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STANDARD 11: MEDICAL STUDENT ACADEMIC SUPPORT, CAREER 
ADVISING, AND EDUCATIONAL RECORDS 
A medical school provides effective academic support and career advising to all medical students to assist them 
in achieving their career goals and the school’s medical education program objectives. All medical students 
have the same rights and receive comparable services.  
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11.1 ACADEMIC ADVISING 
 
A medical school has an effective system of academic advising in place for medical students that integrates the 
efforts of faculty members, course and clerkship directors, and student affairs staff with its counseling and 
tutorial services and ensures that medical students can obtain academic counseling from individuals who have 
no role in making assessment or promotion decisions about them. 
 
 
11.1 SUPPORTING DATA 
 
 
Table 11.1-1 Complete the following table with data for the 2017 entering class 
Number of medical students who: First Academic Year 
 Withdrew or were dismissed 0 
 Transferred to another medical school 0 
 Were required to repeat the year 0 
 Moved to a decelerated curriculum 0 
 Took a leave of absence as a result of academic problems 0 
 Took a leave of absence for academic enrichment (including research 
or a joint degree program) 0 

 Took a leave of absence for personal reasons 0 
 
 
Table 11.1-2 | Academic Advising/Counseling by Curriculum Year 

Provide data from the independent student survey, as available by curriculum year, on the percent of respondents 
who were satisfied/very satisfied (aggregated) with academic advising/counseling and tutoring services. Add rows 
for each additional question on the student survey. Schools with regional campuses may also specify campus. 

Survey Question Class entering in 2017 
Availability of academic counseling 80% 
Quality of academic counseling 80% 
Availability of tutorial help 63% 
Quality of learning specialist support 79% 
Quality of Portfolio Coaches 74% 
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11.1 NARRATIVE RESPONSE 
 
a. Describe how and when medical students experiencing academic difficulty are identified. When would be the 

earliest time an entering medical student could be identified as being in academic difficulty? 
 
Students experiencing academic difficulty can be identified within the first month of the MD program. Student 
assessment is centralized, which allows for the tracking of student progression across multiple domains of 
development within the program. To promote individualized learning and to better identify and support students 
experiencing challenges or difficulties, the ESFCOM Assessment Unit produces monthly progress reports that contain 
information about performance on all formative and summative assessments (weekly exams, monthly Mastery Exams, 
Objective Structured Clinical Examination (OSCEs), workplace-based assessments, course deliverables). These 
monthly reports are uploaded to a student’s portfolio for review and discussion with an Academic Portfolio Coach, 
which is discussed in more detail below. These reports are also reviewed by the Associate Dean for Accreditation, 
Assessment and Evaluation who works with students, faculty and academic portfolio coaches to identify any potential 
learning issues and to develop targeted remediation plans. These monthly reports ensure that students experiencing 
difficulty are identified and supported as early as the first month of medical school.   
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b. Describe the types of academic assistance available to medical students (e.g., tutoring, academic advising, study 
skills/time management workshops). For each type of assistance provided to students, summarize the role and 
organizational locus (e.g., medical school, university) of the individual(s) who provide this support and how 
medical students can gain access to each of the resources.  

 
Role Location Access 
Access office reviews each 
student’s situation and provides 
accommodations aligned with 
ESFCOM Technical Standards 
on a case-by-case basis 

WSU Spokane Student Success 
Center in the Student Academic 
Center, Room 130A 
509-358-7537 
spokane.disability@wsu.edu   

ESFCOM Student Affairs informs students 
about disabilities resources and students are 
responsible for contacting the office directly.  
Faculty and administrators may refer students 
to the disabilities office. Students may make 
appointments by emailing or calling.  

Individualized Learning 
Assistance offers support and 
guidance to help students 
become better learners in areas 
such as test preparation, test 
taking strategies, time 
management, and learning 
strategies.  

WSU Spokane Student Success 
Center in the Student Academic 
Center, Room 145, 509-358-7740  

ESFCOM Student Affairs informs students 
about learning assistance and students are 
responsibility for contacting the office directly.  
Faculty and administers may refer students to 
the learning specialist.  

Tutoring Services provides peer 
tutoring for content areas in the 
medical school curriculum.  

WSU Spokane Student Success 
Center in the Student Academic 
Center, Room 145E, 509-358-7650 
Spok.writing@wsu.edu 

Tutoring services are covered through the 
student activities fee, so it is free to medical 
students. Students may access the service 
through the Student Success Center in the 
Student Academic Center, Room 145G or 
through referral by Academic Portfolio 
Coaches, faculty, and ESFCOM Student 
Affairs.  

Counseling services provide a 
safe and confidential space to 
help students explore the 
challenges of life and being a 
medical student  

Two locations: Health Education and 
Research Building (HERB), Room 
415 (for added privacy) and Student 
Academic Center, Room 145; 509-
358-7740; 
SA.Spok.Counseling@wsu.edu 

These appointments are free to students.  To 
make appointments, students call 509-358-
7740 or email SA.Spok.Counseling@wsu.edu.   
There are 2.5 FTE counselors to serve all WSU 
Spokane students including medical students. 
After-hours and weekend crisis services 
available by phone using this number: 509-
368-6500.    

Academic Portfolio Coaches 
(APC) for first-year and 
second-year students  

ESFCOM Office Accreditation, 
Assessment, and Evaluation – 
Individual appointments are schedule 
at locations convenient to the student 
and the APC. 

Students are required to meet with the APCs 
twice each term. Students may request 
additional meetings by contacting their APCs 
directly.  

Clinical Coaches (CC) for 
MSIIIs & MSIVs 

ESFCOM Office Accreditation, 
Assessment, and Evaluation – 
Individual appointments are schedule 
at locations convenient to the student 
and the CC. 

Students are required to meet with the CCs 
twice each term. Students may request 
additional meetings by contacting their CCs 
directly. 

ESFCOM Office of Student 
Affairs 

Student Academic Center, 420 Suites Students may seek the support and advice of 
student affairs staff at their request. Student 
Affairs also will reach out to students at the 
request of other ESFCOM offices.  

 
 
 
 
 

mailto:spokane.disability@wsu.edu
mailto:Spok.writing@wsu.edu
mailto:SA.Spok.Counseling@wsu.edu
mailto:SA.Spok.Counseling@wsu.edu


5 
 

The WSU Spokane Student Success Center  and Access Services provides workshops throughout the year. These 
workshops may include: 

• Evidence-Based Learning Strategies: Provides an overview of researched study strategies known to deepen 
students’ knowledge and develop greater critical thinking skills 

• Test Preparation: Covers specific metacognition methods to prepare for exams and also manage anxiety 
during exams 

• Time Management: Focuses on goal-setting, prioritizing, common time-management traps, and effectively 
using a time management tool  

• Resume/CV Preparation: Discusses the “do’s and don’ts” of creating resumes/CVs  
• Networking: Students practice sharing their professional introduction and how to engage others in purposeful 

connections 
• Interviewing skills: Covers essential information about interviews 

 
c. Describe how the medical school ensures that medical students have the option of obtaining academic counseling 

from individuals who have no role in assessment or advancement decisions about them. 
 
Each student is paired with an Academic Portfolio Coach (APC) at matriculation. The primary role of the APC is to 
provide feedback, academic support and any other support. APCs have no formal role in the assessment or 
advancement of students. When students transition into Year 3, they will be paired with a Clinical Portfolio Coach 
who similarly will have no role in assessment or advancement decisions.   
 
The Associate Dean for Student Affairs and the learning specialists have no role in the assessment of students, nor 
will they participate in the SEPAC, except to the extent where they are ex officio and can offer support to the student.  
 
If additional sources of advising are warranted, the ESFCOM Office of Student Affairs will offer advising by 
individuals who have no role in making assessment or promotion decisions. 
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11.2 CAREER ADVISING 
 
A medical school has an effective career advising system in place that integrates the efforts of faculty members, 
clerkship directors, and student affairs staff to assist medical students in choosing elective courses, evaluating 
career options, and applying to residency programs. 
 
 
11.2 SUPPORTING DATA 
 

Table 11.2-1 | Career Planning Services by Curriculum Year 

Provide data from the independent student survey, by curriculum year as available, on the percent of 
respondents who were satisfied/very satisfied (aggregated) with career advising. Add rows for each additional 
question on the student survey. Schools with geographically distributed campuses may also specify campus. 

Survey Question Class entering in 2017 
Availability of career counseling 82% 
Quality of career counseling 74% 

 
 

Table 11.2-2 | Career Advising Activities, Year 1                                                       Source:  School Reported 
Provide a brief description of each career information session and advising that was or will be available to first-
year students during the current academic year. Give rationale for the optional tracked (O) designation. Add 
rows if needed. 
(O) Advising Activity/Info Sessions for First-year Students (MSI) 
(O) September/October: Information Sessions and Careers in Medicine Self-Assessment (MSI) 
 September-June: One required one-on-one meeting with ADOCD 
(O) October – November: One-on-one meetings with ADOCD  
(O) February: Habits of Successfully Matched Students Workshop (MSI, MSII, and MSIII together) 
(O) March: Summer Career Exploration Support with ADOCD – to discuss first summer plans related to 

career exposure 
(O) April: Specialty Dinner – (MSI and MSII with specialty physicians) 
(O) January-May: One-on-one follow-up with ADOCD as needed 
(O) Ongoing: “A Day in the Life” On-line Videos  

 
 

Table 11.2-3 | Career Advising Activities, Year 2                                                       Source:  School Reported 
Provide a brief description of each career information session and advising that was or will be available to 
second-year students during the current academic year. Give rationale for the optional tracked (O) designation. 
Add rows if needed. 
(O) Advising Activity/Info Sessions for Second-year Students (MSII) 
 August-June: One required one-on-one meeting with ADOCD 
(O) February: Habits of Successfully Matched Students workshop (MSI, MSII, and MSIII together) 
(O) May: Residency Fair – an opportunity to interact with Residency Program Directors 
(O) Ongoing: “A Day in the Life” On-line Videos  
(O) January-May: One-on-one follow-up with the ADOCD as needed 
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Table 11.2-4 | Career Advising Activities, Year 3                                                      Source:  School Reported 
Provide a brief description of each career information session and advising that was or will be available to third-
year students during the current academic year. Provide a rationale for the optional tracked (O) designation. Add 
rows if needed. 
(O) Advising Activity/Info Sessions for Third-year Students (MSIII) 
(O) Ongoing: “A Day in the Life” On-line Videos  
 August-March: One required one-on-one meeting with the Clinical Career Advisor 
(O) Ongoing: One-on-one meeting with Clinical Career Advisors 
(O) February: Habits of Successfully Matched Students workshop (MSI, MSII, and MSIII together) 
(O) March: Opportunity for reflection on MIII clerkship experiences   
(O) March – April: Residency Coaching and Interview Preparation Sessions (group and individual) 
(O) March - May: Residency Preparation Part 1 – overview of the residency application process 
(O) March - May: Residency Preparation Part 2 – residency application process and letters of 

recommendation 
(O) April: Residency Preparation Part 3 – provide information about the most recent residency match, 

continue discussions regarding components of the residency application 
(O) May: Residency Program Director Presentations – to present about specific programs 
(O) Beginning May 2021: Dinner with recently matched MSIVs 

 
Table 11.2-5 | Optional Tracked Advising Activities, Year 4             Source:  School Reported 
(O) Advising Activity/Info Sessions for Fourth-year Students (MSIV) 
(O) Ongoing: One-on-one meeting with Clinical Career Advisors 
(O) Ongoing: “A Day in the Life” On-line Videos  
(O) August - November: Final Coaching and Interview Practice Sessions 
(O) August – November: Introduction to Residency Session 
(O) Ongoing: Residency Preparation Parts 1-3 available for review 
(O) August – November: Interview Skills Practice – repeated interview opportunities towards mastery 
(O) August – November: Student-Identified Supplemental Workshops (if needed) 
(O) August – November: Match Week Overview 

 
 
11.2 NARRATIVE RESPONSE  
 
a. Describe the medical school’s system for career and residency counseling. Provide information on the formal 

(required) and optional activities that occur or will occur for students in each year of the curriculum.  
 
Students receive career and residency counseling through one-on-one and small group meetings with the Assistant 
Dean for Outreach and Career Development (ADOCD) and through individual faculty. An introductory overview 
begins in the fall of the matriculating year by connecting each student with the AAMC Careers in Medicine program. 
Following this introductory overview, students schedule one-on-one meetings with the ADOCD to review the Careers 
in Medicine self-assessments.  
 
Year 1 and Year 2 students are required to meet, at a minimum, once per academic year with the ADOCD. The 
purpose of the mandatory session is to review the students thoughts, concerns and questions regarding career advising, 
clinical campus week preceptorships and specialty choice. The meeting is also used to discuss the career advising 
calendar of programs and any other issues students have in the areas of professional development, summer 
experiences and residency matching. Subsequent one-on-one meetings with the ADOCD are determined by student 
need.  
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Year 3 students will be required to schedule a minimum of one meeting per academic year with their Clinical Career 
Advisor. The purpose of the mandatory session is to discuss thoughts, concerns and questions regarding career 
advising and specialty choice. The session will also provide important dates related to applying to residency and any 
other issues of importance such as professional development and residency matching. 
 
Attendance is tracked to ensure that appropriate information is relayed to each student and that additional support can 
be identified and provided. Students receive regular communication from the ADOCD and through a dedicated career 
advising channel on the social media platform, Slack.   
 
To prepare students for activities that strengthen residency placement, Clinical Career Advisors are selected during 
the students’ second year with assistance from the regional Associate Deans for Clinical Education (ADCE). When 
students transition to clinical campuses in Years 3 and 4, Clinical Career Advisors will provide career guidance in 
coordination with the ADCEs and the ADOCD. 
 
b. Provide an overview of the personnel from the medical school administration, faculty (e.g., career advisors), and 

other sites (e.g., a university career office, outside consultants) who will be available to support the medical 
student career advising system across the four years of the curriculum. Provide the title(s) and organizational 
placement(s) of the individual(s) responsible for the management of the career advising system. 

 
The Assistant Dean for Outreach and Career Development (ADOCD) is responsible for developing the career 
advising programing and carrying out many of the activities during the first two years. The regional ADCEs work in 
coordination with the ADOCD and Clinical Career Advisors to support students in Years 3 and 4. 
 
The career advising program is supported by the Associate Dean for Student Affairs, Clinical Education Directors, 
Associate Dean for Admissions, Recruitment, and Inclusion, the Associate Dean for Graduate Medical Education. 
 
The titles and organizational placement of the individuals responsible for the management of the career advising 
system include: 

Title Organizational Placement (reports to) 
Assistant Dean for Outreach and Career 
Development 

Associate Dean for Admissions, Recruitment, and 
Inclusion 

Associate Dean for Student Affairs Vice Dean for Student and Faculty Experience 
Associate Deans for Clinical Education Vice Dean for Academic and Community Partnerships 
Associate Dean for Graduate Medical Education Founding Dean 
Chair of Medical Education and Clinical Sciences Founding Dean 
Associate Dean for Admissions, Recruitment, and 
Inclusion 

Vice Dean for Student and Faculty Experience 
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c. Provide a description of the print and/or online resources available to medical students to support their career 
investigations. Note if students are required to use some or all of these materials (e.g., as part of career advising 
sessions). 

 
Students are requested, but not required to utilize the following resources to support their career investigations. 
Resources are sent by email, discussed in one-on-one sessions and covered during career advising seminars (appendix 
11-02-1). The Career Advising Program draws on national resources to support students that include: 

• AAMC Roadmap to Residency: An AAMC publication that provides information about understanding what 
residency programs are and what they entail, how to prepare for residency, applying to residency programs, 
and describing the match process for residency.  

• AAMC Careers in Medicine: Resources for helping students gauge their career interests, better understand 
salary, lifestyle, length of training of various specialties, compare qualifications and how they match with 
various specialties and tips for being competitive when applying to residency.   

• The Undifferentiated Medical Student: Online resources such as podcasts that help students explore various 
specialties. 

• AMA Fellowship and Residency Electronic Interactive Database Access (FREIDA): Online resource which 
allows students to search through more than 11,000 residency and fellowship programs which have been 
accredited by the ACGME. 

• National Residency Matching Program: Website which provides up-to-date data about the most recent match 
and Program Directors surveys. 

 
d. Identify the individual(s) who are/will be primarily responsible for providing guidance to medical students on 

their choice of intramural and extramural electives during each year of the curriculum. Note the role(s) or title(s) 
(e.g., student affairs dean, college advisor, departmental faculty advisor) of the individual(s) who are/will be 
responsible for the formal approval of medical students’ elective choices. Describe any formal (required) sessions 
where counseling on electives will occur. 

 
The Vice Dean for Student and Faculty Experience and the Associate Dean for Curriculum are responsible for the 
formal approval of elective choices. In the first two years of the medical education program, the ADOCD has the 
primary responsibility for advising medical students on electives. While in Years 3 and 4, the ADCEs at Everett, 
Spokane, Tri-Cities, and Vancouver, in collaboration with the ADOCD provide advising on electives to students at 
their clinical campuses. Advising sessions are under regular development by the ADOCD in collaboration with the 
Curriculum Office, Student Affairs, Assessment Unit, and the ADCEs. 
 

e. List the individual(s) who will be primarily responsible for the preparation of the Medical Student 
Performance Evaluation (MSPE). Describe the opportunities for medical students to request another MSPE 
writer. 

 
The chart below lists of the individuals and their role in preparing the Medical Student Performance Evaluation 
(MSPE):  

Title Role 
Associate Dean for Accreditation, Assessment, and 
Evaluation 

Provides school-based performance data for each student 
including grades and clinical assessments 

Associate Deans for Clinical Education for the 
Regional Campuses 

Provide student-specific evaluation of students’ clinical 
experience and highlighting noteworthy characteristics 

Associate Dean for Student Affairs  Finalizes noteworthy characteristics and academic history 
and ensures comparability across the four regional campuses 

Vice Dean for Student and Faculty Experience Signature and ensures comparability evaluation of medical 
students across the four regional campuses 
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If a student feels that their regional ADCE cannot prepare the MSPE in an unbiased manner, they may request that the 
Associate Dean for Curriculum write the letter and provide the student-specific evaluation of clinical experiences and 
finalized noteworthy characteristics.  
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11.3 OVERSIGHT OF EXTRAMURAL ELECTIVES 
 
If a medical student at a medical school is permitted to take an elective under the auspices of another medical 
school, institution, or organization, a centralized system exists in the dean’s office at the home school to review 
the proposed extramural elective prior to approval and to ensure the return of a performance assessment of 
the student and an evaluation of the elective by the student. Information about such issues as the following are 
available, as appropriate, to the student and the medical school in order to inform the student’s and the 
school’s review of the experience prior to its approval: 
 
• Potential risks to the health and safety of patients, students, and the community 
• The availability of emergency care 
• The possibility of natural disasters, political instability, and exposure to disease 
• The need for additional preparation prior to, support during, and follow-up after the elective 
• The level and quality of supervision 
• Any potential challenges to the code of medical ethics adopted by the home school 
 
 
11.3 NARRATIVE RESPONSE  
 
a. Describe how and by whom extramural electives will be reviewed and approved prior to being made available for 

student enrollment.  
 
The MD curriculum requires one sub-internship (MEDCLIN 531-536), Emergency Medicine (MEDCLIN 537) and 
either Rural Medicine (MEDCLIN 538) or Underserved Medicine (MEDCLIN 539) as well as six additional 
electives/rotations (MED CLIN 531-599) in order to graduate. To pursue extramural curricular electives for credit, 
ESFCOM has created the following process:                                                                                                                             
 
Step 1:  Eligibility: In order to apply for an extramural elective, the medical student must be in good academic 
standing, as verified by the Assessment Unit. This information is communicated to the Curriculum Office. 
 
Step 2: Clearance from the Curriculum Office: Students must obtain approval from the Curriculum Office to seek 
extramural electives. The Curriculum Office will assess the extramural elective to determine if it meets graduation 
requirements and curriculum standards, and complete affiliation agreements that include requirements for the level 
and quality of medical student supervision. The Evaluation Unit will provide previous ESFCOM student experiences 
at that site, when available, as well as the level and quality of supervision and any potential challenges to the code of 
medical ethics adopted by ESFCOM. Students must seek clearance at least three months before the extramural 
elective start date for electives located in the US and six months for international electives. 
 
Eligible electives are provided by Association of American Medical Colleges (AAMC) Visiting Student Learning 
Opportunities (VSLO) service for medical students. Students are encouraged to use this service to identify electives.  
Students may also identify electives not included as part of VSLO service and seek approval by the process outlined 
above.   
 
Step 3: Compliance and Requirements: If the Curriculum Office approves the elective, the student must meet with the 
Office of Student Affairs to ensure compliance requirements are met (including immunizations), complete risk 
assessments for international travel, and additional checklists before travel is approved. This step includes precautions 
regarding potential travel risks and patient safety. For international electives, the Office of Student Affairs will consult 
with WSU’s Office of International Programs, which may lead to additional steps such as purchase of additional 
insurance.  
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Step 4: Final Approval: Students must receive approval from both the Curriculum Office and Office of Student 
Affairs to pursue an extramural elective. Student Affairs will send a letter of attestation as appropriate to the host 
institution or supervisor overseeing the student during the elective.   
 
Step 5: Check-in During Elective: Depending on the assessment of risk and safety by the Office of Student Affairs, 
the student may be required to check in at least once during their away elective, especially if participating in an 
international or new elective.  
 
Step 6:  Return and Evaluation of Elective: Upon return, the student must submit an extramural elective evaluation 
form to the Evaluation Unit. The Evaluation Unit will provide the Curriculum Office with data from the extramural 
elective evaluation completed by the student. Evaluations will be used to help determine if an extramural elective is 
appropriate for future student use. 
 
b. Describe how the medical school will evaluate each of the following areas in its review of electives in which there 

is a potential risk to medical student and patient safety:  
 

1. The availability of emergency care 
2. The possibility of natural disasters, political instability, and exposure to disease 
3. The need for additional preparation prior to, support during, and follow-up after the elective 
4. The level and quality of supervision 
5. Potential challenges to the code of medical ethics adopted by the home institution 

 
1. The availability of emergency care: For extramural electives within the U.S., students will consult with the Office 
of Student Affairs to ensure that emergency care is covered through their personal health insurance plan. If their 
insurance does not cover emergency care during the proposed elective, the student will be required to seek additional 
coverage.   
 
For international electives, each student will be required to purchase international medical and health insurance and 
determine whether they may need additional health insurance. ESFCOM Student Affairs must approve the health 
insurance coverage of the student before they may go on the away elective.  
 
2. The possibility of natural disasters, political instability, and exposure to disease: ESFCOM will rely on travel 
advisories by the United States State Department available at:  
https://travel.state.gov/content/travel/en/international-travel.html. If advised to not travel to certain countries, medical 
students will not be approved to pursue electives in those areas. As described in Step 3, the Associate Dean for 
Student affairs develops a communication plan throughout the elective in case there is a situation in which the student 
needs to leave the rotation. 
 
3. The need for additional preparation prior to, support during, and follow-up after the elective: Prior to the elective 
the student must complete the following:  

• Meet with the Associate Dean for Student Affairs to review protocols of communication while away, verify 
completion of compliance requirements including travel health and safety, and discuss potential challenges to 
the code of medical ethics adopted by the home institution including refusal to care for certain populations, 
student mistreatment, and expectations of caring for individuals beyond a student's scope of training.  

• Protocols for communication while away include emergency contact information,  a point of contact at away 
rotation to provide support if needed.  

• For international electives, students must also take a workshop focused on personal safety, ethical standards 
while abroad, and patient safety.   

• Upon return, students must complete the extramural elective evaluation and debrief with the Associate Dean 
for Student Affairs.  

          
                                            

https://travel.state.gov/content/travel/en/international-travel.html
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4. The level and quality of supervision: The site evaluation completed by the student will evaluate the level and 
quality of supervision during the extramural elective. During the away elective, the student can communicate directly 
with the Associate Dean for Student Affairs of any issues with supervision.       
                                                                                                                                                                                                                                                                                                 
5. Potential challenges to the code of medical ethics adopted by the home institution: Students will receive a package 
of materials that include: 

• American Medical Association’s Code of Medical Ethics (appendix 11-03-1) 
• Association of American Medical Colleges’ Guideline for Premedical and Medical Students Providing Patient 

Care During Clinical Experiences Abroad (appendix 11-03-2) 
• Article: Ethical Learning on International Medical Electives: A Case-Based Analysis of Medical Student 

Learning Experiences (appendix 11-03-3) 
• Article: Ethical Dilemmas in Global Clinical Electives (appendix 11-03-4) 
• Article: The Ethics and Safety of Medical Student Global Health Electives (appendix 11-03-5) 
• Tool: Humanitarian Health Care Ethics Analysis Tool (appendix 11-03-6) 

 
The student is required to read the materials and prepare for a discussion with Associate Dean for Student Affairs 
about challenges related to ethics and safety at the host institution, clinical site, or program.  
 
c. Describe the status of developing a process to collect performance assessments of medical students and 

evaluations of electives from medical students completing extramural electives. 
 
The Assessment Unit will work with the Curriculum Office to develop the performance assessments for each 
extramural elective. Upon completing the extramural elective, students are required to submit the assessment(s) to the 
Assessment Unit. 
 
Every student will be required to complete an evaluation of the extramural elective. The evaluation survey will be a 
standardized survey that has been reviewed and approved by the Evaluation and Assessment Subcommittee and the 
Curriculum Committee. The survey will be distributed by the Evaluation Unit and be used to provide the program 
with information about inclusion of the elective in future academic years. 
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11.4 PROVISION OF MSPE 
 
A medical school provides a Medical Student Performance Evaluation required for the residency application of 
a medical student only on or after October 1 of the student's final year of the medical education program. 
 
 
11.4 NARRATIVE RESPONSE  
 
a. Provide the earliest date for release by the medical school of the MSPE. 
 
The earliest date for release of the MSPE is October 1 of the senior year. 
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11.5 CONFIDENTIALITY OF STUDENT EDUCATIONAL RECORDS 
 
At a medical school, medical student educational records are confidential and available only to those members 
of the faculty and administration with a need to know, unless released by the student or as otherwise governed 
by laws concerning confidentiality. 
 
 
11.5 NARRATIVE RESPONSE 
 
a. How does the medical school differentiate between medical students’ academic records and other relevant records 

(e.g., health information) to maintain appropriate separation and assure of confidentiality? 
 
The separation of medical student academic records and other records assure confidentiality. Immunization records 
are maintained by an outside vendor, CastleBranch. The Office of Student Affairs informs CastleBranch of the 
immunization and other compliance requirements needed to be stored. Only select personnel have permission and can 
act as primary contacts to receive emails from CastleBranch concerning student immunization compliance status. 
These personnel include the Assistant Director of Student Affairs and the program assistant who specializes in 
compliance. No faculty that has a role in student assessment is given permission to access records or receive 
notification of status of student immunization records/compliance through CastleBranch.                                                                                     
 
To protect confidentiality, students may opt out of having their name, phone number, and email displayed in the WSU 
directory. All academic data is protected under the requirements of the Family Educational Rights and Privacy Act 
(FERPA). 
 
Included in appendix 11-05-1 is a list of all medical student educational records according to WSU Office of 
Procedures, Records, and Forms, Business Policies and Procedures Manual. The medical student education records 
list includes the individual who is the custodian of those records, who has permission to access them, and where the 
records are stored to ensure FERPA compliance. Each custodian of the records and anyone who has access to those 
records completes FERPA training at least every three years and signs a confidentiality agreement. 
 
b. How has the medical school determined which individuals are permitted to review a medical student’s file? 

Identify the institution officials (i.e., administrators, faculty) who are permitted to review medical student 
educational records. How does the medical school ensure that student educational records are available only to 
those individuals who are permitted to review them? 

 
The lead of an office is the data custodian for those records and determines the individuals within their unit who are 
permitted to review records. Individuals outside that unit must submit a request to review records via information 
request form available through EFlo MD. The Associate Dean for Student Affairs receives and reviews the requests 
and consults the data custodian for those records to determine if the requester should have access to the record or not. 
When needed, the Associate Dean for Student Affairs consults with the Vice Dean for Student and Faculty Experience 
to determine if the requester should have access to the record.      
 
The medical student educational records listing is reviewed annually by the Office of Student Affairs to ensure the 
student educational records are available to only those individuals who need access to them. 
 
c. Describe the location(s) where medical student academic records are stored.  
 
The inventory of medical student academic records, which lists where they are stored is included in the medical 
student educational records listing in appendix 11-05-1. The ESFCOM Information Technology office verifies that 
the storage system is FERPA compliant. 
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11.5 SUPPORTING DOCUMENTATION  
 
1. Policy and procedure for a member of the faculty/administration to gain access to a medical student’s file. 
 
Appendix 11-05-2 Faculty and Administration Access to Student Records Policy
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11.6 STUDENT ACCESS TO EDUCATIONAL RECORDS  
 
A medical school has policies and procedures in place that permit a medical student to review and to challenge 
his or her educational records, including the Medical Student Performance Evaluation, if he or she considers 
the information contained therein to be inaccurate, misleading, or inappropriate. 
 
 
11.6 NARRATIVE RESPONSE 
 
a. Describe the procedure that medical students must follow in order to review or challenge their records. Note if 

there are any components of students’ records that students are not permitted to review.  
 
In order for a student to review or challenge their education records, they must submit a request through an 
“information request” application through EFlo MD. Through this request, an inventory of the educational records is 
displayed for students to identify which record they wish to review or challenge. The Associate Dean for Student 
Affairs contacts the primary data custodian for the record the student wants to review and provides it to the student.   
 
If a student wishes to challenge a record, the Associate Dean for Student Affairs assembles a working group to review 
the challenge. Members of the working group include the Associate Dean for Accreditation, Assessment, and 
Evaluation, Associate Dean for Curriculum, Vice Dean for Student and Faculty Experience, and the Associate Dean 
for Clinical Education from the regional campus the student is placed.                     
 
If the student is not satisfied with the outcome of the group’s decision, the student may appeal to the Dean, whose 
decision is final. 
 
b. What is the timeframe for students to gain access to their records? Can students obtain access to their records in a 

timely manner? 
 
Access to educational records must be provided to the student within 45 days of the request. 
 
c. Indicate whether medical students are/will be permitted to review and, potentially challenge, the following 

records. If review and challenge are possible, describe the procedures that students must follow: 
 

1. Course and clerkship data (e.g., examination performance, narrative assessments) 
2. Course and clerkship grades 
3. The MSPE 

 
1. Course & Clerkship Data: Students may review and challenge data (individual assessments and feedback) within 

any course or clerkship by working directly with the teaching faculty, the Course Director or the Longitudinal 
Integrated Clerkship Director. 

 
2. Course & Clerkship Grades: Students may review and challenge course and clerkships grades, according to the 

Student Promotion, Dismissal and Graduation Policy (appendix 11-06-1). The policy also refers to the WSU 
academic regulations which require the student to initiate a review with their instructor. Further procedure are 
included in appendix 11-06-2. If a student cannot settle a challenge with the instructor, they have 10 business days 
to provide a written appeal. The student will meet with the Associate Dean for Student Affairs to review the 
process and procedures. A SEPAC ad-hoc committee will convene to investigate the grievance and respond 
within 10 working days. Students may appeal the SEPAC decision to the Dean using the same process.  
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3. The MSPE: Prior to submission of the Medical Student Performance Evaluation to residency application systems 
(AAMC Electronic Residency Application Service (ERAS), military, San Francisco, or Urology), students have 
an opportunity to review the MSPE letter with their ADCE. At that time, the student can raise any challenges to 
the accuracy of information presented in the MSPE. The ADCE works with the student to clarify the information 
presented. If the issue cannot be resolved by the student and the ADCE, the student must submit the challenge in 
writing to the Associate Dean for Student Affairs. The Associate Dean for Student Affairs assembles a working 
group to review the challenge. Members of the group include the Associate Dean for Accreditation, Assessment, 
and Evaluation, Associate Dean for Curriculum, Vice Dean for Student and Faculty Experience, and the 
appropriate ADCE.  If the student is not satisfied with the outcome of the group decision, the student may appeal 
to the Dean whose decision is final. 
 

d. Describe how the medical school’s policies and procedures related to students’ ability to review and challenge 
their records are made known to students and faculty. 

 
Policies and procedures related to students’ ability to review and challenge their records are made known mainly by 
the student handbook which is reviewed with students annually at orientations. The Student’s Right to Access 
Academic Records Policy is available at all times via the ESFCOM website. 
 
Faculty is made aware of policies and procedures relating to student challenge to their records by the “Faculty and 
Staff Resources” section on the ESFCOM website. Additionally, policies are included in the onboarding process into 
the Department of Medical Education and Clinical Sciences. 
 
 
11.6 SUPPORTING DOCUMENTATION  
 
1. Formal medical school policies and procedures related to the ability of medical students to review and challenge 

their records, including the length of time it takes for students to gain access to their records. 
 
Appendix 11-06-3 Student’s Right to Access Academic Records Policy 
 


