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STANDARD 6: COMPETENCIES, CURRICULAR OBJECTIVES, AND 
CURRICULAR DESIGN 
The faculty of a medical school define the competencies to be achieved by its medical students through medical 
education program objectives and is responsible for the detailed design and implementation of the components 
of a medical curriculum that enable its medical students to achieve those competencies and objectives. Medical 
education program objectives are statements of the knowledge, skills, behaviors, and attitudes that medical 
students are expected to exhibit as evidence of their achievement by completion of the program. 
 
 
6.0 SUPPORTING DATA 
 

Table 6.0-1 | Year/Phase 1 Instructional Formats                                                                         Source: School-Reported 
Using the most recently-completed academic year, list each course from year one of the curriculum and provide the total 
number of instructional hours for each listed instructional format. Note that “small group” includes case-based or 
problem-solving sessions. Provide the total number of hours per course and instructional format. Provide a definition of 
“other” if selected. Add rows as needed. 
 Number of Formal Instructional Hours Per Course 

Course Lecture Lab Small 
Group* 

Patient 
Contact** Other*** Total 

Foundations of Medical Sciences I  
(MED FMS 501) 17.50 36.13 56.94 17.10 153.72 281.39 

Foundations of Medical Sciences II  
(MED FMS 502) 33.38 0 80.22 7.38 97.99 218.97 

Foundations of Medical Sciences III  
(MED FMS 503) 34.07 0 51.64 16.03 40.73 142.17 

Understanding Yourself as a Physician Leader 
in the Context of Healthcare Systems 
(MED LMH 501) 

0.27 0 .83 0 7.58 8.68 

Leadership of Teams 
(MED LMH 502) 2.08 0 2.62 0 5.31 10.01 

Physicians as Leaders, Scientists and Advocates 
in the Context of Research and the Community 
(MED LMH 503) 

0 0 4.43 0 4.71 9.14 

Total 87.30 36.13 196.68 40.51 309.74 670.36 
Includes Case-based Learning, Discussion small group (<=12), Problem-based Learning and Team-based Learning 
**Includes Clinical Experience Ambulatory and In-Patient, Preceptorship, Service Learning Activity, Simulation and Ward Rounds 
***Includes Concept Mapping, Conference Demonstration, Discussion, Large Group (>12), Games, Independent Learning, Journal 
Club Laboratory, Mentorship, Patient Presentation - Faculty, Patient Presentation - Learner, Peer Teaching, Reflection, Research, 
Role Play/Dramatization, Self-Directed Learning, Team-Building, Tutorial, Workshop, Other 
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Table 6.0-2 | Year/Academic Period 2 Instructional Formats                                                     Source: School-Reported 
Using the most recently-completed academic year, list each course from year/academic period two of the curriculum and 
provide the total number of instructional hours for each listed instructional format. Note that “small group” includes 
case-based or problem-solving sessions. Provide the total number of hours per course and instructional format. If “other” 
is selected, describe the other format in the text. Provide a definition of “other” if selected. Add rows as needed. 
 Number of Formal Instructional Hours Per Course 

Course Lecture Lab Small 
Group 

Patient 
Contact* Other Total 

Foundations of Medical Sciences IV (FMS 511) N/A N/A N/A N/A N/A N/A 
Foundations of Medical Sciences V (FMS 512) N/A N/A N/A N/A N/A N/A 
Foundations of Medical Sciences VI (FMS 513) N/A N/A N/A N/A N/A N/A 
Leadership and Management in Healthcare: 
Microsystem to Macro System (LMH 511) N/A N/A N/A N/A N/A N/A 

Improving Healthcare through Leadership, Advocacy 
and Innovation: Person to Profession (LMH 512) N/A N/A N/A N/A N/A N/A 

Information Management in Healthcare: Clinical 
Information Systems(LMH 513) N/A N/A N/A N/A N/A N/A 

Total N/A N/A N/A N/A N/A N/A 
*At this time, there has only been a first academic year completed. 
 

Table 6.0-3 | Planned Year/Phase 3-4 Weeks/Length and  
Formal Instructional Hours per Clerkship                                                                                         Source: School Reported 
Provide the planned clerkship length (total number of weeks) and formal instructional hours (lectures, conferences, and 
teaching rounds) for each required clerkship in years three-four of the curriculum. Provide a range of hours if there is 
significant variation across sites. Note that hours devoted to patient care activities should NOT be included. 

Clerkship Total Weeks Typical Hours per Week of Formal Instruction 
Longitudinal Integrated Clerkship 1(CLIN 521) 8 4 
Longitudinal Integrated Clerkship 2(CLIN 522) 14 4 
Longitudinal Integrated Clerkship 3(CLIN 523) 19 4 
Longitudinal Integrated Clerkship 4(CLIN 524) 10 4 
Sub-Internship (CLIN 531-536) 4 4 
Clinical Rotations (Required a min of 9 4-Week 
Rotations)( CLIN 537-553) 36 Variable 

Total 81  
 
 
6.0 SUPPORTING DOCUMENTATION 
 
1. A schematic or diagram that illustrates the structure of the total curriculum. The schematic or diagram should 

show the approximate sequencing of, and relationships among, required courses and clerkships in each academic 
period of the curriculum.  

 
Appendix 6-00-1 Total Curriculum Schematic 
 
2. A schematic of any parallel curriculum (track). 
 
Not applicable. The ESFCOM does not offer a parallel curriculum. 
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6.0 NARRATIVE RESPONSE 
 
a. Describe the curriculum structure, by year/academic period. Include the general content areas/disciplines included 

in interdisciplinary courses or clerkships. 
 
2017-2018 and 2018-2019 - Years 1 and 2  Overview:  
The first two years comprise two concurrent courses: Foundations of Medical Sciences (FMS), and Leadership in 
Medicine and Healthcare (LMH). Year one courses are broken into four terms per year. Year two courses are broken 
into three terms. Longitudinal course components continue throughout both years. The first three terms of each year 
also contain a clinical campus week in which students are in and around their designated clinical campus.  
 
Selected topics (LCME topics) appear throughout the four-year program, including, but not limited to, anatomy, 
ethics, evidence-based medicine, genetics, health systems, imaging, inter-professional practice, leadership, pathology, 
pharmacology, physiology, population health, and quality and patient safety.  
 
Year 1, Term 1: During the first two weeks, students are introduced to the medical curriculum, and to professional 
responsibilities. These two weeks also include an introduction to the learning/curriculum management system, and 
awareness of resources available. 
  
Clinical Campus Week: Students spend each clinical campus week in health care facilities of community clinical 
partners in or near their designated clinical campus. Settings include large and small hospitals and clinics, urban and 
rural clinics. Students work with diverse patient populations and learn from preceptors in various types of healthcare 
delivery systems. They also have the opportunity to learn about the resources and social support services in local 
communities through community engagement opportunities. Clinical campus weeks occur once per course in Years 1 
and 2. 
 
Students begin the medical education curriculum in the Foundations of Medical Sciences (FMS 501) which includes 
anatomy, histology, and pathology. Weekly Case-Based Learning (CBL) sessions are supported by content in active 
large and small-group sessions, labs, etc. The list of cases has been selected to cover a broad base of medical 
education and link basic science concepts with clinical concepts, clinical reasoning, and health systems thinking. 
 
The  longitudinal components of FMS 501 include:  

• Art and Practice of Medicine (APM): Focuses on personal and professional development, and includes 
clinical skills such as medical history taking and physical examination, communication, humanities, critical 
thinking, life-long learning, ethical and humanistic decision-making, and engagement in patient-centered care. 

• Evidence-Based Medicine (EBM): Promotes evidence-based decision making and enables students to be 
appropriate consumers of evidence. Introduces common research methodologies used in the health sciences, 
encourages students to form questions and complete literature searches, and develop skills in critical appraisal 
(scholarship) and application of evidence to patient care (translational research).  

• Community Engagement (CE): Students identify and collaborate with community-based resources, and learn 
about the different roles and contributions from the diverse members of the health care system. Includes 
required participation in community engagement opportunities, interprofessional learning activities. In Year 
1, there is also a service learning requirement. 

 
Leadership in Medicine and Healthcare (LMH 501) - Understanding Yourself as a Physician Leader in the Context of 
Healthcare Systems: Explores basic leadership principles and styles in large and small group sessions, and complete 
an inter-professional simulation exercise. 
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Year 1, Term 2: Students begin term two at their designated clinical campus which includes preceptorships. Students 
enter FMS 502 which includes cellular and molecular sciences, hematology and oncology. Weekly Case-Based 
Learning (CBL) sessions continue, supported by the content in active large and small-group sessions. 
 
The longitudinal components continue from FMS 501, and include:  

• Art and Practice of Medicine (APM)  
• Evidence-based Medicine (EBM)  
• Community Engagement (CE) 

 
Leadership in Medicine and Healthcare (LMH 502) - Leadership of Teams:  The focus for this term is on team 
development, team formation, and functional behaviors of teams.  
 
Year 1, Term 3: Students engage in their third clinical campus week, which includes preceptorships. Students begin 
the Foundations of Medical Sciences (FMS 503) which focuses on microbiology and infectious disease, 
cardiovascular and respiratory systems. Weekly Case-Based Learning (CBL) sessions continue, supported by the 
content in active large and small-group sessions. 
 
The longitudinal components from FMS 501 and 502 continue and include: 

• Art and Practice of Medicine (APM)  
• Evidence-based Medicine (EBM)  
• Community Engagement (CE) 

 
Leadership in Medicine and Healthcare (LMH 503) - Physicians as Leaders, Scientists and Advocates in the Context 
of Research and the Community: Explores foundational terminology, the development of emotional intelligence, and 
the use of emotional intelligence in supporting the development of others and organizations. 
 
Year 1, Term 4: Students have an optional elective course (FMS 509) which gives opportunities to learn about 
selected special interest topics. Topics offered in AY17 included: 

• Scientific Wellness: Concepts and application of systems-driven 21st century medicine. Lectures and 
discussion focused on big data/analytics, and applications related to patient care and disease. 

• Point of Care Ultrasound: Explains the fundamentals of diagnostic ultrasound including basic principles of 
image generation and acquisition as it pertains to point of care ultrasound evaluation. Hands on scanning will 
be utilized to provide a basis for further clinical training in this evolving arena. 

 
Students may also propose and complete additional electives of choice, subject to approval from the Associate Dean 
for Curriculum and the Associate Dean for Accreditation, Assessment, and Evaluation.  
 
Year 2, Terms 1-3: Students begin with Foundations of Medical Sciences (FMS 511-513) which focuses on 
respiratory, urinary, gastrointestinal, nutrition, nervous and behavioral medicine, endocrine, reproductive, immune, 
musculoskeletal, and integumentary. For the first cohort (2017-2018), each system block is 2-3 weeks long. In a move 
toward improved integration, subsequent cohorts will have multiple systems spread throughout each term. Weekly 
Case-Based Learning (CBL) sessions continue, supported by the content in active large and small-group sessions. 
 
Longitudinal components that continue throughout year two include: 

• Art and Practice of Medicine (APM)  
• Community Engagement (CE) 
• Preceptorships 
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Leadership in Medicine and Healthcare (LMH 511-513) includes topics such as management and leadership skills in 
healthcare; progress from basic theoretical models to case examples; understanding of current US health economics 
and how US insurance systems work; how systems are managed and led in both public and private sectors; 
identification and analysis of physician participation in leadership and administration, from the patient level to the 
organizational level, and in both public and private sectors; information management in healthcare, including clinical 
information systems. 
 
Clinical campus weeks: Students disperse to their clinical campuses for one week in each tern in Years 1 and 2. 
 
Preparation for the Longitudinal Integrated Clerkship (LIC): For the Class of 2021 (AY 2017-2018), a 5-week block 
at the end of Term  will be used to prepare for the LIC. Learning activities will include consolidation of basic science 
and clinical sciences, consolidation of clinical skills through clinical skills workshops. Students will also complete 
orientation requirements at their clinical campuses. All subsequent cohorts will have a 2-week block set aside for this 
same purpose.  
 
Year 3: (10 Months, starting at the end of Year 2, Term 3 – this appears on the WSU calendar as Year 2, Term 4) 
The Year 3 curriculum is primarily composed of a 39-week Longitudinal Integrated Clerkship (LIC), split into four 
courses (CLIN 521-524). The LIC has six core disciplines including: family medicine, internal medicine, pediatrics, 
OB/GYN, general surgery, and psychiatry with additional content in neurology. In the LIC, students build on 
foundational science knowledge and clinical skills training from Years 1 and 2. They also continue to develop history-
taking and physical examination skills, and differential diagnoses and management plans. Students have the 
opportunity to manage patients under direct supervision of residents and attendings. Additionally, there will be a half 
day of academic time each week when students gather at the clinical campus to present cases and review basic science 
content. The Clinical Education Directors have developed content that includes cases to be seen as well as procedures 
that each student is required to experience. The student’s progress through material will be monitored by the Site 
Director. 
 
Leadership in Medicine and Healthcare (LMH 521-523) continues, and includes topics in safety and quality metrics, 
measurement, and reporting; analysis of patient safety and medical errors; waste analysis; continuous quality 
improvement; principles and practice of value-based care. 
 
Year 4: (10 Months, starting at the end of Year 3, Term 3 – this appears on the WSU calendar as Year 3, Terms 3- 4) 
The fourth year consists of a series of block rotations, each is four weeks in duration. Each student is required to 
complete a sub-internship rotation in one of the six core disciplines covered in the LIC. All students are also required 
to complete a rotation in emergency medicine and either a rural rotation or an underserved rotation. Students complete 
six additional 4-week elective rotations for a total of nine 4-week rotations. There are 10 blocks of time to complete 
these nine rotations plus travel time for residency interviews.  
 
Because electives are undertaken after completion of the Year 3 LIC, students have a firm grounding in clinical 
medicine. The electives guide students in career exploration and in identifying areas of needed additional skills 
development. 
  
Leadership in Medicine and Healthcare (LMH 531-533) continues during Year 4. Students are required to produce a 
project proposal and plan, a literature review, final paper, and presentation for their Capstone Project leading towards 
a 10-page project paper. The project must also be presented/discussed in an appropriate forum (peer forum or to the 
appropriate project sponsor/agency, etc.). 
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Scholarly Project - Overview 
All students are required to complete a question-driven scholarly project on a topic of choice. Work on this project 
spans Years 1-4. All students are provided with curricular time for project planning during selected Year 1 EBM 
sessions. Additionally, an average of 1.5 hours of self-directed learning space per week is allocated to scholarly 
project work time. Starting in Year 2, students execute the approved project and continue to work closely with the 
project supervisor. Students have designated time in the Year 2 schedule to work on the scholarly project, equivalent 
to one afternoon per week. The project will require 320 hours of dedicated work over the course of Years 2–4, and 
must be completed by December of Year 4. 
 
b. Provide a separate, brief description of each parallel curriculum (“track”). Include the following information in 

each description, and highlight the difference(s) from the curriculum of the standard medical education program: 
 

1. The location of the parallel curriculum (main campus or regional campus) 
2. The focus of the parallel curriculum, including the additional objectives that students must master if 

the track has a specific focus in addition to that of the regular curriculum 
3. The general curriculum structure (including the sequence of courses/clerkships in each curriculum 

year/phase) 
4. The number of students who will be participating in each year of the curriculum 

 
Not applicable. The ESFCOM does not offer a parallel curriculum. 
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6.1 PROGRAM AND LEARNING OBJECTIVES 
 
The faculty of a medical school define its medical education program objectives in outcome-based terms that 
allow the assessment of medical students’ progress in developing the competencies that the profession and the 
public expect of a physician. The medical school makes these medical education program objectives known to 
all medical students, faculty, residents, and others with responsibility for medical student education and 
assessment. In addition, the medical school ensures that the learning objectives for each required learning 
experience (e.g., course, clerkship) are made known to all medical students and those faculty, residents, and 
others with teaching and assessment responsibilities in those required experiences. 
 
 
6.1 SUPPORTING DATA 
 
Table 6.1-1 | Competencies, Program Objectives, and Outcome Measures 
List each general competency and demonstrate the relationship between each general competency expected of 
graduates, the medical education program objectives, and the specific outcome measure(s) that will be used to assess 
students’ attainment of each objective. Add rows as needed. 

General 
Competency 

Medical 
Education 
Program 
Objective(s) 

Outcome Measure(s) for Each Objective: Formative Summative 

1. Medical and 
Scientific 
Knowledge. 

Demonstrate 
knowledge of 
established and 
evolving 
biomedical, 
clinical, 
epidemiological, 
and social-
behavioral 
concepts in 
caring for 
healthy, ill 
patients and the 
community 

Clinical Documentation Review X X 
Clinical Performance Rating / Checklist X X 
Exam - Institutionally Developed, Clinical 
Performance 

X X 

Exam – Institutionally Developed, Laboratory, 
Practical 

X X 

Exam – Institutionally Developed, Oral 
  

Exam - Institutionally Developed, Written/ 
Computer-based 

X X 

Exam - Licensure, Clinical Performance 
  

Exam - Licensure, Written/Computer-based 
  

Exam – Nationally Normed / Standardized, Subject X X 
Multisource Assessment X X 
Narrative Assessment X X 
Oral Patient Presentation X X 
Participation X X 
Peer Assessment X X 
Portfolio-Based Assessment X X 
Research or Project Assessment X X 
Self-Assessment X X 
Stimulated Recall X X 
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General 
Competency 

Medical 
Education 
Program 
Objective(s) 

Outcome Measure(s) for Each Objective: Formative Summative 

2. Patient Care 
and Health 
Promotion. 

Provide 
evidence-based 
care that is 
compassionate, 
culturally 
appropriate, and 
effective for 
illness 
prevention, health 
promotion, 
treatment of 
disease, and 
improvement in 
quality of life, 
including 
appropriate end-
of-life care 

Clinical Documentation Review X X 
Clinical Performance Rating / Checklist X X 
Exam - Institutionally Developed, Clinical 
Performance 

X X 

Exam – Institutionally Developed, Laboratory, 
Practical 

  

Exam – Institutionally Developed, Oral 
  

Exam - Institutionally Developed, Written/ 
Computer-based 

X X 

Exam - Licensure, Clinical Performance 
  

Exam - Licensure, Written/Computer-based 
  

Exam – Nationally Normed / Standardized, Subject X X 
Multisource Assessment X X 
Narrative Assessment X X 
Oral Patient Presentation X X 
Participation X X 
Peer Assessment X X 
Portfolio-Based Assessment X X 
Research or Project Assessment X X 
Self-Assessment X X 
Stimulated Recall X 

 

3. 
Professionalism 
and Self 
Awareness. 

Demonstrate 
commitment to 
professional 
services, 
adherence to 
ethical principles, 
and awareness of 
one’s own 
interests, personal 
biases, 
vulnerabilities, 
and limitation of 
knowledge 

Clinical Documentation Review 
  

Clinical Performance Rating / Checklist X X 
Exam - Institutionally Developed, Clinical 
Performance 

  

Exam – Institutionally Developed, Laboratory, 
Practical 

  

Exam – Institutionally Developed, Oral 
  

Exam - Institutionally Developed, Written/ 
Computer-based 

X X 

Exam - Licensure, Clinical Performance 
  

Exam - Licensure, Written/Computer-based 
  

Exam – Nationally Normed / Standardized, Subject X X 
Multisource Assessment X X 
Narrative Assessment X X 
Oral Patient Presentation X X 
Participation X X 
Peer Assessment X X 
Portfolio-Based Assessment X X 
Research or Project Assessment X X 
Self-Assessment X X 
Stimulated Recall X 
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General 
Competency 

Medical 
Education 
Program 
Objective(s) 

Outcome Measure(s) for Each Objective: Formative Summative 

4. Practice-
Based and Life-
Long Learning. 

Demonstrate the 
ability to 
appraise, 
assimilate, 
innovate, and 
incorporate 
scientific 
evidence to 
evaluate and 
improve patient 
care practices 
based on 
continuous self-
evaluation and 
life-long learning 

Clinical Documentation Review X X 
Clinical Performance Rating / Checklist X X 
Exam - Institutionally Developed, Clinical 
Performance 

X X 

Exam – Institutionally Developed, Laboratory, 
Practical 

  

Exam – Institutionally Developed, Oral 
  

Exam - Institutionally Developed, Written/ 
Computer-based 

X X 

Exam - Licensure, Clinical Performance 
  

Exam - Licensure, Written/Computer-based 
  

Exam – Nationally Normed / Standardized, Subject X X 
Multisource Assessment X X 
Narrative Assessment X X 
Oral Patient Presentation X X 
Participation X X 
Peer Assessment X X 
Portfolio-Based Assessment X X 
Research or Project Assessment X X 
Self-Assessment X X 
Stimulated Recall X 

 

5. Systems-
Based and 
Inter-
Professional 
Practice. 

Demonstrate 
awareness of and 
responsiveness to 
the larger context 
of health care and 
the ability to call 
on system 
resources, 
including other 
health care 
professionals, to 
provide optimal 
care 

Clinical Documentation Review X X 
Clinical Performance Rating / Checklist X X 
Exam - Institutionally Developed, Clinical 
Performance 

X X 

Exam – Institutionally Developed, Laboratory, 
Practical 

  

Exam – Institutionally Developed, Oral 
  

Exam - Institutionally Developed, Written/ 
Computer-based 

X X 

Exam - Licensure, Clinical Performance 
  

Exam - Licensure, Written/Computer-based 
  

Exam – Nationally Normed / Standardized, Subject X X 
Multisource Assessment X X 
Narrative Assessment X X 
Oral Patient Presentation X X 
Participation X X 
Peer Assessment X X 
Portfolio-Based Assessment X X 
Research or Project Assessment X X 
Self-Assessment X X 
Stimulated Recall X 
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General 
Competency 

Medical 
Education 
Program 
Objective(s) 

Outcome Measure(s) for Each Objective: Formative Summative 

6. Interpersonal 
and 
Communication 
Skills. 

Demonstrate 
effective 
information 
exchange and 
collaboration 
with patients, 
their families, 
peers, and other 
health 
professionals to 
enhance their 
care 

Clinical Documentation Review 
  

Clinical Performance Rating / Checklist X X 
Exam - Institutionally Developed, Clinical 
Performance 

X X 

Exam – Institutionally Developed, Laboratory, 
Practical 

  

Exam – Institutionally Developed, Oral 
  

Exam - Institutionally Developed, Written/ 
Computer-based 

X X 

Exam - Licensure, Clinical Performance 
  

Exam - Licensure, Written/Computer-based 
  

Exam – Nationally Normed / Standardized, Subject 
  

Multisource Assessment X X 
Narrative Assessment X X 
Oral Patient Presentation X X 
Participation X X 
Peer Assessment X X 
Portfolio-Based Assessment X X 
Research or Project Assessment X X 
Self-Assessment X X 
Stimulated Recall X 

 

 
 
 
6.1 NARRATIVE RESPONSE 
 
a. Describe the process used to develop the medical education program objectives and to link them to relevant 

competencies. Identify the groups that were responsible for development, review, and approval of the most recent 
version of the medical education program objectives. 

 
General competencies and medical education program objectives were developed by the Vice Dean for Student and 
Faculty Experience along with the Special Advisor to the Dean for Curriculum Development. The strategies for 
development included incorporating several widely recognized definitions of the knowledge, skills, behaviors, and 
attitudinal attributes appropriate for a physician. The following sources were utilized for the development of medical 
education program objectives: AAMC's Medical School Objectives Project, Accreditation Council for Graduate 
Medical Education (ACGME), the American Board of Medical Specialties (ABMS), and the physician roles 
summarized in the CanMEDS 2005 report of the Royal College of Physicians and Surgeons of Canada.  
 
The medical education program objectives linkages to competencies and milestones have been completed by the 
Director of Curriculum, Accreditation, and Management, and approved by the Associate Dean for Curriculum, and 
the Associate Dean for Accreditation, Assessment and Evaluation. The current and final list was approved by the 
Curriculum Committee on October 8, 2018. See appendix 6-01-1 for program objective linkage to competencies. 
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b. Describe the status of identifying specific outcome measures and linking them to each medical education program 
objective. How will the medical school ensure that the outcome measures selected are sufficiently specific to 
allow a judgment that each of the medical education program objectives has been met? 

 
The specific outcome measures for each of the medical education program objectives has been linked to specific 
milestones and course outcomes. 
 
The Evaluation and Assessment Subcommittee of the Curriculum Committee selected appropriate and specific 
outcome measures that each of the medical education program objectives have been met, and to provide the most 
accurate assessment of learners. Assessment methods were selected from the MedBiquitous standards set forth by the 
AAMC. (MedBiquitous Curriculum Inventory Working Group Standardized Vocabulary Subcommittee, 2012, 
Curriculum Inventory standardized instructional and assessment methods and resource types, March 2016 version, 
Washington, DC: Association of American Medical Colleges). Each assessment method selected has been validated to 
ensure that success achieved on any particular assessment confirms that the student has met those objectives. Each 
assessment method was chosen on the appropriateness of what is being measured and the outcome it provides. The 
aggregation and evaluation of all the assessments used will provide the overall assessment that a student has been 
successful. 
 
c. Describe how medical education program objectives are or will be disseminated to each of the following groups: 
 

1. Medical students 
2. Faculty with responsibility for teaching, supervising, and/or assessing medical students 
3. Residents with responsibility for teaching, supervising, and/or assessing medical students 

 
1. Medical students: Medical education program objectives are provided to medical students as part of the student 
handbook which is received prior to the decision date confirming their intent to matriculate. Objectives are available 
on the ESFCOM website, as well as in the curriculum/learning management system (EFlo MD). Students receive 
medical education program objectives annually during a scheduled session in the first week of the program. This 
session presents an overview of the curriculum structure, including the program level objectives and how they are 
linked to the individual course objectives. They are included in all course syllabi. 
 
2. Faculty with responsibility for teaching, supervising, and/or assessing medical students: Faculty is provided with 
the medical education program objectives through faculty development workshops and in meetings with 
Course/Clerkship and Component Directors. They are available on the ESFCOM website, as well as in the 
curriculum/learning management system (EFlo MD). They are also included in all course syllabi. The Course Director 
has the responsibility of communicating program objectives to individual instructors, via the Component Directors. 
Under development is an online module that will be distributed to all new faculty via email as part of their welcome 
package. Faculty will be required to log into this module, where they review and acknowledge the program objectives. 
Completion will be tracked by the Faculty Development Office, and the Department Chair will follow up with 
individual faculty as needed. 
 
3. Residents with responsibility for teaching, supervising, and/or assessing medical students: The supervision of 
medical students requirements is articulated in the affiliation agreement per policy (Clinical Supervision of Medical 
Students – appendix 6-01-2). It is the responsibility of each supervising clinician to ensure members of their 
healthcare team (e.g. graduate students, postdoctoral fellows, residents, etc.) provide responsibilities of the students 
and those of the clinical affiliates for teaching and supervision; ensure an appropriate learning environment; and 
provide a consistent framework at regional campuses.  
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The Longitudinal Integrated Clerkship Director, the Clinical Education Directors and the Associate Deans for Clinical 
Education are responsible for oversight of the orientation of the healthcare teams regarding teaching and assessing 
medical students to ensure student/individual and patient safety. Students’ completed assessments of clinical 
experiences includes assessments of preceptors, learning environment, and appropriate patient experiences 
(Assessment of Medical Student Performance – appendix 6-01-3). 
 
d. Describe how the learning objectives for each required course are being disseminated to each of the following 

groups: 
 
1. Medical students 
2. Faculty with responsibility for teaching, supervising, and/or assessing medical students 

Also see the response to Element 9.1. 
 

1. Medical students: Course Objectives are provided to the medical students in the curriculum/learning management 
system (EFlo MD), and are included in all course syllabi. 

 
2. Faculty with responsibility for teaching, supervising, and/or assessing medical students: Faculty are provided the 
learning objectives for each required course through faculty development workshops and in meetings with 
Course/Clerkship and Component Directors. They are available on the ESFCOM website, as well as in the 
curriculum/learning management system (EFlo MD). They are also included in all course syllabi. The Course Director 
is responsible for communicating course objectives to individual instructors, via the applicable Component Directors. 
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6.2 REQUIRED CLINICAL EXPERIENCES 
 
The faculty of a medical school define the types of patients and clinical conditions that medical students are 
required to encounter, the skills to be performed by medical students, the appropriate clinical settings for these 
experiences, and the expected levels of medical student responsibility. 
 
 
6.2 SUPPORTING DATA 
 

Table 6.2-1 | Required Clinical Experiences 
List and describe each required patient type/ clinical condition or required procedure/skill that medical students are 
required to encounter, along with the corresponding clinical setting and level(s) of student responsibility  
Clerkship / 
Clinical 
Discipline 

Patient Type/ 
Clinical Condition 

Clinical Setting(s) Level of 
Student 
Responsibility* 

Years 1-2 Abuse assessment Large Group and Small 
Group 

Achieve 

Years 1-2 Acknowledging bias Large Group and Small 
Group 

Achieve 

Years 1-2 Acknowledging discrimination and its effects Large Group and Small 
Group 

Achieve 

Years 1-2 Analyze a case within ethical framework Large Group and Small 
Group 

Analyze 

Years 1-2 Assessment of vital signs Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Behavioral interventions Large Group and Small 
Group 

Achieve 

Years 1-2 Breast examination Large Group, Simulation, 
Patient Models 

Achieve 

Years 1-2 Caring for family and friends Large Group and Small 
Group 

Analyze 

Years 1-2 Challenging patient encounters Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Challenging patient encounters Large Group and Small 
Group 

Achieve 

Years 1-2 Comprehensive adult physical examination Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Comprehensive medical interview Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Conscientious refusals Large Group and Small 
Group 

Analyze 

Years 1-2 Construct a differential diagnosis Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Construct a plan Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Construct an assessment Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Contested therapies Large Group and Small 
Group 

Analyze 

Years 1-2 Demonstrate empathy in patient encounters Large Group, Small Group, 
Simulation 

Achieve 
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Clerkship / 
Clinical 
Discipline 

Patient Type/ 
Clinical Condition 

Clinical Setting(s) Level of 
Student 
Responsibility* 

Years 1-2 Detailed neurologic examination Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Determination of death Large Group and Small 
Group 

Analyze 

Years 1-2 Disclosure of conflict of interest Large Group and Small 
Group 

Achieve 

Years 1-2 Documentation in the EHR Large Group and Small 
Group 

Achieve 

Years 1-2 Documentation of history  Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Documentation of physical examination Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Effective communication with patient families Large Group and Small 
Group 

Achieve 

Years 1-2 Effective communication with patients Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Engaging with an impaired colleague Large Group and Small 
Group 

Analyze 

Years 1-2 Engaging with vulnerable populations Large Group and Small 
Group 

Achieve 

Years 1-2 Ethics of abortion Large Group and Small 
Group 

Analyze 

Years 1-2 Ethics of Transplantation Large Group and Small 
Group 

Analyze 

Years 1-2 Focused medical interview Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Genitourinary exam, female Large Group, Simulation, 
Patient Models 

Achieve 

Years 1-2 Genitourinary exam, male Large Group, Simulation, 
Patient Models 

Achieve 

Years 1-2 Hand hygiene Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Health disparities Large Group and Small 
Group 

Analyze 

Years 1-2 Informed consent Large Group and Small 
Group 

Achieve 

Years 1-2 Interviewing with proxy (caregiver, interpreter) Large Group and Small 
Group 

Achieve 

Years 1-2 Mental status examination Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Motivational interviewing Large Group and Small 
Group 

Achieve 

Years 1-2 Oral presentation in clinical settings Large Group and Small 
Group 

Achieve 

Years 1-2 Physician assisted suicide Large Group and Small 
Group 

Analyze 
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Clerkship / 
Clinical 
Discipline 

Patient Type/ 
Clinical Condition 

Clinical Setting(s) Level of 
Student 
Responsibility* 

Years 1-2 Prioritize a differential diagnosis Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Psychosocial history Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Sexual history Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Substance risk assessment Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Treatment refusal Large Group and Small 
Group 

Analyze 

Years 1-2 Vulnerable patient populations Large Group and Small 
Group 

Achieve 

Years 1-2 Write a complete problem list Large Group, Small Group, 
Simulation 

Achieve 

LIC Abuse/neglect Acute / Ambulatory Supervised Care 
LIC Acute abdominal & pelvic pain Acute / Ambulatory Supervised Care 
LIC Altered mental status Acute / Ambulatory Supervised Care 
LIC Altered mood Acute / Ambulatory Supervised Care 
LIC Arthralgia Acute / Ambulatory Supervised Care 
LIC Back pain Acute / Ambulatory Supervised Care 
LIC Breast problem Acute / Ambulatory Supervised Care 
LIC Chest pain Acute / Ambulatory Supervised Care 
LIC Constipation Acute / Ambulatory Supervised Care 
LIC Cough Acute / Ambulatory Supervised Care 
LIC Dehydration Acute / Ambulatory Supervised Care 
LIC Diarrhea Acute / Ambulatory Supervised Care 
LIC Dizziness/syncope Acute / Ambulatory Supervised Care 
LIC Dyspnea/respiratory distress Acute / Ambulatory Supervised Care 
LIC Edema Acute / Ambulatory Supervised Care 
LIC Failure to thrive Acute / Ambulatory Supervised Care 
LIC Fertility and associated problems Ambulatory Supervised Care 
LIC Fever Acute / Ambulatory Supervised Care 
LIC Gastrointestinal bleed Acute / Ambulatory Supervised Care 
LIC Headache Acute / Ambulatory Supervised Care 
LIC Heart murmur Acute / Ambulatory Supervised Care 
LIC Incontinence Acute / Ambulatory Supervised Care 
LIC Jaundice Acute / Ambulatory Supervised Care 
LIC Liver abnormality Acute / Ambulatory Supervised Care 
LIC Mass evaluation Acute / Ambulatory Supervised Care 
LIC Overdose Acute / Ambulatory Supervised Care 
LIC Pain, chronic Ambulatory Supervised Care 
LIC Perianal problem Acute / Ambulatory Supervised Care 
LIC Red eye Ambulatory Supervised Care 
LIC Sexual dysfunction Ambulatory Supervised Care 
LIC Trauma, multisystem Acute / Ambulatory Supervised Care 
LIC Vaginal bleeding Acute / Ambulatory Supervised Care 
LIC Vaginal discharge Acute / Ambulatory Supervised Care 
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Clerkship / 
Clinical 
Discipline 

Patient Type/ 
Clinical Condition 

Clinical Setting(s) Level of 
Student 
Responsibility* 

LIC Vomiting Acute / Ambulatory Supervised Care 
LIC Weakness/hypotonia Acute / Ambulatory Supervised Care 
LIC Wounds/ulcers Acute / Ambulatory Supervised Care 
LIC Acid base disturbance Acute / Ambulatory Supervised Care 
LIC Anemia Acute / Ambulatory Supervised Care 
LIC Anxiety disorders Acute / Ambulatory Supervised Care 
LIC Arrhythmia Acute / Ambulatory Supervised Care 
LIC Arthritis Acute / Ambulatory Supervised Care 
LIC Attention deficit disorder/ADHD Acute / Ambulatory Supervised Care 
LIC Blood pressure, high Acute / Ambulatory Supervised Care 
LIC Blood pressure, low and shock Acute Supervised Care 
LIC Cancer/malignancy Acute / Ambulatory Supervised Care 
LIC Carbohydrate metabolism disorder  

(included diabetes) 
Acute / Ambulatory Supervised Care 

LIC Cerebrovascular disorders Acute Supervised Care 
LIC Chronic back pain Ambulatory Supervised Care 
LIC Congenital disease (genetic, syndrome, etc) Ambulatory Supervised Care 
LIC Coronary artery disease Acute Supervised Care 
LIC Dementia Acute / Ambulatory Supervised Care 
LIC Depressive disorders Ambulatory Supervised Care 
LIC Dermatoses Ambulatory Supervised Care 
LIC Eating disorders  Acute / Ambulatory Supervised Care 
LIC Electrolyte disorder Acute / Ambulatory Supervised Care 
LIC Fracture, extremity Ambulatory Supervised Care 
LIC Genitourinary infections Ambulatory Supervised Care 
LIC Heart failure Acute / Ambulatory Supervised Care 
LIC Hepato-pancreato-biliary disease Acute / Ambulatory Supervised Care 
LIC Hernia Acute / Ambulatory Supervised Care 
LIC Hyperlipidemia Ambulatory Supervised Care 
LIC Kidney disease Acute / Ambulatory Supervised Care 
LIC Lower respiratory tract infection Ambulatory Supervised Care 
LIC Malnutrition Ambulatory Supervised Care 
LIC Neonatal complications Ambulatory Supervised Care 
LIC Neurodevelopmental disorders Ambulatory Supervised Care 
LIC Obesity Ambulatory Supervised Care 
LIC Obstructive pulmonary disease Acute / Ambulatory Supervised Care 
LIC Osteoporosis Ambulatory Supervised Care 
LIC Peripheral vascular disease Acute / Ambulatory Supervised Care 
LIC Personality disorder Ambulatory Supervised Care 
LIC Pregnancy complications Ambulatory Supervised Care 
LIC Sepsis Acute Supervised Care 
LIC Soft tissue infection/abscess Acute / Ambulatory Supervised Care 
LIC Substance use/withdrawal Acute / Ambulatory Supervised Care 
LIC Thyroid disorders Ambulatory Supervised Care 
LIC Trauma-related psychiatric disorders Ambulatory Supervised Care 
LIC Upper respiratory infection Ambulatory Supervised Care 
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Clerkship / Clinical 
Discipline 

Patient Type/ 
Clinical Condition 

Clinical Setting(s) Level of 
Student 
Responsibility* 

LIC Venous thromboembolism Acute / Ambulatory Supervised Care 
LIC Vision disturbance Acute / Ambulatory Supervised Care 
LIC Anticipatory guidance, pediatrics Ambulatory Supervised Care 
LIC Developmental assessment Ambulatory Supervised Care 
LIC End of life care Acute / Ambulatory Supervised Care 
LIC Family planning Ambulatory Supervised Care 
LIC Perinatal counseling Ambulatory Supervised Care 
LIC Peri-operative counseling Acute / Ambulatory Supervised Care 
LIC Patient safety assessment Acute / Ambulatory Supervised Care 
LIC Screening for disease risk factors Ambulatory Supervised Care 
LIC Vaccinations Ambulatory Supervised Care 
LIC Wellness education Ambulatory Supervised Care 
Clinical Rotations Allergic reactions Acute / Ambulatory Supervised Care 
Clinical Rotations Burns & smoke inhalation Acute / Ambulatory Supervised Care 
Clinical Rotations Cervical spine evaluation/clearance Acute / Ambulatory Supervised Care 
Clinical Rotations Closed head injury Acute / Ambulatory Supervised Care 
Clinical Rotations Dislocation, joint Acute / Ambulatory Supervised Care 
Clinical Rotations Fracture, extremity Acute / Ambulatory Supervised Care 
Clinical Rotations Groin pain Acute / Ambulatory Supervised Care 
Clinical Rotations Hyperglycemia Acute / Ambulatory Supervised Care 
Clinical Rotations Pneumothorax Acute / Ambulatory Supervised Care 
Clinical Rotations Poisoning Acute / Ambulatory Supervised Care 
Clinical Rotations Seizures Acute / Ambulatory Supervised Care 
Clinical Rotations STEMI Acute / Ambulatory Supervised Care 
Clinical Rotations Stroke alert, acute Acute / Ambulatory Supervised Care 
Clinical Rotations Trauma Acute / Ambulatory Supervised Care 

 
Clerkship / 
Clinical 
Discipline 

Clinical Procedure or Skill Clinical Setting(s) 
Level of 
Student 
Responsibility* 

Years 1-2 Universal precautions Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Basic life support Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Personal protective equipment Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Suture of laceration, minor Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Wound dressing Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Splinting/fracture care Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Phlebotomy Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Intravenous line insertion Large Group, Small Group, 
Simulation 

Achieve 
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Clerkship / 
Clinical 
Discipline 

Clinical Procedure or Skill Clinical Setting(s) 
Level of 
Student 
Responsibility* 

Years 1-2 Interpretation of chest radiographs Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Interpretation of urinalysis Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Basic microscopy Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Informed consent Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 HIPAA training Large Group, Small Group, 
Simulation 

Achieve 

Years 1-2 Patient confidentiality Large Group, Small Group, 
Simulation 

Achieve 

LIC Acid/base and arterial blood gas interpretation Acute Perform 
LIC Airway management Acute Assist 
LIC Anorectal exam, digital Acute / Ambulatory Perform 
LIC Arterial puncture Acute Assist 
LIC Arthrocentesis / joint injection Acute / Ambulatory Assist 
LIC Biopsy of lesion of integumentary system Ambulatory Assist 
LIC Cardiopulmonary resuscitation (CPR) Acute Assist 
LIC Cast/splint Acute / Ambulatory Assist 
LIC Chest x-ray interpretation Acute / Ambulatory Perform 
LIC Cognitive assessment Ambulatory Perform 
LIC Comprehensive pelvic exam Acute / Ambulatory Perform 

LIC Cryodesiccation of lesion of integumentary 
system 

Ambulatory Perform 

LIC Electrocardiogram interpretation Acute / Ambulatory Perform 
LIC Endoscopy Acute Assist 
LIC Fluid assessment Acute Perform 
LIC History-taking, observed and evaluated Acute / Ambulatory Perform 
LIC Incision and drainage Ambulatory Assist 
LIC Injections (SC, IM, IV push, intradermal PPD) Acute / Ambulatory Assist 
LIC Labor assessments Acute Assist 
LIC Lumbar puncture Acute Assist 
LIC Measure and plot growth, pediatric Ambulatory Perform 
LIC Meter-dose inhalation Acute / Ambulatory Perform 
LIC Motivational interviewing Acute / Ambulatory Perform 
LIC Nasogastric tube insertion Acute Assist 
LIC Newborn examination Acute / Ambulatory Perform 
LIC Ophthalmic exam Ambulatory Perform 
LIC Otoscopic exam Ambulatory Perform 
LIC Physical exam, observed and evaluated Acute / Ambulatory Perform 
LIC Post-operative wound assessment Acute / Ambulatory Perform 
LIC Psychiatric interview Acute / Ambulatory Perform 
LIC Regional anesthesia Acute Assist 
LIC Screening for occult gastrointestinal bleeding Acute / Ambulatory Perform 
LIC Surgery, minimally invasive Acute Assist 
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Clerkship / 
Clinical 
Discipline 

Clinical Procedure or Skill Clinical Setting(s) 
Level of 
Student 
Responsibility* 

LIC Surgery, open Acute Assist 
LIC Suture laceration/wound repair Acute / Ambulatory Assist 
LIC Urinary catheter insertion and removal Acute Perform 
LIC Urine dipstick Acute / Ambulatory Perform 
LIC Vaginal delivery Acute Assist 
LIC Venipuncture / intravenous insertion (IV) Acute Assist 
LIC Wound care Acute / Ambulatory Perform 

 
 
6.2 NARRATIVE RESPONSE 
 
a. Describe the status of finalizing the list of required clinical encounters and procedural skills for each required 

clinical clerkship and summarize how the list was or is being developed. 
 
Based on recommendations from faculty and Clinical Educational Directors with expertise in the required core 
specialties of family medicine, internal medicine, pediatrics, obstetrics/gynecology, psychiatry, emergency medicine 
and surgery, required patient types/clinical encounters and procedural skills were identified. The list was reviewed by 
both the LIC Working Group and the Clinical Experiences Subcommittee before being finalized and approved by 
Curriculum Committee on October 8, 2018. 
 
b. Provide a definition of the terms used under “level of student responsibility” in table 6.2-1. That definition should 

clearly describe what students are expected to do in the clinical encounter or procedure (e.g., assist in performing 
the procedure, observe the clinical encounter).  

 
Levels of responsibility for required clinical experiences, clinical procedures or skill include: 
1. Analyze (The detailed, methodical examination of a topic for purposes of explanation and interpretation) 
2. Achieve (The execution of an action) 
3. Observe (Student observes a procedure being performed) 
4. Assist (Student assists an attending performing a procedure) 
5. Performed (Student performs a procedure under direct supervision) 
6. Supervised Care (Student provides care under direct supervision) 
 
c. Describe how and by which individuals and groups the list of required clinical encounters and skills has been or 

will be reviewed and approved. Note if the curriculum committee or other central oversight body (e.g., a clerkship 
directors or clerkship planning committee) played a role in reviewing and approving the list of patient 
types/clinical conditions and skills across clerkships.  

 
The procedural skills and clinical encounters were reviewed and approved by the Clinical Experiences Subcommittee, 
reviewed by the Evaluation and Assessment Subcommittee, and approved by the Curriculum Committee. The Clinical 
Experience Subcommittee used educational references from the six core medical disciplines* to draft the procedural 
skills and clinical encounters. Further review and consolidation were based on mission alignment, knowledge 
integration, and resources at each clinical campus. Moving forward, the Clinical Experiences Subcommittee and the 
Education Directors will review and propose yearly revisions through the Curriculum Committee. 
 
* Family Medicine: Society of Teachers of Family Medicine; Obstetrics/Gynecology: Society for Academic Specialists in 
General Obstetrics and Gynecology; Pediatrics: Council on Medical Student Education in Pediatrics; Internal Medicine: Society 
of General Internal Medicine; Psychiatry: Association of Directors of Medical Student Education in Psychiatry; Surgery: Surgical 
Council on Resident Education 
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d. Describe which individuals and/or groups developed or is developing the list of alternatives designed to remedy 
gaps when students are unable to access a required encounter or perform a required skill. How was or will that list 
be developed and approved? 

 
The Regional Associate Deans for Clinical Education, in coordination with the Associate Dean for Curriculum, and 
Clinical Education Directors may assign a simulated experience if required. An example is: a student may review 
febrile seizure in an infant on-line and/or with manikin-based simulation if it is not possible with a real patient in the 
time available. Similarly, if students have gaps in procedures logs, they can be placed in a specific clinical setting with 
high volumes of this type of procedure to complete the requirement. The expectation is that 100% of students achieve 
the required clinical experiences and clinical procedures or skills with a real patient. A further advantage of the 
Longitudinal Integrated Clerkship (LIC) is that students have multiple opportunities to complete logging 
requirements. In the event that a student is not able to encounter or perform a required skill, the Clinical Education 
Directors will work with the Associate Dean for Curriculum to design a simulated learning experience or identify an 
alternative learning experience for the students. The list of alternatives will be reviewed and approved by the Clinical 
Experiences Subcommittee, the Evaluation and Assessment Subcommittee and the Curriculum Committee twice per 
year. 
 
e. Describe how medical students, faculty, and residents have been or will be informed of the required clinical 

encounters and skills. 
 
As part of the Art and Practice of Medicine (APM) component, students are introduced to the milestones and specific 
skills for which they are responsible prior to entering clerkships. The required clinical encounters and clinical 
procedural skills, along with information on the levels of student responsibility, will be part of the orientation to the 
LIC. Progress in achieving the required encounters or completing the approved alternative will be reviewed regularly 
by the Clinical Education Directors, the Regional Associate Dean for Clinical Education, the Longitudinal Integrated 
Clerkship Director and Site Directors. The Site Directors will review student progress at the mid-point of each LIC 
course, and are responsible for monitoring completion and/or arranging for an alternative experience. Students are 
expected to log and monitor progress using the curriculum/learning management system (EFlo MD). 
 
For faculty, the required clinical experiences, procedures, and skills list as well as the corresponding levels of student 
responsibility is included in the course syllabus supporting documents and is provided at required faculty 
development workshops.  
 
For residents, the required clinical experiences, procedures, and skills list as well as the corresponding levels of 
student responsibility is included in the course syllabus supporting documents and is provided at required faculty 
development workshops.   
 
The Associate Deans for Clinical Education are responsible for the oversight of the orientation of the healthcare teams 
regarding teaching and assessing medical students to ensure student/individual and patient safety. When supervising 
clinicians (preceptors) know that students will be working with residents, they are expected to give the resident(s) 
training on how to teach and work with medical students. This will include directing them to an on-line module 
focused on resident-medical student teaching, providing verbal guidance and/or written instructions on resident-
medical student teaching. Preceptors will attest to their regional Associate Dean for Clinical Education that this 
training has been accomplished.  
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6.3 SELF-DIRECTED AND LIFE-LONG LEARNING 
 
The faculty of a medical school ensure that the medical curriculum includes self-directed learning experiences 
and time for independent study to allow medical students to develop the skills of lifelong learning. Self-directed 
learning involves medical students’ self-assessment of learning needs; independent identification, analysis, and 
synthesis of relevant information; and appraisal of the credibility of information sources. 
 
 
6.3 SUPPORTING DATA 
 
Table 6.3-1 Self-Directed Learning 
Provide data from the independent student analysis by curriculum year on respondent satisfaction 
(%satisfied/very satisfied) with the following: Add rows for each additional question on the student 
survey. 

Survey Question Entering class 2017 
Opportunities for self-directed learning in the first year 85% 
Overall workload in the first year 83% 

 
 
6.3 NARRATIVE RESPONSE 
 
a. Describe the learning activities, and the courses in which these learning activities are occurring during the first 

two years of the curriculum, where students engage in all of the following components of self-directed learning as 
a unified sequence (use the names of relevant courses and clerkships from the Supporting Data tables when 
answering): 

 
1. Identify, analyze, and synthesize information relevant to their learning needs 
2. Assess the credibility of information sources 
3. Share the information with their peers and supervisors  
4. Receive feedback on their information-seeking skills 

 
Case-Based Learning (CBL): FMS 501-513 The large group discussion session on Friday comprises a presentation 
by the Master Clinician, and Q&As. The Master Clinician reviews the week’s case, familiarizing the students with the 
processes of clinical reasoning, decision-making, diagnostic formulation, and management/treatment. 
1. Identify, analyze, and synthesize information relevant to their learning needs: Students are presented with a new 
clinical case at the beginning of each week, designed to stimulate discussion, questioning, problem solving, and 
reasoning on particular curriculum topics. Throughout that week’s small group sessions, students analyze the 
information they are given and identify learning issues. Master Clinician sessions illustrate to students how to 
synthesize, apply, and integrate foundational sciences and key clinical content of each week from a clinical 
standpoint. 
2. Assess the credibility of information sources: Students are expected to critically evaluate the credibility of sources 
and the validity of the information they find. They conduct individual research between sessions, with the goal of 
synthesizing what they have learned so they can discuss and apply it to the case at the next session. The Master 
Clinician discusses the typical case variations that could affect the clinical reasoning processes, the differential 
diagnosis, and their management/treatment.  
3. Share the information with their peers and supervisors: A key component of case-based learning is peer-to-peer 
teaching as students share the information they have learned as part of preparation for case discussions. Students also 
consolidate the weeks information and present illness scripts to the group. Facilitators are present during all group 
discussions. 
4. Receive feedback on their information-seeking skills: A facilitator is present during small group discussions to 
guide the discussions, act as a resource, and provide students with verbal and written feedback. Students receive two 
formal assessments and one informal assessment from their facilitator each term. 
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Journal Club: FMS 502-503:  
1. Identify, analyze, and synthesize information relevant to their learning needs: Journal Club prepares students to be 
the most appropriate consumers of evidence. Students review selected journal articles and answer faculty-generated 
questions. The faculty-generated questions require students to analyze and synthesize the content covered in the 
journal articles. 
2. Assess the credibility of information sources: Journal club sessions build skills in finding and citing reputable 
information. Students learn to identify that the information has been interpreted correctly and put into the correct 
context. 
3. Share the information with their peers and supervisors: In Journal Club, students take part in small group 
discussions once each week, where they review a selected article, analyze the content, assess the credibility of the 
source, and discuss their views and findings. Peers and group facilitators offer feedback and suggestions throughout 
the discussion. 
4. Receive feedback on their information-seeking skills: Students are provided feedback on information-seeking skills 
in journal club sessions through Workplace-Based Assessments (completed by faculty) and through a peer-evaluation 
tool (completed by peers). 
 
Scholarly Project: Years 1-4 (Programmatic) 
1. Identify, analyze, and synthesize information relevant to their learning needs: All MD students complete a 
question-driven scholarly project on a topic of choice, relevant to health care and a career in medicine. Students are 
encouraged reflect on the broad range of factors which contribute to challenging healthcare problems and 
environments, and pursue a project outside previous experiences. 
2. Assess the credibility of information sources: All students will conduct a background literature search to inform the 
development of proposals and project plans. Inherent in the process of conducting a literature search is assessing the 
credibility of information sources. Student’s project supervisors will provide the students with guidance in assessing 
the credibility of information sources. 
3. Share the information with their peers and supervisors: Students may form groups and work on projects with peers. 
By December of Year 4, students produce a deliverable such as a paper, poster, presentation, or prototype. 
4. Receive feedback on their information-seeking skills: A project proposal must be submitted for approval by the 
scholarly projects committee in Year 1. In Years 2-4, students execute the approved project, working closely with 
their project supervisor. The project supervisor will submit formal feedback twice: at the end of Year 2 and the mid-
point of Year 4, reviewing student competency in the areas of scholarship, interpersonal and communication skills, 
and professionalism and self-awareness. In addition to the deliverable itself, students will be assessed on the project 
proposal, feedback from the project supervisor, self-reflection, and the presentation of deliverable. 
 
b. Referring to the sample weekly schedules requested below, describe the amount of unscheduled time available for 

medical students to engage in self-directed learning and independent study in the first two years of the curriculum.  
 
The Curriculum Committee has determined that on average, medical students are to not have more than 25 hours per 
week of scheduled class time during the pre-clerkship curriculum. The schedule ensures that students have 
unscheduled time available for self-directed and independent learning. 
 
Unscheduled time with a duration of 0-29 minutes is designated as a break time. Scheduled sessions begin at 10 
minutes after the hour and end on the hour, providing students a 10-minute break between each scheduled session. 
Unscheduled time with a duration of 30+ minutes is designated study time. 
 
c. Note if medical students in the first two years of the curriculum have required activities outside of regularly-

scheduled class time, such as assigned reading or online modules that include information required to prepare 
them for in-class activities. Estimate the average amount of time students spend in such required activities and 
how this “out-of-class” time is accounted for in calculating student academic workload. 
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During the pre-clerkship years, faculty identify required learning materials to prepare students for in-class activities. 
Materials may consist of a combination of media and guided readings, or deliverables. Course and Component 
Directors meet weekly to report the anticipated time students will spend in required preparation and completion of any 
required deliverable. Time is tracked and logged to ensure that the total does not exceed an average of four hours per 
week. See example of tracking in appendix 6-03-1 - “MED FMS and LMH Logistics”. 
 
 
 
The Evaluation Unit collects data on workload and out-of-class requirements as part of course evaluations. This data 
allows Course and Component Directors to compare student workload against the faculty inventory. This data also 
allows the Curriculum Office to track workload and make adjustments, if required. Throughout the academic year, the 
Evaluation and Assessment Subcommittee presents findings and recommendations of the course evaluation reports to 
the Component Directors, Course Directors, and the Associate Dean for Curriculum to implement corrective 
measures, if required. 
 
d. Describe the content of any policy or guideline related to the amount of time per week that students spend in 

required activities during the pre-clerkship phase of the curriculum. Note whether the policy addresses only in-
class activities or also includes required activities assigned to be completed outside of scheduled class time. How 
is the effectiveness of the policy(ies) evaluated? 

 
The Academic Workload for Pre-Clerkship Courses Policy (appendix 6-03-2) delegates responsibility to the 
Curriculum Committee to monitor student schedules and academic workload. The ESFCOM policy is to ensure there 
is an average of 25 scheduled hours of learning activities in formal educational settings per week over the course of an 
academic year. Scheduled hours include activities such as interactive learning, case-based learning, team-based and 
small group learning, laboratory, preceptorships, inter-professional activities, and community activities. 
 
Clinical campus weeks and assessment weeks are not included in calculating the average hours in a typical week. The 
maximum average per week is four hours for required activities outside of formal educational setting. Activities may 
include required assigned readings, online modules and other required preparation for academic activities. 
 
The Academic Workload for Pre-Clerkship Courses Policy is monitored using end of course evaluations and Course 
Director reports to the Curriculum Committee. Additionally, Course and Component Directors meet weekly to dicuss 
the workload hours maintained by the Curriculum Office. Violations of the Academic Workload for Pre-Clerkship 
Courses Policy are monitored by the Course Director and reported to the Associate Dean for Curriculum who plans an 
immediate resolution and reports to the Curriculum Committee. 
 
e. Describe the frequency with which the curriculum committee and/or its relevant subcommittee(s) monitor the 

academic workload of medical students and their time for independent study in the pre-clerkship phase of the 
curriculum. 

 
Student workload is reviewed weekly at the Course and Component Directors’ meeting. The workload for the 
upcoming week is approved or amended. The workload is also reviewed by the Curriculum Committee with the 
Curriculum Management Report at the end of each term. 
 
6.3 SUPPORTING DOCUMENTATION  
 
1. Sample weekly schedules that illustrate the amount of time in the first and second (phases) years of the 

curriculum that medical students spend in scheduled activities. 
 
Appendix 6-03-3 Example Weekly Schedule 
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2. Formal policies or guidelines (as available) defining the amount of scheduled time during a given week during the 
pre-clerkship phase of the curriculum. 

 
Appendix 6-03-2 Academic Workload for Pre-Clerkship Courses Policy 
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6.4 INPATIENT/OUTPATIENT EXPERIENCES 
 
The faculty of a medical school ensure that the medical curriculum includes clinical experiences in both 
outpatient and inpatient settings. 
 
 
6.4 SUPPORTING DATA 
 

Table 6.4-1 | Percent Total Clerkship Time 

Provide the percent of time that medical students will spend in inpatient and ambulatory settings in each required clinical 
clerkship. If clerkship names differ from those in the table, substitute the name used by the medical school. If the amount of 
time spent in each setting varies across sites, provide a range. 

 
Planned Percent of Total Clerkship Time 

% Ambulatory % Inpatient 
Family medicine 22% -- 
Internal medicine 5% 20% 
Ob-Gyn 6% 6% 
Pediatrics 10% -- 
Psychiatry 8% -- 
Surgery 6% 6% 
Other (anesthesia and self-directed learning) 6% 5% 

 
6.4 NARRATIVE RESPONSE 
 
a. Describe how the curriculum committee or other authority for the curriculum will ensure that medical students 

spend sufficient time in ambulatory and inpatient settings to meet the objectives for clinical education and the 
expectations for required clinical encounters. 

 
The Regional Associate Deans for Clinical Education, Longitudinal Integrated Clerkship Director, Site Directors, and 
Clinical Education Directors monitor the completion of required patient encounters and procedure skills logs. 
Progress is reported to the Associate Dean for Curriculum, who informs the Curriculum Committee. 
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6.5 ELECTIVE OPPORTUNITIES 
 
The faculty of a medical school ensure that the medical curriculum includes elective opportunities that 
supplement required learning experiences and that permit medical students to gain exposure to and deepen 
their understanding of medical specialties reflecting their career interests and to pursue their individual 
academic interests. 
 
 
6.5 SUPPORTING DATA 
 
Table 6.5-1 | Required Elective Weeks 

Provide the number of weeks of elective time in each year of the curriculum that students 
are required to complete and the amount of elective time that is available in each year. 

Year Number of required weeks of 
electives Total available weeks of electives 

1 0 8 
2 0 0 
3 & 4 36 41 

 
 
6.5 NARRATIVE RESPONSE 
 
a. Describe the policies or practices that require or encourage medical students to use electives to pursue a broad 

range of interests. 
 
During the Years 1 and 2 of the curriculum there are a number of elective opportunities offered. Students may propose 
other electives which are subject to approval from the Associate Dean for Curriculum and the Associate Dean for 
Accreditation, Assessment, and Evaluation. 
 
Starting at the end of Year 3 and continuing through Year 4, each student is required to complete nine 4-week 
rotations. Of these, only the emergency medicine rotation is for all students. Students are required to complete either a 
rural or an underserved rotation and a sub-internship in one of six disciplines. These disciplines include internal 
medicine, family medicine, obstetrics and gynecology, surgery, psychiatry, and pediatrics. The remaining six rotations 
are chosen by the student in order to meet specific interests. Students will have elective rotation options in all 
recognized medical specialties, and options for research.  
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6.6 SERVICE-LEARNING 
 
The faculty of a medical school ensure that the medical education program provides sufficient opportunities 
for, encourages, and supports medical student participation in service-learning and community service 
activities. 
 
 
6.6 NARRATIVE RESPONSE 
 
a. Summarize the opportunities, as available, for medical students to participate in service-learning and community 

service activities. See the Glossary of Terms for LCME Accreditation Standards and Elements at the end of this 
DCI for the LCME definition of service-learning. 

 
1. Service-learning 
2. Community service 

 
1. Service-learning: The medical education program requires all Year 1 students to complete a minimum of 12 hours 
of service learning with one, or multiple community-based agencies or programs. Students may select an opportunity 
from the list of partner agencies, programs available, or they may select other opportunities provided that each agency 
or program has signed an affiliation agreement.  
 
Students have already completed service learning requirements with various agencies in the areas of special 
populations, low income clinics, health fairs, presentations to K-12 schools and planning for the mobile 
interprofessional clinic. A list of partners is included in appendix 6-06-1. 
 
2. Community service: Students are given opportunities to volunteer and engage in service learning. Students may 
form student leadership community service groups specific to their interests. Additionally, students work with their 
designated learning communities to design specific experiences near the regional campuses. 
 
b. Describe how medical student participation in service-learning and community service activities is encouraged. 

How are students informed about the availability of these activities?  
 
The Associate Dean for Student Affairs communicates service-learning and community service activities during 
orientation and periodically throughout the acadmic year. ESFCOM also has a dedicated Component Director for 
service and community engagement who communicates regularly with students to reinforce the importance of 
community involvement and interactions with other professionals. Opportunities for service are communicated via 
posting on the curriculum/learning management system (EFlo MD), university-wide electronic announcements, and 
are supported by the Office of Student Affairs. 
 
c. Describe how the medical school supports service-learning and community service activities through the 

provision of funding or staff support. 
 
The ESFCOM is committed to supporting service-learning and community service activities. The Service and 
Community Engagement Component Director collaborates with the WSU Community Engagement office to secure 
opportunities to volunteer with organizations or programs that further each student’s medical education, while 
providing services that also meet the goals of community partner organizations. The Service and Community 
Engagement Component Director meets with students individually, if requested, to ensure the student is matched with 
a community partner where a reciprocal relationship can be established. If funding is needed to support a service 
activity, students may apply to the Associated Students of Washington State University Spokane (ASWSU-S). 
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d. Provide and discuss data from the Independent Student Analysis on student satisfaction with opportunities to 
participate in service-learning and in community service. 

 
 

Question Very 
Dissatisfied Dissatisfied Neutral Satisfied Very 

Satisfied Total 

15. Opportunities to participate 
in service learning 3.39% 13.56% 18.64% 37.29% 27.12% 59 

 
 
Data in the ISA indicated that 64.4% of students were satisfied or very satisfied with opportunities to participate in 
service learning, and approximately 17% of students were dissatisfied with the opportunities. The remaining 18.64% 
of students were neutral on this issue. There were no specific narrative comments in the ISA to explain the neutral or 
dissatisfied ratings, however, students did express dissatisfaction about the service learning requirements through 
other feedback channels including course evaluation surveys, the evaluation feedback email and townhalls. The 
feedback indicated that some students found the website challenging to navigate while others were unclear about the 
timing for the requirements and/or were frustrated with the requirement to complete the activity during dedicated 
“white space”. 
 
Because students generally engage in service learning opportunities with agencies off-campus, they were given the 
flexibility to complete requirements based on availability and community partner needs. The flexibility to complete 
opportunities fell within the student’s “white space” and was not included on the calendar as a regularly scheduled 
session. Therefore, some students perceived this requirement as extra-curricular and as something that infringed on 
“white space”. It should be noted that although there appears to be no dedicated time for service learning in the 
weekly schedules, the time requirements were accounted for in the curriculum. 
 
To address these concerns, the second cohort (2018-2019) was provided with a longer introductory session to service-
learning and community engagement requirements, including an explanation of how it is integrated into the 
curriculum. Additional concerns are presumed to be mitigated with this additional explanatory session.  
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6.7 ACADEMIC ENVIRONMENTS 
 
The faculty of a medical school ensure that medical students have opportunities to learn in academic 
environments that permit interaction with students enrolled in other health professions, graduate, and 
professional degree programs and in clinical environments that provide opportunities for interaction with 
physicians in graduate medical education programs and in continuing medical education programs. 
 
 
6.7 SUPPORTING DATA 
 

Table 6.7-1 | Master’s and Doctoral Degree Students Taught by Medical School Faculty 

List the number of students enrolled in Master’s and doctoral degree programs taught by medical school faculty. Include 
degree programs in the biomedical or biological sciences where students are taught by medical school faculty. Add rows 
as needed. 
Department or Program No. of Master’s Students No. of Doctoral Students 
Speech & Hearing Sciences 50 0 
Nutrition & Exercise Physiology 26* 0 

*The Nutrition & Exercise Physiology program enrolls up to 30 students in a cohort. The current enrollment for academic year 
2018-2019 is included in this table. 
 

Table 6.7-2 | Continuing Medical Education                                                                                
Source: School-Reported 
If the medical school and/or its clinical affiliates are accredited by the ACCME to sponsor continuing medical education 
for physicians, use the table below, adding rows as needed, to indicate each sponsoring organization’s current 
accreditation status, the length of accreditation granted, and the year of the next accreditation review. 

Program Sponsor Accreditation Status Length of Accreditation 
Term 

Swedish Medical Center Accreditation with Commendation 6 years 
Multicare Inland NW Region Accreditation 4 years 
Peacehealth Southwest Medical Center Accreditation 4 years 
Providence Health Care Accreditation 4 years 
Astria Regional Medical Center Accreditation with Commendation 6 years 
CHI Franciscan Health Accreditation with Commendation 6 years 
Kaiser Foundation Health Plan of Washington Accreditation with Commendation 6 years 
Multicare Health System Accreditation with Commendation 6 years 
Peacehealth St. John Medical Center Accreditation with Commendation 6 years 
Providence Southwest Washington Accreditation with Commendation 6 years 
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6.7 NARRATIVE RESPONSE 
 
a. List the health professions/professional degree programs currently located at the same campus as the medical 

school. 
 
The Spokane Health Sciences Campus is the home to three universities and several programs as follows: 
Washington State University 

• Speech & Hearing Sciences (BS and MS Degrees) 
• Nutrition and Exercise Physiology (BS and MS Degrees) 
• Health Policy and Administration (MHPA Degree) 
• Nursing (BSN, RN, MN, DNP, PhD Degrees) 
• Pharmacy (PharmD, PhD Degrees) 

 
Eastern Washington University 

• Communication Disorders (BS and MS Degrees) 
• Dental Hygiene (BS and MS Degrees) 
• Physical Therapy (DPT Degree) 
• Occupational Therapy (BS, BA, MOT Degrees) 
• Public Health (MPH Degree) 

 
University of Washington 

• WWAMI (MD Program) 
• MedEx (PA Program) 
• RIDE (DDS Program) 

 
b. Describe current opportunities available for medical students to interact with students in graduate (doctoral and 

master’s) programs and how the medical school encourages such interactions. Note any plans to expand the 
number of graduate programs. 

 
ESFCOM provides opportunities for medical students to interact with students in other graduate programs during the 
pre-clerkship years, during residency training and throughout independent practice. Students have opportunities to 
interact with students from different graduate programs who utilize the Spokane Health Sciences campus as well as 
the regional campuses in Everett, Tri-Cities and Vancouver.   
 
The Spokane Campus contains an anatomy lab and Virtual Clinical Center which allows interactions between WSU 
medical students, University of Washington WWAMI medical students, WSU Pharmacy students and WSU nursing 
students. Students work in their established curriculum while practicing and studying in facilities collaboratively. 
 
Students also have opportunities for interaction and collaboration during the clinical phase of the curriculum. During 
clinical experiences with affiliate partners students experience work with other medical professional students rotating 
through the facilities at the same time. 

 
c. Provide examples of opportunities for medical students to interact with students in other health professions 

education programs during both required and optional activities. Also see the response to element 7.9. 
 
During the pre-clerkship years, medical students work with students from other colleges including nursing, pharmacy, 
Speech and Hearing Sciences, and Nutrition and Exercise Physiology, to participate in service learning activities. The 
activities include planning, implementing, and evaluating a collaborative health related community-based project. 
This experience also includes a requirement for students to develop a reflection paper based on experiences. 
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In addition, students have the opportunity to interact with the students from other medical professions, staff, and 
social work students on service learning projects as they design experiences on service learning projects. 
 
During the Hematopoietic Component of MED FMS 502 course, students had the opportunity to attend a hematology 
lab at Providence Sacred Heart Medical Center, with students from other institutions and programs. Student feedback 
indicated that this was a worthwhile and beneficial experience. 
 
d. Summarize the ways that students are exposed to residents and/or fellows in accredited GME programs.  
 
Medical students will be exposed to residents and fellows during the Longidutinal Integrated Clerkship. Each clinical 
partner is responsible for orienting the medical students, residents, and fellows according to their institution’s process. 
Students work collaboratively with residents and other professional students within the rotation. At the end of a 
rotation, students are required to present a defined topic to the residents and faculty and receive performance 
feedback. 
 
e. Describe how medical students will be exposed to continuing medical education activities for physicians and note 

if student participation in any continuing medical education programs will be expected or required. 
 
Clinical affiliates will notify medical students of continuing medical education events and offer opportunities for 
students to participate at each of the regional campuses. Examples of events include: weekly grand rounds, tumor 
boards, specialty focused (cardiology, radiology, etc.) and specific lecture series. 
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6.8 EDUCATION PROGRAM DURATION 
 
A medical education program includes at least 130 weeks of instruction. 
 
 
6.8 SUPPORTING DATA 
 
Table 6.8-1 | Number of Scheduled Weeks per Year 

Use the table below to report the number of scheduled weeks of instruction in each academic year of the medical 
curriculum (do not include vacation time). Refer to the Supporting Documentation section for Standard 6 if the 
medical school offers one or more parallel curricula (tracks). 

Curriculum Year/Phase Number of Scheduled Weeks 
Year/Phase One 41 

Year/Phase Two 41 
8 weeks Longitudinal Integrated Clerkship 

Planned Year/Phase Three 38 weeks Longitudinal Integrated Clerkship 
12 weeks clinical rotations 

Planned Year/Phase Four 28 weeks to complete 2 weeks of required clinical rotations 
2 

Total Weeks of Scheduled Instruction 170 
 
 


