MS4 students - Kevin Woods - CEPC should consider students' request to have a vote in the CEPC's outcomes.
Suggestion: 1 vote for Pre-clerkship student reps and 1 for the Clerkship student reps.

Dr. Hogg - Responds he understands the student's request to have a voice and vote, and explains it's not in the
CEPC's authority to grant them a vote. The authority resides with the Faculty Council and change needs to be
reflected in the Bylaws.

3. ANNOUNCEMENTS

Description

Welcome to Dr. Alexandraki, Associate Dean for Medical Education.

Discussion

Dr. Hogg makes brief presentation and asks the committee to welcome to Dr. Alexandraki, PLFSOM's new
Associate Dean for Medical Education.
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CEPC Monthly Meeting

11.09.2020 05:00 PM - 06:30 PM

Purpose Recurring monthly meeting of the CEPC
Presenters Francis, Maureen, Hogg, Tanis

Attendees Ayoubieh, Houriya, Beinhoff, Lisa, Cotera, Maria, Dankovich, Robin, Ellis,
Linda S, Francis, Maureen, Hogg, Tanis, Lopez, Josev, Manglik, Niti, Martin,
Charmaineg, Mehta, Shivani, Nino, Diego, Ogden, Paul, Padilla, Osvaldo

Guests brad.fuhrman@ttuhsc.edu, daniel.tran@ttuhsc.edu, Genrich, Colby, homaira
azim, karishma.palvadi@ttuhsc.edu, kevin.w.woods@ttuhsc.edu,
lokesh.nagineni@ttuhsc.edu, Melissa, roberto.l.garcia@ttuhsc.edu, Rohan,
runail.ratnani@ttuhsc.edu, Whitney

Location WebEx until further notice

TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive

El Paso, TX, 79905

USA
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1. REVIEW OF MEETING MINUTES

Presenter(s): Hogg, Tanis

Description

September's meeting minutes were sent out by email to all voting members for approval prior to this meeting.
2] CEPC September - Minutes FINAL.pdf

Discussion

Dr. Hogg went over minutes from September meeting and requests motion to approve.

Dr. Francis mentioned NBME exam vouchers were purchased and were out to the students.
PLFSOM 10 Point Plan will be submitted to LCME by Dec. 1 for approval.
PGO review finished.

4, Decision

Dr. Nino motions to approve.
Dr. Manglik seconds motion.
No objections; minutes approved.

2. STUDENT REPORTS

Description

Discussion

MS1 Students: Rohan Rereddy and Whitney Shaffer - Expressed overall feeling the class is under; there is a lot of
stress and are feeling uneasy with the COVID situation in our city. Want to know what the contingency plans are.

Dr. Ogden: School has been holding Brown Bag Lunch meetings for students to deal with such questions. The
simple answer is the campus will remain open as long as we can keep it safe. Travel is left up to students
decision, as long as they follow all precautions. Anyone coming back from travel is not required to quarantine
given the situation in El Paso is worse compared to other cities.

Rohan: Are we considering preemptive measures? Holding off on 'in person' activities, or at least limiting these?

Dr. Ogden: Students can't learn to be a physician online. Students need to attend at some point. It's a balance of
'oroper' medical education vs. keeping students safe. The school isn't risking students. It is scary, but there's no
way to make the risk = 0. Dr. Ogden requests MS1 students to ask the student president -Kedzie Arrington- to
reach out to Vanessa Solis in the president's office for weekly Brown Bag lunches.

Rohan agrees this will work to minimize student stress and anxiety, or feeling of isolation and uncertainty in the
COVID situation.
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Dr. Hogg - You need to practice your skills. Program may have to do make-up sessions for missed practice. Dr.
Htay is preparing plan for this.

MS 2 - Daniel Tran: All well. END unit concerns to be brought to Dr. Hogg in scheduled meeting.
MS 3 - Runail Ratnani: All well

MS 4 - Not in attendance.

3. ANNOUNCEMENTS

Presenter(s): Hogg, Tanis

Description

Dr. Wojciechowska has requested personal leave from her CEPC appointment.
3 New CEPC member appointments needed

Discussion

Incoming Associate Dean for Medical Education, Dr. Irene Alexandraki, scheduled to assume roll January 1, 2021.
Will take over chair of CEPC.

Committee needs 3 new CEPC memobers for clinician appointments - Dr. Wojciechowska took extensive leave of
absence and had to step off committee.

Asked members to send in suggestions.

4. NOTIFICATION OF FINALIZED AND APPROVED

PGO REVISION

Presenter(s): Hogg, Tanis

Description

Finalized version of PGOs is presented to committee for the record.
PLFSOM PGO side-by-side Comparison Old-New.xlsx

Discussion

Dr. Hogg presented the finalized PGO comparison between original vs. revised to the committee for their review.

4, Decision

No comments from committee members.

5. TTUHSC DUAL DEGREE PROGRAM ARTICULATION

AGREEMENT - MD/MBA - DR. BROWER

Description

Proposed TTUHSCEP(PLFSOM)-TTU(RCOBA) MD-MBA dual degree program affiliation agreement review and
vote to approve.

Issue to be resolved: PLFSOM accepting any RCOBA MBA course credits towards completion of the MD degree. -
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Dr. Brower
] TTU HSC Dual Degree Program Articulation Agreement_MD_MBA_EIPaso2020Aug26 rev20SEP2020RDB.docx

Discussion

Dr. Brower shared the Dual Degree Program Articulation Agreement proposal between TTU Jerry S Rawls
College of Business and TTUHSC PLFSOM.

This would be a 5 yr program where students would acquire 2 separate degrees in a coordinated 'joint degree'
effort. Students would be on a leave of absence for one year while they do the MBA requirements, which would
likely happen for medical students at the end of the 3rd year.

Expected demand for admission to the program is 5% - 10% of matriculants.

UTEP was originally considered, but it was decided to move ahead wit TTU. Agreement has been reviewed by
several people, including Dr. Paton and Dr. Dankovich. It is

very straightforward standard agreement as they already have several dual degrees with other institutions.
Minor changes to be finalized through a Memorandum of Understanding.

A director for the dual degree on the PLFSOM side still needs to be selected.

Committee is being asked to approve if our MD program will accept some of the MBA credits hours towards
completion of the MD degree; and specify which MBA courses would replace the credit as Elective requirements.
This would alleviate the burden of students having to take full load credits during Summer, Fall, and Spring term
to complete MBA.

Dr. Hogg shared other schools' programs which swap credits/don't swap credits as examples (lowa, Baylor,
Vanderbilt). Suggest we don't have 3 credit Electives so we should consider accepting even number credit
courses. Suggests courses from Rawls catalog which we could accept:

® Healthcare Operations Management and Quality - 3 Credits
® |ntegrated Healthcare Operations - 3 Credits

Dr. Hogg opens floor to comments from committee members:

Student D. Tran: Will current students be able to apply? - Dr. Brower: Steps still needed to approve agreement;
it has been slow because of pandemic. It goes to the Academic Council, then the president, then Board or
Regents (12 months?) Then students can apply to Rawls.

Dr. Hogg asks Dr. Francis for input from Clerkship perspective
Dr. Francis: The credit should be any combination which fits even number (2 credits for one course or 6 for both).

Dr. Ayoubieh: How long would it take to complete the MBA program? - Dr. Brower: 2 or 3 terms taking 2-3
courses per term.

Dr. Francis: Is it "package deal" in the sense that students must take both courses suggested fromm MBA
program? - Dr. Brower: Both courses are requirements for MBA we will only be giving them 6 Elective credits for
them. (Package 'all or nothing' deal).

Dr. Hogg requests motion to approve; more questions arise.

Houriya Ayoubieh: How can required courses for MBA be given credit as Electives for the MD program? - Dr.
Brower: There's no conflict in that. Rawls requirements substitute Electives at PLFSOM.









Dr. Nino: Brings up tuition payment. - Dr. Brower: Students will pay separate tuition to each program. Student
who are doing MBA year won't be enrolled in PLFSOM so resources won't be the same. They are admitted but
not enrolled. They will maintain access to campus, library, lab for research projects, etc. All this needs working
out.

Dr. Nino: what about professionalism issues? - Dr. Brower: These are things that will have to be ironed out later in
the Memorandum of Understanding.

Dr. Dankovich: Make sure language is clear and carefully worded so students understand financial aid is paid to
the home institution -wherever they are attending full time. This affects library usage, counseling services, and
other services which would come from the "home institution". - Dr. Brower: This will be included in
Memorandum of Understanding and any promotional material put forth.

Dr. Manglik: Where will students be physically? - Dr. Brower: As it's an online program, they can be anywhere.

Dr. Hogg: Minutes should state we need to add scholarship money verbiage to agreement, as any monies
disbursed for Medical School education must be used for that purpose only.

Dr. Brower explains the request for approval is only to move forward with finalization of agreement process.

Additional conversation in regard to the benefits of having dual degree programs happened after motion was
approved.

4, Decision

Dr. Hogg requests motion to approve to move forward with finalizing agreement and development of
Memorandum of Understanding.

Nino motions to approve.
Dr. B. Fuhrman seconds motion.
All in favor, no opposition.

6. CLERKSHIP CURRICULUM CHANGES DUE TO

CoOVID

Presenter(s): Francis, Maureen

] Clerkship Phase Update 11-2020.pptx

Discussion

Dr. Francis shared her screen to present Clerkship Phase Updates due to COVID situation.

Face to face visits have decreased or been affected, particularly in Neurology clinic Outpatient experience
beginning Monday, October 26. Clinic can no longer support 5 - 6 students at a time. Reverted to hybrid model
with 2-3 students at a time per week and one week of virtual activities. Inpatient services not affected

Similar issues in other clinical departments, ambulatory and inpatient.

New experience became available: Emergency Department Monitoring Station rotation - which can substitute
for missed experiences. Has been integrated into clinical schedule for MS3 and MS4 students on Neurology
hybrid week. Other times are covered by volunteer students.
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Objectives for new experience were created. It is tied to PGO 1.5, 4.2,5.3,7.2, 8.3.

Very positive highlight is that students developed their own patient hand-off tool (kudos). Faculty put together
Canvas file with educational materials. Working on other educational modalities (eg. Dr. Seghal tapes
instructions at nursing stations for students) Rotation has been a positive and educational addition which has
even helped saved pt. lives.

PICU Rotation - Has been affected by contracting issues with EPCH - Rotations were put on hold (9/28 to 10/23).
PICU has now resumed, but can only take 1student per 4 week block rotation (down from 2 students). Other
ICUs have taken up the slack.

Open to questions.

Dr. Hogg: Will students still meet all stipulated PGOs for the block with the revised approach? - Dr. Francis: Yes.

7. ADJOURN

Discussion
Meeting adjourned at 6:16 PM
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CEPC September

09.14.2020 04:00 PM - 05:30 PM

Presenters Francis, Maureen, Hogg, Tanis
Note Taker Kasten, Andrew
Location Webex

TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive

El Paso, TX, 79905

USA
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1. REVIEW OF MEETING MINUTES

Presenter(s): Hogg, Tanis

2] CEPC September - Minutes FINAL.pdf

4, Decision

Dr. Nino motions to approve, Dr. Manglik seconds. None opposed.

Minutes approved.

2. WELCOME NEW COMMITTEE MEMBERS

Presenter(s): Hogg, Tanis

Discussion

Dr. Hogg welcomes three new committee members:

e Dr. Houriya Ayoubieh from the department of Medical Education and Internal Medicine. Prior to teaching
at PLFSOM, Dr. Ayoubieh worked at the University of New Mexico School of Medicine and Johns Hopkins.

® Dr. Homaira Azim from the department of Medical Education. Prior to teaching at PLFSOM, she worked at
Kabul University of Medical Sciences and at Indiana University and Indiana State.

e Dr. Colby Genrich from department of Family Medicine. Dr. Genrich has acquired over a decade of
experience teaching middle school and high school Biology, General Science, and Computer Science prior
to pursuing his Medical Doctorate. He received multiple teaching awards from Hackensack Meridian Health
— affiliate of Rutgers New Jersey Medical School- while completing his residency in Family Medicine.

3. RECOGNITION OF DEPARTING COMMITTEE

MEMBERS

Presenter(s): Hogg, Tanis

Discussion

Dr. Kassar from the department of Neurology and Dr. Cervantes from department of Medical Education have
each completed the 4 year committee term and will be leaving the committee. Dr. Hogg and committee thanks
them for their terms of service.

4. STUDENT REPORTS

Presenter(s): Hogg, Tanis

Discussion

e No first year students in attendance as non have been elected for CEPC. MS1 Student Committee
representatives to meet with Dr. Hogg Wednesday, September 23 at which time 2 members will be elected
to serve on the CEPC.
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e MS2s have nothing to report

e MS3s attempting to get used to the hybrid clerkship format and are meeting with Dr. Francis to hammer-
out grievances. Main concern is expected requirements given syllabus hasn’'t been updated for the three
clerkships in one semester block. Dr. Francis adds they are purchasing NBME vouchers for the students to
take at least one practice shelf exam provided by school. The FM/surgery syllabus are still separate, but next
year will be wrapped up into one. Per students’ request, clerkship directors have scheduled “check-ins” with
students during the week; Surg, OB, Peds / IM, Psych, FM one evening each set of directors.

® MS4s not in attendance.

5. ANNOUNCEMENTS

Presenter(s): Hogg, Tanis

Discussion

Dr. Mehta, Assistant Clerkship Director for Psychiatry Department, is leaving and will be replaced by Dr. Patricia
Ortiz. Dr. Ortiz is a PLFSOM graduate from 2015 and did her Psychiatry residency at George Washington and has
a lot of teaching experience. Committee thanks Dr. Mehta.

6. MD CURRICULUM RENEWAL UPDATE

Presenter(s): Francis, Maureen

4, Decision

Dr. Hogg summarizes that this movement towards the LIC plan has already been approved by CEPC, the only
changes are the way we are rolling this out incrementally. No comments or concerns raised.

Dr. Nino, Dr. Azim and Dr. Manglik motion to approve.

No votes raised against.

Discussion

Dr. Hogg makes brief introduction to the PLFSOM 10 point plan to CEPC new members.

PLFSOM 10 point plan items which pertain to Clerkship presented by Dr. Francis:

e Number 8: Earlier and expended 18 month clerkship phase concluding with a 24 week flexible block for
testing, remediation, early elective and scholarship - Block placed on hold. Timing of Clerkship Phase
remains the same, with step 1 passing required prior to beginning clerkship phase.

e Number 9: Transition to a longitudinal integrated clerkship (LIC) model. Problems with traditional
clerkships separated by core disciplines explained, literature proves this is not the optimal method.
PLFSOM system of Amalgamated Clerkships explained; new LIC plan background presented, it dates back
to the retreat in June 2018; student/ faculty continuity being the major advantage of LIC. - “J" curve
explained.

Advantages of the LIC method and benefits to students presented.

COVID-19 accelerated opportunities for LIC at PLFSOM; required changes to Clerkships due to
pandemic presented and explained.

Clerkship directors presented with the option to go back to paired Clerkship method for a year or two
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before moving to the LIC method; decision was made by all to continue to move in a step wise fashion
towards the LIC method rather than going back to the pairs.

Year 3 timeline for the class of 2023 presented. It depicts the initial LIC plans much closer with half of the
students in IM, FM, Psych block, and other half of students in OB, Peds, Surgery block; the students would
then ‘flip-flop’. Each block is 24 weeks long and will include 2 weeks for testing at the end of the year.
Ultimate LIC plans include EM and Neurology pulled into 3rd year, however academic year 21-22 would be
too soon for preparation and at this point we are unclear how clinical experiences and clinical case load will
be next year. Also, pulling in EM and Neuro require a year of overlap with MS4.

Dr. Hogg asks if what we are seeing for testing blocks is similar to what other programs are doing. Dr.
Francis replies it is; NBME examinations are taken combined in blocks at the end. Advantage is students
are afterwards ready to take Step 2 CK and do very well on it. Dr. Hogg also asks how mid-clerkship
feedback requirement will work in the LIC model. Dr. Francis replies a feedback system would be needed
and suggests a clinical competency committee were the clerkship directors get together and review
student progress periodically, like in Residencies.

Dr. Hogg asks how students are assigned to each of the two blocks. Dr. Francis replies student preference is
currently considered and honored, but going forward and as student numbers grow, they will need to do
some negotiating.

Dr. Francis adds that there is currently an international committee called SLIC (student organization for
longitudinal integrated clerkships) and suggest our student reach out to her to find out more about it.

® Number 10: Retention of a highly modular and flexible 4th year focused on success in the transition to
residency.

Shifts in the calendar that were originally planned (shortening of the pre-clerkship phase and lengthening
of the clerkship phase to 18 months making 4th year shorter) have not taken place so MS3 years maintains
the same length and MS4 year continues to have 12 blocks, 34 weeks of required course work. The new
proposed MS4 year timeline would keep the Sub | - 4 weeks, Critical Care - 4 weeks, and bootcamp - 2
weeks, but increase the Elective time to 22 weeks and include a requirement for 4 weeks of basic science
elective or research. This leaves 16 weeks of unscheduled time interviews/vacation.

Dr. Beinhoff asks what other classes other than the Library Elective count as research and basic science. Dr.
Francis replies we have several, including Senior Research Electives in all of the departments which are very
student centric. Also, BS Electives include a Genetics Elective planned for next year by Dr. Ayoubieh, and Dr.
Cervantes and Dr. Chacon's Electives on Infectious Disease type electives, Dr. Fuhrman had a COVID-19
Pandemic Elective, and there is a Senior Anatomy Elective and a Surgery Anatomy Elective.

Dr. Dankovich asks how would contact hours be calculated given the existing CEPC policy currently in
place, and would we have to revisit how we calculate the credit hours since LIC is spread out over such a
long period of time. Dr. Francis replies the proportionality of weeks per clerkship is the same as the current
distribution. No major adjustments should be required, but this can be reviewed. Family Medicine, when we
go to full LIC, will spread across two terms and this will have to be revised.

7. FINALIZE PGO REVIEW PGO 6 - 8

Presenter(s): Hogg, Tanis
September CEPC PGO Review FINAL.xIsx

Discussion

Final revisions will be done and sent around to committee members for review and we will do one last pass
during the next meeting.

Dr. Hogg presents and explains PLFSOM's current PGOs and how as part of our curriculum as a whole review we

set out to review and update the PGOs. Revisions have been made to the first 5 competency domains, but due to
COVID-19 the rest are pending revision. The revised set of PGOs would go live for AY 2021-2022. The 3 remaining
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PGOs to review are: Systems - based practice, Interprofessional Collaboration, and Personal and Professional
Development.

PGO 6 overall goal has slight wording variation from PCRS but maintains the same meaning.
PGO 6.1is unique to PLFSOM

PGCO 6.2 is unique to PLFSOM

PGO 6.3 is similar in notion to PCRS 6.3. PGO Kept as is

PGCO 6.4 is unique to PLFSOM

PCRS 6.1,6.2, 6.4, 6.5, and 6.6 are more GME/CME oriented. PGO 3.2 and 6.4 somewhat cover these PCRS.

4, Decision

Committee accepts PGO 6 competency domain as is. No votes to change.

Discussion

PGO 7 overall goal is identical to PCRS 7

e PGCO 7.1is unique to PLFSOM, Dr. Hogg feels this is redundant with PGO 6.1 “Describe the health system
and its components”, and feels this could be removed. Dr. Francis recommends keeping it separate given
the IPAC competencies and adding the word ‘responsibilities’ to PGO 7.1 making it "Describe the roles and
responsibilities of health care professionals" competencies.

e PGCO 7.2issimilar in notion to PCRS 7.2

e PGCO 7.3 issimilar in notion to PCRS 7.4. Dr. Francis mentions she is more in favor of PCRS 7.4 wording as it
is more appropriate for student level. Dr. Hogg and Dr. Manglik agree. PCRS wording addopted.

® PGO 7.4 is unique to PLFSOM. Dr. Francis recommends adding the word ‘Peers’, Dr. Dankovich and Dr.
Fuhrman agree.

® PCRS 7.1 has some overlap with PGO 5.1, 5.3, 5.6 and 5.7. Dr. Nino mentions there is no need to add to as
PGO.

® PCRS 7.3 isredundant with PGO 4.2. Committee agrees to leave out.

4 Decision

® Add the word 'responsibilities' to PGO 7.1

® Replace PGO 7.3 with PCRS 7.4

e Add word ‘peers’' to PCO 7.4

® |eave PCRS 7.1 and 7.3 out of PGOs.

Discussion

® PGO 8 overall goal is identical to PCRS 8

® PGO 8.1 issimilarin notion to PCRS 8.1. No changes

® PGO 8.2 is similar in notion to PCRS 8.2 with wording variation. No changes









® PGO 8.3 has wording variation to PCRS 8.4.No changes
® PGO 8.4 is similar in notion to PCRS 8.8. No changes

® PGCO 85is unigue to PLFSOM. There is some redundancy with PGO 3.1. Dr. Francis votes to get rid of PGO
8.5, Dr. Hogg agrees.

e PCRS 8.3 is difficult for us to measure in undergraduate medical education
® PCRS 8.5 is overlapped throughout the PGOs

e PCRS 8.6 will be redundant if added

PCRS 8.7 is covered in the patient care set and communication set.

4, Decision

Committee agrees to:
Remove PGO 8.5. as it is covered by PGO 3.1

Discussion

Final revisions will be done and sent around to committee members for review and we will do one last pass
during the next meeting.

8. OPEN FORUM

Discussion

No final thoughts or comments from committee.

9. ADJOURNED

PLFSOM PGO PCRS COMPARISON ALL- 10-29-2020 -FINAL.xIsx

Discussion
Meeting adjourned at 6:34PM.
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1. REVIEW OF MEETING MINUTES

Presenter(s): Hogg, Tanis

E% CEPC September - Minutes FINAL.pdf

4, Decision

Dr. Nino motions to approve, Dr. Manglik seconds. None opposed.

Minutes approved.

2. WELCOME NEW COMMITTEE MEMBERS

Presenter(s): Hogg, Tanis

Discussion

Dr. Hogg welcomes three new committee members:

e Dr. Houriya Ayoubieh from the department of Medical Education and Internal Medicine. Prior to teaching
at PLFSOM, Dr. Ayoubieh worked at the University of New Mexico School of Medicine and Johns Hopkins.

® Dr. Homaira Azim from the department of Medical Education. Prior to teaching at PLFSOM, she worked at
Kabul University of Medical Sciences and at Indiana University and Indiana State.

e Dr. Colby Genrich from department of Family Medicine. Dr. Genrich has acquired over a decade of
experience teaching middle school and high school Biology, General Science, and Computer Science prior
to pursuing his Medical Doctorate. He received multiple teaching awards from Hackensack Meridian Health
— affiliate of Rutgers New Jersey Medical School- while completing his residency in Family Medicine.

3. RECOGNITION OF DEPARTING COMMITTEE

MEMBERS

Presenter(s): Hogg, Tanis

Discussion

Dr. Kassar from the department of Neurology and Dr. Cervantes from department of Medical Education have
each completed the 4 year committee term and will be leaving the committee. Dr. Hogg and committee thanks
them for their terms of service.

4. STUDENT REPORTS

Presenter(s): Hogg, Tanis

Discussion

e No first year students in attendance as non have been elected for CEPC. MS1 Student Committee
representatives to meet with Dr. Hogg Wednesday, September 23 at which time 2 members will be elected
to serve on the CEPC.
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1. REVIEW OF MEETING MINUTES

Presenter(s): Hogg, Tanis

4, Decision

Dr. Nino motions to approve, Dr. Manglik seconds. None opposed.

Minutes approved.

2. WELCOME NEW COMMITTEE MEMBERS

Presenter(s): Hogg, Tanis

Discussion

Dr. Hogg welcomes three new committee members:

e Dr. Houriya Ayoubieh from the department of Medical Education and Internal Medicine. Prior to teaching
at PLFSOM, Dr. Ayoubieh worked at the University of New Mexico School of Medicine and Johns Hopkins.

e Dr. Homaira Azim from the department of Medical Education. Prior to teaching at PLFSOM, she worked at
Kabul University of Medical Sciences and at Indiana University and Indiana State.

e Dr. Colby Genrich from department of Family Medicine. Dr. Genrich has acquired over a decade of
experience teaching middle school and high school Biology, General Science, and Computer Science prior
to pursuing his Medical Doctorate. He received multiple teaching awards from Hackensack Meridian Health
— affiliate of Rutgers New Jersey Medical School- while completing his residency in Family Medicine.

3. RECOGNITION OF DEPARTING COMMITTEE

MEMBERS

Presenter(s): Hogg, Tanis

Discussion

Dr. Kassar from the department of Neurology and Dr. Cervantes from department of Medical Education have
each completed the 4 year commmittee term and will be leaving the committee. Dr. Hogg and committee thanks
them for their terms of service.

4. STUDENT REPORTS

Presenter(s): Hogg, Tanis

Discussion
e No first year students in attendance as non have been elected for CEPC. MS1 Student Committee
representatives to meet with Dr. Hogg Wednesday, September 23 at which time 2 members will be elected

to serve on the CEPC.

® MS2s have nothing to report
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® MS3s attempting to get used to the hybrid clerkship format and are meeting with Dr. Francis to hammer-
out grievances. Main concern is expected requirements given syllabus hasn't been updated for the three
clerkships in one semester block. Dr. Francis adds they are purchasing NBME vouchers for the students to
take at least one practice shelf exam provided by school. The FM/surgery syllabus are still separate, but next
year will be wrapped up into one. Per students' request, clerkship directors have scheduled “check-ins” with
students during the week; Surg, OB, Peds / IM, Psych, FM one evening each set of directors.

® MS4s not in attendance.

5. ANNOUNCEMENTS

Presenter(s): Hogg, Tanis

Discussion

Dr. Mehta, Assistant Clerkship Director for Psychiatry Department, is leaving and will be replaced by Dr. Patricia
Ortiz. Dr. Ortiz is a PLFSOM graduate from 2015 and did her Psychiatry residency at George Washington and has
a lot of teaching experience. Committee thanks Dr. Mehta.

6. MD CURRICULUM RENEWAL UPDATE

Presenter(s): Francis, Maureen

4, Decision

Dr. Hogg summarizes that this movement towards the LIC plan has already been approved by CEPC, the only
changes are the way we are rolling this out incrementally. No commments or concerns raised.

Dr. Nino, Dr. Azim and Dr. Manglik motion to approve.

No votes raised against.

Discussion

Dr. Hogg makes brief introduction to the PLFSOM 10 point plan to CEPC new members.

PLFSOM 10 point plan items which pertain to Clerkship presented by Dr. Francis:

o Number 8: Earlier and expended 18 month clerkship phase concluding with a 24 week flexible block for
testing, remediation, early elective and scholarship - Block placed on hold. Timing of Clerkship Phase
remains the same, with step 1 passing required prior to beginning clerkship phase.

e Number 9: Transition to a longitudinal integrated clerkship (LIC) model. Problems with traditional
clerkships separated by core disciplines explained, literature proves this is not the optimal method.
PLFSOM system of Amalgamated Clerkships explained; new LIC plan background presented, it dates back
to the retreat in June 2018; student/ faculty continuity being the major advantage of LIC. - “J" curve
explained.

Advantages of the LIC method and benefits to students presented.

COVID-19 accelerated opportunities for LIC at PLFSOM; required changes to Clerkships due to pandemic
presented and explained.
Clerkship directors presented with the option to go back to paired Clerkship method for a year or two

before moving to the LIC method; decision was made by all to continue to move in a step wise fashion
towards the LIC method rather than goina back to the pairs.
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Year 3 timeline for the class of 2023 presented. It depicts the initial LIC plans much closer with half of the
students in IM, FM, Psych block, and other half of students in OB, Peds, Surgery block; the students would
then ‘flip-flop’. Each block is 24 weeks long and will include 2 weeks for testing at the end of the year.
Ultimate LIC plans include EM and Neurology pulled into 3rd year, however academic year 21-22 would be
too soon for preparation and at this point we are unclear how clinical experiences and clinical case load will
be next year. Also, pulling in EM and Neuro require a year of overlap with MS4.

Dr. Hogg asks if what we are seeing for testing blocks is similar to what other programs are doing. Dr.
Francis replies it is; NBME examinations are taken combined in blocks at the end. Advantage is students are
afterwards ready to take Step 2 CK and do very well on it. Dr. Hogg also asks how mid-clerkship feedback
requirement will work in the LIC model. Dr. Francis replies a feedback system would be needed and
suggests a clinical competency committee were the clerkship directors get together and review student
progress periodically, like in Residencies.

Dr. Hogg asks how students are assigned to each of the two blocks. Dr. Francis replies student preference is
currently considered and honored, but going forward and as student numbers grow, they will need to do
some negotiating.

Dr. Francis adds that there is currently an international committee called SLIC (student organization for
longitudinal integrated clerkships) and suggest our student reach out to her to find out more about it.

Number 10: Retention of a highly modular and flexible 4th year focused on success in the transition to
residency.

Shifts in the calendar that were originally planned (shortening of the pre-clerkship phase and lengthening of
the clerkship phase to 18 months making 4th year shorter) have not taken place so MS3 years maintains the
same length and MS4 year continues to have 12 blocks, 34 weeks of required course work. The new
proposed MS4 year timeline would keep the Sub | - 4 weeks, Critical Care - 4 weeks, and bootcamp - 2
weeks, but increase the Elective time to 22 weeks and include a requirement for 4 weeks of basic science
elective or research. This leaves 16 weeks of unscheduled time interviews/vacation.

Dr. Beinhoff asks what other classes other than the Library Elective count as research and basic science. Dr.
Francis replies we have several, including Senior Research Electives in all of the departments which are very
student centric. Also, BS Electives include a Genetics Elective planned for next year by Dr. Ayoubieh, and Dr.
Cervantes and Dr. Chacon'’s Electives on Infectious Disease type electives, Dr. Fuhrman had a COVID-19
Pandemic Elective, and there is a Senior Anatomy Elective and a Surgery Anatomy Elective.

Dr. Dankovich asks how would contact hours be calculated given the existing CEPC policy currently in place,
and would we have to revisit how we calculate the credit hours since LIC is spread out over such a long
period of time. Dr. Francis replies the proportionality of weeks per clerkship is the same as the current
distribution. No major adjustments should be required, but this can be reviewed. Family Medicine, when we
go to full LIC, will spread across two terms and this will have to be revised.

7. FINALIZE PGO REVIEW PGO 6 - 8

Presenter(s): Hogg, Tanis

Discussion

Final revisions will be done and sent around to committee members for review and we will do one last pass
during the next meeting.

Dr. Hogg Presents and explains PLFSOM'’s current PGOs and how as part of our curriculum as a whole
review we set out to review and update the PGOs. Revisions have been made to the first 5 competency
domains, but due to COVID-19 the rest are pending revision. The revised set of PGOs would go live for AY
2021-2022. The 3 remaining PGOs to review are: Systems - based practice, Interprofessional Collaboration,
and Personal and Professional Development.
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PGO 6 overall goal has slight wording variation from PCRS but maintains the same meaning.
PGO 6.1is unique to PLFSOM

PGCO 6.2 is unique to PLFSOM

PGO 6.3 is similar in notion to PCRS 6.3. PGO Kept as is

PGCO 6.4 is unique to PLFSOM

PCRS 6.1,6.2, 6.4, 6.5, and 6.6 are more GME/CME oriented. PGO 3.2 and 6.4 somewhat cover these PCRS.

4, Decision

Committee accepts PGO 6 competency domain as is. No votes to change.

Discussion

PGO 7 overall goal is identical to PCRS 7

PGO 7.1is unique to PLFSOM, Dr. Hogg feels this is redundant with PGO 6.1 “Describe the health system
and its components”, and feels this could be removed. Dr. Francis recommends keeping it separate given
the IPAC competencies and adding the word ‘responsibilities’ to PGO 7.1 making it "Describe the roles and
responsibilitiesof health care professionals" competencies.

PGO 7.2 is similar in notion to PCRS 7.2

PGO 7.3 is similar in notion to PCRS 7.4. Dr. Francis mentions she is more in favor of PCRS 7.4 wording as it
is more appropriate for student level. Dr. Hogg and Dr. Manglik agree.

PGO 7.4 is unique to PLFSOM. Dr. Francis recommends adding the word ‘Peers’, Dr. Dankovich and Dr.
Fuhrman agree.

PCRS 7.1 has some overlap with PGO 5.1,5.3, 5.6 and 5.7. Dr. Nino mentions there is no need to add to PGO.

PCRS 7.3 is redundant with PGO 4.2. Committee agrees to leave out.

4, Decision

Add the word "responsibilities" to PGO
7.1 Replace PGO 7.3 with PCRS 7.4
Add word ‘peers’ to PGO 7.4

Leave PCRS 7.1 and 7.3 out of PGOs.

Discussion

PGO 8 overall goal is identical to PCRS 8
PGO 8.1 is similar in notion to PCRS 8.1
PGO 8.2 is similar in notion to PCRS 8.2
PGO 8.3 has wording variation to PCRS 8.4.

PGO 8.4 is similar in notion to PCRS 8.8













e PCO 85isunique to PLFSOM. There is some redundancy with PGO 3.1. Dr. Francis votes to get rid of PGO
8.5, Dr. Hogg agrees.PCRS

® 83 s difficult for us to measure in undergraduate medical education

PCRS 8.5 is overlapped throughout the PGOs
® PCRS 8.6 will be redundant if added

® PCRS 8.7 is covered in the patient care set and communication set.

4 Decision
Committee agrees to:
Remove PGO 8.5. as it is covered by PGO 3.1

Discussion

Final revisions will be done and sent around to committee members for review and we will do one last pass
during the next meeting.

8. OPEN PLATFORM

Discussion

No final thoughts or comments from committee.

9. ADJOURNED

Discussion
Meeting adjourned at 6:34PM.
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e MS2s have nothing to report

e MS3s attempting to get used to the hybrid clerkship format and are meeting with Dr. Francis to hammer-
out grievances. Main concern is expected requirements given syllabus hasn't been updated for the three
clerkships in one semester block. Dr. Francis adds they are purchasing NBME vouchers for the students to
take at least one practice shelf exam provided by school. The FM/surgery syllabus are still separate, but next
year will be wrapped up into one. Per students’ request, clerkship directors have scheduled “check-ins” with
students during the week; Surg, OB, Peds / IM, Psych, FM one evening each set of directors.

® MS4s not in attendance.

5. ANNOUNCEMENTS

Presenter(s): Hogg, Tanis

Discussion

Dr. Mehta, Assistant Clerkship Director for Psychiatry Department, is leaving and will be replaced by Dr. Patricia
Ortiz. Dr. Ortiz is a PLFSOM graduate from 2015 and did her Psychiatry residency at George Washington and has
a lot of teaching experience. Committee thanks Dr. Mehta.

6. MD CURRICULUM RENEWAL UPDATE

Presenter(s): Francis, Maureen

4, Decision

Dr. Hogg summarizes that this movement towards the LIC plan has already been approved by CEPC, the only
changes are the way we are rolling this out incrementally. No comments or concerns raised.

Dr. Nino, Dr. Azim and Dr. Manglik motion to approve.

No votes raised against.

Discussion

Dr. Hogg makes brief introduction to the PLFSOM 10 point plan to CEPC new members.

PLFSOM 10 point plan items which pertain to Clerkship presented by Dr. Francis:

e Number 8: Earlier and expended 18 month clerkship phase concluding with a 24 week flexible block for
testing, remediation, early elective and scholarship - Block placed on hold. Timing of Clerkship Phase
remains the same, with step 1 passing required prior to beginning clerkship phase.

e Number 9: Transition to a longitudinal integrated clerkship (LIC) model. Problems with traditional
clerkships separated by core disciplines explained, literature proves this is not the optimal method.
PLFSOM system of Amalgamated Clerkships explained; new LIC plan background presented, it dates back
to the retreat in June 2018; student/ faculty continuity being the major advantage of LIC. - “J" curve
explained.

Advantages of the LIC method and benefits to students presented.

COVID-19 accelerated opportunities for LIC at PLFSOM; required changes to Clerkships due to
pandemic presented and explained.

Clerkship directors presented with the option to go back to paired Clerkship method for a year or two
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before moving to the LIC method; decision was made by all to continue to move in a step wise fashion
towards the LIC method rather than going back to the pairs.

Year 3 timeline for the class of 2023 presented. It depicts the initial LIC plans much closer with half of the
students in IM, FM, Psych block, and other half of students in OB, Peds, Surgery block; the students would
then ‘flip-flop’. Each block is 24 weeks long and will include 2 weeks for testing at the end of the year.
Ultimate LIC plans include EM and Neurology pulled into 3rd year, however academic year 21-22 would be
too soon for preparation and at this point we are unclear how clinical experiences and clinical case load will
be next year. Also, pulling in EM and Neuro require a year of overlap with MS4.

Dr. Hogg asks if what we are seeing for testing blocks is similar to what other programs are doing. Dr.
Francis replies it is; NBME examinations are taken combined in blocks at the end. Advantage is students
are afterwards ready to take Step 2 CK and do very well on it. Dr. Hogg also asks how mid-clerkship
feedback requirement will work in the LIC model. Dr. Francis replies a feedback system would be needed
and suggests a clinical competency committee were the clerkship directors get together and review
student progress periodically, like in Residencies.

Dr. Hogg asks how students are assigned to each of the two blocks. Dr. Francis replies student preference is
currently considered and honored, but going forward and as student numbers grow, they will need to do
some negotiating.

Dr. Francis adds that there is currently an international committee called SLIC (student organization for
longitudinal integrated clerkships) and suggest our student reach out to her to find out more about it.

o Number 10: Retention of a highly modular and flexible 4th year focused on success in the transition to
residency.

Shifts in the calendar that were originally planned (shortening of the pre-clerkship phase and lengthening
of the clerkship phase to 18 months making 4th year shorter) have not taken place so MS3 years maintains
the same length and MS4 year continues to have 12 blocks, 34 weeks of required course work. The new
proposed MS4 year timeline would keep the Sub | - 4 weeks, Critical Care - 4 weeks, and bootcamp - 2
weeks, but increase the Elective time to 22 weeks and include a requirement for 4 weeks of basic science
elective or research. This leaves 16 weeks of unscheduled time interviews/vacation.

Dr. Beinhoff asks what other classes other than the Library Elective count as research and basic science. Dr.
Francis replies we have several, including Senior Research Electives in all of the departments which are very
student centric. Also, BS Electives include a Genetics Elective planned for next year by Dr. Ayoubieh, and Dr.
Cervantes and Dr. Chacon's Electives on Infectious Disease type electives, Dr. Fuhrman had a COVID-19
Pandemic Elective, and there is a Senior Anatomy Elective and a Surgery Anatomy Elective.

Dr. Dankovich asks how would contact hours be calculated given the existing CEPC policy currently in
place, and would we have to revisit how we calculate the credit hours since LIC is spread out over such a
long period of time. Dr. Francis replies the proportionality of weeks per clerkship is the same as the current
distribution. No major adjustments should be required, but this can be reviewed. Family Medicine, when we
go to full LIC, will spread across two terms and this will have to be revised.

7. FINALIZE PGO REVIEW PGO 6 - 8

Presenter(s): Hogg, Tanis

Discussion

Final revisions will be done and sent around to committee members for review and we will do one last pass
during the next meeting.

Dr. Hogg presents and explains PLFSOM's current PGOs and how as part of our curriculum as a whole review we
set out to review and update the PGOs. Revisions have been made to the first 5 competency domains, but due to
COVID-19 the rest are pending revision. The revised set of PGOs would go live for AY 2021-2022. The 3 remaining
PGOs to review are: Systems - based practice, Interprofessional Collaboration, and Personal and Professional
Development.
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PGO 6 overall goal has slight wording variation from PCRS but maintains the same meaning.
PGO 6.1is unique to PLFSOM

PGO 6.2 is unique to PLFSOM

PGO 6.3 is similar in notion to PCRS 6.3. PGO Kept as is

PGO 6.4 is unique to PLFSOM

PCRS 6.1, 6.2, 6.4, 6.5, and 6.6 are more GME/CME oriented. PGO 3.2 and 6.4 somewhat cover these PCRS.

4, Decision

Committee accepts PGO 6 competency domain as is. No votes to change.

Discussion

PGO 7 overall goal is identical to PCRS 7

PGO 7.1is unique to PLFSOM, Dr. Hogg feels this is redundant with PGO 6.1 “Describe the health system
and its components”, and feels this could be removed. Dr. Francis recommends keeping it separate given
the IPAC competencies and adding the word ‘responsibilities’ to PGO 7.1 making it "Describe the roles and
responsibilities of health care professionals" competencies.

PGO 7.2 is similar in notion to PCRS 7.2

PGO 7.3 is similar in notion to PCRS 7.4. Dr. Francis mentions she is more in favor of PCRS 7.4 wording as it
is more appropriate for student level. Dr. Hogg and Dr. Manglik agree.

PGO 7.4 is unique to PLFSOM. Dr. Francis recommends adding the word ‘Peers’, Dr. Dankovich and Dr.
Fuhrman agree.

PCRS 7.1 has some overlap with PGO 5.1, 5.3, 5.6 and 5.7. Dr. Nino mentions there is no need to add to PGO.

PCRS 7.3 is redundant with PGO 4.2. Committee agrees to leave out.

4, Decision

Add the word 'responsibilities' to PGO 7.1
Replace PGO 7.3 with PCRS 7.4

Add word ‘peers’ to PGO 7.4

Leave PCRS 7.1 and 7.3 out of PGOs.

Discussion

PGO 8 overall goal is identical to PCRS 8
PGO 8.1 is similar in notion to PCRS 8.1
PGO 8.2 is similar in notion to PCRS 8.2
PGO 8.3 has wording variation to PCRS 8.4.

PGO 8.4 is similar in notion to PCRS 8.8











e PGCO 85is unigue to PLFSOM. There is some redundancy with PGO 3.1. Dr. Francis votes to get rid of PGO
8.5, Dr. Hogg agrees.

® PCRS 8.3 is difficult for us to measure in undergraduate medical education
® PCRS 85 is overlapped throughout the PGOs

® PCRS 8.6 will be redundant if added

® PCRS 8.7 is covered in the patient care set and communication set.

4, Decision

Committee agrees to:
Remove PGO 8.5. as it is covered by PGO 3.1

Discussion

Final revisions will be done and sent around to committee members for review and we will do one last pass
during the next meeting.

8. OPEN PLATFORM

Discussion

No final thoughts or comments from committee.

9. ADJOURNED

Discussion
Meeting adjourned at 6:34PM.
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Sheet1




					ORIGINAL PGOs - AY 2020-2021										REVISED PGOs - TO IMPLEMENT AY 2021-2022




					Old PLFSOM PGO #					PGO 1 - PATIENT CARE
Provide patient-centered care that is compassionate, appropriate and effective for the treatment of health problems and the promotion of health.					New PLFSOM PGO #					PC1 - PATIENT CARE
Provide patient-centered care that is compassionate, appropriate and effective for the treatment of health problems and the promotion of health.




					1.1					Gather essential information about patients and their conditions through history taking, physical examination, and the use of laboratory data, imaging studies, and other tests.					PC-1.1					Gather essential information about patients and their conditions through history taking, physical examination, and the use of laboratory data, imaging studies, and other tests.




					1.2					Make informed decisions about diagnostic and therapeutic interventions based on patient information and preferences, up-to-date scientific evidence, and clinical judgment.					1.2					Make informed decisions about diagnostic and therapeutic interventions based on patient information and preferences, up-to-date scientific evidence, and clinical judgment.




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




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




					1.5					Recognize a patient requiring urgent or emergent care, and initiate evaluation and management.					1.5					Recognize a patient requiring urgent or emergent care, and initiate evaluation and management.




					1.6					Describe and propose treatments appropriate to the patient’s condition and preferences.										DELETED
(Use PGO 1.2 in it's place)




					1.7					Accurately document history, physical examination, assessment, investigatory steps and treatment plans in the medical record.  										DELETED
(Use PGO 1.1 and/or 4.4 in it's place)




					1.8					Counsel and educate patients and their families to empower them to participate in their care and enable shared decision-making.  					1.6					Counsel and educate patients and their families to empower them to participate in their care and enable shared decision-making.




					1.9					Provide preventative health care services and promote health in patients, families and communities.					1.7					Provide preventative health care services and promote health in patients, families and communities.




					1.10					Demonstrates and applies understanding of key issues in performing procedures and mitigating complications, and demonstrates reliable mechanical skills in performing the general procedures of a physician.					1.8					Demonstrate and apply understanding of key issues in performing procedures and mitigating complications, and demonstrate reliable mechanical skills in performing the general procedures of a physician.




					Old PLFSOM PGO #					PGO 2 - KNOWLEDGE FOR PRACTICE
Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.					New PLFSOM PGO #					PGO 2 - KNOWLEDGE FOR PRACTICE
Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.




					2.1					Compare and contrast normal variation and pathological states in the structure and function of the human body across the life span. 					2.1					Compare and contrast normal variation and pathological states in the structure and function of the human body across the life span.




					2.2					Apply established and emerging foundational/basic science principles to health care.					2.2					Apply evidence-based principles of foundational/basic science to health care.




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




					2.4					Apply principles of epidemiological sciences to the identification of health problems, risk factors, treatment strategies, resources, and disease prevention/health promotion efforts for patients and populations.  					2.4					Apply principles of epidemiological sciences to the identification of health problems, risk factors, treatment strategies, resources, and disease prevention/health promotion efforts for patients and populations.




					2.5					Apply principles of social-behavioral sciences to patient care including assessment of the impact of psychosocial, cultural, and societal influences on health, disease, care seeking, adherence and barriers to care.					2.5					Apply principles of social-behavioral sciences to patient care including assessment of the impact of psychosocial, cultural, and societal influences on health, disease, care seeking, adherence and barriers to care.




					2.6					Demonstrate an understanding of and potential for engagement in the creation, dissemination and application of new health care knowledge. 					2.6					Demonstrate an understanding of and engagement in the creation, dissemination and application of new health care knowledge.




					Old PLFSOM PGO #					PGO 3 - PRACTICE-BASED LEARNING AND IMPROVEMENT
Demonstrate the ability to investigate and evaluate the care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning.					New  PLFSOM PGO #					PGO 3 - PRACTICE-BASED LEARNING AND IMPROVEMENT
Demonstrate the ability to investigate and evaluate the care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning.




					3.1					Identify and perform learning activities to address gaps in one’s knowledge, skills and/or attitudes.					3.1					Identify gaps in one's knowledge, skills, and/or attitudes, and perform learning activities to address them.




					3.2					Demonstrate a basic understanding of quality improvement principles and their application to analyzing and solving problems in patient and/or population-based care.					3.2					Demonstrate an understanding of quality improvement principles and their application to analyzing and solving problems in patient and/or population-based care.




					3.3					Accept and incorporate feedback into practice. 					3.3					Incorporate feedback into practice.




					3.4					Locate, appraise and assimilate evidence from scientific studies related to patients’ health problems.  					3.4					Locate, appraise and assimilate evidence from scientific studies related to patients' health problems.




					3.5					Obtain and utilize information about individual patients, populations or communities to improve care.					3.5					Obtain and utilize information about individual patients, populations or communities to improve care.




															3.6					Participate in the education of patients, families, students, trainees, peers and other health professionals.




					Old PLFSOM PGO #					PGO 4 - INTERPERSONAL AND COMMUNICATION SKILLS
Demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and health professionals.					New PLFSOM PGO #					PGO 4 - INTERPERSONAL AND COMMUNICATION SKILLS
Demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and health professionals.




					4.1					Communicate effectively with patients and families across a broad range of socio-economic and cultural backgrounds.  					4.1					Communicate effectively with patients and families across a broad range of socioeconomic and cultural backgrounds.




					4.2					Communicate effectively with colleagues and other health care professionals.					4.2					Communicate effectively with colleagues and other health care professionals.




					4.3					Communicate with sensitivity, honesty, compassion and empathy. 					4.3					Communicate with sensitivity, honesty, compassion and empathy.




					4.4					Maintain comprehensive and timely medical records.  					4.4					Maintain accurate, comprehensive and timely medical records.




					Old PLFSOM PGO #					PGO 5 - PROFESSIONALISM
Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles.					New PLFSOM PGO #					PGO 5 - PROFESSIONALISM
Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles.




					5.1					Demonstrate sensitivity, compassion, integrity and respect for all people.					5.1					Demonstrate sensitivity, compassion and respect for all people.




					5.2					Demonstrate knowledge of and appropriately apply ethical principles pertaining to patient privacy, autonomy and informed consent.					5.2					Demonstrate knowledge of and appropriately apply ethical principles pertaining to patient privacy, autonomy and informed consent.




					5.3					Demonstrate accountability to patients and fellow members of the health care team.					5.3					Demonstrate accountability to patients and fellow members of the health care team.




					5.4					Demonstrate and apply knowledge of ethical principles pertaining to the provision or withholding of care.					5.4					Demonstrate and apply knowledge of ethical principles pertaining to the provision or withholding of care.




					5.5					Demonstrate and apply knowledge of ethical principles pertaining to health care related business practices and health care administration, including compliance with relevant laws, policies, regulations and the avoidance of conflicts of interest. 					5.5					Demonstrate and apply knowledge of ethical principles pertaining to health care related business practices and health care administration, including compliance with relevant laws, policies, regulations and the avoidance of conflicts of interest. 




					5.6					Demonstrate honesty in all professional and academic interactions.					5.6					Demonstrate honesty and integrity in all professional and academic interactions.




					5.7					Meet professional and academic commitments and obligations.					5.7					Meet professional and academic commitments and obligations.




					Old PLFSOM PGO #					PGO 6 - SYSTEMS-BASED PRACTICE
Demonstrate an awareness of and responsiveness to the larger context and system of health care, as well as the ability to call on other resources in the system to provide optimal care.					New PLFSOM PGO #					PGO 6 - SYSTEMS-BASED PRACTICE
Demonstrate an awareness of and responsiveness to the larger context and system of health care, as well as the ability to call on other resources in the system to provide optimal care.




					6.1					Describe the health system and its components, how the system is funded and how it affects individual and community health.					6.1					Describe the health system and its components, how the system is funded and how it affects individual and community health.




					6.2					Demonstrate the ability to identify patient access to public, private, commercial and/or community-based resources relevant to patient health and care.					6.2					Demonstrate the ability to identify patient access to public, private, commercial and/or community-based resources relevant to patient health and care.




					6.3					Incorporate considerations of benefits, risks and costs in patient and/or population care.					6.3					Incorporate considerations of benefits, risks and costs in patient and/or population care.




					6.4					Describe appropriate processes for referral of patients and for maintaining continuity of care throughout transitions between providers and settings.					6.4					Describe appropriate processes for referral of patients and for maintaining continuity of care throughout transitions between providers and settings.




					Old PLFSOM PGO #					PGO 7 - INTERPROFESSIONAL COLLABORATION
Demonstrate the ability to engage in an interprofessional team in a manner that optimizes safe, effective patient and population-centered care.					New PLFSOM PGO #					PGO 7 - INTERPROFESSIONAL COLLABORATION
Demonstrate the ability to engage in an interprofessional team in a manner that optimizes safe, effective patient and population-centered care.




					7.1					Describe the roles of health care professionals. 					7.1					Describe the roles and responsibilities of health care professionals.




					7.2					Use knowledge of one’s own role and the roles of other health care professionals to work together in providing safe and effective care.					7.2					Use knowledge of one’s own role and the roles of other health care professionals to work together in providing safe and effective care.




					7.3					Function effectively both as a team leader and team member.					7.3					Participate in different team roles to establish, develop, and continuously enhance interprofessional teams to provide patient- and population-centered care that is safe, timely, efficient, effective, and equitable.




					7.4					Recognize and respond appropriately to circumstances involving conflict with other health care professionals and team members.					7.4					Recognize and respond appropriately to circumstances involving conflict with peers, other health care professionals and team members.




					Old PLFSOM PGO #					PGO 8 - PERSONAL AND PROFESSIONAL DEVELOPMENT
Demonstrate the qualities required to sustain lifelong personal and professional growth.					New PLFSOM PGO #					PGO 8 - PERSONAL AND PROFESSIONAL DEVELOPMENT
Demonstrate the qualities required to sustain lifelong personal and professional growth.




					8.1					Recognize when to take responsibility and when to seek assistance. 					8.1					Recognize when to take responsibility and when to seek assistance.




					8.2					Demonstrate healthy coping mechanisms in response to stress and professional responsibilities.					8.2					Demonstrate healthy coping mechanisms in response to stress and professional responsibilities.




					8.3					Demonstrate flexibility in adjusting to change and difficult situations.					8.3					Demonstrate flexibility in adjusting to change and difficult situations.




					8.4					Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations.					8.4					Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations.




					8.5					Demonstrate the ability to employ self-initiated learning strategies (problem definition, identification of learning resources and critical appraisal of information) when approaching new challenges, problems or unfamiliar situations.										DELETED


















Articulation Agreement: 




Interinstitutional Dual Degree Program (TTU/TTUHSC)









Italicized language should be replaced with information specific to the dual-degree program in question.  Non-italicized language should remain intact for all program agreements.









I. The institutions, Texas Tech University Health Sciences Center El Paso, on behalf of its TTUHSC El Paso Paul L. Foster School of Medicine (PLFSOM), and Texas Tech University, on behalf of its Jerry S. Rawls College of Business (TTU), will jointly administer a dual-degree program in which eligible students can earn two degrees, a Medical Degree (M.D.) and a Master of Business Administration (MBA) with concentration in Health Organization Management (HOM) (this will be referred to herein as “the Program”). 









II. The Program is governed by the agreed upon policies and procedures set forth in the Memorandum of Understanding Interinstitutional Dual Degree Programs, executed on ______________ by the institutions (the MOU), and which is attached to this Articulation Agreement. 














Degrees: Medical Degree and Master of Business Administration (MBA) with concentration in Health Organization Management









Departments/Schools: TTUHSC El Paso Paul L. Foster School of Medicine (TTUHSC El PasoPLFSOM) and Jerry S. Rawls College of Business (TTU)









Directors of the Program:




TTU: Dr. Mayukh Dass, Associate Dean of Graduate Programs and Research




TTUHSCEP: Dr. Richard Brower, Vice Provost for Academic Programs, Office of the Provost









Admission and Eligibility: General









a. The parties should indicate here how a student applies for the Program.  Some options to consider are:









Students may apply for the MBA degree after they are admitted to the MD degree. Students applying for the MBA degree is required to submit their application to the TTU Graduate School. Applicants for the MBA degree will be selected by the admissions committee at the TTU Rawls College of Business, TTU.














b. No student can be admitted to the Program without the concurrence of both institutions.














Admission and Eligibility: Program









a. Student applying to the MBA program should already be admitted in the MD degree and has a cumulative GPA of 3.0 or more. 









Application Process: General









a. Students applying must meet the eligibility requirements for admission to TTU and TTUHSC El Paso in effect at the time of their application. Students should review the current requirements found at 




https://www.depts.ttu.edu/rawlsbusiness/graduate/dual-degree/mba-dual/ 




<<Add website here>>









Completion:









a. In order to receive both degrees the candidate must fulfill all the requirements for both degrees. At any point after being admitted to the Program, candidates may choose to complete only one of the two degrees. Candidates who choose to complete only one degree are subject to the following limitations on applicability of coursework: 




The dual degree agreement will not apply in such cases. Students will be required to complete all the necessary coursework for the selected degree without transferring any courses from the second degree. 









b. If a candidate chooses to withdraw from one institution while in the Program, he or she must follow all guidelines related to readmission to that institution in order to resume his or her studies.









c. If one or both institutions elect to terminate the MOU early, students who are currently enrolled in the Program, but who have not yet graduated will be permitted to complete the Program, subject to the following terms:









Students need to complete all the necessary courses within the stipulated time as identified by the respective institutions.









Program Curricular Content









a. TTU Rawls College of Business









i. Credit Hours needed: 42 hours









ii. Other requirements: 
























M.B.A. Required Courses; 24 credit hours









					Course number




					Course title









					ACCT 5301 (3CR)




					Financial and Managerial Accounting









					ISQS 5345 (3CR)




					Statistical Concepts for Business Management









					MKT 5360 (3CR)




					Marketing Concepts & Strategies









					HOM 5309 (3CR)




					HOM IV: Integrated Healthcare Operations (Capstone)









					HOM 5307 (3CR)




					Managing Healthcare Organizations









					FIN 5320 (3CR)




					Financial Management Concepts









					MGT 5372 (3CR)




					Leadership and Ethics









					HOM 5308 (3CR)




					Healthcare Operations Management and Quality
























MBA Elective Courses; choose 10 credit hours









					Course number




					Course title









					MKT 5364 (3CR)




					Service Marketing









					ISQS 5330 (3CR)




					Managerial Decision Theory and Bus. Analytics`









					MKT 5373 (3CR)




					Market Forecasting & Analytics









					BECO 5310 (3CR)




					Economic Analysis for Business









					BLAW 5390 (3CR)




					Legal, Regulatory, and Ethical Environment of Business









					MKT 5365 (3CR)




					Advanced Professional Selling









					BA 7000 (1CR)
(




					Six Sigma Certification



















Transferred from MD degree; 8 hours









					Course number




					Course title









					PSCI 5221 (8CR)




					Society Community and the Individual I





























b. TTUHSC El Paso Paul L. Foster School of Medicine School









iii. Credit Hours needed: 36 hours









MD. Required Courses; 157xx credit hours









					Course number




					Course title









					PSPM 5021 (14CR)




					Scientific Principles of Medicine I









					PMSK 5301 (2CR)




					Medical Skills I









					PSCI 5221 (8CR)




					Society Community and the Individual I









					PMAS 5101 (2CR)




					College Colloquium I









					PSPM 5012 (12CR)




					Scientific Principles of Medicine II









					PMSK 5302 (2CR)




					Medical Skills II









					PSCI 5212 (2CR)




					Society Community and the Individual II









					PMAS 5112 (1CR)




					College Colloquium II









					PSPM 6011 (12CR)




					Scientific Principles of Medicine III









					PMSK 6311 (2CR)




					Medical Skills III









					PSCI 6211 (2CR)




					Society Community and the Individual III









					PMAS 6111 (2CR)




					College Colloquium III









					PSPM 6022 (4CR)




					Scientific Principles of Medicine IV









					PMSK 6302 (1CR)




					Medical Skills IV









					PSCI 6212(1CR)




					Society Community and the Individual IV









					PMAS 6112(1CR)




					College Colloquium IV









					PFAM 7001,(7CR)




					Family Medicine Clerkship









					PSUR 7001 (10CR)




					Surgery Clerkship









					POBG 7001 (8CR)




					Obstetrics & Gynecology Clerkship









					PEDS 7001 (8CR)




					Pediatrics Clerkship









					PINT 7001 (10CR)




					Internal Medicine Clerkship









					PPSY 7001 (7CR)




					Psychiatry Clerkship









					PNEU 8001 (4CR)




					Neurology Clerkship









					PEME 8001 (4CR)




					Emergency Medicine Clerkship









					Choice of 4CR from:




PINT 8002 (4CR)




PPED 8002 (4CR)




PPED 8003 (4CR)




PSUR 8002 (4CR)




PNEU 8002 (4CR)




					Selective, Critical Care









					Choice of 4CR from:




PFAM 8001 (4CR)




PINT 8001 (4CR)




POBG 8001 (4CR)




PPED 8001 (4CR)




PSUR 8001 (4CR)




					Selective, Sub-Internship









					PSAP 5401 (1CR)




					Scholarly Activity Research Project I









					PSAP 6401 (1CR)




					Scholarly Activity Research Project II









					PSAP 7401 (1CR)




					Scholarly Activity Research Project III









					PICE 7002 (2CR)




					Integrated Intersession









					PICE 8001 (2CR)




					Boot Camp









					16 CR>SUBJ 8001 (16CR)




					Elective Requirement



















Transferred from MBA degree; xx hours	Comment by Dankovich, Robin: Dr. Hogg – will you allow transfer credit from TTU MBA program toward MD degree? Suggest that 2-4 credit hours of the required 16 credit hours in year 4 for MD degree could be designated for MBA transfer if you want to present to the CEPC???	Comment by Richard Brower: I would suggest that Dr. Hogg develop a set of recommendations/options in this regard and then present them to the CEPC for discussion and revision, rejection or approval.









					Course number




					Course title









					




					









					




					









					




					
























c. Maximum number of semester credit hours shared between the degrees: XX hours














Withdrawal/Dismissal from Program









a. A student may voluntarily withdraw from the Program at any time. 	Comment by Dankovich, Robin: The dual program in this case? Or should it be stated that they can withdraw from either program. If withdrawing from one – will the other program still honor transfer credits?	Comment by Richard Brower: We could push to clarify this point, but this may cause unnecessary delay. “The Program” is defined in paragraph 1 and relates to the dual degree program – which would imply that if a student withdraws from either program the transfer of credits between programs would not occur, and it would be the student’s responsibility to negotiate the graduation expectations with the program they intend to complete.









b. A student who is involuntarily dismissed for either academic or behavioral issues from one institution may also be dismissed from the second institution. 









Library Privileges: The parties should specify how faculty library privilege requests will be handled.









Research/Intellectual Property: The parties should consideration related to research/intellectual property that is developed or produced in the context of the Program.   Considerations must comply with Board of Regents rules.









Marketing, Recruitment, Communication: The parties should include a detailed marketing, recruitment, and communication plan here or as an exhibit.














TEXAS TECH UNIVERSITY	TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER El Paso














_______________________________________			________________________________________









					Academic Dean: Dr. Margaret Williams, Dean and Professor














					Academic Dean: Dr. Richard Lange, Dean and Professor














 









       









___________________					___________________




Date:							Date:
























_______________________________________			________________________________________




Dean of the Graduate School (if applicable):	Dean of the Graduate School of Biomedical Sciences (if applicable):		














___________________					___________________




Date:							Date:
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Clerkship Phase Update 
November 2020














Maureen Francis, MD, MS-HPEd, FACP
























The Continuing Effects of the Pandemic




Need for social distancing coupled with decreased face to face visits due to the surge is affecting rotations




Neurology outpatient experience 




Small clinic space/rooms 




Notified on 10/23 that the face to face visits would be decreased across the department beginning on 10/26/2020




Conditions unable to support 5 to 6 students in the clinic




Reverted to a hybrid model




Usual – 5 to 6 students assigned to clinic for 2 weeks




Hybrid model – 2 to 3 students assigned for 1 week with 1 week of virtual activities + ED monitoring shifts (discussed next)




Similar issues on other services – ambulatory and inpatient














ED Monitoring Station




Notified by Leadership on 10/24 




two adverse outcomes in the ED where patients decompensated and given the overwhelming situation, response was delayed




Request for medical students to cover the monitoring station




Rotation was rapidly created 




Coverage began Sunday 10/25 at 10AM and continues




MS3 and MS4 Students cover in 3 to 4 hour shifts




Integrated into clinical schedule




Off times covered by volunteers




Benefit to students and patients 




Students learn about key changes in vital signs/EKG strips/pandemic response/interprofessional collaboration and teamwork




Patients in potential trouble identified earlier
























ED Monitoring Station Objectives




1. Recognize a patient requiring urgent or emergent care (1.5)




2. Communicate effectively with nursing staff and physicians to convey concerning patient findings (4.2)




3. Be punctual and remain attentive to task at hand throughout shift (5.3)




4. Work together with the health care team to provide safe and effective care (7.2)




5. Demonstrate flexibility in adjusting to change and difficult situations (8.3)









Highlight:  Students developed a hand-off tool !




Canvas folder with educational materials created and evolving. Working on other modalities to add educational benefit.



















PICU 




Rotations in PICU held for one block (9/28 to 10/23/2020)




Affected by contract with EPCH




Now resuming




1 student per 4 week block (down from usual 2 per block)



















Questions??
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4. NEW ELECTIVES

Description

1- Addiction Psychiatry Elective

2 - Community Psychiatry Elective

3 - Clinical Genetics and Genomics Elective
4 - Neuropathology Elective

] Addiction Psychiatry Elective 122020 2.docx @_‘% Community Psychiatry Elective.docx
oy Elective_form_Clinical Genetics and Genomics.docx

] Neuropathology Elective 122020.docx

Discussion

1) Dr. Francis presented (get ppp for records) 4 new Elective proposals

1 Addiction Psychiatry Elective - Dr. F. Delgado Director - 4 wks. 4 credits - 1 student at a time.

2 Adult and Adolescent Community Psychiatry Elective - Dr. P. Ortiz Director - 4 wks. 4 credits - 2 students at a
time.

3 Neuropathology and Neuropsychiatry Research Elective - Dr. J. Lavezo and Dr. B Gadad Directors - 4 wks. 4
credits - 1 student at a time.

4 Clinical Genetics and Genomics - Dr. H. Ayoubieh Director - 4 wks. 4 credits - 1 student at a time.

Dr. Francis moves to approve electives.
Dr. Nino motions to approve.
Dr. Fuhrman seconds the motion.

2) Nurse L. Gorby and Dr. D. Quest requested a change in the length of their Elective -Communication with
Compassion- from 2 wks to 4 wks (2 cred. to 4 cred.). Reason stated: Students need more time to finish all
requirements of the Elective; currently they are having to do "pre-work" on their own time prior to attending the
Elective in order to be able to finish required work. Eventually, when we go back to being on campus, this
elective could become hybrid (online/in-person).

Dr. Francis moves to approve change.
Dr. Nino motions to approve.
Dr. Colby Genrich seconds the motion.

3) Dr. Francis requested a limit of 4 credits (4 weeks) be set in the credits allowed from 100% virtual/remote
electives for MS4 students.

Kevin Woods - Proposes new limit be worded appropriately in the proposal to allow for changes in the future, in
case of other pandemic.

Dr. Francis - Responds that in case of another situation like COVID, any changes due to contingencies would still
need to come back to CEPC for approval anyway.

Dr. Hogg - What about electives with virtual components? Do we go this granular?

Dr. Francis - The limit would be only for electives that are 100% virtual/remote, not necessarily hybrid.

Dr. Ayoubieh - Agrees with Dr. Francis.

Dr. Beinhoff - Asks if the Library Elective -which has a virtual format- counts 2 cred. towards the 100% virtual
elective limit; and who decides a student can do more than the limit.

Dr. Francis - They can do more, but on only on their flex time and those electives would not count, which is the
purpose of the suggested limit.

CEPC Monthly Meeting 01.13.2021 05:00 PM - 06:30 PM #3
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New Elective Proposal



To ensure that the PLFSOM meets the Liaison Committee on Medical Education (LCME) standards for accreditation please answer each of the questions below. Forward completed forms to the Assistant Dean for Clinical Instruction no later than December 15th of the year prior to the anticipated initial offering. Note 4th year electives follow an academic year that spans June-May.



Elective course title:  ___Addiction Psychiatry Elective_______________						 



Academic Year to begin offering:  ___Jan 2021____________ 



Elective Course Director Name and Title:  _Fabrizzio Delgado, MD____________________________________________



Contact Information: ___ fabrizzio.delgado@ttuhsc.edu  915- 215-6056________________________________________



Name of Faculty drafting the proposal: ____Patricia Ortiz, MD________________________________________________



Contact Information: ___patricia.e.ortiz@ttuhsc.edu  915-215-5872__________________________________________



Sponsoring Department:  ___Psychiatry________________________________					



Additional faculty and title(s) (if applicable):  ___ ________________________



Course length:  [  ] 2 weeks [X] 4 weeks [  ] 2 or 4 weeks 



*All electives are currently offered in 2 or 4 week formats. 



Proposed Meeting location(s) (note that this is subject to change based on faculty affiliations and availability: 



· First day: Dr. Delagdo’s office in Department of psychiatry (basement EPPC)



· Afterward: CL Residents’ Office







Maximum # of Students/Offering_____1________________________________________________________________



Note months in which the elective will be offered (if known):_________________________________________________



Type of experience/encounter:  [X] Clinical- will see patients [  ] Clinical- research based [  ] Research, non-clinical



 [  ] Immersion (i.e. will live with host) [  ] other (please specify:  _______________



Brief Course description (attached syllabus if available) [insert hyperlink to a syllabus template]: 



To improve medical student’s knowledge and ability to recognize diagnose and treat persons with substance use disorders (SUDs) across a diverse spectrum of drugs, stages of use, and presentations, including care directed at reducing SUD-related harm.



Course Goals and Objectives:  



1. Demonstrate ability to recognize the signs and symptoms of alcohol, sedative, opioid, and other drug withdrawal syndromes as well as their neurobiology and pathophysiology.



2. Recognize spontaneous and precipitated withdrawal and the actions of pharmacological antagonists and partial agonist.



3. Use of symptom-triggered and fixed dose and hybrid detox protocols as treatment approaches for alcohol withdrawal.



4. Use of buprenorphine and methadone in the management of opioid withdrawal - clinical, legal and regulatory aspects of addiction treatment in the hospital setting.



5. Use of nicotine replacement therapies and other approaches in the management of nicotine withdrawal.



6. Describe the DSM5 criteria for substance use disorders and various intoxication and withdrawal states.



7. Implement sedative tapers; describe various methods including phenobarbital, benzodiazepines, anti-convulsants.



8. Recognize the medical/psychiatric conditions that can mimic intoxication or withdrawal.



9. Determination of the next level of care after detox taking into consideration cost, coverage, patient preference, environment, severity level, medical and psychiatric needs.







Description of how student performance will be assessed (include any specific criteria for honors): 



1. Assessment will be based on professionalism, medical knowledge and interpersonal skills and communication.



2. Additionally, students will be assessed objectively through the completion of a scholarly project.







Does this course include intentional opportunities for inter-professional collaboration?  	[  ] yes [X] no  



Does this course include interaction with non-faculty instructors?  (See relevant policy)		[  ] yes [X] no  



For clinical rotations, please ensure that the faculty involved are familiar with the clinical supervision policy (add link)



_________________________________________________________________________________________________



Administrative Use Only (Completed by Office of Medical Education in conjunction with faculty proposing the elective):



Please outline the personnel, equipment, space, and other resources required to provide this elective – and indicate the controlling/approving authority for each of these resources:



































For CEPC use only:



CEPC Presentation Date: 		Approved: [  ] yes [  ] no [  ] yes, with modifications 																			



Is new Banner course required? [  ] yes [  ] no 	Course Subject and Course Number (Banner issued): 			



Date added to PLFSOM Catalog:	 				 Course Re-valuation Schedule: 				



Version 2020-12-15	
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New Elective Proposal



To ensure that the PLFSOM meets the Liaison Committee on Medical Education (LCME) standards for accreditation please answer each of the questions below. Forward completed forms to the Assistant Dean for Clinical Instruction no later than December 15th of the year prior to the anticipated initial offering. Note 4th year electives follow an academic year that spans June-May.



Elective course title:  ___Adult and Adolescent Community Psychiatry _____					 



Academic Year to begin offering:  __Feb 2021_____________ 



Elective Course Director Name and Title: _Patricia Ortiz, MD________________________________________________



Contact Information: ___patricia.e.ortiz@ttuhsc.edu  915-215-5872__________________________________________



Name of Faculty drafting the proposal: ____Patricia Ortiz, MD________________________________________________



Contact Information: ___patricia.e.ortiz@ttuhsc.edu  915-215-5872__________________________________________



Sponsoring Department:  ___Psychiatry________________________________					



Additional faculty and title(s) (if applicable):  ____________________________________________________________



Course length:  [  ] 2 weeks [X] 4 weeks [  ] 2 or 4 weeks 



*All electives are currently offered in 2 or 4 week formats. 



Proposed Meeting location(s) (note that this is subject to change based on faculty affiliations and availability:  



EHN, 201 E. Main Street, Suite 600, El Paso, TX 79901







Maximum # of Students/Offering____2_______________________________________________________________



Note months in which the elective will be offered (if known):_________________________________________________



Type of experience/encounter:  [X] Clinical- will see patients [  ] Clinical- research based [  ] Research, non-clinical



 [  ] Immersion (i.e. will live with host) [  ] other (please specify:  _______________



Brief Course description (attached syllabus if available) [insert hyperlink to a syllabus template]: 



This outpatient community psychiatry elective clerkship rotation for MS4s will give students the opportunity to learn about community psychiatry working with adult and adolescent patients at the local county mental health authority. They will learn to diagnose and treat common psychiatric disorders in an outpatient setting and have a better understanding of the challenges faced when treating an underserved population.



Course Goals and Objectives:  



By the end of the rotation, students will be expected to:



1. Demonstrate proficiency in conducting a psychiatric evaluation and communicating with patients and their families.  



2. Identify common psychiatric conditions in adults and adolescents. 



3. Discuss evidence-based treatments of common psychiatric conditions in adults and adolescents. 



4. Understand special issues related to treating a medically underserved population in community mental health.



5. Discuss socio-cultural aspects and mental health disparities in the diagnosis and treatment of adults and adolescents in an outpatient community psychiatry setting. 



6. Demonstrate the ability to work in a team of interdisciplinary healthcare professionals.







Description of how student performance will be assessed (include any specific criteria for honors): 



Students will be required to conduct four observed psychiatric interviews with associated written evaluations. They will be provided with written feedback by supervisors. A one-page write up will be due at the end of the rotation on the topic, “What I learned about community psychiatry.” Professionalism and attendance will also be considered when assessing honors. 



Does this course include intentional opportunities for inter-professional collaboration?  	[X] yes [  ] no  



Does this course include interaction with non-faculty instructors?  (See relevant policy)		[X] yes [  ] no  



For clinical rotations, please ensure that the faculty involved are familiar with the clinical supervision policy (add link)



_________________________________________________________________________________________________-Administrative Use Only (Completed by Office of Medical Education in conjunction with faculty proposing the elective):



Please outline the personnel, equipment, space, and other resources required to provide this elective – and indicate the controlling/approving authority for each of these resources:



































For CEPC use only:



CEPC Presentation Date: 		Approved: [  ] yes [  ] no [  ] yes, with modifications 																			



Is new Banner course required? [  ] yes [  ] no 	Course Subject and Course Number (Banner issued): 			



Date added to PLFSOM Catalog:	 				 Course Re-valuation Schedule: 				







Version 2020-12-15	



image1.png



TEXAS TECH UNIVERSITY
.IIIII. HEALTH SCIENCES CENTER.
. EL PASO

Paul L. Foster School of Medicine










Double click here to open the attachment








[image: ]







New Elective Proposal



To ensure that the PLFSOM meets the Liaison Committee on Medical Education (LCME) standards for accreditation please answer each of the questions below. Forward completed forms to the Assistant Dean for Clinical Instruction no later than December 15th of the year prior to the anticipated initial offering. Note 4th year electives follow an academic year that spans June-May.



Elective course title:  Clinical Genetics and Genomics ______________



Academic Year to begin offering:  2021___________ 



Elective Course Director Name and Title:  Houriya Ayoubieh M.D. FACMG, Assistant professor



Contact Information: houriya.ayoubieh@ttuhsc.edu____________________________________________________________________



Name of Faculty drafting the proposal: Houriya Ayoubieh



Contact Information: houriya.ayoubieh@ttuhsc.edu



Sponsoring Department: Medical Education and Internal Medicine Transmountain



Additional faculty and title(s) (if applicable):  ____________________________________________________________



Course length:  [ ] 2 weeks [x  ] 4 weeks [  ] 2 or 4 weeks 



*All electives are currently offered in 2 or 4 week formats. 



Proposed Meeting location(s) (note that this is subject to change based on faculty affiliations and availability:  Texas Tech HSC Transmountain campus, 4th floor, internal Medicine clinic/ Virtual meetings 



Maximum # of Students/Offering_____1_________________________________________________________________



Note months in which the elective will be offered (if known): January/ February/ March/ April/ August/ September/ October/ November/ December



Type of experience/encounter:  [x  ] Clinical- will see patients [  ] Clinical- research based [  ] Research, non-clinical



 [  ] Immersion (i.e. will live with host) [x  ] other (please specify:  _______



Clinical and virtual learning 



















Brief Course description (attached syllabus if available) [insert hyperlink to a syllabus template]: 



This is a clinical elective with both hands-on and virtual cases in the field of Genomic medicine. Students who choose to participate in the elective will be participating in the Genetics clinic at the TTUHSC Transmountain campus where student will work with Dr. Houriya Ayoubieh to evaluate patients in the Genetics clinic.   Students joining the elective will also complete online virtual clinical Genetics assignments. 







Course Goals and Objectives:  



Course goal is to provide a foundational overview in medical genetics and genomics.  It covers the foundations of genomic medical practice and enables student to choose clinical genetics vignettes to illustrate genetic and genomic principles in the practice of medicine. The elective is designed to be offered both in person and virtually through CANVAS and WebEx. Students will have the opportunity to also participate in genetics clinic at Texas Tech at Transmountain once per week. 



				Topic



				Objectives: Students will be able to 







				Family history



				· Recognize how to ask sensitive family history questions



· Demonstrate how to draw and analyze a pedigree











				Genetic Physical Exam



				· Identify dysmorphology exam clues 



· Discuss how to disclose the observations to the patient







				Clinical Genetic Testing



				· Recognize tools of molecular genetics, including karyotype, microarray, gene panels, methylation analysis, trinucleotide repeats and whole exome/genome sequencing



· Discuss how to counsel a patient about those genetic tests and possible results







				Direct to Consumer Genetic Testing



				· Describe the types of assay used by direct to consumer (DTC) genetic testing companies and contrast this to a clinical genetic test ordered by a healthcare professional.



· Counsel patients who present in the ambulatory care setting with DTC genetic tests







				Molecular Mechanism of Disease: Students will identify and research diseases with a genetic component



				· Identify primary literature and a short set of learning objectives with regards to the Genetic condition.



· Provide a brief explanation of the disease and its etiology, molecular mechanism, phenotype, inheritance risk, management, new and developing therapies.























Description of how student performance will be assessed (include any specific criteria for honors): 



Students will be provided with prompts and are responsible for researching the topics and clinical vignettes and presenting their material.











				



				Fail



				Pass



				Honors







				Subject Knowledge



				Failed to demonstrate knowledge of topic; lacking in research or poorly organized



				Demonstrated good knowledge of their topic, somewhat lacking in research with good organizational skills



				Demonstrated excellent knowledge of the topic; evidence of extensive research with excellent organization and use of references







				Family history



				



				



				







				Genetic Physical Exam



				



				



				







				Clinical Genetic testing



				



				



				







				Direct to consumer genetic testing



				



				



				







				[bookmark: _GoBack]Molecular Mechanism of Disease 



				



				



				



























Does this course include intentional opportunities for inter-professional collaboration?  	[x] yes [ ] no  



Students will interact with Medical assistants, nurses and possibly residents. 



Does this course include interaction with non-faculty instructors?  (See relevant policy)		[  ] yes [x ] no  



For clinical rotations, please ensure that the faculty involved are familiar with the clinical supervision policy (add link)











































_________________________________________________________________________________________________-Administrative Use Only (Completed by Office of Medical Education in conjunction with faculty proposing the elective):



Please outline the personnel, equipment, space, and other resources required to provide this elective – and indicate the controlling/approving authority for each of these resources:



































For CEPC use only:



CEPC Presentation Date: 		Approved: [  ] yes [  ] no [  ] yes, with modifications 																			



Is new Banner course required? [  ] yes [  ] no 	Course Subject and Course Number (Banner issued): 			



Date added to PLFSOM Catalog:	 				 Course Re-valuation Schedule: 				
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New Elective Proposal



To ensure that the PLFSOM meets the Liaison Committee on Medical Education (LCME) standards for accreditation please answer each of the questions below. Forward completed forms to the Assistant Dean for Clinical Instruction no later than December 15th of the year prior to the anticipated initial offering. Note 4th year electives follow an academic year that spans June-May.



Elective course title:  __Neuropathology and Neuropsychiatry Research Elective_____					 



Academic Year to begin offering:  ___Jan 2021_______



Elective Course Director Name and Title:  __Jonathan Lavezo, MD and Bharathi Gadad, PhD______________________



Contact Information: 
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Version 2018-10-022018-02-21	



Jonathan Lavezo, MD 



Department of Pathology, 



Office: 915-215-4956



Cell: 940-597-6482 



Jonathan.Lavezo@ttuhsc.edu



Bharathi Gadad, PhD



Assistant Professor, Department of Psychiatry



Office: 915-215-4913



Bharathi.Gadad@ttuhsc.edu







Name of Faculty drafting the proposal: ___Patricia Ortiz____________________________________________________



Contact Information: ___patricia.e.ortiz@ttuhsc.edu  915-215-5872__________________________________________



Sponsoring Department:  ___Psychiatry________________________________					



Additional faculty and title(s) (if applicable):  ____________________________________________________________



Course length:  [  ] 2 weeks [ X ] 4 weeks [  ] 2 or 4 weeks 



*All electives are currently offered in 2 or 4 week formats. 



Proposed Meeting location(s) (note that this is subject to change based on faculty affiliations and availability:  



1. TTUHSC EP Department of Pathology, UMC Associate Garage, 1st floor 



2. TTUHSC EP Biomedical Science Building, Southwest Brain Bank







Maximum # of Students/Offering___1_________________________________________________________________



Note months in which the elective will be offered (if known):_________________________________________________



Type of experience/encounter:  [X] Clinical- will see patients [  ] Clinical- research based [X] Research, non-clinical



 [  ] Immersion (i.e. will live with host) [  ] other (please specify:  _______________



















Brief Course description (attached syllabus if available) [insert hyperlink to a syllabus template]: 



This psychiatry elective clerkship rotation for MS4 focuses on the neuropathology and neuroanatomy of psychiatric disorders. Students will rotate during a period of 4 weeks through the Southwest Brain Bank and the Department of Pathology to gain exposure to the inner workings of the pathology and research laboratories. During the rotation emphasis will be placed on the psychiatric manifestation, diagnosis, treatment, and research of various diseases of the central nervous system. Students will be graded on their attendance and participation with activities at University Medical Center and TTUHSC EP Dept. of Pathology, Southwest Brain Bank Laboratory, and UMC Hospital and Operating rooms. Additional case examples and questions will be provided to aid in learning and performance evaluation. 



Course Goals and Objectives:  



Goal: Gain exposure to neuropathology and neuroanatomy as it relates to psychiatric disorders through brain autopsy, intraoperative froze sections, surgical neuropathology, and rotation at the Southwest Brain Bank. 



Objective 1: Understand and perform the components of brain autopsy, including obtaining and verifying consent, gross neuropathologic examination of whole brain specimens, histologic processing and microscopic evaluation of tissue samples, and documentation of diagnostic findings. 



Objective 2: Understand and practice diagnostic surgical neuropathology by performing intraoperative frozen sections, interpreting microscopic tissue sections, integrate clinical, radiographic, and molecular genetic information, and document diagnostic findings in a pathology report. 



Objective 3: Learn about the neuropathology of psychiatric diseases as they relate to neuroanatomy, clinical symptomatology and treatment. 



Objective 4: Understand and experience how rapid brain autopsy is used to support tissue research through the collection and utilization of fresh brain tissue at the Southwest Brain Bank Laboratory. 



Description of how student performance will be assessed (include any specific criteria for honors): 



· Students will be assigned study cases and associated questions for performance evaluation. All completed assignments will be necessary to qualify for honors. 



· Students will be graded on research participation. Significant contributions to research will be considered for Honors. 



· Attendance and Professionalism will also be graded and considered for Honors. 







Does this course include intentional opportunities for inter-professional collaboration?  	[  ] yes [  ] no  



Does this course include interaction with non-faculty instructors?  (See relevant policy)		[  ] yes [X] no  



For clinical rotations, please ensure that the faculty involved are familiar with the clinical supervision policy (add link)



























_________________________________________________________________________________________________-Administrative Use Only (Completed by Office of Medical Education in conjunction with faculty proposing the elective):



Please outline the personnel, equipment, space, and other resources required to provide this elective – and indicate the controlling/approving authority for each of these resources:



































For CEPC use only:



CEPC Presentation Date: 		Approved: [  ] yes [  ] no [  ] yes, with modifications 																			



Is new Banner course required? [  ] yes [  ] no 	Course Subject and Course Number (Banner issued): 			



Date added to PLFSOM Catalog:	 				 Course Re-valuation Schedule: 				
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Kevin Woods requests the limit be raised to 6 weeks/ 6 credits.

Dr. Francis - Answers the limit doesn't include hybrid electives; it is only for those electives which are 100%
virtual/remote, which allows for flexibility, but she leaves the request open to vote from the committee.

Dr. Nino moves to approve as originally proposed -Maximum allowance of 4 credits/4 weeks.
Motion approved by majority vote.

5. POLL - NEW CEPC MEETING SCHEDULE

Description

Select a new day in which to hold the CEPC meetings going forward.

Discussion

Committee voted on new day and time to hold CEPC meetings going forward.
Dr. Hogg suggests second Wednesdays of every month, as it seems to fit everyone's schedule.
Motion to approve passed by majority vote from committee.

6. ADJOURN

Discussion

Meeting adjourned at 5:50 pm.

CEPC Monthly Meeting 01.13.2021 05:00 PM - 06:30 PM #4







			1.REVIEW MINUTES FROM LAST MEETING


			2.STUDENT REPORTS AND CONCERNS


			3.ANNOUNCEMENTS


			4.NEW ELECTIVES


			5.POLL - NEW CEPC MEETING SCHEDULE


			6.ADJOURN
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· Goal: 


· Structure a formal method to request changes and document our concerns to make a framework for steps of change. 


· Give the faculty time to review our requests, approve or deny with explanations and offer compromises to the request. 


· Give the faculty 10 business days or 2 week time frame


· Have this system in place to reduce the miscommunication and encourage follow up on issues discussed in a timely manner. 


· Base the system off the STEPPS training we have covered this semester.


· This way we can practice these important methods prior to the clerkship years


· Emphasis the care on the students like we would our future patients





· For example, using the SBAR approach to communicate information that requires attention


· Situation: What is going on with the students?


· Students feel stressed about having an end of year exam that counts as a P/F with only two weeks to properly prepare for it.


· Some students are in the dual MD/MPH that have classes that start on May 17th


· Students wanting to pursue the anatomy distinction program might have to balance both simultaneously


· Students who need to remediate might also have problems balancing studying for both


· Students feel they must sacrifice their who lives to succeed on these exams causing mental health concerns


· Students also feel a lack of communication with faculty due to changes no being addressed to the whole class


· For example, CVR being put as one unit exam instead of two 


· Background: What is the background of what the students are facing?


· By the end of year exam students will have completed 6 NBME summative exams that have proved their knowledge in those areas.


· This is the first year switching to NBME which is different from the past 12 years


· Students are balancing this new exam format while battling a pandemic


· Students are also restricted to learning mostly through technology with the curriculum being taught virtually which does not benefit all learning styles


· Some students who have struggled with the summative assessments do not feel the support from faculty


· Multiple people have addressed the fact they have not been reached out to until they failed


· Multiple students have attended the Fast Tract sessions and found them not helpful due to the emphasis on topics they might not have struggled with


· Not a personalized approach to help each individual student succeed. 


· Students are struggling on how to balance passing the exam and other things in their lives


· Multiple students have dropped from the program or have had to take a leave of absence due to personal issues. 


· Assessment: What do we think the problem is?


· How can we help encourage a balance and reduce the additional stress


· What things can be adjusted to feel the students don’t have to carrying everything all at once


· Averages on exams have been good according to faculty, but how is this affecting students’ well being.


· What are the long term effects?


· Burn out


· Mental instability


· Only focusing on the exam content and not on other concepts of medicine


· Long term stress leading to physical problems


· Recommendation and Request: What can we do to correct it?


· If students have passed all summative exams prior to the end of the year exam then the CEYE should not count has a P/F for them


· Still have it graded, but would not hold them back


· Should not have to reiterate their knowledge with a P/F end of year exam


· Reward the students who have worked hard all year


· Lower the threshold for passing


· Make it 60% rather than the 65%


· Correlates with the average needed to pass Step 1


· Help those students who have been struggling to get the 65 on the summative


· Provide more support for the struggling students


· Academic issues could be multifactorial 


· Highlight the fact that the goal is to have all students pass


· Adjust the Fast Tract to be more individualized so they can tackle those subjects they are struggling with.


· Contact the students and inquire about why they might be struggling


· Take the time to understand they want to be here and may just be overwhelmed considering the predicament


· Ask about their support system


· Do they have people they trust?


· Highlight the good things that are happening. 


· To even be here is a huge accomplishment for many, especially during a pandemic


· Remind them of the good things they are doing and not focus on the bad


· Build on the faculty student relationship


· Reiterate we are a TEAM, both faculty and students


· Help increase the trust with students and faculty


· Open meetings/office hours if faculty is willing


· Reach out to people individually


· Each faculty member having a certain amount of students that they are in charge of connecting with per unit.


· Create a concise and updated calendar


· Make sure all platforms have the same calendar and layout


· CHAMP, Canvas, School website, etc.


· Clear communication with the class as a whole


· Unit updates or monthly updates with all things regarding curriculum


· Welcoming new staff, addressing new changes etc.  


· This will reduce confusion and provide more clarity





Double click here to open the attachment





Dr. Ayourbieh - Asks Whitney to make list of requests related to mentorship and provide it to College mentors.

Dr. Nino - Reminds student that faculty are available for whatever they need. Suggests have a biweekly or monthly casual
meeting so students can get to know faculty. Encourages students to attend curriculum committee meetings and take
advantage of the Faculty led tutoring (FAST).

Dr. Ellis - Glen Yiri is also a resource. Asks if having personal mentor assigned or chosen by each student would help.

Dr. Martin - Is aware of this topic being an issue and acknowledges problem; encourages students to reach out.

Dr. Alexandraki - committee will pick this issue up for further discussion during March CEPC meeting.

MS 2 - Daniel Tran - Wondering where school is at with the student reps proposal to have a vote in CEPC.

Dr. Hogg - Dr. Alexandraki reached out to Faculty Council about CEPC constitution in Bylaws.

Dr. Alexandraki - Awaiting Faculty Affairs to provide approved copy of the policy and information on whether the policy
has been published. We may be able to review during March CEPC meeting.

MS 3 - Runail Ratnani - Concerned students are not getting continuity of care with preceptors, given the structure of the
new hybrid clerkship "blocks" (Partial LIC). Students worried new format will hurt their learning and would like to go back
to old 'Block' system.

Dr. A - Asked for clarification Structure of clerkship or continuity of care?

Runail - Structure of Blocks -switching around different experiences -clinical and other- makes it difficult to build on
acquired skills. Experiences are too fragmented.

Dr. Francis - Explained the current situation (19 week clinical blocks), and circumstances that brought it forth -school is
ahead of LIC plan by 2 years because of COVID-19, and shortage of clinical faculty. Next year there will be 25 weeks of
clinical time per block for more interaction and practice. Explains LIC model is based on Adult Learning Theory's "Parallel
Streaming of Activities" (Interleaving), which leads to better results in the long run. Dr. Francis willing to hear students
comments on changing structure and having similar experiences closer in schedule for continuity.

Runail - Requests student curriculum committee receive evaluation reports beforehand so they can review. Dr. Francis
explains that has never been the practice because reports are not redacted and need to be kept confidential. Duty of the
Student Curriculum Committee is to forward and discuss minutes of meeting (with Associate Dean and Clerkship
Directors) with the rest of the student body.

Dr. Fuhrman - Brings forth a current issue related to Clerkship: Increase in student numbers and faculty attrition makes it
very difficult to accommodate enough student experiences.

Dr. Alexandraki - CEPC will follow up with this topic during March meeting.

MS 4 - No representatives present.

3. ANNOUNCEMENTS 05:30 PM-05:40 PM

Presenter(s): Alexandraki, Irene

Description

1- New Assistant Clerkship Director for Internal Medicine.
2 - New MS4 Sub | Director for OBGYN.

3 - Step 2 CK cancelled permanently.
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% Mary Ann Son CV .pdf % SANGITA BISTA CV final - IM Clerkship Assoc. Director.pdf

Discussion

Dr. Francis presents newly proposed Internal Medicine Assistant Clerkship Director, Dr. Sangita Bista, to replace Dr.
Chandra P. Ojha, and Dr. Mary A Son to replace Dr. Hinshaw as OBGYN Sub-| as director.

Dr. Alexandraki moves for approval.

Dr. Nino motions to approve and Dr. Manglik seconds the motion.

New leadership proposal passes with no objections.

Dr. Fuhrman brings up problem of time required for assistant directors in clerkships as they're currently set up as 1/2 time
positions and with student group size increase they are no longer realistically 1/2 time positions. Consideration should be
given to expanding the roll.

Dr. Francis - How responsibility is 'split' between Directors and Assistant Directors is the decision of Department Chairs, as
per policy. Some are split .3/.3 and some are .1/.5.

Dr. Alexandraki - We need to review responsibilities and assignments to assess the FDE allocation moving forward. We
may need 2nd assistant directors and more sites to send students. EVUs.

Dr. Francis - NBME Step 2 CK has been cancelled permanently. Needs to be removed as a grad requirement formally, and
correct all records where this requirement appears.

4. STUDENT MISTREATMENT POLICY 05:40 PM-06:00 PM

Presenter(s): Ellis, Linda S

Description
Review Policy and make suggestions.

2 % POLICY ON REPORTING STUDENT MISTREATMENT_Final_Ogden_Ellis_3Aug2020 (002)_RAL comments_EllisUpdates.pdf

Discussion

Dr. Ellis presented draft of Student Mistreatment Policy proposal (attached to minutes and agenda).

Issue: Students needing a clear policy on how they could report grievances. Institutional level policy lackes specific
definition of 'mistreatment’, or didn't include race and gender discrimination as such.
Solution: Draft a school level policy.

Dr. Ellis shared her screen and explained proposed policy to attendees for comments and suggestions. (Policy attached to
agenda and minutes).

Dr. Alexandraki opens floor to comments and asks that everyone send Dr. Ellis their comments by email.

Dr. Ellis requests committee vote on it before CEPC's March meeting.

Dr. Alexandraki wants to see a finalized version of the policy before the committee votes to approve.

Dr. Ellis - CEPC will receive a finalized version as it is available. Policy will probably be sent out for vote by email.

No objections to moving forward.

CEPC Monthly Meeting 02.10.2021 05:00 PM - 06:30 PM #4





MARY ANN H. SON, MD

1794 Sidesaddle Drive
El Paso, TX 79911
sonmarvann(@gmail.com

646 526 3287

PROFESSIONAL
EXPERIENCE

TexAs TECH UNIVERSITY HEALTH SCIENCES CENTER| EL PAsO, TEXAS
ASSISTANT PROFESSOR, PAUL L FOSTER SCHOOL OF MEDICINE 2019-CURRENT

MAIMONIDES MEDICAL CENTER | BROOKLYN, NEW YORK
OBGYN Minimally Invasive Surgery Fellowship 2017- 2019

Maimonides Medical Center | Brooklyn, New York
OBGYN Residency 2014- 2017
Administrative Chief 2016-2017

ST. JOHN HOSPITAL & MEDICAL CENTER | DETROIT, MICHIGAN
OBGYN Internship 2013- 2014

EDUCATION

ST. GEORGE’S UNIVERSITY SCHOOL OF MEDICINE | GRENADA, WEST INDIES
DOCTOR OF MEDICINE 2009-2013
= American Medical Student Association 2010-2013
= Women in Medicine, Chief Financial Advisor and PAM Coordinator
2010-2011

NORTHUMBRIA UNIVERSITY | NEWCASTLE UPON TYNE, UNITED KINGDOM

DIPLOMA OF HIGHER EDUCATION WITH COMMENDATIONS IN MEDICAL SCIENCES 2009
= Keith B. Taylor Global Scholar Program 2009-2010
= Global Scholars Medical Society, President and V.President 2009-2010
= Anatomy Teaching Assistant 2009-2010

STONY BROOK UNIVERSITY
BACHELOR OF ARTS IN HISTORY, cUM LAUDE 2003-2007
= Academic Research Associate in Emergency Department 2005-2007
= Lab Technician and Research Assistant at Evolution and Ecology Lab
2006-2007
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MARY ANN H. Son, MD

RESEARCH & PUB-
LICATIONS

M.Son, C.Paiva, A.Elfeky, S. Saraf, P.Bral, D.Herzog. Randomized, double
blinded, placebo-controlled trial of preoperative paracervical injection of
extended-release liposomal Bupivacaine (EXPAREL) for postsurgical analgesia
in patients undergoing minimally invasive supracervical hysterectomy. IRB
approved. Pending publication.

M.Son, C.Paiva, L. Shamsnia, P. Bral, D. Herzog.A_randomized control trial of
combined vaginal Misoprostol and perivascular Vasopressin during robotic
myomectomy. Pending publication

C.Oner, F.Atallah, M. Son, N. Fisher, P.Homel, H. Minkoff, K.Mykhalchenko.
Simulation-Based Education to Train Learners to “Speak Up” in the Clinical
Environment. Society for Simulation in Healthcare, 2018.

M.Son, C. Prabakar, N.-Tang. A Case Report: Laparotomic myomectomy during
pregnancy. Pending publication.

Grant Application: Randomized, double blinded, placebo-controlled trial of
preoperative paracervical injection of extended-release liposomal Bupiva-
caine (EXPAREL) for postsurgical analgesia in patients undergoing minimally
invasive supracervical hysterectomy

EXAMINATIONS &
CERTIFICATIONS

Intuitive Certificate for Da Vinci Si and Xi, March 2019

American Board of Obstetrics & Gynecology Oral Board Exam- November
2019

American Board of Obstetrics & Gynecology Written Board Exam- June 2017
United States Medical Licensing Exam Step 1, 2 & 3- Pass in 2010, 2011, and
2014

Nexplanon Certified Provider

Educational Commission for Foreign Medical Graduates Certificate

Basic Life Support/Advanced Cardiac Life Support

Neonatal Life Support

International Trauma Life Support

AWARDS

AAGL Recognition of Excellence in Minimally Invasive Surgery June 2017
The Steven A. Farber Award, Clinical Excellence June 2017

The Steven A. Farber Award, Clinical Excellence June 2016

Ralph Wynn Award, Excellence in Teaching 2015

Golden Key International Honour Society Member 2007

Cum laude 2007

Dean’s List 2007

PROFESSIONAL
AFFILIATIONS &
PHILANTHROPY

American Medical Association- Member since 2012

American Congress of Obstetricians & Gynecologists- Member since 2010
New York Care, Team Leader and Volunteer 2011-present

Healthy Grenada, Volunteer 2011

Physicians for Human Rights, Volunteer 2009-2010

Holm Glad College, Volunteer at Secondary 2 English Camp 2005

S.P. Education, Private Tutor

American Red Cross Volunteer 2002

INTERESTS & HOB-
BIES

Hiking, climbing, diving-PADI certified, reading, MoMA member and traveling.








MARY ANN H. Son, MD
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SANGITA BISTA
4800 Alberta Avenue, El Paso, Texas, 79905
O: 915-215-5205 | T: 915-215-5022 | F: 915-215-8641
Email: bistasangu@gmail.com | C: 469-407-2061

EMPLOYEMENT
2019- Present: Assistant Professor, Texas Tech University Health Sciences Center El Paso,
Department of Internal Medicine

GME TRAINING IN INTERNAL MEDICINE
06/2017- Present: Saint Peter’s University Hospital, New Brunswick, NJ
06/2016- 06/2017: Medstar Union Memorial Hospital, Baltimore, MD (Internship)

MEDICAL EDUCATION
02/2006-08/2011: Kathmandu University School of Medical Sciences, Nepal

USMLE EXAMINATIONS
2019 ABIM CERTIFIED
2017 USMLE STEP 3
2015 ECFMG CERTIFIED
2015 USMLE STEP2CS
2015 USMLE STEP 2 CK
2013 USMLE STEP 1

WORK EXPERIENCE

12/2011 - 03/2014: Kathmandu Hospital, Nepal as Medical Officer

09/2011 - 11/2011: Kist Medical College and Teaching hospital, Nepal as Medical officer
08/2010 - 08/2011: Kathmandu University School of Medical Sciences, Nepal as Intern Doctor

MEMBERSHIP AND HONORARY/PROFESSIONAL SOCIETIES
ACLS/BLS Certified

ACP member

Board Certified- Nepal Medical Council (NMC)

Life Member of Nepal Medical Association (NMA)

Member of Doctors Society of Nepal (DSON)

Member of Mountain Medicine Society of Nepal (MMSN)

ORAL PRESENTATION

o Diabetes Care in the Hospital, Classification of Diabetes, Pharmacologic Approaches to
Glycemic Treatment: Standards of Medicine Care in Diabetes-2018: Department of
Endocrine, Saint Peter’s University Hospital, NJ

e Tiotropium in Early-stage of Chronic Obstructive Pulmonary Diseases —Presented at
Journal Club: Department of Medicine, Saint Peter’s University Hospital, NJ

o Radial Artery thrombosis following cardiac catheterization presented at: Department of
Medicine, Saint Peter’s University Hospital, NJ
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e Restrictive cardiomyopathy: Presented on Monthly Director’s round at Medstar Union
Memorial hospital.

¢ Management of Gastrointestinal Stromal Tumors (GIST) Oral Presentation presented at:
Monthly Conference, Department of Surgery, Kathmandu University School of Medical
Sciences; Kavrepalanchok, Nepal

e Aplastic Anemia: Diagnosis and Management. Oral Presentation presented at: Monthly
Conference, Department of Medicine, Kathmandu University School of Medical
Sciences; Kavrepalanchok, Nepal

e Septic Shock Oral Presentation presented at: Monthly Conference, Department of
emergency medicine, Kathmandu University School of Medical Sciences;
Kavrepalanchok, Nepal

QI PROJECT
2018 Minimizing frequent blood draws in inpatient setting

PEER REVIEWED ARTICLES
2019 Regulation of Surgical Procedures and Health Care Facilities Rankings in Nepal
2018 Changing health context in Nepal and the possible rise of defensive medicine

POSTERS/CASE REPORT

2017 ACP MD Bullous diabeticorum of the lower extremities mimicking vascular ischemic
injury.

2018 ASN Glass Green Colored Urine: Is it Benign or a Cause for Alarm!

2018 ACP NJ  Neglected tropical disease in New Jersey

HOBBIES AND INTERESTS
Cooking; Reading and learning new materials; Traveling to new places; watching movies,
spending time with family member.

LANGUAGES
English/Nepali/Hindi

REFERENCES
UPON REQUEST
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POLICY ON REPORTING STUDENT MISTREATMENT

PURPOSE: The Texas Tech University Health Sciences Center El Paso (TTUHSCEP) and the Paul
L. Foster School of Medicine (PLFSOM) have a zero-tolerance policy to mistreatment of medical
students. The purpose of this policy is to identify mechanisms for reporting of student
mistreatment; to delineate reporting procedures; to be transparent regarding the institutional
response to reports of student mistreatment; and to ensure that reporters of mistreatment
experience no retaliation for reports made in good faith.

. DEFINITIONS:

a. Mistreatment: The TTUHSCEP and PLFSOM define student mistreatment in
accordance with the American Association of Medical Colleges definitions:

i
ii.
iii.
iv.
V.
vi.

vii.

Public belittlement or humiliation

Threats of physical harm or actual physical punishment

Requirements to perform personal services (e.g., shopping)

Being subjected to unwanted sexual advances

Being asked for sexual favors in exchange for desired grades

Being denied opportunities for training because of gender, race, ethnicity
or sexual orientation

Receiving low grades or negative evaluations because of gender, race,
ethnicity, or sexual orientation.

b. Student mistreatment may be student-to-student or faculty to students. For
this PLFSOM policy, “all faculty” includes all individuals who are employed by
TTUHSC and their clinical affiliates, including residents, fellows, and staff
working with medical students.

c. Retaliation examples:

An action taken against an individual in response to, motivated by, or in
connection with an individual’s complaint of mistreatment, that
knowingly provides misinformation that may sway the complainant’s case
in the intent to deceive.

Participation in an investigation of a student mistreatment allegation and
knowingly providing inaccurate and misleading information with the
intent to deceive.

Downgrading student grades following an allegation of student
mistreatment, providing comments that reflect a negative light on
student performance without evidence or cause.

d. Student Mistreatment Committee:

A committee appointed by the Provost of individuals holding senior
leadership roles within the PLFSOM and/or who provide support for the
school/campus.







ii. The function of the committee is to ensure that mistreatment reports are
investigated and provide a recommendation for corrective action to the
Provost.

Il. STUDENT MISTREATMENT POLICY—AVENUES FOR ACCESS

a.

The TTUHSCEP PLFSOM is responsible for ensuring a safe, supportive, and
professional learning environment and does NOT tolerate mistreatment of its
students, by any individual, at any TTUHSCEP and/or PLFSOM educational or
training site.

All students, residents, fellows, faculty and administrative staff will receive

annual training on identifying and reporting student mistreatment and

professionalism concerns.

Anyone who witnesses or experiences student mistreatment at a TTUHSCEP

and/or PLFSOM educational or training site is encouraged to report it.

Student mistreatment is not a requirement for Senate Bill 212 TTU faculty

and staff mandatory reporting.

No individual who reports or complains of mistreatment, or provides

information relevant to a mistreatment investigation or proceeding, may be

subject to retaliation, as long as the information reported is made in good
faith.

False claims of mistreatment will not be tolerated.

i. A person will be held accountable for making a frivolous or malicious
complaint of harassment.

ii. Individuals providing good faith reports assisting others in raising a
complaint of harassment, offering advice, moral support, and/or
testimony/documentary evidence in support of a claim of harassment are
provided amnesty.

To report student mistreatment and/or professionalism concerns, individuals

may use any of the following resources:

i. The www.TTUHSC.EIPaso/StudentMistreatment.edu website.

ii. The TTUHSC El Paso Hotline at 915-215-XXXX

iii. Any of the following individuals: Associate or Assistant Dean of Student
Affairs, Associate or Assistant Dean of Medical Education, Clerkship
Program Directors, TTUHSCEP Director of Human Resources, Faculty in
the Office of Diversity and Inclusion, any Course Director, any College
Mentor, and the Title IX Coordinator.

iv. Any report of mistreatment will be forwarded to the Provost who will
assign a Student Mistreatment Triage committee to assess the case.

M. STUDENT MISTREATMENT POLICY—PROCESS, OUTCOMES, REPORTING
a. Any student, faculty, or staff my provide student mistreatment information in




http://www.ttuhsc.elpaso/StudentMistreatmentandProfessionalism





either the www.TTUHSC.EIPaso/Student Mistreatment.edu website or the TTUHSC
El Paso Student Mistreatment Hotline. Individuals reporting student mistreatment
may be anonymous, however, this will potentially lessen the ability to have a
thorough investigation.

b. Upon receiving a report of student mistreatment, an online reporting form will be
completed (if not already done), respecting the student’s or faculty’s wishes for
anonymity.

c. Reports entered into the online reporting form will be uploaded into a database to
be used by the Student Mistreatment and Professionalism Committee to track cases
and process improvement.

d. The Student Mistreatment Committee will investigate reports of mistreatment
and ensure such incidents are addressed fairly and without bias, reviewed by the
Provost.

e. After review and approval, the Provost will forward the findings and corrective
action to the appropriate department/committee/individual.

f. If the Provost disagrees with the committee’s recommendations, the Provost has
the option of providing additional recommendations, referral to the Program
Director or the Chair of the Department involved in a faculty complaint, referral to a
student respondent to the GPC for professionalism concerns, or dismissal of the
case, for example.

g. The Student Mistreatment Committee will document the incident resolution
information and provide the reports of the incident outcomes, as appropriate (e.g.,
Department Chairs, faculty accused of mistreatment, student complainants).

h. Persons found responsible for mistreatment have the right to appeal to the
President or their designee in writing within 10 business days of the decision. The
President or designee will review the case to ensure that due process has been
followed.
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5. DISTINCTION IN GENETICS PROGRAM 06:00 PM-06:30 PM

Presenter(s): Ayoubieh, Houriya
2 % Distinction in Clinical Genomics_1-20-2021.pdf

Discussion

Dr. Houriya Ayoubieh presents her proposal for Distinction in Genetics Program on a Power Point (attached to agenda and
minutes).

Dr. Alexandraki opens floor for comments.

Dr. Alexandraki asks about sustainability of program in future as school grows.

Dr. Ayoubieh commments grants could be a solution for monetary needs for educational modules creation and delivery.

Dr. Alexandraki asks attendees to look at proposal and send feedback to Dr. Ayoubieh. Also asked Dr. Ayoubieh to provide
additional data on resources needed for sustainability and program details.

MS 2 Rep. Daniel Tran - Students would love to present proposal to student body and poll student interest.

Dr. Nino - Has concerns about 1) additional academic load during 1st year, and 2) Scholarly project requirement, since
school has limited research infrastructure to support this. Requests clarification on these two concerns.

Topic to be discussed further during future CEPC meeting.

6. ADJOURN

Discussion
Meeting adjourned at 6:35 PM

7. ATTENDANCE:

Discussion
Dankovich, Robin
Martin, Charmaine
Hogg, Tanis
Francis, Maureen
Manglik, Niti
Beinhoff, Lisa
Runail Ratnani
Nino, Diego

Brad Fuhrman
Daniel Tran
Lokesh Nagineni
Ayoubieh, Houriya
Homaira Azim
Ellis, Linda S
Rereddy ,Rohan
Schaffer, Whitney
Genrich, Colby
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Distinction in Clinical Genomics

Faculty: Houriya Ayoubieh, M.D, FACMG- course director
Houriya.ayoubieh@ttuhsc.edu
Martine Coue, PhD
Martine.Coue@ttuhsc.edu
Curt Pfarr, PhD
Curt.pfarr@ttuhsc.edu

Purpose:

Medical genomics is rapidly evolving and shaping patient care. Therefore, it is paramount that clinicians
understand cutting-edge genomic applications. The Distinction in Clinical Genomics (DCG) Program offers a
deep-dive into the molecular mechanisms of diseases, as well as, genomic concepts and technologies that are
transforming the practice of medicine.

The goal of this program is to increase a student’s exposure to and competency with clinical genomics, whether
the student will specializes in genetics and genomics specifically or are choosing another specialty. Since
genomics is becoming integrated in to all fields of medicine, this program should be of wide intertest to
students. Students in good academic standing can apply for the DCG Program during the 1% semester of their
MS1 year. Students must submit a complete application by January 1st of their MS1 year.

The goal of the DCG program is to provide a foundational overview of medical genomics. This is designed as
part of an online curriculum for medical students, and will enable students to present in a Genomics Journal
Club, participate in peer teaching for genomics topics, and experience genomics in a clinical setting.

Eligibility Criteria:

All students in good academic standing and with a good record of professionalism are eligible to apply.
Students are required to submit a letter of purpose. Students placed on Academic Watch Level 2, who fail any
remediation, or semester, of any required course may not be eligible for the distinction designation and may be
asked to withdraw if enrolled. Students who have recorded issues with professionalism, may be asked to
withdraw from the program if enrolled.

Acceptance Process and Criteria:

The application deadline is January 1st of the MS1 year. Acceptance is competitive and determined by a
committee consisting of the participating faculty members. Acceptance is to be based primarily on the
applicant's general academic record and an essay explaining the applicant's motivation and professional goals as
related to the DCG Program.

Capacity:
The number of students accepted is to be determined each year by the participating faculty members.
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Summary of the DCG Program

- MS1/MS2: The course incorporates self-directed learning materials that prepare the student to complete
DCG online assignments and presentations, followed by a discussion with the participating faculty and
student peers. During the academic year, students are required to research and submit an online
assignment and present about the Genomics of a disease related to their current Scientific Principles of
Medicine (SPM) unit, every 4-5 weeks, starting in January of their MS1 year through the end of MS2
year.

- Summer MSL1: Students will research and present about clinical genetic testing techniques, emerging
genomic methods and one research article for the Genomics Journal Club.

- Summer MS1/ MS2/MS3: Identify a Genomics-related scholarly project and develop peer teaching
activities such as Genomics related learning modules and or peer teaching review sessions.

- MS3/ MS4: Present and/or publish Genomics-related research project findings/ learning modules.

- MS4: Participate in a clinical genetics elective locally or at an eligible external institution.

MS1, Summer Break and MS2

This course incorporates self-directed learning materials that prepare the student to complete DCG online
assignments and presentations, followed by a discussion with the participating faculty and student peers. During
the academic year, students are required to research and submit an online assignment and present about the
Genomics of a disease related to their current Scientific Principles of Medicine (SPM) unit, starting every 4-5
weeks in January of their MS1 year.

Students are given at least 4 weeks to complete their online assignments and prepare their presentations. During
the academic year, online assignments and presentations are due within one week of the student’s summative
exam. Students will need to coordinate with the participating faculty to remediate missed or incomplete online
assignments and presentations.

In the summer, students will research and present about clinical genetic testing techniques, emerging genomic
methods and one research article for the Genomics Journal Club. Participating students are each required to
develop a Genomics-based scholarly project, which may also serve as the student's SARP project if desired.
Genomic-based projects may entail: research in disparities to genetics access, education research for Genomics
learning modules, etc. Students are required to develop peer teaching activities for medical students such as
learning modules and or peer teaching review sessions. Students may also elect to participate in a clinical
genetics experience for their preceptor clinics or during the summer break-based based on clinic availability.

During the MS2 academic year, students are required to research and present/post a discussion about a disease
related to the Scientific Principles of Medicine (SPM) units. Students will also participate in peer teaching for
MS1 lectures. A minimum of 2 lectures (synchronous or asynchronous) or SPM genetics review sessions will
be assigned to each student. Students will continue to work on their Genomics based research project.

Grades will be fail/pass/honors based on the average of all of the online assignments, presentations and
Genomics Journal Club presentation. Students need to pass all the activities to remain in the program. Students
will also complete pre- and post-evaluation forms for the components of the program.

MS3 Year

Students will continue to work on their Genomics based research project. When the project is completed, the
student will submit their Genomics scholarship for peer-reviewed publication or presentation at a regional or
national meeting. Poster or platform presentation at a regional or national conference is the minimum
requirement for the research component of the DCG Program.

MS4 Year
Students will be required to enroll in and successfully complete a clinical genetics and genomics elective of at
least 2 weeks in length at any eligible institution that offers a similar genetics clinical elective. If not already







completed, students will submit their Genomics scholarship for peer-reviewed publication or presentation at a
regional or national meeting. Acceptance of the journal submission is not required; however, a poster
presentation at a regional or national conference is the minimum requirement for the scholarship component.

Format

Topic

Objectives: Students will be able to

Yearl/Year 2
Online assignment
/presentation

e Students will choose and
present Genetic conditions
based on SPM units.

e Students will also create
learning modules for at
least two conditions.

Identify primary literature and a short set of learning
objectives with regards to the genetic condition
Using a patient scenario, provide a brief explanation
of the disease and its etiology, gene implicated in the
pathogenesis and its function, molecular mechanism
of the disease, phenotype, inheritance risk,
diagnosis, management, new and developing
therapies.

MS1 Summer Online
assignment/
presentation

Clinical Genetic Testing

Recognize tools of molecular genetics used
clinically, including karyotype, microarray, gene
panels, methylation analysis, trinucleotide repeats
and whole exome/genome sequencing

Describe the methodology and limitations of each
technique

Discuss how to counsel a patient about those genetic
tests and possible results

MS1 Summer
Online assignment/
presentation

Emerging Genomic Analysis

Describe genomic essays that are currently used for
research and their potential applications in clinical
medicine. E.g. polygenic risk scores, RNA
sequencing, etc.

MS1 Summer
Online assignment/
presentation

Genomics Journal club

Present a Genomics related research article

Genetics clinic

Genetic History, Physical Exam,
and Management

Recognize and demonstrate how to take a genetic
history

Identify Dysmorphology exam clues

Demonstrate how to disclose physical exam
observations and a potential genetic diagnosis to the
patient

Genetics clinic/
WebEx/ Zoom

Family History

Recognize how to ask sensitive family history
guestions

Practice taking a family history

Demonstrate how to draw and analyze a pedigree








Description of how student performance will be assessed (include any specific criteria for honors):

Fail Pass Honors
Subject Knowledge Failed to demonstrate Demonstrated good Demonstrated excellent
knowledge of topic; knowledge of their topic, | knowledge of the topic;
lacking in research or somewhat lacking in evidence of extensive
poorly organized research with good research with excellent
organizational skills organization and use of
references

Distinction

Upon successful completion of all the above outlined elements of the program, with review and verification by
the program committee (as described above for the acceptance process), students will receive either a
designation of "Distinction in Clinical Genomics Program™ on their diplomas or a notation in their official
transcript indicating completion of the DCG Program (to be determined based on TTUHSCEP and TTU System
academic policies).

Student resources:

- Family history review: Bennett RL. Family Health History: The First Genetic Test in Precision
Medicine. Med Clin North Am. 2019;103(6):957-966. doi:10.1016/j.mcna.2019.06.002

- Dysmorphology exam: Dysmorphology. Alexander Youngjoon Kim and Joann Norma Bodurtha.
Pediatrics in Review December 2019, 40 (12) 609-618; DOI: https://doi.org/10.1542/pir.2018-0331

- Direct to Consumer Genetic testing:
https://medlineplus.gov/genetics/understanding/dtcgenetictesting/directtoconsumer/

- To look up specific genetic conditions use:
https://omim.org/ Online Mendelian Inheritance in Man
https://www.ncbi.nlm.nih.gov/books/NBK1116/ Gene Reviews
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Distinction in Clinical Genomics 

Faculty:          Houriya Ayoubieh, M.D, FACMG

                        Houriya.ayoubieh@ttuhsc.edu

                       Jessica Chacon, PhD


                       Jessica.chacon@ttuhsc.edu

                       Jorge Cervantes, M.D, PhD


                       Martine Coue, PhD
                       Martine.Coue@ttuhsc.edu 


                       Cynthia Perry, PhD


                       Curt Pfarr, PhD


                       Curt.pfarr@ttuhsc.edu

Purpose:


Genomics is rapidly evolving and shaping patient care. Therefore, it is paramount that clinicians understand cutting-edge genomic applications. The Distinction in Clinical Genomics (DCG) Program offers a deep-dive into the molecular mechanisms of diseases, as well as, genomic concepts and technologies that are transforming the practice of medicine. 


The goal of this program is to increase a student’s exposure to and competency with clinical genomics, whether the student will specializes in genetics and genomics specifically or are choosing another specialty. Since genomics is becoming integrated in all fields of medicine, this program should be of wide intertest to students. Students in good academic standing can apply for the DCG Program during the 1st semester of their MS1 year. Students must submit a complete application by January 1st of their MS1 year.

The goal of the DCG program is to provide a foundational overview of medical genomics. This is designed as part of an online curriculum for medical students, and will enable students to present in a Journal Club, participate in peer teaching for genomics topics, and experience genomics in a clinical setting.

Eligibility Criteria:

All students in good academic standing and with a good record of professionalism are eligible to apply. Students are required to submit a letter of purpose. Students placed on Academic Watch Level 2, who fail any remediation, or semester, of any required course may not be eligible for the distinction designation and may be asked to withdraw if enrolled. Students who have recorded issues with professionalism, may be asked to withdraw from the program if enrolled.

Acceptance Process and Criteria:


The application deadline is January 1st of the MS1 year. Acceptance is competitive and determined by a committee consisting of the participating faculty members. Acceptance is to be based primarily on the applicant's general academic record and an essay explaining the applicant's motivation and professional goals as related to the DCG Program.

Capacity:


The number of students accepted is to be determined each year by the participating faculty members. 

Summary of the DCG Program

· MS1/MS2:  The course incorporates self-directed learning materials that prepare the student to complete DCG online assignments and presentations, followed by a discussion with the participating faculty and student peers. During the academic year, students are required to research and submit an online assignment and present about the Genomics of a disease related to their current Scientific Principles of Medicine (SPM) unit, every 4-5 weeks, starting in January of their MS1 year through the end of MS2 year. 

· Summer MS1: Students will research and present about clinical genetic testing techniques, emerging genomic methods and one research article for the Journal Club. 


· Summer MS1/ MS2/MS3: Identify a Genomics-related scholarly project and develop peer teaching activities such as Genomics related learning modules and or peer teaching review sessions.


· MS3/ MS4: Present and/or publish Genomics-related research project findings/ learning modules.

· MS4: Participate in a clinical genetics elective locally or at an eligible external institution. 


MS1, Summer Break and MS2 

This course incorporates self-directed learning materials that prepare the student to complete DCG online assignments and presentations, followed by a discussion with the participating faculty and student peers. During the academic year, students are required to research and submit an online assignment and present about the Genomics of a disease related to their current Scientific Principles of Medicine (SPM) unit, starting every 4-5 weeks in January of their MS1 year through the end of MS2 year. 

Students are given at least 4 weeks to complete their online assignments and prepare their presentations. During the academic year, online assignments and presentations are due within one week of the student’s summative exam. Students will need to coordinate with the participating faculty to remediate missed or incomplete online assignments and presentations. 


In the summer, students will research and present about clinical genetic testing techniques, emerging genomic methods and one research article for Journal Club. Participating students are each required to develop a Genomics-based scholarly project, which may also serve as the student's SARP project if desired. Genomic-based projects may entail: research in disparities to genetics access, education research for Genomics learning modules, etc. Students are required to develop peer teaching activities for medical students such as learning modules and or peer teaching review sessions. Students may also elect to pursue their scholarly projects at eligible external institutions that offer Genomics laboratory and/or other molecular experiences. 

Grades will be fail/pass/honors based on the average of all of the online assignments, presentations and Journal Club presentation. Students need to pass all the activities to remain in the program. Students will also complete pre- and post-evaluation forms for the components of the program. 


MS3 Year


Students will participate in peer teaching activities. Students will continue to work on their Genomics based research project. When the project is completed, the student will submit their Genomics scholarship for peer-reviewed publication or presentation at a regional or national meeting. Poster or platform presentation at a local or national conference is the minimum requirement for the research component of the DCG Program.

MS4 Year


Students will be required to enroll in and successfully complete a clinical genetics and genomics elective of at least 2 weeks in length at any eligible institution that offers a similar genetics clinical elective. If not already completed, students will submit their Genomics scholarship for peer-reviewed publication or presentation at a regional or national meeting. Acceptance of the journal submission is not required; however, a poster presentation at a local or national conference is the minimum requirement for the scholarship component.


		Format

		Topics

		Objectives: Students will be able to 



		Year1/Year 2


Online assignment /presentation

		· Students will choose and present Genetic conditions based on SPM units.


· Students will also create learning modules for at least two conditions. 





		· Identify primary literature and a short set of learning objectives with regards to the genetic condition


· Using a patient scenario, provide a brief explanation of the disease and its etiology, gene implicated in the pathogenesis and its function, molecular mechanism of the disease, phenotype, inheritance risk, diagnosis, management, new and developing therapies.



		 MS1 Summer Online assignment/ presentation

		Clinical Genetic Testing

		· Recognize tools of molecular genetics used clinically, including karyotype, microarray, gene panels, methylation analysis, trinucleotide repeats and whole exome/genome sequencing


· Describe the methodology and limitations of each technique

· Discuss how to counsel a patient about those genetic tests and possible results



		MS1 Summer


Online assignment/ presentation

		Emerging Genomic Analysis 

		· Describe genomic essays that are currently used for research and their potential applications in clinical medicine. E.g. polygenic risk scores, RNA sequencing, etc.



		MS1 Summer


Online assignment/ presentation

		Journal Club

		· Present a Genomics related research article 



		Year 2/ Year 3

Peer teaching




		Students 'choice (examples: synchronous/ asynchronous lecture or skill/Genetics SPM review session) 

		· Identify primary literature and a short set of learning objectives for the teaching session

· Using patient scenarios, provide a brief explanation of the condition and its etiology, gene implicated in the pathogenesis and its function, molecular mechanism of the disease, phenotype, inheritance risk, diagnosis, and management.

· Use team based activities to engage the audience



		Year 1-4


Research project


(At TTUHSC or any other eligible institution after approval from the DCG faculty)

		Students’ choice




		· Identify a research mentor


· Design or participate in a scholarly project related to genomics


· Present and/or publish genomics-related research project finding



		Year 4


Clinical Genetics elective 

(At TTUHSC or any other eligible institution after approval from the DCG faculty)

		Genetic History


Physical Exam

Family History 

Genetic counselling


Management of genetic conditions

		· Recognize and demonstrate how to take a genetic history


· Identify Dysmorphology exam clues 


· Recognize how to ask sensitive family history questions


· Practice taking a family history


· Demonstrate how to draw and analyze a pedigree


· Provide individuals and families with information on the nature, inheritance, and implications of genetic disorders to help them make informed medical and personal decisions.

· Demonstrate genetic counseling concepts such as risk assessment and the use of family history and testing to clarify genetic status for family members.

· Demonstrate how to disclose physical exam observations and a potential genetic diagnosis to the patient








Distinction


Upon successful completion of all the above outlined elements of the program, with review and verification by the program committee (as described above for the acceptance process), students will receive either a designation of "Distinction in Clinical Genomics Program" on their diplomas or a notation in their official transcript indicating completion of the DCG Program (to be determined based on TTUHSCEP and TTU System academic policies).


Student resources: 

· Family history review: Bennett RL. Family Health History: The First Genetic Test in Precision Medicine. Med Clin North Am. 2019;103(6):957-966. doi:10.1016/j.mcna.2019.06.002

· Dysmorphology exam: Dysmorphology. Alexander Youngjoon Kim and Joann Norma Bodurtha. Pediatrics in Review December 2019, 40 (12) 609-618; DOI: https://doi.org/10.1542/pir.2018-0331

· Direct to Consumer Genetic testing: https://medlineplus.gov/genetics/understanding/dtcgenetictesting/directtoconsumer/

· To look up specific genetic conditions use: 

 https://omim.org/  Online Mendelian Inheritance in Man

https://www.ncbi.nlm.nih.gov/books/NBK1116/ Gene Reviews
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FACULTY BYLAWS

TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO

PAUL L. FOSTER SCHOOL OF MEDICINE

Article |
THE FACULTY
Membership
1. The Paul L. Foster School of Medicine Faculty shall consist of the Dean;

other designated Administrative Officers, and all tenured and non-tenured
Professors, Associate Professors, Assistant Professors, Instructors,
Lecturers, and Faculty Associates. These titles may be qualified by such
designations as Clinical, Research, Visiting, Adjunct, and/or Emeritus.
Voluntary and part-time faculty must have the above titles as well.

Members of the Paul L. Foster School of Medicine Faculty who are eligible
to vote (the Voting Faculty) shall include all faculty members with at least a
50% FTE appointment.

Questions of eligibility for voting shall be settled by the Presiding Officer of
the Paul L. Foster School of Medicine Faculty.

Responsibilities

Subject to the policies and procedures of the Texas Tech University Health
Sciences Center El Paso (TTUHSC EI Paso) and the Texas Tech University
System Board of Regents, and subject to their approval, the Faculty shall define
and implement the mission and goals of the Paul L. Foster School of Medicine and
shall have the responsibility for review of and final actions for the following:

1.

Definition and delivery of the content of the curriculum and objectives of the
educational program.

Establishment of criteria and procedures for student admission, promotion,
and honors.

Selection of students to be admitted for medical study.

Approval of candidates for the academic degrees granted by the Paul L.
Foster School of Medicine.

Dissemination of policies and procedures for faculty appointment, tenure,
promotion, faculty development leave, and dismissal.






6.

Consideration and resolution of matters referred to it by the Dean, the
Academic Council, Faculty Council, and/or Committees of the Paul L. Foster
School of Medicine.

Meetings

1.

The Paul L. Foster School of Medicine Voting Faculty shall meet semi-
annually, or as often as necessary, at a time and place determined and
announced by the Dean or other presiding officer.

The Dean of the Paul L. Foster School of Medicine shall be the presiding
officer. In the Dean’s absence, or when the presiding officer requests, or
when the presiding officer wishes to speak from the floor, the vice-presiding
officer shall preside.

The Vice-Presiding Officer shall be the President of the Faculty Council.

Minutes of all meetings shall be recorded and distributed to the faculty no
less than five (5) days prior to the next scheduled meeting.

Meetings shall be conducted in accordance with Roberts’ Rules of Order,
except as modified by majority vote of the Faculty.

Thirty percent (30%) of the voting membership shall comprise a quorum for
business.

An agenda for each meeting shall be prepared and distributed to the faculty
no less than five (5) working days before the scheduled meeting.

Special meetings of the faculty may be convened by the presiding officer at
his/her discretion or by the written petition of ten percent (10%) of the voting
members of the faculty.

Article Il
DEPARTMENTS, CENTERS, AND DIVISIONS

Organization

1.

The Faculty of the Paul L. Foster School of Medicine shall be organized into
Departments. Subject to the policies and procedures of the Texas Tech
University Health Sciences Center El Paso and the Texas Tech University
System Board of Regents, Departments shall be established or dissolved
upon the recommendation of the Dean and the Academic Council.






Independent Centers may be established within the Paul L. Foster School
of Medicine in accordance with Texas Tech University Health Sciences
Center El Paso Operating Policies and Procedures (HSCEP OP) 01.02,
upon recommendation of the Dean and approval of the President. Such a
Center is a group of faculty and associates, formally recognized and
approved by Texas Tech University Health Sciences Center El Paso, joined
together in a multidisciplinary and/or interdisciplinary fashion to pursue
research, education, and/or outreach that requires the input from disciplines
within the Paul L. Foster School of Medicine. Centers typically will be funded
by appropriations, grants, or contracts, for which administrative and fiscal
control is assigned to the Center Director who reports to the Dean or his/her
designee. The goals, procedure for consideration of formation,
governance, review and discontinuation of independent centers shall be in
accordance with the HSCEP OP 01.02.

A Paul L. Foster School of Medicine Center shall not be the tenure home
for participating faculty; rather, Centers are umbrella organizations to draw
upon faculty expertise from multiple disciplinary homes/locations of the
respective faculty members. The contribution of faculty to a Center should
be recognized by the chair of the department of their principal appointment,
and the administration should recognize the resulting contribution made by
that department.

Divisions within a Department may be established by the Chair of that
Department, following consultation with the faculty members within that
Department, and with the concurrence of the Dean. The Administrative
Officer for such a departmental division will be designated as the Chief of
the named Division and will report to the Chair.

B. Administration

1.

Reporting directly to the Dean of the Paul L. Foster School of Medicine, the
Chair of each Department shall be the chief Administrative Officer of their
respective academic units and shall assume the following responsibilities:

a. Recommend appointments within his/her academic unit.

b. Appoint Resident Physician Trainees, Fellows, Postdoctoral
Associates, and Research Associates, as appropriate, within his/her
academic unit, subject to the approval of the Dean.

C. Supervise activities of the respective departments.

d. Make an independent tenure or promotion recommendation in
writing to the Dean in accordance with HSCEP OP 60.01.






e. Encourage and promote the professional development of faculty and
staff.

f. Administer a program of instruction that is in compliance with
accrediting bodies.

g. Discharge delegated responsibilities from the Dean.
h. Further the mission and objectives of the Paul L. Foster School of
Medicine by engaging in and encouraging professional activities in

support of the educational and research missions.

i. Develop and manage the annual budget of their respective academic

units.

j- Assign or re-assign space allocated to their respective academic
units.

K. Serve on Paul L. Foster School of Medicine and institutional

committees (standing and ad hoc) if eligible.

l. Communicate to members of his/her academic unit rules and
regulations regarding the administration of the unit and to implement
policies and procedures of the Paul L. Foster School of Medicine and
the Texas Tech University Health Sciences Center El Paso.

m. The Department Chair shall have annual performance conferences
with the Dean.

n. Perform such other administrative duties as shall from time to time
be required.

Department Chairs make nominations and other recommendations on
faculty promotions and/or tenure directly to the Committee on Faculty
Appointments, Promotion, and Tenure, and Comprehensive Performance
Appraisal (CFAPTA).

Each Chief Administrative Officer shall hold meetings of the academic unit
at least quarterly. At these meetings, the Chief Administrative Officer shall
seek the advice and counsel of the faculty of the academic unit in regard to
the affairs of the academic unit, the Paul L. Foster School of Medicine, and
the Texas Tech University Health Sciences Center El Paso. Minutes of
these meetings shall be kept and published in a timely fashion for
distribution to the Faculty of the academic unit.






Each Chief Administrative Officer shall be responsible for the
documentation of an annual review of the academic unit’'s goals, objectives
and outcome measures relative to teaching, research and service functions
as well as the professional development of faculty and staff to ensure
optimal performance by the academic unit.

5. The appointments of Chair of a Department, Director of a Center, or other
administrative assignment within the Paul L. Foster School of Medicine do
not confer tenure, and insofar as their administrative duties apply, the
individuals serve at the discretion of the Dean. Administrative positions may
be terminated without cause at any time and continuation is at the pleasure
of the Dean.

6. Heads of academic units shall be appointed at the discretion of the Dean as
appropriate.

a. Center Directors shall be reviewed in accordance with HSCEP OP
01.02.

b. During every fifth year of Department Chair's appointment, an
internal review of the Department will be conducted by an ad hoc
committee appointed by the Dean or his/her designee. During the
review process, the faculty will have the opportunity to discuss the
leadership skills and capacity of the Chair based on objectively
derived criteria and supported by documented achievement of
specified performance measures. The internal review committee will
report their findings and make recommendations to the Dean. If
necessary, the internal review committee may recommend to the
Dean that an external review be conducted as well.

C. Review

Ad hoc committees appointed by and reporting to the Dean shall conduct a review of
Departments under the following circumstances:

1.

When the leader of an academic unit steps down, a departmental review
will be initiated in order to provide candidates and the new leader with
appropriate information about the state of the academic unit.

If an academic unit is having administrative, educational, or financial
problems, a review may be initiated at the discretion of the Dean.

Ad hoc committees will provide recommendations for improving the academic units, and
the heads of the academic units will report on the progress made in achieving those
recommendations in their annual reports to the Dean. Reports generated shall be made
available to Department faculty.






Article lll
EXTERNAL ACADEMIC APPOINTMENTS

Faculty members of the Paul L. Foster School of Medicine may hold an academic
appointment at another educational institution. These appointments will be consistent with
the Bylaws of that institution, and the appointed faculty members will assume privileges
and responsibilities as described in those Bylaws.

Article IV
FACULTY COUNCIL

A. Membership

Members of the Faculty Council shall consist of:

1.

One representative from each Department, elected by majority vote of
members of that department. It is strongly recommended that representatives
serve no more than three consecutive terms. Each representative may name
an alternate who may vote in the representative’s place.

Those eligible for election are members of the Voting Faculty who have
completed two (2) years’ service at Texas Tech University Health Sciences
Center El Paso, Paul L. Foster School of Medicine.

Terms for the Faculty Council representatives shall be for a period of two (2)
years with half of the members being elected each year at the start of the
academic year.

Neither Chief Administrative Officers of academic units nor Administrative
Officers appointed by the Dean are eligible to serve in the Faculty Council.

The Associate Dean for Faculty Affairs shall have a non-voting position in the
Faculty Council.

A representative elected by the physicians in the community through the El Paso
County Medical Society shall be an ex-officio (non-voting) member. The
representative must have a current faculty appointment at Texas Tech University
Health Sciences Center El Paso, Paul L. Foster School of Medicine.

B. Conduct of business

1.

The elected officers of the Faculty Council shall be: Past-President, President,
and President-Elect. The terms for each office will be one (1) year. A new






President-Elect will be elected by the voting members of the Faculty Council
during the second quarter of each year. S/he will assume the duties of that
office in September of that year and then the positions of President and Past-
President in the subsequent two (2) years. Elected officers will not be subject
to the two (2)-year term limit for departmental representatives while in office.

. The President of the Faculty Council shall be the presiding officer of meetings
of the Faculty Council. The President-Elect shall preside in the absence of the
President.

. Minutes shall be kept of all meetings of the Faculty Council and will be posted
online with password protection.

. A quorum shall consist of one-half (1/2) of the Faculty Council’s voting
members.

. The Faculty Council shall meet at least quarterly or more frequently, whenever
called by the Council President or a majority of the voting members of the
Council.

. Meetings are mandatory for elected Council members. Members of the Voting
Faculty may attend.

. Two (2) unexcused absences without delegation of the representative’s
appointed alternate will be grounds for dismissal from the Faculty Council and
the nomination and election of a new representative by the affected
department.

Responsibilities

The Faculty Council, serves as the forum for presenting, discussing, considering
and making recommendations about faculty-related and/or education-related
issues. Issues that cannot be resolved by the Faculty Council will be referred to
the Voting Faculty if they relate to the responsibilities of the Faculty (as stated in
Article 1.B.); other issues will be referred to the Academic Council.

The Faculty Council shall have the responsibility for review of and final actions for
the following:

Consideration of other matters referred to it by the Dean, the Academic
Council, Committees of the Paul L. Foster School of Medicine, and/or
individual faculty members.






Providing the Dean with recommendations and nominations for positions on
Standing Committees in accordance with the provisions stated in Article X,
C. and in compliance with federal statutes, TTUHSC El Paso OP’s and
Texas Tech University System Board of Regents.

3. Review and acceptance or rejection of recommendations made by Standing
Committees.

4. Reporting to the Academic Council on the activities of Standing Committees
related to Faculty responsibilities.

5. Appointment of ad hoc committees to address Faculty and Faculty Council
responsibilities.

6. Selection of faculty representatives for the Academic Council.

7. Selection of three (3) faculty members, in addition to the President or
President-Elect of the Faculty Council, who will represent the Paul L. Foster
School of Medicine in the Texas Tech University Health Sciences Center El
Paso Faculty Senate.

Article V
DEAN’S COUNCIL

Membership
1. The voting members of the Dean’s Council shall consist of:

a. The Dean

b. Administrative Officers appointed by the Dean

C. Chair of each established Department

d. President of Faculty Council
2. At the discretion of the Dean, other individuals may be invited to attend

meetings or portions thereof when the agenda would make such attendance
appropriate. Such persons shall not have voting power.

Conduct of business

1.

The Dean shall be the presiding officer of meetings of the Dean’s Council.
A member designated by the Dean shall preside in the absence of the Dean.

Minutes shall be kept of all meetings of the Dean’s Council and a meeting
summary shall be available for faculty information.






A quorum shall consist of one-half (1/2) of the Dean’s Council voting
members.

The Dean’s Council shall meet at least quarterly or more frequently
whenever called by the Dean or a majority of the voting members of the
Dean’s Council.

Responsibilities

Reporting to the Academic Council, the Dean’s Council shall:

1.

Participate by discussion, studies, advice, and counsel in the formulation of
policies of the Paul L. Foster School of Medicine.

. Appoint members who will coordinate with appropriate committees appointed

by Academic Council.

Consider other matters referred to it by the Dean, the Academic Council,
Faculty Council, Committees of the Paul L. Foster School of Medicine, and/or
individual faculty member.

Form ad hoc committees to address Dean’s Council responsibilities.

Article VI
THE ACADEMIC COUNCIL

Membership

The ten (10) members of the Academic Council shall be:

1.

2.

The Dean

Four (4) members of the Dean’s Council appointed by the Dean

The President and President-Elect of the Faculty Council

Three (3) additional faculty members elected by the Faculty Council. The five
(5) faculty representatives should reflect the ratio of clinical to basic science

faculty and include at least one basic science faculty member.

Those eligible for election are faculty who has completed two (2) years of
service at Paul L. Foster School of Medicine.

Terms for the Academic Council representatives shall be for a period of two (2)
years and will be staggered.






Conduct of business

1.

The Dean shall be the presiding officer of meetings of the Academic Council.
The President of the Faculty Council shall preside in the absence of the Dean.

Minutes shall be kept of all meetings of the Academic Council.

A quorum shall consist of one-half (1/2) of the Academic Council’s voting
members.

The Academic Council shall meet at least quarterly or more frequently,
whenever called by the Dean or a majority of the voting members of the
Academic Council.

Responsibilities

The Academic Council is the central body for communication between the
administration and the faculty. It will receive information from both the Dean’s
Council and the Faculty Council and will facilitate the dissemination of information
to all. The Academic Council shall have responsibility for:

1.

Consideration of matters referred to it by the Dean, Dean’s Council, Faculty
Council, or Committees of the Paul L. Foster School of Medicine. The
Academic Council may arbitrate or facilitate if desired, or may appoint an ad
hoc committee to review and make recommendations.

Providing the Dean with recommendations and nominations for positions of
committees reporting to Academic Council in accordance with the provisions
stated in Article X, C. and in compliance with federal statutes, TTUHSC EI Paso
OP’s and Texas Tech University System Board of Regents.

Reviewing and accepting or rejecting recommendations made by Standing
Committees.

Reporting to the Faculty Council and Dean’s Council about the activities of the
above-described Standing Committees.

Appointment of ad hoc committees to fulfill the above responsibilities of the
Academic Council.
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Article VII
THE DEAN

A. Selection and appointment

The Dean of the Paul L. Foster School of Medicine should be recognized as a leader in

medical

education and possess excellent academic credentials and excellent

communication and interpersonal skills. The Dean is appointed by the President of the
Texas Tech University Health Sciences Center El Paso in accordance with HSCEP OP

10.14.

B. Responsibilities

Reporting directly to the President, the Dean, as the chief executive officer of the Paul L.
Foster School of Medicine, shall assume and discharge the following responsibilities:

1.

Develop, supervise and operate the academic, research, and clinical
programs of the Paul L. Foster School of Medicine.

Establish and administer degree requirements.

Develop and periodically review policies, and enforce all rules and
regulations of the Paul L. Foster School of Medicine.

Maintain effective communication among the Texas Tech University
System Board of Regents, the Texas Tech University Health Sciences
Center El Paso, and faculty, staff, trainees, and students of the Paul L.
Foster School of Medicine.

Appoint faculty to the Paul L. Foster School of Medicine upon
recommendation from the CFAPTA.

Review and recommend appropriate action to the President of Texas Tech
University Health Sciences Center El Paso promotions forwarded by the
CFAPTA in accordance with HSCEP OP 60.01.

Prepare the annual budget and to be responsible for the financial affairs of
the Paul L. Foster School of Medicine.

Allocate all available space owned or controlled for the use of the academic
units and administrative offices of the Paul L. Foster School of Medicine.
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9. Serve as the official spokesperson concerning the affairs of the Paul L.
Foster School of Medicine.

10.  Appoint Department Chairs in accordance with HSCEP OP 10.14.

11. Based on recommendations and nominations made by the Faculty Council
and Academic Council, appoint members of Standing Committees.

12.  Create, reorganize, and dissolve departments and other administrative
units of the Paul L. Foster School of Medicine with recommendation of the
Academic Council.

13. Perform such other duties as shall be delegated to the Dean by the
President of the Texas Tech University Health Sciences Center El Paso or
by the Texas Tech University System Board of Regents.

14. Implement Texas Tech University Health Sciences Center El Paso's
diversity goals.

15. Serve as a member of the President’s Executive Committee.

16.  Provide leadership in developing programs that will strengthen the Paul L.
Foster School of Medicine’s educational, research, and professional service
missions.

In discharging these responsibilities, the Dean may seek advice and counsel from
members of the faculty or from such advisory committees as are established. In the
absence of the Dean, his or her designee shall serve in his or her stead.

C. Administrative Officers

The Dean may appoint Administrative Officers to assist in the operation of the Office of
the Dean. These individuals should have defined responsibilities for a specific
administrative element and hold the title of Associate or Assistant Dean for that
administrative element in accordance with HSCEP OP 10.14. Searches for and
appointments of Vice, Associate or Assistant Deans are initiated by the Dean. In some
instances the Dean may appoint an individual to discharge a specific administrative
responsibility. Such individuals will be designated by an appropriate administrative title.
Individuals appointed to these administrative positions shall serve at the pleasure of the
Dean and without tenure for their administrative position. Associate Deans shall have
annual performance conferences with the Dean, and Assistant Deans shall have annual
performance conferences with the Associate Dean to whom they report.
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A.

a.

Article VI
APPOINTMENTS

Faculty

1. Categories
Academic ranks for faculty appointments shall be those recognized
in the HSCEP OP 60.01 for non-tenure track series and for tenure
track series.

2. Recruitment and appointment

Faculty members will be recruited by the appropriate Administrative
Officer with the concurrence of that officer’'s immediate supervisor. It
is the responsibility of the recruiting Administrative Officer to provide
the necessary financial assurances and obtain the required
approvals.

Recruitment of faculty members will be consistent with the policies
of the Texas Tech University Health Sciences Center El Paso
concerning recruitment procedures as described in HSCEP OP
60.09 and departmental policies.

The credentials and the proposed academic rank of a potential
faculty member must be approved by the CFAPTA, before a formal
offer can be tendered.

Upon recommendation by the CFAPTA, the Dean shall tender the
formal offer of appointment.

Faculty from other academic institutions may be appointed as
adjunct faculty subject to standard faculty appointment criteria.

Voting privileges

a.

Members of the Voting Faculty shall be entitled to vote in all matters,
except those concerning promotion and tenure, presented for
consideration within that member’s designated academic unit or by
the Faculty, respectively.

Voting for recommendation of tenure or promotion shall be in
accordance with the procedures outlined in the HSCEP OP 60.01.
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Responsibilities

The individual Faculty member has obligations that encompass the various
components of an academician. These include the following
responsibilities:

a. Maintaining competency in his/her field of specialization.

b. Promoting the acquisition and dissemination of new knowledge
through teaching, research, clinical care, and service.

C. Maintaining professional conduct in all of the elements of academic
life by adhering to the Paul L. Foster School of Medicine Declaration
of Faculty Professional Responsibility.

d. Maintaining respect for students and trainees and their respective
rights in the learning experience.

e. Respecting the rights and privileges of all persons encountered in
research and patient care.

f. Serving on Paul L. Foster School of Medicine standing or ad-hoc
committees.

Promotion and Tenure

a. Procedure for review of qualifications for tenure and promotion shall
be in accordance with the procedures outlined in the HSCEP OP
60.01.

b. Faculty members on non-tenure track shall be encouraged by the

Department Chair to utilize the mid-point review process to help
identify strengths and limitations that might impact their
advancement of academic rank. Faculty members on tenure track
are required to undergo the mid-point review process to help identify
strengths and limitations that might impact their advancement of
academic rank and achieving tenure status.

Comprehensive performance evaluation of tenured faculty

The comprehensive performance evaluation of tenured faculty of the Paul
L. Foster School of Medicine shall be in accordance with the provisions set
forth in the Texas Education Code §51.942(d), the Texas Tech University
System Board of Regents’ Rules Section 04.03 and the HSCEP OP 60.03
and its attachment A.
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Faculty Development Leave

The Faculty of the Paul L. Foster School of Medicine shall follow the HSCEP
OP 60.02 with respect to faculty development leave of absence. Faculty
development leave (sabbatical) is granted by the Texas Tech University
System Board of Regents for study, research, writing, field observations, or
other suitable purposes under conditions allowable by the State of Texas.
Application for leave of absence should be submitted to the Faculty
Development Leave Committee, an ad hoc committee appointed by the
Chair of the CFAPTA for recommendation to the Dean and subsequent
ratification in accordance with HSCEP OP 60.02.

Retirement and appointment to emeritus status

a. Retirement from the Faculty of the Paul L. Foster School of Medicine
is subject to the regulations of the Texas Tech University Health
Sciences Center El Paso, described in HSCEP OP 70.02.

b. Appointment as an emeritus faculty member may be conferred at full
retirement for those members of the faculty with senior academic
rank as recognition for long and faithful service, or for very
distinguished service to the institution. The Paul L. Foster School of
Medicine shall follow the procedures and policies described in the
Texas Tech University System Board of Regents’ Rules Section
04.01.2 and in HSCEP OP 10.12.

Designation as a Murray Distinguished Professor

The Grover E. Murray Professorship has been established by the Texas
Tech University System Board of Regents as the highest honor that is
granted to professors in recognition of the attainment of national and/or
international distinction for outstanding teaching, research or other scholarly
achievement, Nomination and selection of awardees shall follow
procedures described in the Texas Tech University System Board of
Regents’ Rules 04.01.1.

B. Administrative Officers

1.

Designation

Administrative Officers shall include those individuals and positions
described in these Bylaws, Article II.B and Article VII.C. Such Administrative
Officers shall be granted a title that is descriptive of their position and
administrative seniority.
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2. Selection and appointment

a. Administrative Officers shall be selected by a process that is in
compliance with the Texas Tech University System Board of
Regents’ Rules and the Texas Tech University Health Sciences
Center El Paso Operating Policies and Procedures.

b. Appointment as an Administrative Officer is at the pleasure of the
Dean and does not imply or confer tenure of such an administrative
position.
3. Responsibilities

As members of the Voting Faculty, Administrative Officers will have the
responsibilities of faculty members described in Article |1.B of the Faculty
Bylaws. In addition, these Administrative Officers will have additional
responsibilities, appropriate to their office, as described in Articles 11.B,
VII.B, and VII.C of the Faculty Bylaws. In all instances, these responsibilities
must be in compliance with the Texas Tech University System Board of
Regents’ Rules and the Texas Tech University Health Sciences Center El
Paso Operating Policies and Procedures.

Article IX
FACULTY GRIEVANCES

The Paul L. Foster School of Medicine endorses the concept of Due Process. When there
are matters of disagreement between a Faculty member and his/her administrative
supervisor, or if a Faculty member disputes an administrative action, every effort should
be made to resolve the matter through discussion. In the event that such remedy fails,
the Paul L. Foster School of Medicine shall have a mechanism to resolve these
grievances. The process shall be in writing and made available to individual faculty
members in the Faculty Handbook. The process shall also follow the guidelines
established in the TTUHSC EP OP 60.10.

Issues related to tenure and promotion decisions, dismissal for cause or notice of non-
reappointment to non-tenured faculty shall be handled in accordance with the HSCEP OP
60.01, Tenure and Promotion Policy. Charges of discrimination are covered under
HSCEP OP 51.01, Equal Employment Opportunity Policy and Affirmative Action Plan.
The faculty grievance procedure does not apply to grievances between faculty members.
Such grievances should be filed against the chair for failure to resolve the problem. No
person shall be penalized, disciplined, or prejudiced for filing a grievance or aiding
another faculty member in filing a grievance, but those involved will be expected to meet
normal responsibilities while pursuing a grievance in accordance with this policy.
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Article X
COMMITTEES

A. Appointment

Appointments to committees will be made by the Dean based on recommendations and
nominations by the Faculty Council, Academic Council, or faculty at large or as otherwise
stated in Articles X.C and X.D, and in accordance with federal statute, operating policies
and procedures of the Texas Tech University Health Sciences Center El Paso, and the
Texas Tech University System Board of Regents’ Rules. A balance of representation of
basic science, and clinical faculty; faculty at different career stages; and women and
underrepresented minority faculty shall be considered in the nomination and appointment
of members to the committees.

B. Procedures

Committees shall conduct their business according to written guidelines developed by the
committee and approved by the Faculty or Academic Council and the Dean.

C. Standing Committees

Standing committees are created by and exist as the province of the faculty. Changes to
the composition or charge of any standing committee may be enacted through the
amendment of the bylaws set forth in the Article XII prior to implementation.

The Faculty Council or Academic Council shall review vacancies in the standing
committees reporting to the Faculty Council or Academic Council, respectively.
Nominations for vacant seats on standing committees reporting to the Faculty Council
shall be solicited by the Faculty Council before forwarding to the Dean for formal
appointment. For Dean appointed committees, the Dean will designate the replacement.

Members of standing committees shall be drawn from the Voting Faculty of the Paul L.
Foster School of Medicine, with the exception of student and/or resident/fellow
representation in the appropriate committees as specified below. Chairs of each
committee will be appointed or elected as described below. Committees will maintain
open communication with the appropriate Administrative Officer. Committees will report
to the Faculty Council or Academic Council as described below. In the event that any
standing committee reporting to the Faculty Council should find itself at an impasse with
the Faculty Council regarding programs or policies, the issue in question will be referred
to the Academic Council. The Academic Council may make a decision about the issue in
question or they may, in turn, recommend that the matter be referred to the Voting Faculty
for a vote if necessary.
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1. Committee on Medical School Admissions

a. Membership: Members shall be appointed for three (3)-year terms with an
option to serve additional terms. Nominations can be made by the faculty
member’s self-nomination, a current committee member or the assistant/associate
dean for admissions to be forwarded to the Faculty Council for its recommendation
to the Dean, who will tender formal appointment. Faculty may serve two (2)
consecutive three (3)-year terms, but six (6) years of consecutive service must be
followed by a minimum of a (1) one-year absence from the committee before
faculty members will be eligible to serve another term. The committee will include
a physician representative from the community who holds a current faculty
appointment to be elected by the El Paso County Medical Society. The Associate
Dean for Admissions and the Director of Admissions will serve as ex-officio (non-
voting) members of the Committee.

b. Leadership: This committee will report to the Faculty Council. The committee
shall be led by a chair and a vice-chair. The vice-chair will be elected from the
committee membership on an annual basis and succeed the chair following one
year of service.

c. Charge: The Committee shall have full authority to select members of the
medical school entering class based on the screening assessments and interview
evaluation reports and to fill vacancies that may occur in any of the medical school
classes. A list of recommended candidates to be offered positions through the
Texas Medical and Dental School Application Service (TMDSAS) matching
process will be prepared based on a ranking determined following deliberations by
the Committee. The Committee also shall have the responsibility to review the
requirements for admission and, if necessary, to recommend revisions to the
faculty.

2. Curriculum and Educational Policy Committee

a. Membership: The Curriculum and Educational Policy Committee (CEPC) is
composed of 15 voting members (eleven (11) faculty and four (4) students) and 10
non-voting advisory members (six (6) faculty/staff and four (4) students.

The following are voting members of the CEPC:

e Associate Dean for Medical Education (chair)

Two (2) College Mentors

Four (4) Clinical Sciences Faculty

Four (4) Basic Sciences Faculty

Four (4) Student Curriculum and Evaluation Committee (SCEC)
Representatives
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The following are non-voting, ex-officio advisory members of the CEPC:
Assistant Deans for Medical Education

Managing Director, TTUHSC-EP Medical Libraries

Associate Vice President for Information Technology (or designee)

Associate Dean for Student Affairs

Chair, PLFSOM Committee on Diversity (or designee)

Four (4) Student Curriculum and Evaluation Committee (SCEC)
Representatives

College Mentors basic sciences faculty, and clinical sciences faculty are appointed
for four (4)-year terms.

There shall be eight (8) student members of the CEPC (four (4) voting and four (4)
advisory) designated from and by the Student Curriculum and Evaluation sub-
committee, with one (1) voting and one (1) advisory member representing each of
the four (4) student cohorts (MS1-MS4). These student members are elected or
reaffirmed annually by each class.

b. Leadership: This committee will report to the Faculty Council. The Associate
Dean for Medical Education shall serve as chair of this committee.

c. Charge: The CEPC is charged with the development, design, implementation,
management, monitoring, integration, review, evaluation, and revision of the
undergraduate medical education curriculum to ensure continuous quality
improvement.

The committee’s responsibilities are to:

e establish, review and approve the PLFSOM education program goals and
objectives (PGOs);

e design, manage, and evaluate the undergraduate medical education
program to ensure the PGOs are met in accordance with the mission and
vision of PLFSOM,;

e establish performance standards and criteria for student evaluations of
faculty teaching;

e establish performance standards required for student promotion and
graduation;

e advise the Dean on resources required to support the curriculum

The CEPC has the authority to set educational policy; establish education
requirements; establish and approve curricular content; ensure curricular
integration, coordination and coherence; allocate curriculum time; establish
teaching and assessment methods; and evaluate educational outcomes or the
organization of the curriculum with the concurrence of the Dean and with comment
and input from the Faculty Council. The Faculty of the Paul L. Foster School of
Medicine has the responsibility to define course objectives, create and deliver
content to meet those objectives, and modify their activities in response to

19






appropriate feedback from peers and students. The Committee will provide
updates on its activities at least twice a year to the Faculty Council. In order to
accomplish the mission of the Committee, the Chair may appoint subcommittees
that can 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

3. Committee on Student Grading and Promotion

a. Membership: Committee members will be drawn from academic units with
teaching responsibilities in the undergraduate medical curriculum. Committee
membership will include a total of nine (9) faculty including members from the pre-
clerkship phase and the clerkship phase. The Associate Dean for Student Affairs
shall serve as an ex-officio, non-voting member.

b. Leadership: This committee will report to the Faculty Council. Members will
elect a chair annually.

c. Charge: The Committee shall have the responsibility to receive reports of
grades and other performance evaluations of students, to evaluate those reports,
to make decisions regarding promotions of those students whose performance is
deemed satisfactory, and to direct remediation or dismissal of those students
whose performance is deemed unsatisfactory. In order to accomplish the mission
of the Committee, the Chair may appoint subcommittees as needed, and it shall
be the responsibility of the Committee to coordinate the activities and reports of
these subcommittees.

4, Committee on Graduate Medical Education (GMEC)

a. Membership: Membership shall be comprised of all residency and fellowship
program directors, and a minimum of two peer-selected resident/fellow
representatives and a quality improvement or patient safety officer or designee
who is a faculty member of the PLFSOM. The Senior Director for GME shall serve
as an ex-officio (non-voting) member of the Committee.

b. Leadership: This committee will report to the Faculty Council. The Associate
Dean for Graduate Medical Education will serve as chair.

c. Charge: The Committee will provide oversight of all residency and fellowship
programs’ accreditation by the Accreditation Council for Graduate Medical
Education (ACGME) or other accreditation bodies. The committee shall also
provide oversight of additions, reductions and closures of all ACGME-accredited
and non ACGME-accredited residency and fellowship programs and major
participating sites, quality of learning, working environment and educational
experiences and their evaluation and improvement activities. In addition, the
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committee will review and approve institutional GME policies and procedures;
recommendations regarding resident/fellow stipends and benefits; changes in
program structure or duration of education; responses to Clinical Learning
Environment Review reports; requests for exceptions to duty hour requirements;
and other reports and appeals as indicated by the ACGME. The Committee will
abide by the specific institutional requirements of the ACGME.

5. Committee on Student Affairs

a. Membership: Membership on this committee shall include three (3) members
drawn from the faculty of the Department of Medical Education. Two (2) additional
members will be drawn from the faculty primarily associated with the six core
clinical clerkships (Internal Medicine, Surgery — including Orthopaedic Surgery and
Rehabilitation, Pediatrics, Obstetrics & Gynecology, Psychiatry and Family
Medicine). A non-voting student member will be elected by the PLFSOM Student
Curriculum and Evaluation Committee (SCEC) from among the SCEC members
not serving as a student representative to the Committee on Curriculum and
Educational Policy. Ex-officio, non-voting members will include the managing
director for Student Affairs.

b. Leadership: This committee shall report to the Faculty Council. The Associate
Dean for Student Affairs shall serve as the chair of the committee.

c. Charge: The functions of this committee shall include but are not limited to a)
deliberating on matters related to student morale and the learning environment as
needed, b) serve in an advisory capacity to the Dean regarding concerns and
recommendations to better support students, and c) review relevant policies as
related to these functions on a biannual schedule. The Chair of the committee is
also responsible for assigning faculty to serve on hearing panels as defined under
the TTUHSC El Paso PLFSOM Student Affairs Handbook.

6. Committee on Continuing Medical Education

a. Membership: The Committee on Continuing Medical Education shall have
voting faculty representatives from various academic units. Representatives from
risk management and clinical quality improvement units of the PLFSOM and/or its
affiliated clinical facilities, representatives from graduate medical education,
medical student representatives, representatives from other health professions,
from community organizations concerned with the ongoing education of physicians
and other health professionals, shall serve as non-voting members in accordance
with the procedures of the Office of Continuing Medical Education. Members will
serve three (3)-year terms, with an option to serve additional terms. The Senior
Director of the Office of Continuing Medical Education and the Associate Dean for
Faculty Affairs shall serve as ex-officio, non-voting members.

21






b. Leadership: This committee will report to the Faculty Council. The Committee
shall elect a chair every three years. The vice-chair will be elected from the
committee membership every three years and succeed the chair following his/her
term.

c. Charge: The Committee shall advocate in support of continuing medical
education activities and initiatives to the larger community of the Paul L. Foster
School of Medicine. The Committee shall develop and implement policies in
matters related to continuing medical education in order to assure accreditation of
the continuing medical education program of the Paul L. Foster School of Medicine
by the Accreditation Council for Continuing Medical Education.

7. Committee on Faculty Appointments, Promotion, Tenure and
Comprehensive Performance Appraisal (CFAPTA)

a. Membership: The Dean appoints the committee members to provide
representation from clinical and basic science disciplines, tenured and non-
tenured faculty, and professors and associate professors. In addition, committee
membership will include one (1) junior faculty member at the rank of assistant
professor. Members shall serve three (3)-year terms with an option to serve
additional terms, upon recommendation of the committee chair based on
institutional needs, with the concurrence of the Dean.

b. Leadership: This committee will report to the Academic Council. The Chair of
the committee shall be the Associate Dean for Faculty Affairs.

c. Charge: The Committee is advisory to the Dean in the matter of
recommendations for initial faculty appointment, promotion and/or tenure of faculty
members and comprehensive performance evaluation of tenured faculty. The
committee shall review those application materials that have been forwarded to it
on behalf of faculty candidates who are under consideration for initial faculty
appointment, promotion in rank, granting of tenure, or continuation of appointment
associated with comprehensive performance evaluation as mandated by state law
and institutional guidelines. The Committee will recommend action and forward
those recommendations to the Dean and for review, recommendation, and
transmittal for final action to the President of the Texas Tech University Health
Sciences Center El Paso and the Texas Tech University System Board of Regents.
Members of the committee must recuse themselves from committee discussions
and voting on the matters related to appointments, tenure, promotion and
comprehensive performance evaluation considerations for faculty members within
their own academic departments during the committee proceedings.

The Committee on Faculty Appointments, Promotion and Tenure, and
Comprehensive Performance Appraisal (CFAPTA) shall serve as a medical
committee as defined by the Texas Health and Safety Code §161.031 and is
authorized by the Texas Tech University System Board of Regents to evaluate the
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qualifications of all faculty, to include faculty appointments, tenure and promotion
reviews, and comprehensive performance evaluations. Members of the CFAPTA
committee shall act as members of a medical committee when performing
functions or responsibilities of the committee.

8. Committee on Clinical Affairs

a. Membership: The Committee shall consist of members of the PLFSOM Voting
Faculty, to include one representative from each department. All members from
clinical departments must be active clinician faculty members. Members will serve
three (3)-year terms, with an option to serve additional terms. The Associate Dean
for Clinical Affairs, the Chief Health Informatics Officer and the Vice President for
Clinical Administration will be ex-officio (non-voting) members.

b. Leadership: This committee will report to the Faculty Council. The chair shall
be elected annually by committee members.

c. Charge: The committee shall review the policies and matters regarding the
clinical enterprises at the PLFSOM. The Committee reviews clinical practices at
the PLFSOM to advise the Dean or the Dean’s designee on the issues that need
attention, including clinical enterprise planning, health information technology
initiatives and long-term space planning. The committee will serve as a
communication body between the Faculty Council and the Clinical Operations
Committee regarding the management and operation of the PLFSOM clinics. The
committee will receive semi-annual reports regarding the Medical Practice Income
Plan and Texas Tech University Health Sciences Center EI Paso Ambulatory
Clinics. The committee will also provide feedback to the Dean and the Faculty
Council regarding the clinical activities of the faculty in all clinical settings as related
to the overall institutional mission, including the integration of clinical education
and clinical research.

9. Committee on Diversity

a. Membership: The committee shall have seven (7) voting faculty members
representing basic science and clinical departments, including one representative
working primarily at the Transmountain site. The members will be appointed for
three (3)-year terms with an option to serve additional terms.

b. Leadership: This committee will report to the Faculty Council. The Committee
will elect a chair annually.

c. Charge: The committee shall have the responsibility to advise the Associate
Dean or the Dean’s designee in developing, updating and supporting policies and
programs that advance diversity and inclusion related to the PLFSOM faculty, staff,
students and other trainees. The committee will ensure the continued promotion
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of diversity and cultural competence throughout the PLFSOM through advisory
activities to various campus groups as well as the sponsorship of workshops,
lectures and seminars which focus on issues related to gender, race and cultural
equity and awareness in medical education, clinical research, and patient care.

10. Research Committee

a. Membership: The Committee shall have seven (7) voting members
representing clinical and basic science research, including one representative
working primarily at the Transmountain site. Members shall serve three (3)-year
terms.

b. Leadership: This committee will report to the Faculty Council. The Associate
Dean of Clinical Research shall serve as the chair of the committee.

c. Charge: The purposes of this committee are to advise the Dean or the Dean’s
designee on the conduct and support of research in the school. Activities will
include: 1) advise the Dean on initiatives to support the career development of
early career and mid-career investigators; 2) advise the Dean or the Dean’s
designee on Seed Grant and/or Bridge Grant programs; 3) advise the Dean or the
Dean’s designee on formulation, coordination, and revision of general research
policies and procedures; 4) collaborate with the Office of Faculty Development to
develop a program to enhance the faculty’s grant success and research
productivity; and 5) advise on external opportunities develop institutional research
infrastructure and faculty research activities.

1. Faculty Grievance and Hearing Committee

a. Membership: This committee will be composed of twenty (20) members
consisting of seventeen (17) senior-level faculty members at the rank of Associate
Professor or higher who are preferably tenured (but not the department chairs or
PLFSOM administrators), with at least on (1) year of service at TTUHSC EI Paso
and three (3) junior faculty members at the rank of Assistant Professor with at least
three (3) years of service at TTUHSC El Paso. Committee members will serve a
three (3) year term with an option to serve additional terms. All appointments to
the committee shall be made by the Dean. Recommendations for appointment of
half (1/2) of the members shall be made by the Faculty Council and
recommendations for the other half (1/2) shall be made by the Academic Council.

b. Leadership: The Faculty Grievance and Hearing Committee will report to the
Dean. The committee elects its own Chair and Chair-Elect.

c. Charge: This committee is charged with seeking resolution of grievances
brought under the PLFSOM Faculty Grievance Procedure not covered under the
TTUHSC EI Paso Tenure and Promotion Policy, or the Medical Practice Income
Plan Bylaws. The committee is also charged with conducting hearings for cases
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of dismissal of tenured faculty during their term of appointment as described in
HSCEP OP 60.01. The committee shall be responsible for nominating members
of mediation teams and shall serve as the pool from which hearing and grievance
panel members will be drawn.

12. Physician and Student Well Being Committee (PSWBC)

a. Membership: Members are appointed by the Dean of the PLFSOM in
accordance with the PLFSOM Impaired Physician/House Staff/Medical Student
Policy. The committee shall consist of a panel of no less than five (5) full time
members of the faculty who shall serve three (3) year terms. No faculty member
except the chair may serve more than three (3) consecutive, 3 year terms. Student
and resident or fellow representatives shall serve as ad hoc members of the
committee. Three (3) students across the four classes and three (3) residents or
fellows will be appointed by their respective deans (Associate Dean for Student
Affairs and Associate Dean for Graduate Medical Education) to serve two (2) year
terms. The student and resident or fellow representatives will attend training with
the rest of the committee and be available for committee work related to their peer

group.

b. Leadership: The PSWBC will report to the Dean of the PLFOSM. The Chair of
the committee shall be appointed by the Dean of the PLFSOM. The chair shall be
a psychiatrist or medical doctor with experience in the treatment of psychiatric and
substance abuse disorders.

c. Charge: The PSWBC is a medical peer review committee as defined in the
Texas Medical Practice Act, Article 4495b, V.A.C.S., or as may be amended. Its
charge is to assist physicians, house staff (residents or fellows), and medical
students who have physical impairments, mental and emotional difficulties, or
chemical or substance abuse problems that may affect clinical skill and judgment.
The role of the PSWBC shall be to: 1) serve as a resource to the PLFSOM for
education and awareness training on issues related to provider impairment and
the evaluation and rehabilitation resources available to affected individuals; 2)
verify, investigate and resolve reports of potential impairment; 3) make a
determination as to whether an impairment is due to a physical, psychiatric, or
behavioral disorder; 4) make the appropriate recommendations and arrangements
for diagnosis and treatment; and 5) serve as the PLFSOM'’s central repository for
receiving reports/evaluations of potential impairment, the individual’s compliance
with and response to recommended therapies, and opinions from treating
providers and facilities regarding the affected individual’s fitness for duty. Neither
the PWBC nor any of its members shall: 1) perform a definitive medical or
psychiatric evaluation to determine the presence, severity and etiology of
impairment; 2) provide therapeutic treatment services to an impaired individual; 3)
place individuals on medical or any other form of leave or authorize absences from
the workplace; or 4) serve any function (including review, testimony and / or
appeals) within the faculty disciplinary and/or grievance processes, or the medical
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staff corrective action process that a provider may be subject to as a result of
behaviors related to impairment.

Each referral to the PSWBC shall be managed by a subgroup of three (3)
individuals appointed by the Chair from the committee pool. In the event the
affected individual is a faculty, the three (3) members of the hearing subcommittee
shall be faculty members. In the event the affected individual is a resident or
medical student, one of the members shall be from their peer subgroup on the
committee. The subgroup shall appoint one of the members to serve as the
tracking member who receives reports from external evaluation sources and
provides guidance to the supervisor regarding the individual's compliance and
response to treatment. The medical student / GME member may not serve as the
tracking member.

The PSWBC shall conduct its business in accordance with the PLFSOM Impaired
Physician/House Staff/Medical Student Policy, TTUHSC EI Paso Operating
Policies and Procedures, TTUS Regents’ Rules and applicable federal and state
laws.

D. Committees appointed for special purposes (ad hoc committees)

The Dean, Dean’s Council, Faculty Council, or Academic Council may create an
ad hoc committee deemed necessary to assist in the administration of the Paul L.
Foster School of Medicine. Membership, terms of service, and charge for these
committees are at the pleasure of the Dean or appointing body.

Article XI
RATIFICATION

These bylaws shall be enacted immediately upon ratification by a majority of the Voting
Faculty who cast votes and the Dean and with the concurrence of the President of the
Texas Tech University Health Sciences Center El Paso, the Chancellor, and the Texas
Tech University System Board of Regents.

Article XII
PUBLICATION

These Bylaws shall be reviewed every three (3) years by an ad hoc committee appointed
by the Dean. The results of that review shall be an agenda item on the regularly scheduled
Faculty Council meeting. A copy of the current bylaws shall be placed in the Faculty
Handbook and shall be maintained on the web site of the Paul L. Foster School of
Medicine.
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Article Xl
AMENDMENT

Bylaws amendments may be proposed by any one of the following:

1. Proposal by the Dean of the Paul L. Foster School of Medicine
2. Proposal by the Faculty Council
3. Proposal by petition of five (5) percent of the Voting Faculty

When an amendment is proposed, the Faculty Council shall refer the proposal to the ad
hoc Bylaws Review Committee for review and revision of the proposal and to ensure
compliance with rules and policies of the Texas Tech University System Board of
Regents, Texas Tech University Health Sciences Center El Paso, and Paul L. Foster
School of Medicine. The Committee shall report its recommendations to the Faculty
Council. The Faculty Council will accept, reject, or make modifications to the proposed
amendment(s). After Faculty Council acceptance, the proposed amendment(s) shall be
distributed to all members of the Voting Faculty for their review and comment, prior to the
next regular or called meeting of the Faculty Council. The proposed amendment(s) and
comments shall be discussed at that meeting. Permissible actions by a majority vote of
the Faculty Council are to: 1) approve, 2) modify and resubmit to the Voting Faculty within
one week or 3) Send back to the ad hoc Committee. The Voting Faculty may again review
the amendment(s) and submit comments to the Faculty Council. At the next Faculty
Council meeting, comments and feedback will be considered and the final proposed
amendment(s) will be voted on by the Faculty Council. Amendments to the bylaws shall
be subject to final approval by the Paul L. Foster School of Medicine Dean and the
TTUHSC El Paso President.
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liaison with course and clerkship directors.
Dr. C. Herber-Valdez - Having a sub-committee would give the old evaluation commmittee members a chance to finish pending work.

Dr. Alexandraki - She will be creating a proposal for this sub-committee moving forward.

End of topic

3. SCEC REPORT 05:10 PM-05:30 PM

Presenter(s): daniel.tran@ttuhsc.edu, Genrich, Colby,
karishma.palvadi@ttuhsc.edu, kevin.w.woods@ttuhsc.edu,
lokesh.nagineni@ttuhsc.edu, roberto.l.garcia@ttuhsc.edu, Rohan,
runail.ratnani@ttuhsc.edu, Whitney

3.1. MS1

Presenter(s): Rohan, Whitney

Description
CEVYE - Requests for modifications
SCI/Renal Unit Summative - Request for change in date

QCEYE - Additional Test Date.pdf %CEYE Formative Change.pdf %SCI_RenaI Summative Dates.pdf

Discussion

Floor open to MST students -

Whitney Shaffer - Explained the documents she requested be presented to committee members. They decided to use an Sbar approach to
present their concerns, which makes the whole process more transparent and holds accountability:

Dr. Hogg - We've been in commmunication with the class and met several times. Monday the curriculum committee had a discussion, the
documents got distributed and reviewed during Yr 1-2 committee, and an answer was forwarded to student reps. Conversation is on going, but
faculty recognize MS1 students are under great stress given current conditions (covid). We've considered all possible ways to alleviate the stress,
and the committee remains committed to the outcome measures set -Summative benchmarks- as it all ties into the PGOs; so, the conclusion is
that the CEYE remains -as a summative-, but we're providing additional opportunities to take the test, the benchmark also won't change.

Dr. Fuhrman - Asked Dr. Hogg to expand on the agreement reached by faculty on the CEYE, and accommodations.

Dr. Hogg - Explained changes made because of the pandemic during AY 2019-2020, and which included the CEYE being eliminated. It was agreed
that for this year -2020-2021-that a 3rd. remediation would be added, and a practice exam in Firecracker was also added; another added measure
was tutoring -workshops- as well.

Dr. Nino - We also offered adding remote proctoring for remote students doing remediation. He also reassures students that faculty are here to
help them succeed and ease stress without compromising standards for all students benefit.

Dr. Fuhrman - Adds that as far as reducing the passing standard on the CEVE, it was discussed not to modify as these exams and outcome
measures are based on much study and research. This insures students' performance in the Steps.

Dr. Alexandraki - Thanks Whitney for starting the conversation. Adds Dr. Ellis has been asked about ways to support our students.

Dr. Ellis - Not necessarily her area of expertise, but willing to help. Mentions that students taking LOA (leave) has increased by 50% because of
concerns with family. Willing to work with the rest of the departments and offices to support students. Suggests maybe a mixed curriculum
attendance On campus /On line to add sense of normalcy. Adds Professionalism Event Cards can be confusing and add to stress.

Topic closed

3.2. MS2

Discussion
Lokesh Nagineni - Nothing to report. Met with Dr. Hogg, and we're just wrapping up the year.

CEPC Monthly Meeting 03.10.2021 05:00 PM - 06:30 PM #3



CEYE Test Dates

Are you in favor of this proposal?
96 responses

@ | am in favor of the proposal to add a
second CEYE date.

@ | am NOT in favor of the proposal to add
a second CEYE date.

Please feel free to elaborate on or provide a rationale for your position on an additional
CEYE date option. *not required* 43 responses

Could we actually add a sooner date for CEYE rather than a later week. Some of us assumed that the
semester ended at the beginning of may and applied for summer programs accordingly. | know that
the PhD and MPH students also have requirements that begin during this time. Would there be an

option to take the test sooner?

This is not a valid compromise as it fails to account for those who have required obligations starting
in those later dates thus cannot opt to delay the exam, and the medical skills boot camp already
takes up so much of our ceye study time it's just not fair. Additionally, the missed medical skills
sessions were almost always replaced with another activity (besides the knee workshop which was
canceled bc med skills faculty had a covid scare of which we weren't even informed about) so it's
not like we even got “free time” from not attending those so this boot camp just adds more to our
plate and takes away ceye study time so ceye should be p/f so we aren't literally dying that week
stressing about the exam and med skills not to mention this is right after we take our renal
summative we literally get no break, we are humans not a machine, where is the empathy and

compassion the faculty love to preach about?!

| believe the CEYE should remain on 5/20-21 as the academic calendar we were originally provided

stated. Having two different testing options delays the end of the semester and pushing it back a





week to 5/27-28 would interfere with MPH dual degree classes more as well as internships/other

summer opportunities students have applied/committed to

This is a great option for students. It gives us more flexibility in our schedules and allows students

that need some extra time for studying to sharpen their knowledge.

This could give an advantage to students who take the later exam and there are many people

starting summer research or MPH will have to take the earlier date

It doesn’t matter to me but | know some people have already blocked off dates on their calendar for

misc purposes so I'm all for the accommodation

It would not be fair to the people who took it early and then people who were given answers

It's not fair to those of us who will not be able to choose the later dates because of MPH
classes/research/preceptorship etc. that was scheduled well in advance, while the Med skills boot

camp still takes up such a big portion of our dedicated ceye study time.

Shouldn't limit students, let them choose which dates work for either. | personally will do the first

date. | don't need the second date.

| suppose this would allow people to prepare more. | don't want this to be a substitute for making the
exam a formative and not one of our potential fails. My main concern is my classmates having to

remediate due to sub-par experiences with online med school.

Many students have leases that will be up or prior planned familial obligations due to the lack of
communication from the school regarding the CEYE. Therefore, this would allow students a

necessary ability to plan around those commitments.

extra date will allow students who want more time to study that may be lost due to the med skills
make up sessions. adding a second exam date does no harm and only helps those who may need
the extra time. it is similar to the STEP 1 exam where every student will schedule the step 1 exam

when it is best for them





Adding a second date would not be fair for the people who have no option but to take it on the first
date. The second date would allow the second group more time to prepare and possibly do better on

the exam than the group taking it on the earlier date.

This does not seem fair for the people that choose to take the test earlier, as the people who waited

would have longer to study.

| agree to allow this flexibility for all students.

| think it can help with some people who have already made plans, but if it's a formative then

anybody could just spend a few hours and take it anywhere.

The addition of a second CEYE date would be preferable to accommodate the MD/MPH students.

| am in favor of a second date but feel it should only be available to those who have an extreme

reason such as being in the MPH program

Who cares? This shouldn't be a pass/fail. If it's to assess our retention it should simply be a

formative. come on now..

**|f the CEYE becomes a formative | do not care about the second date and we can keep the original
one date

| believe more students will be successful with renal, the medical skills workshops, and the CEYE as

a whole if they are given more time to review.

| am in favor just because having more options is always better, and for some having greater
flexibility can help with their conflicting schedules.

| understand the rationale in attempting to add a second CEYE date; however, it creates inherent
inequality. Some students would be forced to favor one date due to other commitments, but there is
nothing stopping students who do not have additional obligations from taking the second, later date
simply for more time to study. It also creates an imbalance in scores. Would the tests be the same?
If not, how would compare question difficulty in an objective manner?





Nice try, but | think a better solution is simply having it as a formative. | find this proposal to
potentially cause more issues in the nearly distant future, furthering the rift between students and

faculty regarding our concerns being handled in a respectable fashion.

| know some classmates have plans for the summer.

There will be a huge disadvantage for the students who have to take the exam at the earlier date and
are not able to request the later date for it because the students who ask to take the exam later will
have the ability to have more study time. Additionally, this could promote cheating because students
who took the exam first could inform students that are taking it after what questions were on the
exam. Lastly, if the questions were not the same, one set of questions could be harder than the other
set which would not be fair to either group of students. Overall, | think that this promote inequality

within the class and create unnecessary for those students who must take it earlier.

Unfortunately changing the date of the test will not help in the situation for those of us (like myself)
who are dual degree MPH seekers. | was really hoping to sign up for in person MPH classes this
summer, as they are planning on offering them and | think that would be far more engaging, but

these 2 test dates would both prevent me from being an in person student.

My only concern about adding a second CEYE date would be a difference in difficulty. If the
questions are unchanged, students could discuss (even though nobody would, honor code). If the
questions are different, the exams might not be of equal difficulty which could be unfair to some
students. | would also fear that instead of reviewing the original test thoroughly, faculty might only
create a new one which could lead to a significant difference in difficulty of old and new CEYE

exams.

An additional CEYE date puts those with summer plans like MPH coursework/anatomy
distinction/research/preceptorships at a disadvantage because they have a week less to study than
their classmates, while still having to juggle Med Skills bootcamp. Make CEYE a formative and that

will be fair for everyone.

Changing it by a week but NOT making it pass/fail isn’t really a huge compromise. Giving us one
more week to study when we actually spent months passing all of the other exams? | don't think it

makes a huge difference.





According to the calendar the academic year ends May 21st and | know many of us have already

planned activities for those dates so it's not fair.

| am also in UTH MPH program and the CEYE falls a week after summer classes start. It would be
amazing to be able to coordinate different times for this to facilitate both preparation and focus on

the public health courses.

| refuse to stay in school for longer than necessary. There is no reason to extend the semester and
students looking to obtain multiple degrees will be at a disadvantage. Ending the semester May 22 is

already late relative to other curriculums.

| personally am for whatever date makes school easier for the MPH students, AND gives us time to
prepare without having to worry about that busy med skills bootcamp week. It is not fair that they
start classes already and have to worry about potentially failing an exam and having to repeat the

year as soon as they start a new, accelerated program.

I think this is a good idea, since it gives more options to those who think one date may interfere with

what ever plans they may have.

| am in favor of the proposal to add a second CEYE date, however this still doesn't help the people
who have already made summer preceptorship/research plans thinking May 20-21 was the end of
the semester date. This also may not help the students who have to remediate 1 or more exams and
only have a limited number of dates/times to retake those as well before their summer plans. While
it is a nice proposal, | think just keeping the original date and making the CEYE a formative is a better

solution.

| do not think having multiple dates is fair. Also, this would bring up other issues with the ideas of
equality amongst the two tests, plus some students getting more time increasing their success rate
compared to those who would have to take it early. This | feel is a messy alternative to the problem

we are actually having and that is the CEYE is a summative exam which is stressing everyone out.





| just don't want any classmates who may have conflicts with the MPH program to be disadvantaged,

especially if it remains a summative assessment.

If we have to take a pass/fail exam, then it is only fair that we have more time to prepare.

It provides more flexibility for people who have other academic requirements going on such as the

MPH programs or summative retakes

Too much overlap with other programs and requirements. We are in unprecedented times and we
deserve some sort of leniency. | am sure no other class has had overlap between CEYE, MPH, Med
Skills Boot Camp and a pandemic. Telling us that it is not time consuming is not fair to us or an
adequate representation of the time and effort we put into preparing ourselves for these learning
activities and programs. Expectations are way too high from us and we are trying our best to reach
those standards, but we are losing our mental health and becoming overwhelmed. Will it take

something drastic to happen before the faculty actually listens to us.

More flexibility | believe will always end up making the exam more convenient for everyone. |
personally would take it earliest possible, as | believe many classmates will. However, if our school

has the resources to do so, why not?

| am in favor of the proposal to add a second CEYE date, however this still doesn't help the people
who have already made summer preceptorship/research plans thinking May 20-21 was the end of
the semester date. This also may not help the students who have to remediate 1 or more exams and
only have a limited number of dates/times to retake those as well before their summer plans. While
it is a nice proposal, | think just keeping the original date and making the CEYE a formative is a better

solution.

| believe more students will be successful with renal, the medical skills workshops, and the CEYE as

a whole if they are given more time to review.

Changing it by a week but NOT making it pass/fail isn’t really a huge compromise. Giving us one
more week to study when we actually spent months passing all of the other exams? | don't think it

makes a huge difference.





| am also in UTH MPH program and the CEYE falls a week after summer classes start. It would be
amazing to be able to coordinate different times for this to facilitate both preparation and focus on

the public health courses.

My only concern about adding a second CEYE date would be a difference in difficulty. If the
questions are unchanged, students could discuss (even though nobody would, honor code). If the
questions are different, the exams might not be of equal difficulty which could be unfair to some
students. | would also fear that instead of reviewing the original test thoroughly, faculty might only
create a new one which could lead to a significant difference in difficulty of old and new CEYE

exams.

| just don't want any classmates who may have conflicts with the MPH program to be disadvantaged,

especially if it remains a summative assessment.

Too much overlap with other programs and requirements. We are in unprecedented times and we
deserve some sort of leniency. | am sure no other class has had overlap between CEYE, MPH, Med
Skills Boot Camp and a pandemic. Telling us that it is not time consuming is not fair to us or an
adequate representation of the time and effort we put into preparing ourselves for these learning
activities and programs. Expectations are way too high from us and we are trying our best to reach
those standards, but we are losing our mental health and becoming overwhelmed. Will it take

something drastic to happen before the faculty actually listens to us.

It would not be fair to the people who took it early and then people who were given answers

I think this is a good idea, since it gives more options to those who think one date may interfere with

what ever plans they may have.

It doesn’t matter to me but | know some people have already blocked off dates on their calendar for

misc purposes so I'm all for the accommodation

The addition of a second CEYE date would be preferable to accommodate the MD/MPH students.





Many students have leases that will be up or prior planned familial obligations due to the lack of
communication from the school regarding the CEYE. Therefore, this would allow students a

necessary ability to plan around those commitments.

| know some classmates have plans for the summer.

| suppose this would allow people to prepare more. | don't want this to be a substitute for making the
exam a formative and not one of our potential fails. My main concern is my classmates having to

remediate due to sub-par experiences with online med school.

| refuse to stay in school for longer than necessary. There is no reason to extend the semester and
students looking to obtain multiple degrees will be at a disadvantage. Ending the semester May 22 is

already late relative to other curriculums.
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THE CASE TO CHANGE THE CUMULATIVE END-OF-YEAR EXAM TO A FORMATIVE ASSESSMENT

Situation: The curriculum representatives want to advocate on behalf of the class of 2024 whose members overwhelmingly voiced a
preference for CEYE to become a formative assessment rather than a pass/fail summative assessment that is required for promotion to
the second year of medical school. The binary survey results sent to the class during the week of February 15, 2021 are attached at the
end of this document as well as the anonymous written responses from individual members of the Class of 2024 on why they feel CEYE
should be a formative assessment. As always, the curriculum representatives are deeply grateful for your willingness to listen to our
concerns and consider our feedback. The avenue in place to offer this feedback is unique to PLFSOM. We appreciate the school’s
recognition that students are experts of their own experience and how important it is that students co-create their medical education. We
trust that you will consider our input in good faith, as you have demonstrated your willingness to answer our inquiries. The school is
nothing without the students and faculty, and we are genuinely grateful for the working relationship we are forming.

Background: After an academic year conducted almost exclusively online due to the pandemic, the current expectation is that every
student must pass each NBME end of unit exam, in-house SCI exams, each Medical Skills OSCE, and a cumulative NBME CEYE to be
promoted to the second year of medical school. The students of the Class of 2023 did not have to take an cumulative NBME CEYE due to
NBME servers being unavailable in May, and in lieu of this exam, took a Firecracker assessment. Faculty believe that the scores on this
assessment were low due to students not taking the exam seriously or believing they didn’t need to prepare for it. However, after
conversations with the members of the class before us, the Class of 2024 believes the best reason for low scores were due to student
mental health concerns at the time of the assessment. Many students had family members sick with COVID at the time, and having spent
two months in complete isolation, student support systems were crumbling. At least one student had to repeat the year due to
COVID-related personal complications, which is a major loss both financially and in terms of opportunity cost. Given the number of
classmates who have lost family to COVID, have gotten sick themselves, and the entire class having a modified education experience
because of the pandemic, our situation is wholly different from the classes who came before us and many fear a graded CEYE forcing
them to spend the summer remediating the exam or even repeating the year. The students of the Class of 2024 have expressed a
resounding desire to see the cumulative NBME CEYE given as a formative assessment for the reasons below.

Reasoning: Included in the following pages are the reasons, presented by the Class of 2024 to curriculum representatives via the survey
or individually, as to why we believe the CEYE exam should be a formative assessment. The curriculum representatives politely request a
response from faculty, accepting or rejecting the justification for each reason, in their decision to approve or deny the request for the
cumulative NBME CEYE to be made a formative assessment.





REASON FOR CHANGE

DESCRIPTION

FACULTY RESPONSE

To increase attention to
structural determinants
of academic success
and the disproportionate
impact of COVID-19 on
URMs, especially those
from low-income
backgrounds.

Students lost academic enrichment activities throughout the
year that are of particular importance to MD candidates who
are from backgrounds underrepresented in medicine or those
who have gaps in their portfolios. Such activities include social
interactions with peers and faculty, in-person anatomy and
class sessions, and frequent changes in the Medical Skills
curriculum. A change in the grading system of the CEYE is an
acknowledgement of these circumstances and will
demonstrate faculty’s willingness to think creatively on how to
best assess student strengths and areas for improvement
beyond creating an additional barrier to student promotion.

People of color and low-income people have been
disproportionately impacted by the pandemic. Students from
these backgrounds are more likely to have family members
who work in the service industry and who did not have the
privilege of working from home or in environments that
intentionally protected their health through enforcement of
social distancing and CDC protocols. They are also more likely
to have family members with chronic conditions. These
students likely carried an additional emotional toll of caring for
and worrying about family members, which may have
impacted academic performance. Changing CEYE to a
formative assessment will allow these students to remediate
exams if needed as well as have ample time to recharge and
involve themselves in valuable academic enrichment activities
throughout the summer months. It will be an active response in
preventing heightened exclusion of certain students from
involving themselves in valuable research, volunteer, and clinic
work during the transition from MS1 to MS2.

Students of color or those who are from lower socioeconomic






status may be experiencing greater economic burden from
COVID-19, perhaps due to family members losing employment
or having to care for unemployed family members. Students
may prioritize the need to help support their families over
school-related obligations and some may be eager to tend to
the needs of their families at the end of the academic year. The
PLFSOM community should acknowledge that these
circumstances may exist among its student body and make
necessary, structural adjustments to protect and advocate for
this minority population that is too often overlooked.

Immigrant students with large portions of their family outside
of the United States do not have the same support or access
to their support network that non-immigrant students have, as
they are unable to visit family or have family visit them due to
pandemic restrictions. This further isolates those students,
especially considering that some of them might have had sick
family, or even family members pass away, and then be unable
to properly grieve.

Racial and societal unrest may have disproportionately
impacted the well-being of students from minority
communities, impairing their ability to succeed in course work
and to navigate medical school. The school has said that it
intends to support these students, but have done little in the
way of checking in on them past immersion or implementing
curriculum changes that demonstrate a deep understanding of
these systemic issues. A change in our grading system is an
acknowledgement of these circumstances and demonstrates a
particular care for those who historically struggle academically
because of unjust, systemic neglect.

When studying for Step 1, the school provides us with UWorld,
a question bank that many students consider non negotiable
for their exam preparation. This puts all students on somewhat






even footing. However, the only resource provided by the
school in preparation for the CEYE is Firecracker. This puts
students from low-income backgrounds at a disadvantage,
because they are unable to afford other 3rd party resources
(AMBOSS, USMLE-RX) that some other students have access
to. This further divides the gap between students who come
from resource-rich backgrounds (who will, inevitably, have
higher rates of success) and students who do not have those
same resources.

To implement a
systems-based
approach to promoting
student well-being.

Supporting the well-being of students should come from all
departments beyond the support provided through the Office
of Student Affairs. Bold curriculum changes have the power to
enhance student success and improve mental health while not
compromising standards. If students were given a formative
CEYE, the pressure many students feel will be lowered and will
allow them to wholeheartedly take advantage of other valuable
enrichment opportunities like volunteering, research and
preceptorships all while having a short mental break. Students
will also have more energy to focus on their academic areas
for improvement when returning for year 2.

It is rumored that there was an above average number of
leave-of-absence requests and exams failed this academic
year. While this was not officially confirmed as the case for
PLFSOM, there are reports of increased drop-out rates and
leave-of-absence requests from educational institutions across
the US. While this is not the only data point to prove that the
pandemic has posed very specific challenges for students, it
does demonstrate a clear and measurable impact on
academic success and possibly impeded a student’s ability to
consistently review prior material. Additionally, many members
of the Class of 2024 are from parts of Texas that were
impacted by the winter storm. Many students worried about
their family and friends in their hometowns, or were there






themselves. It would be unfair to punish students for setbacks
that occurred throughout this unprecedented year of
unfortunate events and possible resultant gaps in knowledge
by requiring a graded cumulative examination for promotion.

The decision to change a CEYE to a formative will greatly
benefit those who have an exam remediation. The possibility of
having to remediate CEYE and other unit exams will
undoubtedly impact mental health on top of an already
stressful, unprecedented year.

We understand that last year’s CEYE was cancelled due to the
complications posed by COVID. However, there was no
attempt to reschedule a cumulative exam. If the CEYE is
PLFSOM'’s way of assessing mastery of material and is viewed
as important enough to serve as a gatekeeper exam, it is
surprising that a make-up was not scheduled. Members of the
class of 2024 view this as an indicator that the cancellation of
the summative exam will not significantly impact MS2 STEP 1
outcomes and that an alternative Firecracker formative
assessment was more than enough to ensure adequate review
of the material.

In our recent mandatory wellness lecture hosted by the Office
of Student Affairs with Dr. Carol Sumner as a guest speaker, a
poll indicated that 69% of students who responded felt that
university administration does not care about student wellness.
When asked what PLFSOM can do to support wellness in
positive and affirming ways, many students cited various
curriculum adjustments, including changing CEYE to a
formative assessment, as a primary way to implement systems
that acknowledge and support student wellness and prevent
burnout. Dr. Sumner said she would make the poll results
available to faculty. The Office of Students Affairs may be able
to send these results for your reference.






To account for the study
time lost to Medical
Skills “Bootcamp”
activities triple stacked
with other activities

We all take Medical Skills seriously and believe it is an
important element in our education to become prepared and
well-rounded physicians. Prior to each medical skills session,
we prepare for differential diagnoses by extensively studying
the scheme and what skills will be expected of us. It is prudent
to prepare for each of the planned makeup sessions in
advance, so that the skills we learn can be used in the future.
We want to utilize this time as a learning experience, rather
than just checking something off of a to-do list.

Even preparing just 1 hour per session, plus 1 hour transit time
to and from school, plus 1 hour per activity comes out to 3
hours per day of Medical Skills preparation, time spent not
studying for the CEYE. While this time is obviously well spent,
it takes V4 of the available time out of a 12 hour work day that
would otherwise be used to study for the CEYE. This is a
massive chunk of time when we already only have 2 weeks
with which to prepare for the exam.

While students did understand that a graded CEYE could
potentially overlap with MPH coursework, the Medical Skills
Bootcamp was a third commitment that was not seen in
advance. The MPH coursework begins May 17 and these
courses are taught in 6 week blocks, meaning they are
extremely accelerated and intense. Between the time lost in
the first week to Medical Skills, plus 2-3 hours a day working
on MPH coursework, this puts the MPH students at a
detriment either having to choose between accelerated
coursework or an exam that could cause them to repeat the
year.

From one classmate in their survey response, “I am one of the
17 students in our class that is pursuing a dual MD/MPH

degree and | am very concerned about a CEYE that counts for
a grade. As someone who is entirely financially independent, |






don't really have the money or wiggle room to fail a single one
of my MPH classes and | feel that if | were to disregard 1/6th
of our MPH summer semester | run the risk of failing the 3
MPH classes | will be taking. If | was to sacrifice the first of 6
weeks of the MPH program this summer | am not sure that
with moving cities, starting up research and trying to finish the
3 courses in the remaining 5 weeks that | would pass.
Ultimately | have decided (with input from my family) that if the
CEYE was for a grade, | would withdraw from the dual degree
program- and this would absolutely crush me but it would be
what | needed to do to ensure | had done everything possible
to pass the CEYE and be able to continue to my second year
in medical school.” Students should not have to sacrifice other
aspects of medical school due to one cumulative exam.

To adjust the PLFSOM
curriculum to match that
of the national trend to
place less emphasis on
testing.

Step 1 will be a P/F exam for the current MS1 students. This
change was made to have more well-rounded applicants for
residency. It was shown that students focused hard on
obtaining high Step 1 scores that they did not engage in
volunteering or extracurricular activities. Currently, our
curriculum aligns with aiming for a high Step 1 score while
sacrificing other areas of our medical school experience.
Students in the current MS1 class have had reduced
opportunities to volunteer and many extracurricular activities
have been modified due to the pandemic. Therefore, students
have done well on the summative exams thus far likely due to
devoting their time to studying. Now that opportunities to
volunteer and get involved in our communities have finally
begun to present themselves with the advent of the COVID
vaccine, it is important that adjustments to our curriculum be
made in order to allow students the time and energy to take
advantage of these opportunities that we haven’t had access
to before. These are the activities that will be most heavily
considered in our residency applications.






To align with competitor
schools in Texas that do
not require a cumulative
assessment for
promotion to second
year.

Most medical schools across Texas do not require a passing
score on an end-of-year cumulative exam to be eligible for
promotion to second year. From speaking to students at these
institutions and researching their individual grading and
promotion requirements, great effort is made to provide
students with thorough and specific feedback based on CBSE
performance prior to sitting for the STEP 1 examination. While
some schools require a passing score on a cumulative
assessment in order to advance to clerkship, most schools
provide several, non-graded cumulative assessments that are
then used by a student success committee to tailor a study
plan for students who are at risk of poor performance on STEP
1, rather than requiring a repeat of year-one of pre-clerkship.
Below are summaries of promotion requirements at individual
schools. We can also provide documentation of some of these
policies for your reference if requested.

- UT Southwestern: Page 7 of their Student Promotion
Committee Guidelines says that a NBME basic science
exam is given in May, but no minimum score is
required on the assessment. There is also mention of a
CBSE passing requirement prior to clerkship, but
current students attested to the fact that this
requirement has been amended and a passing score is
no longer required.

- UT Health San Antonio: Details of promotion policies
require a login, but a summary of promotion
requirements is posted on their website. They do not
require a cumulative to be promoted to MS2, but do
require a passing score on a CBSE at the end of
pre-clerkship in the early spring semester. If a student
fails the exam, they have the opportunity to take it a
second time. If the student fails on the second try, then
they may recommend that you do not take STEP 1.

- UTMB: Their promotion document has not been
updated for the 2020-2021 academic year, but a






cumulative examination was not required to be
promoted. Their MS1 and MS2 curriculum is
continuous.

TTUHSC Lubbock: Does not have a cumulative
summative and in fact has a separate syllabus for each
block. Each block has mandatory Firecracker quizzes
and an end of unit NBME exam, but not cumulative
exam. Each end of block NBME exam may contain
cumulative material from previous units (totalling no
more than 10% of the exam total) but has no details for
promotion to MS2.

UTRGV: A login is required to view promotion
requirements. However, according to a current MS1,
they do not have a cumulative final exam that requires
a passing score for promotion to year 2. Like us, their
last two blocks are CVR and renal and they have a
midterm and final for each.

McGovern: We do not have an official document, but
current MS1 students communicated that a cumulative
examination is not required for promotion. They have
an end-of-year NBME exam that is meant to allow
students to view their areas of strengths and
improvement.

Baylor: Offers an NBME cumulative examination, but a
passing score is not required for promotion. The
assessment is designed as a formative experience to
track student progress.

TCOM: Does not list promotion requirements on their
publicly available website, but there is no mention of a
cumulative exam to be promoted from MS1 to MS2.
Current MS1 students revealed that a cumulative exam
is not required.

Dell: Each block has its own syllabus, but the
pathology block’s syllabus does not have a cumulative
exam listed as a requirement for promotion to MS2.






Instead of a cumulative exam, each exam could have a
portion of material from previous units, similar to our
own exams or TTUHSC Lubbock.

- Texas A&M: like us, they have a 1.5 year preclinical
curriculum. They do have a cumulative summative in
June after the first year, but it is not required for
promotion to MS2. It is used purely for data collection
by the school. According to a current student, the
majority of people actually fail this exam but are still
promoted to MS2.

To adjust promotion
requirements that are
more adequately aligned
with the change to
NBME and iRAT/tRAT
summative
assessments.

In the past it was essential to have the CEYE be NBME based
because the students did not have exposure to these kinds of
questions throughout the year. MS1s will have completed six
NBME-style exams and will have had adequate exposure to
board-style questions. Therefore, our CEYE should be an
assessment that goes beyond testing content knowledge for a
grade. It must provide more specific and thorough feedback of
objectives, questions, and concepts missed in order to
enhance student success on future CBSE assessments and
the STEP 1 examination.

Throughout the year, students had the iRAT/tRAT as a 10%
buffer to cushion their grade.This buffer has helped some
students to pass the unit, if their iIRAT/tRAT grade is higher
than their summative grade. This buffer will not be present for
the CEYE and may result in additional failures.

To accommodate for
curriculum changes that
lengthened Fridays by
2-3 hours.

These extended Fridays with required activities have reduced
study time for students by 7 hours each Friday, and by 3 hours
compared to last year (ending at noon compared to ending at
3pm). Not only are students unable to prepare for exams during
this time, the current format is often difficult to engage with due
to internet etiquette expectations and technical difficulties,
including still not being able to see our tRAT groups or






professors even via video.

As we have reiterated to faculty before, being assessed only
2-3 days after learning new material does not provide enough
time to thoroughly engage with the material and actually
understand it. Therefore, the weekly pressure of sitting for an
exam, followed by the same exam in group discussion,
followed by worked case examples and colloquium is an
expectation that does not allow for flexibility, and thus this
class has experienced much higher levels of stress with lower
levels of cushion, compared to prior years.

The expectation of weekly quizzes on a short time budget
leads to less time able to be spent with family and higher rates
of burnout.

To allow for time and
energy for students to
explore and understand
their strengths and areas
for improvement
throughout the summer
months.

If the CEYE is to be taken as a learning experience, there is no
way to review what areas of growth we have. We have not
been able to review itemized NBME summative results after
each exam, and therefore are not provided with a concrete
idea of strengths and areas of improvement. As many students
noted, the general categorized feedback we are given after
each summative is simply not specific enough to give us an
idea of where we need to improve.

If it were possible to get a specific list of NBME (or even
PLFSOM) learning objectives missed after the exam, this
would make the CEYE be a positive learning experience rather
than serving as a simple gatekeeper exam. That way, we can
use the summer as a preparative time frame to review areas
we genuinely struggled in.

In lieu of an exam which does not provide specific learning
objectives, post-exam targeted learning modules or personal
areas of remediation make the CEYE a learning experience






which will not only increase our pass rates on Step 1, but will
also provide us real time feedback on the studying that we
completed. This tells us what we need to change in our Step 1
preparation and is far more valuable than a graded, cumulative
exam that does not provide specific feedback.

Recommendation: For the reasons listed above and the individual survey responses below, the Class of 2024 Curriculum
Representatives believe the best recommendation is to make the cumulative NBME CEYE a formative assessment. We promise to
thoroughly and wholeheartedly attempt to review material, approach undifferentiated cases with an entire year of learning in our toolkit,
and treat this exam as we would treat any other exam. In our mandatory lecture on March 1, 2021 with Dr. Carol Sumner, hosted by
Student Affairs, Dr. Sumner detailed the process of cultivating a culture of care between administration, faculty, and students. She said
that students need to give faculty a specific route of action that they can implement to improve student wellness: this is our specific
request. Other compromises suggested by members of the Class of 2024 include the resolutions in the following table. These are simply
alternatives proposed by some classmates, but a poll was not conducted to show support for these suggestions, as they are many.
However, in speaking with students and from the free-responses documented in the survey, as well as individually-collected responses,
many also support the Firecracker assessment option.

ALTERNATIVES PROPOSED DESCRIPTION FACULTY RESPONSE
Two full days of worked case - Pros: a genuine, undifferentiated inquiry by students
examples in small group settings about the entire year of learning, as we would see it in a
with faculty instead of the CEYE. patient. We have been unable to engage in worked case

examples as usual the entire year, and this is something
almost all students have expressed disappointment
about. PollEv is not a substitution for in-person
interaction, face to face, with faculty and peers.
However, the graduate students have resumed some
in-person classes and it is optimistic to hope that we
could have an experience like this in May, especially
considering the rooms are already reserved and we will






already be in person for the exams. We could engage in
small group discussions led by residents and attending
physicians, as WCE is usually run. This is a more holistic
alternative to a multiple choice exam, as this is much
more similar to what we will be seeing in clerkships.
Truly, this is the best way to see undifferentiated patients
and is a great opportunity to test our learning.

Cons: very labor intensive for the faculty, and we
understand that 2.5 months remaining is probably not
enough time for faculty to prepare for this kind of
undertaking. However, it might be a decent alternative to
consider for the future classes of PLFSOM, when the
pandemic is more controlled.

Firecracker assessment given as
it was given to the Class of 2023.

Pros: the exam is already created, so faculty will not have
to put in additional work in creating it. It also serves as a
gauge for how Class of 2024 is doing compared to Class
of 2023, since this will be the exact same exam taken.
This takes into account the similarities between our
situations while allowing room for the differences. Class
of 2023 experienced the novelty of pandemic lockdown,
Class of 2024 experienced the longevity of pandemic
measures. Most importantly, the Firecracker assessment
generates personalized remediation modules for our own
personal areas of growth. This makes CEYE more than a
gatekeeper exam and allows it to be a genuine learning
experience. The remediation modules can be made
mandatory, adding additional incentive to do well on the
exam: less questions missed, less modules to remediate.
This is the same incentive, without the threat of having to
lose valuable opportunities this summer or repeat the
year.

Cons: while Firecracker is NBME-style, it isn’t NBME






exact, which compromises the integrity of the CEYE
predictive value. However, many other schools such as
TTUHSC Lubbock use Firecracker as part of their graded
experience.

Lower the passing threshold for
the NBME CEYE to 50% or 55%

Pros: faculty have all of the benefits of a graded,
cumulative NBME CEYE but student stress is slightly
alleviated by a lower passing threshold, making it more
likely that more students pass.

Cons: students still have to worry about their future being
determined by one exam, costing them a summer of
experiences (which could make or break a residency
application) or having to repeat the year.






Below you will find responses to a survey sent to the Class of 2024 on February 15, 2021 asking for student
preferences regarding the change to a CEYE formative assessment.

What is your preference?
96 responses

@ | prefer that CEYE be a formative
assessment.

@ | prefer that CEYE be a pass/fail

ﬂ summative assessment.

Please feel free to provide a rationale on your position and/or propose alternative suggestions for faculty to consider. *not

required* 68 responses

| don't understand the need for CEYE to be a graded p/f exam as we are tested on our knowledge/performance weekly via the irats and then at the
end of each unit via summatives. It does not make sense to add another hurdle to our medical education. if we make it to CEYE this means we
have most likely met competencies in the 7 units, and it’s just unnecessary to add the stress of another p/f exam. Meanwhilg, if it is a formative,

we will still study hard for it so we can identify our weakness and tackle those in the summer without the added anxiety/stress of having to





remediate or possibly having to repeat the entire year. Additionally, many in our class have been through such a difficult time bc of the pandemic

can't we catch a break?

If the main idea is to give us practice with undifferentiated patients and asses clinical reasoning, why not make CEYE week a week of mandatory
lectures where we go through clinical scenarios and practice clinical reasoning with undifferentiated patients between med skills boot camp
sessions? At the end of this week we can take a formative that will assess how well we are able to do so. One week is not enough time for us to
self study how to approach undifferentiated clinical scenarios (and extending the date further will our students entering MPH coursework,
research and preceptorship experiences at a disadvantage), let alone pass an exam, but it is enough time to practice and grow our ability to do so

with faculty help.

| would like for the CEYE to be graded and it could even be a requirement for us to retake it if we fail, but with the difficult semester we have had |

would hate for someone to have already used their 2 fails and be forced to repeat the semester.

we already took the summative for each unit and have passed. it would not be fair to have CEYE be a pass/fail formative

The basis of returning to a pass/fail system for the CEYE on the results of MS2 is not practical. When MS2s took the exam, it was at the onset of
COVID-19 being declared a pandemic. Reasonably, they probably had other concerns outside of the exam and school. For our class, we put in
tremendous effort regardless of the stakes—such as with iRATs/tRATs. These weekly quizzes contribute little to passing (or preparing for) the
summative exam, let alone to the overall unit score. However, we continue to high enough that faculty refuses to consider a 50/50 split. Therefore,
it can be assumed reasonably that a formative exam would not be taken lightly and still hold meaning in determining what we should focus on to
better prepare for the actual STEP exam. Things have their time and place, and it is only right to honor it.

Furthermore, we are a class that has solely existed in the realms of COVID-19. Our mental health and wellbeing has suffered throughout the year; |
find it preposterous to add another commitment for which we are responsible when faculty has not been overly receptive to previous requests.
These issues are not handled by throwing more mental health resources and obligatory meetings—although they do not go unappreciated—but
rather by listening and addressing the concerns of the student body. We have had to uphold various deadlines with no leniency, which
demonstrates quite aptly how faculty "understands" our frustrations.





On behalf of those who have outside internships and MPH classes—and potentially SARP—it would be a sacrifice to split time and focus between
those obligations and studying for an exam. It would be inherently unfair to expect them to score well and handle the coursework whereas other

students do not have conflicting commitments.

| think making the CEYE a formative would remove the purpose of such an exam

There is not enough time to be able to take a cumulative exam for the entire years material and expect us to essentially pass a STEP 1 exam after

only a week of dedicated studying

Last year's MS1 class had it as pass/fail because of the emotional and mental stress of the pandemic. Our class has spent the entirety of MS1 in
the pandemic. We have been isolated and have had family and friends die too. Where is our support? Apparently, we are going to have workshops,

remediations, and other things shoved at us too around the same time in a short period. It's too much.

The purpose of the CEYE is to gauge our proficiency in the subject matter up to the end of our first year and allow an indication to where we would
need to improve for STEP. While our class has been consistent in obtaining test averages for each summative, our aptitude cannot be reduced to
a single score (if it was what would be the point in becoming “caring “ in the words of Dr. Lange’s equipment of a physician at TTUHSC). Adding
another pass/fail exam at the end of our year, in light of COVID, would not clearly be a positive due to confounding factors. If anything it will be

another stress that could undermine the principles of this school.

STEP1 is now a pass fail. The "drive" to have us all score 250+ is irrational at this point. Simply preparing us, as this curriculum should do, to
simply pass this test is sufficient.

During STEP, we have dedicated time to study all of these minute details. Doing such a test for the CEYE with 2 weeks of preparation with a "Med
Skills Boot Camp" is ridiculous. Is the goal to have us learn? If so, we proved ourselves by passing summatives. Is the goal to pick on us, cause
students to drop out due to low grades and poor mental health? If so, continue with the pass/fail.





Let's think reasonably here. Whats the right choice?

PLEASE make this a formative. | understand the concerns that people will not take this exam seriously if it becomes a formative.l do not think this
will happen. Our class has demonstrated that we take formatives VERY seriously, as the averages are usually in the 70s. Also, the required med
skill "bootcamp” will be an insanely busy week and will take a lot of our dedicated study time away from us, especially since some of us live far

away from campus.

STEP1 is now Pass/Fail. To make this exam hinge on whether we move on for the year is pointless. The schools’ materials are irrelevant and

we've all been studying 3rd party resources as it is- now they want to give us a mega standardized exam when they taught us in house material
that wasn't updated by even one slide for this new year format. Last year the situation was better than it is right now for COVID and the class of
2023 got to take an at home cumulative exam that showed them what to focus on during the summer. NOT a Pass/Fail two day exam (which is

crazy at this point to have).

| believe that CEYE should be a formative because it should not define if we move on to the next year or not. It should be a progress check to see
where we stand and how we have been through the year. It is also a stress for those who might be starting internships or classes for MPH
program and not being able to study adequately enough for the CEYE may impact their grades. Overall, making it a formative assessment will put
down less stress on students and may even improve performance. It should not be any different to when we take CBSE assessments as

formatives.

| believe that NMBE unit summatives have already properly gauged our understanding of the material, and the addition of another CEYE pass/fail
summative will add necessary stress and anxiety upon our class. While | understand the argument that a pass/fail summative will motivate
students to study for the CEYE, | believe that our class has demonstrated our serious commitment towards studying and practicing medicine, even
during a pandemic. | also understand that the pass/fail summatives have been incorporated into the curriculum since the very beginning.
However, | believe that unprecedented times calls for unprecedented measures. | can speak on behalf of my entire class by saying that the

pandemic has negatively impacted our academic, social, and personal lives. The stress, isolation, uncertainty, and pressure of the pandemic has





also effected our emotional, mental, and physical wellness. | believe that a CEYE formative assessment will alleviate some stress and anxiety,

while we continue to maintain our commitment towards studying and practicing medicine.

| would actually like to propose something | feel would be a compromise for both sides. | do believe that having the CEYE pass/fail will encourage
students to try hard to integrate and remember all the information that we have learned. | do think it would be a valuable use of our time and would
prepare us for step. But, | also understand the pressure it puts on students especially like myself who have failed an exam and have to worry about
remediating the year if we potentially fail this exam and the make up exam. | believe students have put in the time and effort all year so to put this
enormous pressure does seem unfair. This is not even in light of the fact that those in the MPH program will have already started their summer
classes so they are at an unfair advantage. What | propose is that the exam be pass/fail but that the threshold be lowered. Instead of our usual
65% passing perhaps lowering it to 60, 55, or even 50. | know faculty may not believe this is sufficient to say we have learned the material but |
believe it will put enough pressure on students to make the effort to study. | know | myself will still be stressed trying to make sure | pass even if
the cutoff is lowered but it will bring me peace of mind knowing there is not AS MUCH weight on my shoulders to pass. | believe this will ensure
we still study hard for the exam but feel less pressure as we study. | understand that if it was a formative some people will not try as hard and it
will defeat the purpose so that is why i propose this. All this being said, | did choose the formative preference in the above question because if we
are unable to come to a compromise then | would rather not have to stress. | know with the formative | will still try my best to study hard and at
that point | think those who choose not to study hard and are not in the MPH program given it is a formative are losing out on an opportunity to
prepare for STEP and that will be at no fault but their own. After all, we will have to get ourselves to the finish line when studying for step and will

not have faculty forcing us to study.

CEYE should be a way for us to assess our knowledge of MS1, we should be able to see the questions we miss on the exam so we can study

those topics over the summer. The profile reports we receive at the end of summatives are not helpful.

Since our class has to make up medical skills session post-renal exam, we are left with even less time to prepare for a graded comprehensive
NBME assessment. This poses increased stress on MS1's and can negatively affect our performance on an already long, two day exam assessing
content learned early on in the year. A formative assessment would significantly reduce the stress we face while still giving us the opportunity to
apply what we learned throughout the semester. | believe MS1s would perform even better on a formative exam and will take it as a valuable

means of assessing their progress.





We are the only school in Texas that is required to do an end of the year exam on top of doing CBSE exams before the start of every semester.
Additionally, we are the first class to move to NBME style questions for our exams and having the end of year exam as pass/fail would be the
same situation as taking STEP 1, except we will only have 2 weeks to prep instead of the usual 6-8 weeks of dedicated that is provided prior to
STEP 1. Additionally, given the circumstances that we are required to make up a week's worth of medical skills, our dedicated time will be
continually interrupted because of travel, prep for medical skills, and then actually attending the make up sessions, therefore, our study time will
be greatly hindered. Also, deciding that the CEYE should be pass/fail instead of a formative based off of last year's performance on a formative
does not take into consideration that the students were at the height of a pandemic that no one was equipped to handle and that situation alone,
could have greatly affected their scores. Additionally, we are still in a pandemic and even though we've developed methods to cope with it, there is
still an exponential amount of students dealing with the stress of the pandemic, constant changes to the curriculum, as well as now the added
stress of make up session of medical skills and this end of year exam. Lastly, if the CEYE exam was given as a formative, we would be able to get
feedback on questions we missed and reasonings as to why we missed them. The reports that are provided after each exam only provide a
general objective related to a question we missed and does not pinpoint concepts that we don't understand and/or need to work on prior to taking
the actual STEP 1 exam. If we were provided feedback on the questions we got wrong and reasonings to the answer choices, it would provide
students with stronger tools to determine what they need to work on. Overall, having the CEYE exam as pass/fail will further cause mental stress
and exhaustion on an already very difficult year for this year's class and | truly feel like this will create further mental and emotional harm to the
students.

It is unreasonable to expect students to be able to prepare for a pass/fail summative within a two week period especially when there are other
workshops for med skills. This should be a benchmark for ourselves, not a graded exam that is setting us up for immense pressure and stress in
order to pass.

| am honestly open to either, but | think that for some of my classmates who have struggled with passing tests due to the pandemic and may be
getting their solid ground, | would hate for this CEYE to add more stress to them already needing to remediate tests, with the possibility of another

test that could be failed and would need to be remediated.





Students demonstrate that they know the material at every summative. Adding a Pass/Fail CEYE is is not necessary to pass the academic school
year.

The fact that we're taking summative assessments each unit should be sufficient in gauging our knowledge of the material. By forcing the CEYE to
be pass/fail summative | think we should have dedicated study time.

There are several reasons why the CEYE should be a formative assessment, and in my opinion, the biggest one is that NBME does not provide us
with detailed feedback on the material that we need to review. Essentially, we will be studying 12-14 hours a day only to pass the exam, not getting
any feedback on the specific concepts we need to review. If we were given an exam that could gauge our knowledge and develop SPECIFIC areas
of personal remediation (Gl pathology, HEM biochemistry) rather than the generalized feedback we receive after every exam. Without the helpful
areas of personal growth, this makes the CEYE just another gatekeeping exam, rather than an actual learning experience. It's a gatekeeping exam
that could cost upwards of $40k if someone has to repeat the year because of it, result in lost research/volunteer/anatomy distinction/MPH/other
summer opportunities if someone has to remediate the exam (which many likely will have to), and really only for the school's analytics purposes.
We prove our knowledge with every single NBME summative. | understand the need for the CEYE in the past with the use of in-house questions,
but now that we have NBME summative exams, we are already in tune with what the NBME questions look like. | personally find the schedule of
CEVYE to be stressful because | plan to start MPH classes May 17. So not only will | be preparing for Med Skills boot camp every day (because |
take that seriously too), and studying 12-14 hours a day for the CEYE to make sure | pass, | will also have to be thinking about my MPH
coursework. That sounds like the worst possible two weeks ever. Not to mention, it puts other classmates at a disadvantage if they have to
remediate other exams. They essentially have to chose whether or not to pursue summer experiences (which could mean the difference between
being competitive for residency or not) or risk not passing their remediation exams. And now, with Step 1 being pass/fail, it does not matter
whether we score a 260 or 195, it is all the same. The school already has progress benchmarks in the CBSE. In a year that has already been
overwhelmingly stressful and with less than the bare minimum support/understanding from faculty, the last thing we need is a high stakes
benchmark exam for their own analytical purposes. Give us a CEYE, | promise we will take it seriously as we take EVERY exam, but please also
understand that it does not need to be pass/fail in order for us to take it seriously. | pour my heart and soul and sanity into my SPM coursework

and am hurt by the insinuation that | would blow an exam off just because it is a formative.





This has been a trying time for us all and many of us are still trying to find the best way to cope. Having have had this curriculum mostly online,
many of us are still trying to find the best approach to study all of this material and it can change from week to week and unit to unit. Many of us
have been utilizing the school resources, as well as outside resources and it has been a balancing act trying to figure out the best way to use it all.
Taking an exam that is to grade us on how we have been trying to adjust to this situation and alter our study methods throughout might not be as
effective as letting us use this exam to test if your study strategies have been working. Allowing us to take this exam to see how our studying
methods have held up would be more beneficial in allowing us to identify our mistakes and correct them moving forwards without worrying about
having to repeat the entire year. Ultimately, the goal of this exam should be to allow us to see how prepared we are for STEP, but it shouldn't
provide the additional stress about making or breaking this year for us. We appreciate your thoughts and consideration on easing this stressful

time for us and ensuring that our time in medical school is great, despite all the circumstances. Thank you!

Dr. Hogg said they use the CEYE to measure the strengths and weaknesses of their curriculum, but | don’t believe the CEYE is a reliable or valid
tool for that as a majority of our class uses outside resources to study like | don't even look at any of the powerpoints or school resources | just
match the objectives to outside resources. And most of the people that | have spoken to in our class do the same or just skim through the
powerpoints for irat purposes . As for His second argument that summatives provide more extrinsic motivation, | believe the biggest motivation
we have is to pass step 1 and CEYE would allow us to assess our knowledge of MS1 and see where our weaknesses lie so that we can target
them over the summer. | personally plan on taking it very seriously and studying for it as if it were step 1, but having it ungraded takes off some of

the pressure and stress of failing/having to remediate the entire year!

Our class may be passing exams, but that may be at the cost of mental health, and | believe we can still have CEYE be a good review of the year's
material without the added pressure.

1.we are only given a limited amount of time to study for the CEVYE.

2. making CEYE a formative and giving student modules to complete over their summer break to review missed topics/areas would be more
beneficial for students. they would be able to A. review the areas they are weak in B. see how prepared they are for STEP 1 without fear or
repeating the year C. be able to see a difference between the CEYE and the CSBE (idk what the exam is called that we come back and take before
the fall) D. if all students are given supplemental learning materials over the break, over all the students grades will improve and they will be better
prepared for step 1 as well as the MS2 year.





3. Making an exam graded does not make it "real" the majority of students will still want to do well and take the CEYE to learn what subject areas
they need to improve on to better prepare for STEP 1

4. students have taken end of unit exams for a grade, making a graded final does not show whether or not they are prepared for step 1. all CEYE
graded will show is who can cram best in 2 weeks.

5. Step 1 is already pass fail, CEYE should be a formative to help students gage their learning and they should be give guidance on area that they
need to improve

6. other university and graduate programs have students take formative final exams and then individual meet with professor(s)/advisor(s) to
discuss area of weakness and how those students can improve and what they can do for review.

7. Medical school during a pandemic has already been hard enough. the majority of the time we have been remote learning. our specific year has
had additional requirements implemented into our curriculum that other years above have not had.

8. MS2 took a formative exam for CEYE last year

9. MS2 have a 50/50 split, we do not

10. Our schedules have had to change so much because of the pandemic that we need to do medical skills during our dedicated CEYE study time.

that time takes away from studying for CEYE

| feel the MS1s have been through a lot this semester. We have shown we are capable of taking NBME style exams for we have done it all year. In
the past | understand why the students needed exposure to the NBME style questions due to the in-house summative questions, but this is not the
case for our class. These exams are hard and many of us had to find outside resources to help us to succeed on these exams due to the in-house
questions not being a true reflect of the types of questions we see on the summative. | would prefer to have a formative exam that would reduce
the stress we will be facing while gambling multiple factors at once, while also utilizing a resource that could show us the areas we are struggling
with. This would give me the chance to focus on these topics during summer to better myself and help me to succeed on Step 1. This year has

been full of changes and | think the CEYE not being a summative should be another change for our class.

Given that | am an MD/MPH student, the week allotted for studying for the CEYE is the week that MPH courses begin (it's a 6 week course and
therefore very fast paced.) | will therefore have to skip my first week of MPH courses so that | can focus on reviewing this years material to ensure
| do not fail (thus, possibly failing and having to re-so the year.) A formative will be a more gentle, flexible way to assess our progress and guide us

as to what material would should review and work in over the summer to be ready for MSII year.

-Have it be 50% to pass if keeping pass/fail





-For formative- if a student fails a particular section have them complete modules over the summative
-Having it as a formative will help mental health while not affecting how hard we try on the exam

Dear Faculty,

First off | want to thank you all for sticking with us and teaching us in this difficult online format- | know you are all working your hardest to share
your passions for your respected fields of study with us and | think in spite of things being online | have learned a lot this year. | am one of the 17
students in our class that is pursuing a dual MD/MPH degree and | am very concerned about a CEYE that counts for a grade. As someone who is
entirely financially independent, | don't really have the money or wiggle room to fail a single one of my MPH classes and | feel that if | were to
disregard 1/6th of our MPH summer semester | run the risk of failing the 3 MPH classes | will be taking. If | was to sacrifice the first of 6 weeks of
the MPH program this summer | am not sure that with moving cities, starting up research and trying to finish the 3 courses in the remaining 5
weeks that | would pass. Ultimately | have decided (with input from my family) that if the CEYE was for a grade, | would withdraw from the dual
degree program- and this would absolutely crush me but it would be what | needed to do to ensure | had done everything possible to pass the
CEYE and be able to continue to my second year in medical school. That being said, | have been on a constant upward slope with my grades-
starting with a 79 in IHD, a mid B in Gl and 2 consecutive 91s in IMN and Heme, | just wanted to share this information so you know that | am
writing this from a place on not being worried that if | took the 2 weeks to prepare that | was afraid | would fail, but writing it from a place of
explaining that if in those 2 weeks | have to packup my apartment in El Paso, Drive to Houston to move to my partners home since | will be
conducting research there this summer, return back to El Paso and take 2 days of exams all while also starting 3 brand new MPH classes and
beginning my own research project that | engineered with an MPH faculty member- | feel like | would be spread way too thin. | am genuinely
curious as to what | have retained from the beginning of the semester and really want to see what | would get on such an exam, | just don't want to
lingering thought in the back of my mind that if | happen to miss too many questions because | wasn't able to study as much as my non-MPH
classmates that that could derail my entire summer and financially force me to give up a second degree that | absolutely love and an
extraordinarily passionate about. | can't speak for the rest of my classmates, but if the CEYE was given as a formative | would personally ensure
that | sat for both full days of testing with a clear mind, excited to see what | retained and equally as eager to learn my problem areas so | can start
to incorporate some STEP outside resources over the summer to ensure that | start out MS2 year better that | left MS1 year.

| have dreamed of being a doctor ever since | can remember and | promise to you that | would not let the CEYE changing to a formative change my
seriousness when answering the questions and working through the test in any way.

| hope the CEYE changing to a formative is a change that we are able to make and | would be willing to do any number of practice questions over
the summer to address the questions | got wrong.

Thank you for taking the time to read this, and | appreciate you taking a look at our feedback.





| think we have already taken a lot of NBME based exams throughout this year and have proven that we are capable of that. | think the CEYE is still
helpful in regards to STEP 1 but considering that it's P/F now, | feel like having CEYE be a summative assessment add unnecessary stress to

already very stressed MSTs.

Last year the students were given a formative style CEYE because of the stress of COVID-19. The entire first year of medical school the MS1 have

been experiencing the stress of COVID-19 plus so much more, | do not think its fair to not give us the option MS2 were given.

| believe the CEYE being a pass/fail exam puts a pressure on students that is unnecessary if the goal is for us to strength our foundation going
into second year. There are students that have to re-take past exams that they failed in the semesters and | feel like it creates an added layer of
stress for these students because they are already proposed w/ the daunting possibility of having to repeat the year if they dont pass the

summative re-take.

This reduces my stress load in this being one of the two exams that count towards failing for this year. This is our first exam that is cummulative

and should be a formative experience so that we can learn through this experience rather than stress for a grade instead of the learning aspect.

To have a graded cumulative assessment over the entire first year, especially without adequate dedicated time to prepare, would simply be setting
students up to do poorly. Moreover, it would be incredibly unfair to the many students in the MD/MPH program to enforce a graded CEVYE, as they
will be in the middle of their public health courses and will be at a disadvantage in regards to CEYE prep. To have a graded CEYE is also quite
unfair considering the students in the year above the current MS1 class received a formative CEYE; it would demonstrate a difference in
regard/consideration between the previous classes and our current class. Moreover, in the time after RNL/before CEYE, the MS1 class has a wide
variety of other exams and requirements for Medical Skills due to the Covid restrictions at the end of IMN and throughout HEM. These
requirements would further hinder our prep for CEYE; something the other classes did not have to worry about with a formative assessment. The
CEYE should be a benchmark to see what we know and where we can improve; it should not be a source of constant stress and fear of

remediation that affects our mental health and ability to study other SPM coursework.

Were we doing in-house question summative tests, it would seem reasonable to have an NBME style end of year exam. Our end of unit exams are
NBME based though, and so our performances on these exams should be sufficient to track our performance. It seems redundant to have another

NBME style exam at the end.





| think the CEYE is an opportunity to understand strong and weak areas and using it in this reflective manner can help us further prepare and
review over the summer as needed. Having it as a graded exam adds unnecessary stress after having taken so many summatives already.
Additionally, I'll be taking MPH classes that | want to get value out of and I'm concerned | would be struggling trying to study full time for the CEYE

exam and taking those classes at the same time. Having a little break would be greatly appreciated after going straight for the past five months.

My reasoning for the CEYE to be a formative assessment is mutifold. First, | don't find it to be fair that that examination should determine us
moving into MS2. The fact that we are passing our unit NBME examinations should be prove that we are progressing in our knowledge and
learning to apply it in different circumstances. Second, making it a formative assessment will not make it less important or less serious, we are
mature graduate students and we recognize the value in it, but the fact that it would not determine our entire MS1 success reduces our stress
level and helps us have a more positive attitude towards it. Third, several of our peers are applying to outside research opportunities or starting
their parallel professional degrees, which will help tremendously in our residency applications, given the fact that we've already lost many
opportunities due to the pandemic. We should be able to apply and attend such compromises without the mental and physical obstacles of having
a graded CEYE. Our education experience has already been tremendously different and difficult from that of other classes, as we try to improve
our curriculum | believe that our opinion and experience should be valued, we have worked very hard to overcome our hurdles by having everything
online, not having even met our entire class and having no experiece helping in our community clinics or projects, in spite of that we have been

able to pass our NBME unit examinations, please take a consideration of that, please see the complete picture and not just base on a single test.

This past year of completely online curriculum made learning more challenging, e.g. no access to cadaver lab for anatomy, no access to

microbiology lab etc.

| think that given the circumstances of this year and our career in medicine, it would be more beneficial to emphasize the medical skills bootcamp

and ensure full participation in that event, through a formative CEYE assessment.

I'm one of the students enrolled in the MPH program and | think we would already be under pressure to perform well during May since classes are
accelerated for the summer. Also | feel like our previous summatives were already a testament of our abilities to understand and apply the
knowledge. In the end, for students like myself it will only add on to the stress especially if CEYE will count as 1 of the exams that could cause us
to repeat the year if we fail it which is simply not fair since we put in the work and passed all the other summatives, only to have things fall apart

last minute and have this one event dictate the whole year.





| would prefer the CEYE to be a formative assessment because | do believe that | as well as my fellow classmates would take this exam seriously
regardless of it counted towards our pass/fails or not. | do not believe the CEYE should not be an opportunity to penalize students, but rather used
to shed light on weaknesses and areas of improvement. | think with everything going on near CEYE such as medical skills boot camp, RNL
summative & OSCE, IMN OSCE & remediation, plus if you are in the MPH program as | am May is going to be a very hectic month with also starting
those classes. | do think its possible that with such high stakes in all these planned events we may be spreading ourselves too thin. | believe that
having CEYE as a formative can help lighten this load and allow students to really give their all for the RNL summative & OSCE as well as the IMN
OSCE, while CEYE can help motivate many of us this summer to work on subjects we struggled on during our MSI year. | know already that by
taking the CBSE exam this past January | am motivated to improve my score and work on my weaknesses. | think CEYE can serve the same

purpose and fuel the fire!

Regardless of the high pass rate, | find that it would be wrong to end up having to repeat the year after we (hopefully) passed every single unit
exam coming up to the CEYE. From my understanding, the past CEYEs have been relatively doable, but judging from the inconsistencies of last
year's exam break downs and hardness of each exam level, there really is no knowing how manageable this exam will end up being given the
change of curriculum. A good alternative is to have the exam graded as a formative. | heard last year's wasn't graded, but if they ended up failing
they would have to meet with the board of education to discuss learning tactics/improving studying. | believe that is enough incentive to push us,

without attaching the worry of failing the entire year having went through it and passing IHD-Renal.

| think the CEYE should be a formative because our class has faced unprecedented challenges this year. On top of the pandemic we have had to
deal with a new NBME curriculum/testing format. This has taken a toll on students as many have struggled with mental health as they manage
decreased social interactions, virtual medical school, moving to a new city, sick family members etc. | think this has also been reflected in our
class’s metrics. For example, the G| summative had a mean of 73.8 with a standard deviation of 8.9. Using a normal distribution that means that
16.14% of our class got below a 65. That translates to about 19 students if we have 120 students in the class. To me that seems like a very high
number. | believe these results are worse than last years and this is probably a common trend for all the units. Therefore, | don't think we should
be putting anymore stress/obstacles on our students who are already working tirelessly to get through this year’s challenges. | believe medical
students should be held to high standards since we expect people to one day trust us with their lives and wellbeing. However, we are also human

and we need a helping hand at times too. | believe that was the school’s intent with FAST sessions. | took part in these session and while some





were helpful, others seemed unorganized and unhelpful. Moreover, | was emailed about whether | wanted to join these sessions in the next unit to
which | responded yes. However, | was not put in FAST sessions and never received a follow up. From talking with other students, | know | am not

the only one who has experienced this. This has made many students feel as if the school isn’t adequately helping those who are struggling.

Making the CEYE a formative will allow for us to study better for the other blocks that we will be having during roughly the same time frame. It will
also allow us to better prepare for our summer research projects. We have proven our ability to learn the information of the CEYE exam by passing

the Summatives, why do we need to jump through what seems to be the same hoop for a second time?

With our previous summative exams, we have not been given the opportunity to review the questions we missed. So it is difficult to gather where
are weaknesses are. Though we are given a general subject breakdown, | still need more information as to what topics | need to review for more
comprehensive long-term understanding. By making the CEYE a formative assessment, every student will have the opportunity to review their
missed topics/weaker subject areas for the 8 weeks we have off. This would promote a higher score on the CBSE in August 2021. Additionally, it
would give the students (such as myself) a chance to really reach that deeper learning that we may not have accomplished in the shorter-more

stressful units of MS1.

1. We have worked incredibly hard this year for it being a super crazy year and it would be nice to have a little bit of an accommodation

2. | want to be able to really focus on the med skills boot camp, which | won't be able to do if I'm worried about passing this exam

3. It is already causing me all kinds of stress and anxiety bc I'm worried about passing all of the Summative exams but then failing this, which |
don't think is an accurate reflection of how well I've done over the past year

4. | want to be motivated to study over the summer, and having to cram in this over 2 weeks will make me less motivated to study over the

summer

Personally for me, | feel | will put a lot more effort into the preparation for the exam if it is pass/fail. This could also give even more preparation for

Step 1. | could see myself not having much incentive to prepare well if it was a formative exam.

We have several unique circumstances vs prior years that have made learning more difficult from both quantitative and qualitative perspectives:
1) Zero in person anatomy learning (very detrimental to those of us that are hands-on learners)
2) Required medical skills sessions between the last unit and CEYE that is going to significantly reduce our preparation for the exam





3) We've had to be very flexible with faculty and admin as they've navigated many challenging circumstances related to providing a virtual
education and we have of course accommodated all of them as we have no choice. We are simply asking for the same reciprocal understanding
and adjustment for 1 item (which was also provided to students last year who faced only a few months of challenges that we've faced for an
entire year.)

4) Limited to no intereaction with peers or faculty

| will still take the exam seriously but changing the end result will decrease a great deal of stress.

Too much overlap with other programs and requirements. We are in unprecedented times and we deserve some sort of leniency. | am sure no
other class has had overlap between CEYE, MPH, Med Skills Boot Camp and a pandemic. Telling us that it is not time consuming is not fair to us
or an adequate representation of the time and effort we put into preparing ourselves for these learning activities and programs. Expectations are
way too high from us and we are trying our best to reach those standards, but we are losing our mental health and becoming overwhelmed. Will it

take something drastic to happen before the faculty actually listens to us.

we have not been able to have many classes that were postponed so we have not had the same experiences that would prepare us for the exam.
We are currently in COVID pandemic and a lot of us are already in a lot if stress. We took a CBSE during the beginning of the semester and would

not make sense to take another standardized exam. Would prefer to take one of the exams out

| think a formative CEYE that doesn't contribute the the students allotted pass/fail would be best for students. In order to have students take the
exam seriously, | think students who fail sections should be required to take modules over the summer of the sections they need to improve in,

instead of having the exam count as a pass/fail.

| believe the CEYE should be a formative mainly because of the decreased mental stress it will put on me and my classmates. If | can recall
correctly, one of the reasons given for the CEYE to be formative last semester were involving circumstances related to COVID. Our class has had
to endure not only a portion, but the entire semester during a pandemic, so | believe that logic should still remain for us. Also, it being a formative
assessment would allow us to get a detailed assessment about what exact topic we missed and the rationale behind WHY our answers were

wrong (especially if it's on firecracker again, but | believe the same can be done on Examplify). The NBME post exam report sadly is not very





helpful, as it only broadly tells you where you performed on a broad discipline and not exactly what you may have missed. Knowing that we would
get a more detailed, specific report at the end of the CEYE will still retain the extrinsic (and mostly intrinsic, which is more beneficial in my opinion)
motivation to do well on the exam. Getting that and not having to worry about a remediation (on top of possibly other remediations) would also
allow people to have more time off for summer. Having this summer off to pursue research, preceptorships, and just relax is of increased

importance to our class specifically since this will be out last summer off, and we did not get a true summer the year prior due to the pandemic.

| do not believe that we should be forced to study the entire year’'s worth of material for a benchmark exam to help us gauge where we stand for
STEP1. | understand the context and hesitancy from the administration regarding “students may not take it seriously”, but 1) for our mental health
in an unexpectedly draining and exhausting year with so many setbacks to our education (I.e. no anatomy lab, online classes, etc), we shouldn’t
have to worry about another massive test that may cause us to remediate And 2) medical students, by definition, are already going to try to do
their best on this test because we can't stand to see poor grades on our portfolio and 3) starting the summer off with a bad CEYE grade will

literally ruin our longest break for the next 4 years

CEYE should be formative because students have worked hard to pass each unit individually while also dealing with a pandemic. We take the
CEYE seriously regardless of whether it is graded because it is a chance to assess our study skills and where we stand in regards to STEP 1
(whereas the CBSE was largely useless because we had not learned most of the material). It would be a disservice to add the burden of a P/F
exam at the end of an already burdensome year, and remediation would be much more difficult due to the relatively shorter amount of time that
would be given to review a whole year’s worth of material. Students that already have failed an exam would be doubly punished for having to
remediate the unit both as an individual section and as part of a larger exam. Students that have to remediate exams should be able to put all of
their focus on those exams instead of having the added pressure of the CEYE. And on the other hand, students that have demonstrated mastery of
the material by passing every unit should not be punished by having to pass the CEYE. An alternative to making the CEYE pass/fail would be
having students review missed questions or objectives, which would further encourage students to take it seriously AND give the opportunity for

EVERYONE to improve moving forward (however this should be optional for people who scored well).

While of course | would prefer that the CEYE be a formative assessment to lessen the pressure, | do not think there is anything wrong with it being
a pass/fail formative assessment as long as we are given a significant dedicated period, a full 2 weeks minimum. | think this is fair because not
only is it precedent, but we have had knowledge of this since we were given our syllabi in July of 2020.





| do ask that adequate tailored preparatory material is provided, including multiple full length comprehensive Firecracker and in house question

practice exams with questions that we have not seen before!

This year we have faced challenges that no other class has had to incur. Reasons why CEYE should not be pass/fail below:

1. Not an accurate account of our learned knowledge as we have limited time to prepare due to shifting due dates and other summative/OSCEs
2. No dedicated period for those pursuing a dual degree, since the first week of the MPH program coincides with CEYE

3. No preparatory resources offered by the school for NBME based exams

Alt: CEYE as a pass/fail should be conducted at the end of fall semester 2nd year to serve as a diagnostic for STEP | and will be a comprehensive

analysis of our ability so far.

The CEYE pass/fail will be unnecessary added stress to an already packed end of the semester. If we prove that we can pass the summatives,
there is no reason to take a pass/fail CEYE. This will only serve as a way to impede the progress of already passing students. Please make the

CEYE formative. Those of us who want to take it seriously will, and those who do not, will not. It should be up to us.

Personally | keep up with all of the information using anki, and | plan to keep up with it, and also to get ahead in the summer with research and

neuro/endocrine/repro. So having to take a long test for 2 days and spending time and resources on it seems moot.

A formative CEYE would serve as an opportunity to improve on overall knowledge gaps with specific, individualized feedback in a way we haven’t

been given this year through our summarizes.

Although I think that exams are an important component of learning, | think that a comprehensive exam of all of the materials learned through the
year is not a good way to judge whether someone should pass to the next year. This exams should serve as a reinforcement tool and a way to
look for potential opportunities for academic improvement but never to judge whether someone who has passed all of the unit exams (which are

already NMBE style) and unfortunately underperforms on the CBSE is capable of becoming a competent physician.





Quarantine medical school (zoom university school of medicine) has been challenging for everyone. Many people have already used a single fail. |

don't believe we should be forcing another opportunity for my classmates to have to remediate.

| think that there is a lot of stress associated with such exam. | fully agree with Dr. Hogg and other faculty who stress the importance of
understanding the material adequately and reasoning within multiple systems. That is a very valuable skillset that we will all need as future
physicians. However, | think that our class still has the desire to perform well--especially when it comes to our own personal growth. Making the
CEYE a formative would hardly have an impact on overall performance. So much so that if the administration decided to tell us it was graded but

then ultimately switch it to a formative, there would be little harm done.

CEYE should be formative because students have worked hard to pass each unit individually while also dealing with a pandemic. We take the
CEVYE seriously regardless of whether it is graded because it is a chance to assess our study skills and where we stand in regards to STEP 1
(whereas the CBSE was largely useless because we had not learned most of the material). It would be a disservice to add the burden of a P/F
exam at the end of an already burdensome year, and remediation would be much more difficult due to the relatively shorter amount of time that
would be given to review a whole year’'s worth of material. Students that already have failed an exam would be doubly punished for having to
remediate the unit both as an individual section and as part of a larger exam. Students that have to remediate exams should be able to put all of
their focus on those exams instead of having the added pressure of the CEYE. And on the other hand, students that have demonstrated mastery of
the material by passing every unit should not be punished by having to pass the CEYE. An alternative to making the CEYE pass/fail would be
having students review missed questions or objectives, which would further encourage students to take it seriously AND give the opportunity for

EVERYONE to improve moving forward (however this should be optional for people who scored well).

PLEASE make this a formative. | understand the concerns that people will not take this exam seriously if it becomes a formative.l do not think this
will happen. Our class has demonstrated that we take formatives VERY seriously, as the averages are usually in the 70s. Also, the required med
skill "bootcamp” will be an insanely busy week and will take a lot of our dedicated study time away from us, especially since some of us live far

away from campus.





| believe the CEYE should be a formative mainly because of the decreased mental stress it will put on me and my classmates. If | can recall
correctly, one of the reasons given for the CEYE to be formative last semester were involving circumstances related to COVID. Our class has had
to endure not only a portion, but the entire semester during a pandemic, so | believe that logic should still remain for us. Also, it being a formative
assessment would allow us to get a detailed assessment about what exact topic we missed and the rationale behind WHY our answers were
wrong (especially if it's on firecracker again, but | believe the same can be done on Examplify). The NBME post exam report sadly is not very
helpful, as it only broadly tells you where you performed on a broad discipline and not exactly what you may have missed. Knowing that we would
get a more detailed, specific report at the end of the CEYE will still retain the extrinsic (and mostly intrinsic, which is more beneficial in my opinion)
motivation to do well on the exam. Getting that and not having to worry about a remediation (on top of possibly other remediations) would also
allow people to have more time off for summer. Having this summer off to pursue research, preceptorships, and just relax is of increased

importance to our class specifically since this will be out last summer off, and we did not get a true summer the year prior due to the pandemic.

| think the CEYE should be a formative because our class has faced unprecedented challenges this year. On top of the pandemic we have had to
deal with a new NBME curriculum/testing format. This has taken a toll on students as many have struggled with mental health as they manage
decreased social interactions, virtual medical school, moving to a new city, sick family members etc. | think this has also been reflected in our
class’s metrics. For example, the Gl summative had a mean of 73.8 with a standard deviation of 8.9. Using a normal distribution that means that
16.14% of our class got below a 65. That translates to about 19 students if we have 120 students in the class. To me that seems like a very high
number. | believe these results are worse than last years and this is probably a common trend for all the units. Therefore, | don't think we should
be putting anymore stress/obstacles on our students who are already working tirelessly to get through this year’s challenges. | believe medical
students should be held to high standards since we expect people to one day trust us with their lives and wellbeing. However, we are also human
and we need a helping hand at times too. | believe that was the school's intent with FAST sessions. | took part in these session and while some
were helpful, others seemed unorganized and unhelpful. Moreover, | was emailed about whether | wanted to join these sessions in the next unit to
which | responded yes. However, | was not put in FAST sessions and never received a follow up. From talking with other students, | know | am not

the only one who has experienced this. This has made many students feel as if the school isn’t adequately helping those who are struggling.

| feel the MS1s have been through a lot this semester. We have shown we are capable of taking NBME style exams for we have done it all year. In
the past | understand why the students needed exposure to the NBME style questions due to the in-house summative questions, but this is not the

case for our class. These exams are hard and many of us had to find outside resources to help us to succeed on these exams due to the in-house





questions not being a true reflect of the types of questions we see on the summative. | would prefer to have a formative exam that would reduce
the stress we will be facing while gambling multiple factors at once, while also utilizing a resource that could show us the areas we are struggling
with. This would give me the chance to focus on these topics during summer to better myself and help me to succeed on Step 1. This year has

been full of changes and | think the CEYE not being a summative should be another change for our class.

Were we doing in-house question summative tests, it would seem reasonable to have an NBME style end of year exam. Our end of unit exams are
NBME based though, and so our performances on these exams should be sufficient to track our performance. It seems redundant to have another

NBME style exam at the end.

It is unreasonable to expect students to be able to prepare for a pass/fail summative within a two week period especially when there are other
workshops for med skills. This should be a benchmark for ourselves, not a graded exam that is setting us up for immense pressure and stress in

order to pass.

| believe the CEYE being a pass/fail exam puts a pressure on students that is unnecessary if the goal is for us to strength our foundation going
into second year. There are students that have to re-take past exams that they failed in the semesters and | feel like it creates an added layer of
stress for these students because they are already proposed w/ the daunting possibility of having to repeat the year if they dont pass the

summative re-take.

Too much overlap with other programs and requirements. We are in unprecedented times and we deserve some sort of leniency. | am sure no
other class has had overlap between CEYE, MPH, Med Skills Boot Camp and a pandemic. Telling us that it is not time consuming is not fair to us
or an adequate representation of the time and effort we put into preparing ourselves for these learning activities and programs. Expectations are
way too high from us and we are trying our best to reach those standards, but we are losing our mental health and becoming overwhelmed. Will it

take something drastic to happen before the faculty actually listens to us.

Regardless of the high pass rate, | find that it would be wrong to end up having to repeat the year after we (hopefully) passed every single unit

exam coming up to the CEYE. From my understanding, the past CEYEs have been relatively doable, but judging from the inconsistencies of last





year's exam break downs and hardness of each exam level, there really is no knowing how manageable this exam will end up being given the
change of curriculum. A good alternative is to have the exam graded as a formative. | heard last year's wasn't graded, but if they ended up failing
they would have to meet with the board of education to discuss learning tactics/improving studying. | believe that is enough incentive to push us,

without attaching the worry of failing the entire year having went through it and passing IHD-Renal.
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SCIl/Renal Summative)

Do you prefer that the SCI and/or Renal exams be held on days that are later in the week? Please

keep in mind that Medical Skills "Bootcamp" make-up activities will be held during this week as well.
96 responses

@ | prefer that the SCI and/or Renal exams
be held on days that are later in the
week.

@ | prefer that the exam schedule remain
as is.

All potential changes to the schedule are dependent on testing room and support staff
availability as well as the flexibility of the Medical Skills "Bootcamp" schedule.
However, if you prefer a change in exam dates, please share with us your ideal Unit 6
exam schedule. *not required* 40 responses

SCI - Monday
RNL - Wednesday or Thursday

| like to have more time during test week to prepare for exams, having the exams at the end of test

week helps with that.

Keeping the exam schedule as is allows us more time to study for CEYE and allows time in the week

for medical skills make up sessions without cutting into CEYE study time

| prefer to get the renal and SCI exams out of the way.

| would be fine with how the schedule is as long as the CEYE is not part of our P/F.

At least give us Monday for dedicated study time. Move some of the medical skills bootcamp stuff

to Saturday if you have to.





Renal exam on Thursday, SCI on Friday. (or reversed is good with me also)

Wednesday- RNL summative

Thursday- sci

SCI May 3rd, Renal summative May 6th

Renal is a dense unit and having the exams later in the week provides students valuable free study
days to prepare for the exam aside from the weekend. These few days before the exams with exams

later in the week has been the standard for all of our previous exams.

| would be okay with SCI being held earlier in the week, but | would ask that Renal be held later in the
week like on a Friday. | would rather be able to get everything else out of the way and have the rest of

the week to focus on Renal.

More study time is almost always good.

It is always difficult balancing study time between exams during each exam week. However, when
we are already mentally and emotionally exhausted from the year coming to a close, | think students

will appreciate the extra time to study for these exams. In particular the RNL exam.

n/a

| wouldn't mind leaving SCI the day it is, but moving the renal exam to a date later in the week,

possibly Friday the 7th, to give us adequate time to prepare would be appreciated.

| would rather our schedule just be set and us go with it rather than add even more uncertainty. All of
this Bootcamp stuff is already so uncertain, making scheduling this complicated, so | think it would

only make things immensely worse and more complicated if we tried to change the testing schedule.





In the end, these are two crticial exams and require studying. Med Skills Bootcamp can move dates
if needed but our exams are more important. Maybe moving them to wed and thursday of the week
might work too. Also where would RNL OSCE be held?

I'd like the SPM exam on Thursday and the SCI on Friday

It would be preferable for Renal to be held on Wednesday, May 5th, and SCI to be held on Thursday,
May 6th. Then the beginning of Med Skills Boot Camp can be held Friday, May 7th and then spill into

the Monday of the following week if necessary.

| would prefer it be later in the week such as wednesday/thursday or thurday/friday. Even if we have
1 bootcamp a day that will leave us with the rest of the day to study which is better than cramming

to study before monday

How can you expect students to learn all this content in such a short period of time and not provide
us with an off-week to study and strengthen these concepts? You cant expect us to learn new

material M-F and then have 3 days to prepare to take an entire comprehensive exam. Come on now..

-Renal exam on Thursday, or Friday if the required boot camp dates are scheduled before the

summative date

Renal on 5/6; SCI final on 5/7. Weekend boot camp sessions!

Renal summative prior to the SCI summative, with the first test on Wednesday or Thursday.

If the exams were pushed back, that would provide even less time to study the for CEYE exam.

| prefer extra time to study for CEYE. If the exam is moved back, | prefer the boot camp go into
Saturday that same week, if possible, and have the renal exam no later than Wednesday, as with
IMN.

There is no reason to change the schedule. Leave it as it is so that we have more time to study for
CEYE please.





5/6-5/7

Move exam to at least Wednesday, if not Thursday. Have OSCE before the exam bc it's hard to

motivate yourself for it after the Summative

There should be a third “indifferent” option

Not related, but | just suggest that we get a long weekend and nothing is scheduled the Friday of

exam week. This would give students a much needed break.

| am honestly okay with either of these choices, as long as either one doesn't move the dates of
CEYE

Ideally | would like SCI to be held on that Wednesday and Renal to be held on that Thursday

We are already facing reduced amounts of dedicated time to study for the CEYE, so | would prefer
not to push back the Renal summative. However, if the CEYE IS changed to a formative, having more
quality time to study for Renal would be nice. But how it stands now | would prefer more time to
study for CEYE.

| would prefer that the IMN Skill Exam OSCE can be video recorded the same way that the Heme
OSCE Skill Exam was video recorded. This would provide us with more time to complete the rest of

the requirements that have stacked up at the end of the semester.

An extra day or two would be great to really get Renal down, counting it as (partial) preparation for
the CEYE.

It seems rushed to have the summative in the beginning of the week when we could use those days

to prepare more for a summate that counts towards our "fails".





Being a shorter unit, | think it would be best to have the exams later on in the week so it gives us a bit
more wiggle room to complete everything. If the exams need to be early in the week, | would hope
that Thurs/Fri classes be cancelled altogether (iRAT/tRAT, WCE, Colloquium, Med Skills, SCI) so that
it gives us relatively the same amount of time post-new material before the exam. So: the week
before- Mon-Wed classes, Thurs-Fri dead days, Unit Exam Tuesday, SCI exam Wednesday (so
pushed back one day if possible). | really would prefer an exam schedule that puts the SCI exam

after the Unit exam - it makes juggling everything a bit more manageable.

Ideally | would like SCI to be held on that Wednesday and Renal to be held on that Thursday

Renal on 5/6; SCI final on 5/7. Weekend boot camp sessions!

Move exam to at least Wednesday, if not Thursday. Have OSCE before the exam bc it's hard to

motivate yourself for it after the Summative

| prefer extra time to study for CEYE. If the exam is moved back, | prefer the boot camp go into
Saturday that same week, if possible, and have the renal exam no later than Wednesday, as with
IMN.

Renal exam on Thursday, SCI on Friday. (or reversed is good with me also)

An extra day or two would be great to really get Renal down, counting it as (partial) preparation for
the CEYE.

| am honestly okay with either of these choices, as long as either one doesn't move the dates of
CEYE

Not related, but | just suggest that we get a long weekend and nothing is scheduled the Friday of

exam week. This would give students a much needed break.

It would be preferable for Renal to be held on Wednesday, May 5th, and SCI to be held on Thursday,
May 6th. Then the beginning of Med Skills Boot Camp can be held Friday, May 7th and then spill into

the Monday of the following week if necessary.





It is always difficult balancing study time between exams during each exam week. However, when
we are already mentally and emotionally exhausted from the year coming to a close, | think students

will appreciate the extra time to study for these exams. In particular the RNL exam.

More study time is almost always good.
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3.3. MS3

Runail Ratnani. - Nothing to present

3.4. MS4

Discussion

No student reps present.

4. POLICY VOTING 05:45 PM-06:05 PM

Presenter(s): Alexandraki, Irene, Ellis, Linda S, Francis, Maureen

Description
Common Clerkship Policies for AY 2021 - 2022 - Attached to agenda for your review
Student Mistreatment Reporting Policy - Attached to agenda for your review.

] Common clerkship policies AY 2021-2022- No markup v4.docx
] OLICY ON REPORTING STUDENT MISTREATMENT_Final_Ogden_Ellis_3Aug2020 (002)_RAL commments_EllisUpdates_CEPCfeedbackAdded.docx

Discussion

Dr. Francis - Presented The Common Clerkship Policies and changes made for AY 2021 - 2022 - Pre-Clerkship Committee reviews these policies
every year then brings the updates to CEPC.

Dr. Ellis - Presented Student Mistreatment Reporting Policy. - New Policy.

4.1. COMMON CLERKSHIP POLICIES FOR AY 2021-2022.

Presenter(s): Francis, Maureen

Discussion

Dr. Francis - Presented The Common Clerkship Policies and changes made for AY 2021 - 2022 - Pre-Clerkship Committee reviews these policies
every year then brings the updates to CEPC.

Updates:

. Student absences - With the change to LIC - 2 blocks instead of 3-, absences are now 6 per block max.

. Website for student absence documentation updated. Also, verbiage in policy clarified, but not changed.

. Wording expanded on what "graded activity" definition.

. Testing dates for NBME shelves updated for this AY.

. Testing remediation dates also updated for this AY.

. OSCEs will be less in number (2 instead of 3) although they are now larger exams.

. Cut-off for passing and Honors changed (6-7 percentile). Passing scores based on 2 things: 1-NBME recommended passing scores and 2-Norm
Tables (National performance). Fam. Med and Psych passing scores will need to be raised to 65 and 73, respectively. Honors for Emergency
Medicine needs to be adjusted to 82.

8. Step 2 CS has been eliminated and language removed from policy.
9. Shift on the Intersession week #s - Administrative changes in the calendar for next year.

10. End of Block OSCE now has 5 cases.

1. SOAP note verbiage changed (USMLE scratched).
12. Added "Reminder of important dates" at the end.

No oA WN o

Floor open to Q&A - No questions
Dr. Alexandraki calls for motions to pass.
Dr. Nino motions to approve.

Dr. Ayoubieh and Dr. Genrich second motion.
Passed unanimously
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[bookmark: _Toc421092571]Office of Medical Education Contacts (MS3 and MS4)

		Name

		Title

		Phone

		Email



		Irene Alexandraki, MD, MPH, FACP

		Associate Dean for Medical Education

		(915) 215-4340 

		Irene.alexandraki@ttuhsc.edu 



		Maureen Francis, MD, MS-HPEd, FACP

		Assistant Dean for Medical Education

		(915) 215-4333 

		Maureen.Francis@ttuhsc.edu



		Lourdes Janssen

		Unit Manager,   Years 3 & 4

		(915) 215-4393

		Lourdes.Davis@ttuhsc.edu



		Christy Graham 

		Course Coordinator, Year 3 & 4

		(915) 215-4624

		Christy.graham@ttuhsc.edu 



		Rebecca Aranda

		Unit Supervisor, Hospital Clerkships

		(915) 215-5034

(915) 577-7593

		Rebecca.aranda@ttuhsc.edu



		Rebecca Doris

		Course Coordinator, Year 3 & 4

		(915) 215-4396

		R.Dorris@ttuhsc.edu





[bookmark: _Toc421092572]Disability Support Services

TTUHSC EP is committed to providing equal access to learning opportunities to students with documented disabilities.  To ensure access to the educational opportunities in the clinical setting, please contact the Director of Disability Support Services (DSS) to engage in a confidential conversation about the process for requesting accommodations in the classroom and clinical setting.  Accommodations are not provided retroactively so students are encouraged to register with DSS as soon as possible.  More information can be found on the DSS website: http://elpaso.ttuhsc.edu/studentservices/disability-support-services.



Attendance Policy

Attendance at clinical duties and didactics is mandatory. Unexcused absences will not be tolerated and may result in disciplinary action, potentially including a requirement to repeat a clinical block or rotation. Students have allotted institutional holidays as stated in the student handbook and on each academic calendar.  

Students assigned to WBAMC will be excused from duty on institutional holidays.  Students will be expected to work on Military Training Days that do not coincide with institutional holidays.  If the clinic to which the student is assigned is closed, the student will be assigned duties on campus for the day.

Students are required to attend both the first and last days of the rotation.  The only excused absences will be for interviews, illnesses (with doctor’s note), or documented family emergency.  Students will not be excused in order to depart for an away or international rotation.  

Absences are only excused at the discretion of the Clerkship/Course Director. Commonly excused absences include:

· Illness/health care appointment

· Family Emergency

· Death in the Family

· Religious Holidays (please see the Religious Holy Days Policy in the Student Affairs Handbook)

· Presenting at a National Conference

· Interviews for Residency (MS4 only)

[bookmark: _Toc421092573]Absences in the Third Year 



During the third year, a student is expected to attend all clinical and didactic activities.  If a student will be absent for any activity, they must obtain approval from the Clerkship Director.  If the Clerkship Director determines that a student’s absence(s) compromises the student’s ability to attain the necessary competencies, they may require the student to make up days or complete alternate assignments. If a student is required to make up time, this must be completed during unscheduled time and the hours worked must be in compliance with the duty hour policy.



If a student is absent more than 6 days per block or 12 days during third year (including excused absences), it will be reviewed by the Associate Dean for Student Affairs. Excessive absences could be a violation of the Student Code of Conduct and may be forwarded to the Grading and Promotions Committee. 



In the event of an emergency that results in an absence from clerkship duties, the student must notify the Clerkship Coordinator AND the Office of Student Affairs as noted above as soon as possible.

If a student begins a third year clerkship block and then takes a prolonged leave (> 2weeks), then the student will be required to:

· Make up any clinical time missed in the next open clerkship block (this would be Block 1 of the next academic year for students who are “on cycle” and Block 2 of the next academic year for students who are “off cycle”)

· Once the student completes the pending clinical work, the student can then schedule the pending NBME exams and the OSCE at the next available offering. 

· The NBME dates are published in the Common Clerkship Policies. NBME exams are generally administered every 4 weeks.

· The next available OSCE may be a remediation date or the scheduled OSCE at the end of the block

· Didactic material that is missed can be viewed through CANVAS where videos, slides and readings are posted. 

· Students can meet with faculty to discuss any questions they have about didactic material 

· There may be additional make-up assignments at the discretion of the clerkship directors. 

· Make-up for the clinical time missed, coursework and testing will need to be completed before beginning year 4 clerkships. Exceptions to this can only be made with approval of both the Office of Medical Education and the Office of Student Affairs.





[bookmark: _Toc421092574]Absences in the Fourth Year

In the fourth year, a student may have no more than three excused absences in a 4 week block without having to make up that time. However, if the Clerkship/Course Director determines that a student’s absence(s) compromised the student’s ability to attain the necessary competencies, they may require the student to make up days or assignments, regardless of the number of days missed. It is also at the discretion of the Clerkship/Course Director to give the student an alternate assignment to satisfy all or part of the make-up time.  If a student is required to make up time, this must be completed during unscheduled time and the hours worked must be in compliance with the duty hour policy.

If a student is absent more than 6 days in a semester during fourth year, it will be reviewed by the Associate Dean for Student Affairs. Excessive absences could be a violation of the Student Code of Conduct and may be forwarded to the Grading and Promotions Committee.

[bookmark: _Toc421092575]Notification of Absence (Third and Fourth Year)

When a student is going to be absent, they are required to notify: 1) the Clerkship Coordinator BEFORE their shift or assigned duties begin. Acceptable forms of notification are: email (preferred), phone call, or text message. Please see individual Clerkship Syllabus for Clerkship-specific contact requirements; 2) The Office of Student Affairs by emailing PLFELPClerkshipAbsence@ttuhsc.edu. 

Planned Absences: 

A planned absence from a clerkship phase required activity must be reported a minimum of two weeks in advance (unless deemed unavoidable by the Associate Dean for Student Affairs and the Clerkship Director). Non-compliance shall result in the absence being counted as unplanned and potentially unexcused). The same notification rules listed in the previous paragraph apply.



[bookmark: _Toc421092576]Documentation of Absence (Third and Fourth Year)

If a student is absent:

· Orientation Day (MS3 and MS4) is a Graded Activity. Therefore a health care provider’s note on the healthcare provider’s letterhead or printed from their electronic health record is required if Orientation is missed. The absence is subject to the institution’s Missed Graded Activities Policy. Please see the Student Affairs Handbook for more information.

· Additional graded activities include OSCE’s, NBME subject exams and all other activities that contribute to a student’s final grade (such as presentations). A health care provider’s note on the healthcare provider’s letterhead or printed from the electronic health record with signature is required. 

· More than two consecutive days due to illness: a health care provider’s note on the healthcare provider’s letterhead or printed from the provider’s electronic health record is required.

· If a health care provider’s note is required as noted in the sections above, failure to obtain a health care provider’s note in a timely manner (within 48 hours) may result in a serious professionalism concern or failure of the clerkship

· When presenting at a national conference: a copy of the invitation to present and travel itinerary is required.

· When interviewing for residency (MS4 only): a copy of the invitation to interview and travel itinerary is required.

[bookmark: _Toc421092577]Remediation and/or Make Up of NBME Exams (Third and Fourth Year)

Students who miss an NBME exam due to an excused absence must make arrangements with the Office of Medical Education to make up the exam on the next scheduled exam date.  

Third Year students who must remediate an NBME exam will need to complete the exam before their Fourth Year coursework begins.  It is recommended that students who fail any NBME on the first attempt contact the Office of Student Affairs for any assistance needed.

Fourth Year students who must make up an NBME exam will take the exam on the next scheduled exam date, even if it falls on vacation time.  Students who are required to make up days will take the exam on the next available date following the make-up days.  Students may delay the exam if the next exam date falls during another clerkship with a required NBME.  Exceptions will also be made for approved away rotations.

During fourth year, all remediation must be completed in time for certification for graduation.

 No special arrangements (additional exam dates/times) will be made.

[bookmark: _Toc421092578]AY 2021-2022 NBME’s will be administered on the following dates:

Year 4 testing dates are scheduled as follows:

· Friday, May 15th

· Thursday, May 21st 

· Friday, May 22nd 

· Friday, May 29th

· Friday, June 4th

· Friday, June 11th 	

· Friday, June  18th 

· Friday, June  25th

· Friday, July 2nd

· Friday, July 9th

· Friday, July 16th

· Friday, July 23rd

· Friday, July 30th 

· Friday, August  27th 

· Friday, September 24th 

· Friday, October  22nd  

· Friday, October  29th  

· Friday, November  19th 

· Friday, December  3rd 

· Friday, December  17th 

· Friday, January 7, 2022

· Friday, January  28th 

· Friday, February 4th 

· Friday, February  25th 

· Friday, March  25th 

· Friday, April  22nd 

· Thursday, May  19th 

Third year testing dates are as follows:

Block 1

· IM/FM/Psychiatry OSCE – October 18 – 19

· OB/Peds/Surgery OSCE – October 20 – 21

· FM and Surgery NBME – October 22

· IM and Pediatrics NBME – October 26

· Psychiatry and OB NBME – October 29

Block 2

· IM/FM/Psychiatry OSCE – April 18 – 19

· OB/Peds/Surgery OSCE – April 20 – 21

· FM and Surgery NBME – April 22

· IM and Pediatrics NBME – April 26

· Psychiatry and OB NBME – April 29



Remediations for MS3’s and MS4’s are available on any scheduled testing date (Year 3 or 4).  Once the student decides on a date to remediate, please contact Mrs. Janssen at least one week in advance to make arrangements.

[bookmark: _Toc421092579]Credentialing of Medical Students

All medical students must maintain compliance with occupational health requirements in order to participate in clinical rotations. This is monitored by the Office of Student Affairs.

In addition, many health care facilities and offices require students to be credentialed to attend procedures and/or care for patients. The Office of Medical Education will work closely with Student Affairs and the individual clerkships to file the paperwork necessary for each facility. It is each student’s responsibility to answer emails and comply with required appointments (such as for fingerprinting at WBAMC) and to complete all required paperwork in a timely manner. If students fail to comply with deadlines and are unable to attend a rotation as a consequence, it may be reflected in the student’s final assessment as a professionalism issue. Please note that the Office of Medical Education and the appropriate clerkship will notify students if there are facilities that are not approved for medical student rotations. The students should not perform clinical duties or procedures at any facility that is not approved even if their community preceptor goes to that facility.  

If a student does not complete the required credentialing process, then they may NOT enter that facility and work as a medical student.

 Clinical Grading Policy 

Student clerkship performance is based on the clerkship director’s judgment as to whether the student honors, passes, or needs improvement on each of 8 competencies described by the PLFSOM discipline performance rubric.  The final clerkship performance assessment is conducted at the end of the rotation based on the student’s level of performance at that point in time.  Students are not penalized for lower levels of performance early in their rotation.  It is expected that over the course of the block, student performance will have improved in many or all categories, based on constructive feedback and growing familiarity with the clinical discipline and patient care. In other words, the final assessment is not an average of the student’s performance over the entire rotation but represents their final level of achievement.   

Possible Final Grades are Honors, Pass, Fails, and In Progress.  There is no cap or quota on the number of students eligible for Honors designation.  The overall grade is based on the 8 competency scores as described below.  No student who “needs improvement” in any competency on the final clerkship evaluation is eligible for honors.  

A student who fails Professionalism may receive a Pass or a Fail overall at the discretion of the course director, regardless of the scores on all other items.  

[bookmark: _Toc421092580]Third and Fourth Year

Overall grade is based on the assessment in each of the 8 competencies, NBME score (See Table 1 for clerkship designated thresholds for pass and honors), OSCE performance (if applicable), and professionalism

· Honors, if all of the following are true: 

· Passes NBME exam, if applicable, at or above the clerkship designated score for honors on first attempt

· Passes OSCE, if applicable, on first attempt

· Minimum of 4 of the 8 individual competencies rated as “Honors” on the final clerkship evaluation

· No individual competency rated as “needs improvement” on the final assessment. 

· Pass if all of the following are true:  

· Passes NBME exam, if applicable, at or above the clerkship designated score for pass on the first or second attempt

· Passes OSCE, if applicable, on first or second attempt

· Minimum of 6 of the 8 individual competencies rated as pass or better on the final clerkship evaluation

· No more than 2 individual competencies rated as “needs improvement” on the final clerkship assessment

· Professionalism concerns are, in the judgment of the course director, not significant enough to warrant a Fail on the final clerkship evaluation.

· A failing clinical assessment is assigned if any of the following are true.

· 3 or more individual competencies rated as “needs improvement” on the final clerkship assessment

· NBME Exam, if applicable, below the designated clerkship score for pass after 2 attempts

· Failure on final exam (other than NBME), if applicable, after 2 attempts

· Fail on OSCE, if applicable, after 2 attempts

· Professionalism concern deemed by the course director significant enough to warrant a Fail on the final evaluation.

· If a student receives a final grade of “needs improvement” in 3 or more competencies in any of the clerkships, they will be referred to the Grading and Promotions Committee (GPC).

· If a student fails 3 NBME’s or 2 OSCE’s within the third year, they will be referred to the Grading and Promotion Committee and a notation will be made on the MSPE (Medical Student Performance Evaluation)

An In Progress grade will be assigned any student who has not completed required assignments or examinations or who has not fulfilled all clinical experience obligations, pending completion of the required work.




Table 1: Clerkship Designated Scores for Pass and Honors

		Clerkship

		PLFSOM Equated Percent Correct Score required for PASS

(>designated score)

		PLFSOM Equated Percent Correct Score required for HONORS (>designated score)



		Family Medicine

		  65 

		  80



		Surgery

		 60 

		  80



		Psychiatry

		  73  

		 87



		Internal Medicine 

		 60 

		 80



		Pediatrics

		 65 

		 84



		OB/GYN

		 67  

		 83



		Neurology

		 68 

		 85



		Emergency Medicine

		 68 

		 86 82	Comment by Francis, Maureen: Dr Parsa and I suggest lowering to 82 – based on historical data, this would be 16 to 17% of students eligible for honors





*

Please note: Each Fourth Year Elective has its own specific grading assessment forms. Final grades possible are Honors, Pass, and Fail. Please refer to the syllabus for each elective for more information on the specific grading policy.

[bookmark: _Toc421092582]Class Ranking Formula

Class rank will be calculated at the completion of third year clerkships and will be included in the student’s MSPE prepared by the Office of Student Affairs. The ranking will be based on competency grades, professionalism, NBME scores and OSCE performance. Contribution of each element will be as follows:

· 30 % based on competency grades from 6 third year clerkships in Knowledge for Practice, Patient Care, Interpersonal and Communication Skills, Practice Based Learning and Improvement, System-based Practice, Interprofessional Collaboration and Personal and Professional Development.

· 30% based on performance in the end of block OSCEs

· 30 % based on NMBE subject exam scores from the 6 third year clerkships

· 10% based on competency grades in Professionalism from all 6 third year clerkships

Referral to Grading and Promotion 

Third year students will be referred to the GPC if they receive “Needs Improvement” in 3 or more competencies on any Clerkship final assessments or if they fail a Clerkship. Fourth year students will be referred to GPC if they receive “Needs Improvement” in 2 or more competencies on any required fourth year rotations (including Emergency Medicine, Neurology, Sub-Internship and Critical Care, and Bootcamp) or if they fail a clerkship.

Progress of all students will be reviewed by the GPC twice per year in the context of all course work, student’s professionalism, evidence of progressive improvement and personal circumstances. Performance in other blocks or clerkships will be taken into consideration by the GPC.



For the Third Year:

The committee will consider all Year 3 students after the end of each 3rd year clerkship block. Students considered at-risk will be placed on academic warning or probation and reviewed by the GPC according to the following rules: 



		If

		Then



		Failure of one clerkship: 

a. Fail clinical component OR

b. Fail Professional component OR

c. Fail 2 attempts at the NBME OR

d. Fail 2 attempts at the OSCE 



		

a. Referral to GPC for consideration of: one-month remediation* in Year 4 (student placed on academic warning), repeat of the associated clerkship block(s), repeat of Year 3 (student placed on probation), or dismissal 





		Failure of two clerkships (same definition as above)

		a. Same as above



		Failure of the NBME in three different clerkships (on first attempt)

		a. Referral to GPC for consideration of: individualized remediation* (student placed on academic warning), repeat of Year 3 (student placed on probation), or dismissal 





		Failure of three clerkships

		a) Probation and referral to GPC for consideration of: repeat of Year 3 or dismissal 





		Rating of “Needs Improvement” in 3 or more competencies on any Clerkship final assessments

		a. Referral to GPC for consideration of: individualized remediation* (student placed on academic warning), repeat of Year 3 (student placed on probation), or dismissal 





		Issues of Professionalism/Clerkship Director Concerns

		

a. A student referred to the GPC based on a professionalism concern may be designated as at-risk and on academic warning or probation based on the GPC’s review of the specific concern(s) and the student’s overall academic record. As professionalism is an essential component of the school’s academic program (see the PLFSOM medical education policy on program goals and objectives), the GPC may issue directives solely based on professionalism concerns (regardless of the student’s performance related to other educational program goals and objectives). 

b. GPC recommendations may include individual remediation*, delayed progression to Year 4, repeat of Year 3, delay of graduation, or dismissal 

c. Any disclosure of student criminal history record information (CHRI) per HSCEP OP 10.20 shall result in referral to the GPC for review of the student’s academic status based on a professionalism concern 







* The GPC required remedial work will not be counted as elective time in satisfying the conditions for graduation.











Grading and Promotion Committee Review for Year 4



		The committee will consider all Year 4 students on a rolling basis following each 4th year block. Students considered at-risk will be placed on academic warning or probation and reviewed by the GPC according to the following rules: 



		If: 

		Then: 



		

i. Failure of one or two required or elective courses/clerkships in the fourth year 



		Referral to GPC for consideration of: individualized remediation* (student placed on academic warning), delay in graduation, repeat of Year 4 (student placed on probation), or dismissal 



		

2.  Failure of three or more required or elective courses/clerkships in the fourth year 



		

Probation and referral to GPC for consideration of delay in graduation, repeat of Year 4, or dismissal 



		

3.  Rating of Needs Improvement in 2 or more competencies in any required clerkship 



		Referral to GPC for consideration of: individualized remediation* (student placed on academic warning), delay in graduation, repeat of Year 4 (student placed on probation), or dismissal 



		

4. Professionalism concern 



		

Same as per Year 3  







		

5. Failure of Step 2 CK on the first attempt 



		

Academic warning, student required to meet with the Associate Dean for Student Affairs (or their designee), student’s College Mentors notified, GPC review not required but student must submit a passing score for Step 2 CK by May 1st in order to graduate in May of the same academic year (non-fulfillment of this requirement may result in delay of graduation) 





		

6.  Failure of Step 2 CK on the second attempt 



		

Probation, student required to meet with the Associate Dean for Student Affairs (or their designee), student’s College Mentors notified, GPC review not required but student must submit a passing score for Step 2 CK by May 1st in order to graduate in May of the same academic year (non-fulfillment of this requirement may result in delay of graduation) 



		

7.. Failure of Step 2 CK on the third attempt 



		

Referral to the GPC for consideration of dismissal 



		*Students cannot earn clerkship phase elective credit for GPC-required remediation(s) 









Op-Log Policy

1. Students are required to complete Op-Log entries on all patients with whom they have direct, “hands-on” clinical contact—e.g., take all, or significant part of the patient’s history, conduct a physical examination, perform or assist in diagnostic or treatment procedure, write orders, participate in treatment decisions, etc.  A student will also be expected to complete Op-Log entries on patients seen with an attending or resident where clinical teaching and learning through observation is an explicit goal of the encounter. 



2. Students will document each problem/diagnosis addressed by the student at the time of the encounter e.g., if a patient has the following diagnoses listed on his/her record—DM type 2, Hypertension, and Osteoarthritis, but the student only addresses the OA during the encounter, OA is the only problem that would be recorded in Op-Log for that encounter. If the student addresses more than one problem in a given encounter, then they should list the diagnosis primarily addressed at the visit first, and then the others diagnoses in order following this.



3. Students are expected to record their encounters in OP-Log on at least a weekly basis.  Regardless of where the assessment falls in a week, students must have their Op-Log recordings up-to-date at least 24 hours prior to scheduled mid-block of clerkship formative assessment and by 5:00 pm the Monday of NBME week.  



4. For hospitalized patients, a student will complete an entry at the time they assume care of the patient and each day that they have direct “hands on” contact.



5. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Timely, complete, and accurate clinical encounter Op-Log entries will be a component of the clerkship assessment.  Students who do not meet expectations in the documentation of their clinical experiences will not be eligible for “Honors” designation.  



6. Students will not document “incidental” patient-encounters. Each clerkship will operationally define “incidental encounters for its purposes.  



7. Each clerkship has identified mandatory conditions that students must encounter during the clerkship. If a student does not see a patient with the mandatory condition or procedure at the designated level of involvement, then an alternate assignment must be completed to fulfill the requirement. Please see the Op Log sections in each syllabus.



a. Note that the required diagnosis must be listed first in the Op Log in order to fulfill the requirement.

b. Each encounter logged can only be used to satisfy one requirement. For example, if a student sees a patient with chest pain who has DM and HTN, this entry will only satisfy the chest pain requirement. It will not satisfy 3 requirements. 

c. For specific diagnoses (such as colic or child abuse), this can be adjusted at the discretion of the clerkship director.



8. We expect that students will document a minimum number of encounters per clerkship.  Please note that these are minimum expectations, and as such a student may not qualify for Honors if they only meet the minimum expectation (Honors designation indicates a student went above and beyond). 



9. Deliberate falsification of Op-Log entries is an honor code violation. 

[bookmark: _Toc421092584]COMMON REQUIREMENTS

Year 3:

1. Intersessions 

a. There will be one two -week intersession in the third year – following Block 2. The entire class will participate in the activities. Content will integrate the experiences in the clinical rotations during Year 3 with concepts from the Year 1 &2 coursework.

b. This is a 2 credit course required for graduation.

c. Dates for Class of 2023

i. May 2 to 13, 2022

d. Attendance and participation in the intersession activities is mandatory.

e. Please refer to the Intersession Syllabus for complete details and to review the objectives, a sample calendar and assessments.



2. End of Block OSCE grading

a. Students at the end of each block are required to take and pass on OSCE exam.

i. The exam typically consists of 5 cases. The cases combine clinical skills/reasoning from the block clerkships.

ii. The OSCE may also include skill demonstration stations (see specific clerkship/block syllabi)

iii. Grading of the OSCE Standardized Patient cases

1. The student will receive two sub-scores

a. Integrated clinical encounter- consisting of:

i. Standardized Patient Checklist covering  key elements of history and physical examination

ii. SOAP note in the standard format with a focus on the assessment and plan and organization of the note

b. Communication and Interpersonal Skills

i. Uniform checklist across all cases with focus on fostering the relationship, gathering the information, providing information, helping the patient make decisions, and supporting emotions

2. Must pass each category (Integrated clinical encounter AND Communication and Interpersonal Skills) averaged across the 5 cases.

3. Minimum passing score 70% each for CIS and ICE component for each case

iv. Remediation 

1. If a passing score in either category or both (CIS and ICE) is not achieved , the student will be required to repeat the case/cases that not meet the minimum passing score

2. If a passing score on either category or both is not achieved on the second attempt, the student will be referred to Grading and Promotions for failure of the clerkship as noted on page 8 &9.



3. End of Year 3 OSCE

a. Background

i. Cases are designed to elicit a process of history taking and physical examination that demonstrates the examinee’s ability to list and pursue various plausible diagnoses. Diagnostic reasoning will be evaluated in the note portion of the examination

b. The EOY OSCE is scheduled during the May Intersession.

c. Objective

i. Demonstrate  competency in history, physical examination skills, and diagnostic reasoning appropriate to the level of the student

ii. Accurately document a focused history, physical examination, assessment and corresponding clinical reasoning in the record.

iii. Make informed decisions about the initial diagnostic work-up for each scenario and document in the record.

iv. Demonstrate communication skills in providing patient education and counselling when appropriate to the situation.

v. Demonstrate sensitivity, compassion, integrity, and respect for all people.

d. Scoring and Grading

i. The student will receive two sub-scores

1. Integrated clinical encounter- consisting of:

a. Standardized Patient Checklist covering  key elements of history and physical examination

b. SOAP note in the standard format with a focus on the assessment and plan and organization of the note

2. Communication and Interpersonal Skills

a. Uniform checklist across all cases with focus on fostering the relationship, gathering the information, providing information, helping the patient make decisions, and supporting emotions.

i. Note: there will be modifications for pediatric cases and telephone encounters

e. Must pass each category (Integrated clinical encounter AND Communication and Interpersonal Skills) across all 6 cases

i. Minimum passing score 75%

f. Remediation 

i. If a passing score in either category or both is not achieved, the student will be required to repeat all stations of the examination.

ii. If a passing score on either category or both is not achieved on the second attempt, the student will be referred to Grading and Promotions.

g. Successful completion of remediation is required to begin Year 4 coursework.

4. Comprehensive Clinical Sciences Examination (CCSE)

a. Each student is required to take the CCSE at the end of Year 3 during the May Intersession to determine readiness to take USMLE Step 2 CK.

b. The Associate Dean for Student Affairs will discuss with the student if the score is of concern and decide on a plan of action.

c. COMPLETION OF YEAR 3 is highly encouraged before taking USMLE STEP 2 CK. 

i. Please note that missing time to take Step 2 CK during Block 3 will result in an unexcused absence. Please see the attendance policy on page 2.

ii. Unexcused absences may result in disciplinary action, potentially requiring a student to repeat a clinical block or rotation.



5.  Q Stream participation

a. Participation in the assigned Q Stream modules is required.

b. Q stream is an electronic platform for spaced learning. Concepts that are important across all clerkships will be covered in a series of Q Stream modules. Examples include infection control and patient safety concepts.

c. Reports regarding participation will be forwarded to the clerkships directors at the midpoint of the block and at the end of the block.  Failure to participate may affect the student’s final grade in the related competency, such as system-based practice, practice-based learning and improvement, and/or professionalism.

Year 4:



6. Critical Care Core Curriculum

a. This is a series of online interactive modules available through the Society for Critical Care Medicine that address core topics that represent foundational knowledge and apply across critical care settings. Examples of topics addressed include: airway management, and interpretation of arterial blood gases, and common causes of shock. (See specific syllabi)

b. Completion of assigned modules and quizzes is required.

c. If modules are not completed by the end of the rotation, the student will receive a grade of In Progress until all modules are completed in a satisfactory manner. Failure to complete these modules by the assigned deadline could result in a “needs improvement” in the professionalism competency on the final assessment.



Year 3 and Year 4:

1. Documentation in the Electronic Medical Record

a. It is a privilege for our medical students to document in the electronic record at Texas Tech Health Sciences Center El Paso and our affiliated hospitals and clinics.

b. Student notes entered in any electronic health record as part of a clerkship experience or requirement must be completed by the student in a timely fashion and routed to the appropriate resident and faculty. 

c. Delinquent notes in all electronic health records, including EHRs at our affiliated institutions, must be resolved prior to clearance for graduation. The student’s diploma will not be released until all delinquent records are cleared, 

2. Reminder of Important Dates

a. USMLE Step 1

i. Students must take Step 1 prior to the start of third year orientation and clerkships. 

1. If a student receives their score and does not pass, please refer to the GPAS policy available at: https://elpaso.ttuhsc.edu/som/ome/CEPC/_documents/secure/GPAS_policy_2019MARCH.pdf 

b. USMLE Step 2 CK

i. Students must take their first attempt at Step 2CK before October 31 of their 4th year. Students who do not meet the deadline will be suspended from 4th year clerkships/courses until they take the examination.

ii. Obtaining a passing score on Step 2 CK is a graduation requirement. Please refer to the GPAS policy for additional details, available at: https://elpaso.ttuhsc.edu/som/ome/CEPC/_documents/secure/GPAS_policy_2019MARCH.pdf



CME Requirement



The CME Requirement is a prerequisite to graduation!

[bookmark: _Toc421092585]Purpose/Goals of Requirement:

· Expose students to the full continuum of medical education including Continuing Medical Education;

· Provide students opportunities to broaden their clinical training by participating in approved Type 1 CME events;

· Reinforce the fact that all physicians are expected to be active, life-long learners and to take responsibility for maintaining and expanding their knowledge base.

[bookmark: _Toc421092586]Requirement:

· A minimum of 10 documented  Type 1 credits must be completed by March 1 of the MS 4 year;

· Credits must be earned in at least three (3) different disciplines (e.g., Internal Medicine and IM sub-specialties, Surgery and surgical subspecialties, OB-GYN, Pediatrics and pediatric sub-specialties, Psychiatry, Family Medicine, etc.);

· At least 5 of the credits must involve “live” sessions;

· Clerkship required learning activities that “happen” to carry CME credit (e.g., the Lactation Curriculum in OB-GYN) will not count toward meeting the CME requirement except for Grand Rounds Sessions that have been approved for Type 1 credit by the CME office that students are required to attend as part of a rotation.

[bookmark: _Toc421092587]Documentation:

· Student participation in PLFSOM CME approved events will be documented via medical student sign-in sheet;

· Students are required to provide acceptable documentation (e.g., certificates of completion, transcript of credits, and/or photo of sign-in sheet) to Christy Graham in the Office of Medical Education;

· Mrs. Graham will update students quarterly about their individual status in meeting requirement

[bookmark: _Toc421092588]Duty Hours Policy



Preamble: The School of Medicine has the responsibility to develop and implement work hour policies for medical students, especially those on clinical clerkship rotations, in accordance with LCME Element 8. These policies should promote student health and education.



1. Students should not be scheduled for on-call time or patient-care activities in excess of 80 hours per week. 

2. Students should not be scheduled for more than 16 continuous hours (except as noted in #8 below).

3. Students should have 10 hours free of duty between scheduled duty periods. 

4. Students should have at least one day off each week averaged over a one-month period.

5. Students should not have more than 6 consecutive nights on night float duty.

6. This policy applies to all clerkships/rotations in the third and fourth year at Paul L. Foster School of Medicine.

7. It is anticipated that student attendance at clerkship seminars, conferences, and other didactic sessions will be facilitated by this policy and that provisions in this policy are not the basis for missing these sessions. Requests for excused absences from these sessions should be submitted to the clerkship director or his/her designees on an individual basis.

8. During 4th year required clinical rotations, such as the Sub-Internship selectives, the clerkship director may require overnight call to prepare students for internship and residency. In this case, call rooms must be available for the student’s use at the facility and duty hours must not exceed 24 hours of continuous scheduled clinical assignments. Up to 4 hours of additional time may be used for activities related to patient safety, such as transitions of care.  The clinical departments will determine the frequency of overnight call, but it should not be more frequent than every 4th night.



9. Variances from this policy must be approved by the Associate Dean for Student Affairs.



[bookmark: _Toc421092589]Clerkship Requirements for Reporting Duty Hours

Students must report their duty hours in the online scheduling system within 48 hours of the end of each event. Failure to enter duty hours more than 3 times in a Clerkship will result in a concern notation on the student’s professionalism evaluation (completed by the Clerkship Coordinator). 

[bookmark: _Toc421092590]Additional Policies

There are a number of policies dictated by the Office of Student Affairs. Students are expected to be familiar with all policies in the Student Affairs Handbook (http://elpaso.ttuhsc.edu/fostersom/studentaffairs/SAHandbook2014Revised.pdf) with special attention paid to the following: 

· Dress Code

· Needle Stick Policy

· Standards of Behavior in the Learning Environment

· Medical Student Code of Professional and Academic Conduct

· Religious Holy Days

· Missed Graded Activities

· Evaluation Policy

· Off Cycle Policy

Students are expected to be familiar with policies regarding the Training and Educational Center for Healthcare Simulation (TECHS) and to abide by these policies when attending sessions in the TECHS Center.

Approved by the CEPC (add date once approved) 	
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[bookmark: _GoBack]POLICY ON REPORTING STUDENT MISTREATMENT

PURPOSE:  The Texas Tech University Health Sciences Center El Paso (TTUHSCEP) and the Paul L. Foster School of Medicine (PLFSOM) have a zero-tolerance policy to mistreatment of medical students. The purpose of this policy is to identify mechanisms for reporting of student mistreatment; to delineate reporting procedures; to be transparent regarding the institutional response to reports of student mistreatment; and to ensure that reporters of mistreatment experience no retaliation for reports made in good faith.



I. DEFINITIONS: 



a. Mistreatment: The TTUHSCEP and PLFSOM define student mistreatment in accordance with the American Association of Medical Colleges definitions:

i. Public belittlement or humiliation 

ii. Threats of physical harm or actual physical punishment

iii. Requirements to perform personal services (e.g., shopping)

iv. Being subjected to unwanted sexual advances

v. Being asked for sexual favors in exchange for desired grades

vi. Being denied opportunities for training because of gender, race, ethnicity or sexual orientation

vii. Receiving low grades or negative evaluations because of gender, race, ethnicity, or sexual orientation.

b. Student mistreatment may be student-to-student or faculty to students. For this PLFSOM policy, “all faculty” includes all individuals who are employed by TTUHSC and their clinical affiliates, including residents, fellows, and staff working with medical students.

c. Retaliation examples: 

i. An action taken against an individual in response to, motivated by, or in connection with an individual’s complaint of mistreatment, that knowingly provides misinformation that may sway the complainant’s case in the intent to deceive.

ii. Participation in an investigation of a student mistreatment allegation and knowingly providing inaccurate and misleading information with the intent to deceive.

iii. Downgrading student grades following an allegation of student mistreatment, providing comments that reflect a negative light on student performance without evidence or cause.

d. Student Mistreatment Committee:

i. A committee appointed by the Provost of individuals holding senior leadership roles within the PLFSOM and/or who provide support for the school/campus.

ii. The function of the committee is to ensure that mistreatment reports are investigated and provide a recommendation for corrective action to the Provost.



II. STUDENT MISTREATMENT POLICY—AVENUES FOR ACCESS

a. The TTUHSCEP PLFSOM is responsible for ensuring a safe, supportive, and professional learning environment and does NOT tolerate mistreatment of its students, by any individual, at any TTUHSCEP and/or PLFSOM educational or training site.

b. All students, residents, fellows, faculty and staff will receive annual training on identifying and reporting student mistreatment and professionalism concerns.

c. Anyone who witnesses or experiences student mistreatment at a TTUHSCEP and/or PLFSOM educational or training site is encouraged to report it.

d. Student mistreatment is not a requirement for Senate Bill 212 TTU faculty and staff mandatory reporting.

e. No individual who reports or complains of mistreatment, or provides information relevant to a mistreatment investigation or proceeding, may be subject to retaliation, as long as the information reported is made in good faith.

f. False claims of mistreatment will not be tolerated.

i. A person will be held accountable for making a frivolous or malicious complaint of harassment.

ii. Individuals providing good faith reports assisting others in raising a complaint of harassment, offering advice, moral support, and/or testimony/documentary evidence in support of a claim of harassment are provided amnesty.

g. To report student mistreatment and/or professionalism concerns, individuals may use any of the following resources:

i. The www.TTUHSC.ElPaso/StudentMistreatment.edu website.

ii. The TTUHSC El Paso Hotline at 915-215-XXXX

iii. Any of the following individuals: Associate or Assistant Dean of Student Affairs, Associate or Assistant Dean of Medical Education, Clerkship Program Directors, TTUHSCEP Director of Human Resources, Faculty in the Office of Diversity and Inclusion, any Course Director, any College Mentor, and the Title IX Coordinator.

iv. Any report of mistreatment will be forwarded to the Provost who will assign a Student Mistreatment Triage committee to assess the case.



III. STUDENT MISTREATMENT POLICY—PROCESS, OUTCOMES, REPORTING 
a.  Any student, faculty, or staff my provide student mistreatment information in either the www.TTUHSC.ElPaso/Student Mistreatment.edu  website or the TTUHSC El Paso Student Mistreatment Hotline. Individuals reporting student mistreatment may be anonymous, however, this will potentially lessen the ability to have a thorough investigation.

b. Upon receiving a report of student mistreatment, an online reporting form will be completed (if not already done), respecting the student’s or faculty’s wishes for anonymity.   

c. Reports entered into the online reporting form will be uploaded into a database to be used by the Student Mistreatment and Professionalism Committee to track cases and process improvement.

d. The Student Mistreatment Committee will investigate reports of mistreatment and ensure such incidents are addressed fairly and without bias, reviewed by the Provost.

e. After review and approval, the Provost will forward the findings and corrective action to the appropriate department/committee/individual.

f. If the Provost disagrees with the committee’s recommendations, the Provost has the option of providing additional recommendations, referral to the Program Director or the Chair of the Department involved in a faculty complaint, referral to a student respondent to the GPC for professionalism concerns, or dismissal of the case, for example.  

g. The Student Mistreatment Committee will document the incident resolution information and provide the reports of the incident outcomes, as appropriate (e.g., Department Chairs, faculty accused of mistreatment, student complainants).

h. Persons found responsible for mistreatment have the right to appeal to the President or their designee in writing within 10 business days of the decision. The President or designee will review the case to ensure that due process has been followed.
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4.2. STUDENT MISTREATMENT REPORTING POLICY

Presenter(s): Ellis, Linda S

Discussion
Dr. Ellis presents most recently revised version of the Student Mistreatment Reporting Policy, based on feedback provided by CEPC during
February.

Points out the following:

1. Definition of 'mistreatment' taken from the AAMC.

2. Avenues for access - Reporting from all employees strongly encouraged.
3. Appeals process is included

4. Knowledge of this policy and training on the subject to be required.

Floor open for Q&A - No questions from attendees.
Open to vote

Dr. Azim motions to approve
Dr. Nino seconds the motion

Passed unanimously

5. PROPOSED CREDIT HOUR DISTRIBUTION FOR 06:05 PM-06:15 PM

MS3 TRANSITION YEAR AND BEYOND

Presenter(s): Francis, Maureen

Description

Proposition attached to agenda for your review.
] %Proposed Credit Hour Distribution for MS 3 Transition Year and Beyond.docx

Discussion
Dr. Francis - School received the approval letter from the LCME approving the LIC beginning AY 2021-2022 phase | and AY 2022-2022 for phase I
(Neurology and EM moved to MS3 yr)

This change will require credit hour balancing. Presents document and explains no changes made to the AY 2021-2022 distribution. AY 2022 -
2023 will require credit hour changes as displayed on document presented to all attendees and attached to agenda.

NOTE: Credit Hour Calculation Policy will need to be revised, modified, and approved by CEPC in an upcoming meeting.
Dr. Alexandraki calls for motion to approve

Dr. Nino motions to approve.
Dr. Ayoubieh and Dr. Fuhrman second motion.

Passed unanimously.
Dr. Herber-Valdez request clarification -for her sake and OIRE understanding- of what the changes for credit hours will be. They need to know

because OIRE needs to request approval from the Texas Education Coordinating Board.
Dr. Francis - No changes to number of credit hours for phase |. There will be changes in phase I, and Registrar will be notified.

6. DISTINCTION IN CLINICAL GENOMICS PROGRAM - 06:15 PM-06:30 PM

UPDATES

Presenter(s): Ayoubieh, Houriya

Description
Updated proposal attached to agenda for your review.
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Dr. Francis – Assistant Dean for Clerkships

2/25/2021

Proposed Credit Hour Distribution for MS 3 Transition Year and Beyond

Phase 1 

AY 2021-2022 – no change in credits for individual clerkships/add 2 credits for intersession to IM/Psych/FM to even out the semester

· IM/Psych/Neur		25 credits

· IM			9 credits

· Psych			7 credits

· FM			7 credits

· Intersession		2 credits

· [bookmark: _GoBack]OB/Peds/Surgery	25 credits

· OB			8 credits

· Peds			8 credits

· Surgery			9 credits

Phase 2

AY 2022 -2023 and beyond – 25 credits each semester (23 clerkships + 2 intersession)

IM/Psych/FM /Neuro/EM

· IM		7 credits

· Psych		7 credits

· FM		6 credits

· Neuro		2 credits

· EM		1 credit

· Intersession	2 credits

OB/Peds/Surgery/FM/EM

· OB		7 credits

· Peds		7 credits

· Surgery		7 credits

· FM		1 credit

· EM		1 credit

· Intersession	2 credits

Double click here to open the attachment


L) QDistinction in Clinical Genomics_3-10-2021 - Updated w Objectives.doc

Discussion

Dr. Ayoubieh - Presents the revised version of the previously presented Distinction in Genomics Program (Feb. CEPC)

Briefly states the overall format of the program -shared screen.

1. 4 students max capacity.
2. Must apply during MS1 year.

MS]1 year:

1. Students will present at the end of every SPM unit on a topic related to Genomics.
2. Summer - Presentations and testing.
3. Journal Club

MS 2 - MS3 years:

1. Create peer teaching activities.
MS1-MS 4 years:

1. Scholarly activity - Research project.
MS 4 year:

1. Must take a Clinical Generics Elective

Provided answers to previous questions and concerned expressed during the February CEPC meeting.

Floor open to Q&A -

Dr. Niti Manglik - Asks if end of unit presentations will be based on what was taught, or will additional study be required to go deeper into a genetic
condition.

Dr. Ayoubieh - Students will build on what they are learning in SPM - adhering to Unit topics -, faculty will suggest resources for including in
presentation.

Dr. Niti Manglik - Asks when?

Dr. Alexandraki calls for motions to approve

Dr. Fuhrman moves to approve.
Dr. Manglik seconds motion.

Approved unanimously.

Dr. Francis mentions program must go through an approval process, which needs to be looked into. Dr. Alexandraki asks Dr. C. Herber-Valdez to
provide this information. Answers "Probably not", but will check and confirm.

Formal process needed for the Program to be authorized to be placed on the diploma (Board of Regents).

7. ADJOURN

Discussion

Welcome to Dr. Busey.

Meeting adjourned at 6:33 pm.
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Distinction in Clinical Genomics 

Faculty:          Houriya Ayoubieh, M.D, FACMG

                        Houriya.ayoubieh@ttuhsc.edu

                       Jessica Chacon, PhD


                       Jessica.chacon@ttuhsc.edu

                       Jorge Cervantes, M.D, PhD


                       Martine Coue, PhD
                       Martine.Coue@ttuhsc.edu 


                       Cynthia Perry, PhD


                       Curt Pfarr, PhD


                       Curt.pfarr@ttuhsc.edu

Purpose:


Genomics is rapidly evolving and shaping patient care. Therefore, it is paramount that clinicians understand cutting-edge genomic applications. The Distinction in Clinical Genomics (DCG) Program offers a deep-dive into the molecular mechanisms of diseases, as well as, genomic concepts and technologies that are transforming the practice of medicine. 


The goal of this program is to increase a student’s exposure to and competency with clinical genomics, whether the student will specializes in genetics and genomics specifically or are choosing another specialty. Since genomics is becoming integrated in all fields of medicine, this program should be of wide intertest to students. Students in good academic standing can apply for the DCG Program during the 1st semester of their MS1 year. Students must submit a complete application by January 1st of their MS1 year.

The goal of the DCG program is to provide a foundational overview of medical genomics. This is designed as part of an online curriculum for medical students, and will enable students to present in a Journal Club, participate in peer teaching for genomics topics, and experience genomics in a clinical setting.

Eligibility Criteria:

All students in good academic standing and with a good record of professionalism are eligible to apply. Students are required to submit a letter of purpose. Students placed on Academic Watch Level 2, who fail any remediation, or semester, of any required course may not be eligible for the distinction designation and may be asked to withdraw if enrolled. Students who have recorded issues with professionalism, may be asked to withdraw from the program if enrolled.

Acceptance Process and Criteria:


The application deadline is January 1st of the MS1 year. Acceptance is competitive and determined by a committee consisting of the participating faculty members. Acceptance is to be based primarily on the applicant's general academic record and an essay explaining the applicant's motivation and professional goals as related to the DCG Program.

Capacity:


The number of students accepted is to be determined each year by the participating faculty members. 

Summary of the DCG Program

· MS1/MS2:  The course incorporates self-directed learning materials that prepare the student to complete DCG online assignments and presentations, followed by a discussion with the participating faculty and student peers. During the academic year, students are required to research and submit an online assignment and present about the Genomics of a disease related to their current Scientific Principles of Medicine (SPM) unit, every 4-5 weeks, starting in January of their MS1 year through the end of MS2 year. 

· Summer MS1: Students will research and present about clinical genetic testing techniques, emerging genomic methods and one research article for the Journal Club. 


· Summer MS1/ MS2/MS3: Identify a Genomics-related scholarly project and develop peer teaching activities such as Genomics related learning modules and or peer teaching review sessions.


· MS3/ MS4: Present and/or publish Genomics-related research project findings/ learning modules.

· MS4: Participate in a clinical genetics elective locally or at an eligible external institution. 


MS1, Summer Break and MS2 

This course incorporates self-directed learning materials that prepare the student to complete DCG online assignments and presentations, followed by a discussion with the participating faculty and student peers. During the academic year, students are required to research and submit an online assignment and present about the Genomics of a disease related to their current Scientific Principles of Medicine (SPM) unit, starting every 4-5 weeks in January of their MS1 year through the end of MS2 year. 

Students are given at least 4 weeks to complete their online assignments and prepare their presentations. During the academic year, online assignments and presentations are due within one week of the student’s summative exam. Students will need to coordinate with the participating faculty to remediate missed or incomplete online assignments and presentations. 


In the summer, students will research and present about clinical genetic testing techniques, emerging genomic methods and one research article for Journal Club. Participating students are each required to develop a Genomics-based scholarly project, which may also serve as the student's SARP project if desired. Genomic-based projects may entail: research in disparities to genetics access, education research for Genomics learning modules, etc. Students are required to develop peer teaching activities for medical students such as learning modules and or peer teaching review sessions. Students may also elect to pursue their scholarly projects at eligible external institutions that offer Genomics laboratory and/or other molecular experiences. 

Grades will be fail/pass/honors based on the average of all of the online assignments, presentations and Journal Club presentation. Students need to pass all the activities to remain in the program. Students will also complete pre- and post-evaluation forms for the components of the program. 


MS3 Year


Students will participate in peer teaching activities. Students will continue to work on their Genomics based research project. When the project is completed, the student will submit their Genomics scholarship for peer-reviewed publication or presentation at a regional or national meeting. Poster or platform presentation at a local or national conference is the minimum requirement for the research component of the DCG Program.

MS4 Year


Students will be required to enroll in and successfully complete a clinical genetics and genomics elective of at least 2 weeks in length at any eligible institution that offers a similar genetics clinical elective. If not already completed, students will submit their Genomics scholarship for peer-reviewed publication or presentation at a regional or national meeting. Acceptance of the journal submission is not required; however, a poster presentation at a local or national conference is the minimum requirement for the scholarship component.


		Format

		Topics

		Objectives: Students will be able to 



		Year1/Year 2


Online assignment /presentation

		· Students will choose and present Genetic conditions based on SPM units.


· Students will also create learning modules for at least two conditions. 





		· Identify primary literature and a short set of learning objectives with regards to the genetic condition


· Using a patient scenario, provide a brief explanation of the disease and its etiology, gene implicated in the pathogenesis and its function, molecular mechanism of the disease, phenotype, inheritance risk, diagnosis, management, new and developing therapies.



		 MS1 Summer Online assignment/ presentation

		Clinical Genetic Testing

		· Recognize tools of molecular genetics used clinically, including karyotype, microarray, gene panels, methylation analysis, trinucleotide repeats and whole exome/genome sequencing


· Describe the methodology and limitations of each technique

· Discuss how to counsel a patient about those genetic tests and possible results



		MS1 Summer


Online assignment/ presentation

		Emerging Genomic Analysis 

		· Describe genomic essays that are currently used for research and their potential applications in clinical medicine. E.g. polygenic risk scores, RNA sequencing, etc.



		MS1 Summer


Online assignment/ presentation

		Journal Club

		· Present a Genomics related research article 



		Year 2/ Year 3

Peer teaching




		Students 'choice (examples: synchronous/ asynchronous lecture or skill/Genetics SPM review session) 

		· Identify primary literature and a short set of learning objectives for the teaching session

· Using patient scenarios, provide a brief explanation of the condition and its etiology, gene implicated in the pathogenesis and its function, molecular mechanism of the disease, phenotype, inheritance risk, diagnosis, and management.

· Use team based activities to engage the audience



		Year 1-4


Research project


(At TTUHSC or any other eligible institution after approval from the DCG faculty)

		Students’ choice




		· Identify a research mentor


· Design or participate in a scholarly project related to genomics


· Present and/or publish genomics-related research project finding



		Year 4


Clinical Genetics elective 

(At TTUHSC or any other eligible institution after approval from the DCG faculty)

		Genetic History


Physical Exam

Family History 

Genetic counselling


Management of genetic conditions

		· Recognize and demonstrate how to take a genetic history


· Identify Dysmorphology exam clues 


· Recognize how to ask sensitive family history questions


· Practice taking a family history


· Demonstrate how to draw and analyze a pedigree


· Provide individuals and families with information on the nature, inheritance, and implications of genetic disorders to help them make informed medical and personal decisions.

· Demonstrate genetic counseling concepts such as risk assessment and the use of family history and testing to clarify genetic status for family members.

· Demonstrate how to disclose physical exam observations and a potential genetic diagnosis to the patient








Distinction


Upon successful completion of all the above outlined elements of the program, with review and verification by the program committee (as described above for the acceptance process), students will receive either a designation of "Distinction in Clinical Genomics Program" on their diplomas or a notation in their official transcript indicating completion of the DCG Program (to be determined based on TTUHSCEP and TTU System academic policies).


Student resources: 

· Family history review: Bennett RL. Family Health History: The First Genetic Test in Precision Medicine. Med Clin North Am. 2019;103(6):957-966. doi:10.1016/j.mcna.2019.06.002

· Dysmorphology exam: Dysmorphology. Alexander Youngjoon Kim and Joann Norma Bodurtha. Pediatrics in Review December 2019, 40 (12) 609-618; DOI: https://doi.org/10.1542/pir.2018-0331

· Direct to Consumer Genetic testing: https://medlineplus.gov/genetics/understanding/dtcgenetictesting/directtoconsumer/

· To look up specific genetic conditions use: 

 https://omim.org/  Online Mendelian Inheritance in Man

https://www.ncbi.nlm.nih.gov/books/NBK1116/ Gene Reviews
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