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STANDARD 7: CURRICULAR CONTENT  
The faculty of a medical school ensure that the medical curriculum provides content of sufficient breadth and 
depth to prepare medical students for entry into any residency program and for the subsequent contemporary 
practice of medicine. 
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7.1 BIOMEDICAL, BEHAVIORAL, SOCIAL SCIENCES 
 
The faculty of a medical school ensure that the medical curriculum includes content from the biomedical, 
behavioral, and socioeconomic sciences to support medical students' mastery of contemporary scientific 
knowledge and concepts and the methods fundamental to applying them to the health of individuals and 
populations. 
 
 
7.1 SUPPORTING DATA 
 

Table 7.1-1 | Curricular Content 

For each topic area, place an “X” under the appropriate column to indicate whether the topic is taught separately as an 
independent required course and/or as part of a required integrated course. Place an “X” under each column to indicate the 
year(s) in which the learning objectives related to each topic are taught and assessed.  

Topic Areas 
Course Type Curriculum Year(s) Topic Areas Are or Will be 

Taught and Assessed 
Independent 

Course 
Integrated 
Course(s) Year 1 Year 2 Year 3 and/or 4 

Biochemistry  X X X X 
Biostatistics and epidemiology  X X X X 
Genetics  X X X X 
Gross Anatomy  X X X X 
Immunology  X* X X X 
Microbiology  X X X X 
Pathology  X X X X 
Pharmacology  X X X X 
Physiology  X X X X 
Behavioral Science   X X X X 
Pathophysiology  X X X X 

*As of 2018 
Table 7.1-2 Student Satisfaction    
Provide data from the independent student analysis or course evaluations, as available, on the percent of students who were 
satisfied/very satisfied*** with the teaching of the curricular content areas listed in the table above. Add rows as needed 
Topic Area Class entering in 2017 
Biochemistry 81% 
Biostatistics and Epidemiology 42% 
Genetics 42% 
Gross Anatomy 100% 
Immunology 32% 
Microbiology 94% 
Pathology 13% 
Pharmacology 6% 
Physiology 58% 
Behavioral Science N/A 
Pathophysiology 58% 

***The wording utilized in course the evaluation was: “Now that you have completed your first year of medical school, please rate your overall experience with 
the following curricular components” (using the Likert scale Very Poor, Poor, Fair, Good Very Good rather than Satisfied/Very Satisfied). 
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Table 7.1-3 | Curricular Content 

For each topic area, place an “X” in the appropriate column to indicate whether the topic is taught separately as an 
independent required course and/or as part of a required integrated course. Place an “X” under each column to indicate the 
year(s) in which the learning objectives related to each topic are taught and assessed. 

 

Course Type CurriculumYear(s) Topic Areas are/will be 
Taught and Assessed 

Independent 
Course 

Integrated 
Course(s) 

Year/Phase 
One 

Year/Phase 
Two 

Year/Phase 
Three and/or 
Four 

Biomedical informatics  X X X X 
Complementary/alternative health care  X  X X 
Evidence-based medicine  X X X X 
Global health issues  X X X X 
Health care financing  X X X X 
Human development/life cycle  X X X X 
Human sexuality  X X X X 
Law and medicine  X X X X 
Medication management/compliance  X X X X 
Medical socioeconomics  X X X X 
Nutrition  X X X X 
Pain management  X X X X 
Palliative care  X X X X 
Patient safety  X X X X 
Population-based medicine  X X X X 

 
 
7.1 NARRATIVE RESPONSE 
 
a. Summarize any recent or intended changes in the extent or curricular placement of any of the content areas 

included in the tables above and describe the reasons for the change(s). 
 
For the class of 2021, most curricular content was presented in system-specific 2-6 week blocks. The two exceptions 
to this format were anatomy and histology, which were delivered across a 10-week block. Changes provided more 
integration of the basic (foundational) science and clinical sciences, and include the content thoughout. 
 
Subsequent cohorts will have content from multiple systems delivered throughout each term. This has resulted in the 
following changes:  

• In the AY 2017-2018, Term 1 of Year 1 was composed of a gross anatomy and histology block, followed by a 
separate two-week pathology block. Students found it challenging to learn and consolidate pathology in this 
condensed format. Students also found the content challenging without some foundational physiology 
knowledge. In response to this feedback, pathology will now be delivered longitudinally across the term and 
integrated (where possible) with anatomy and histology. Foundational sessions in physiology and 
pharmacology have also been introduced in Year 1, Term 1. 
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• The two-weeks of Explorations (containing targeted introductory sessions in gross anatomy, evidence-based 
medicine, population-based medicine and Art and Practice of Medicine) delivered in Year 1, Term 1, was 
eliminated as an independent block. Some of the introductory sessions remain at the beginning of the term, 
while others are delivered when most appropriate. This redistribution of time allowed for the earlier 
incorporation of other topics, including,  histology, pathology, physiology and Case-Based Learning (CBL). 
The redistribution has helped balanced the overall workload for the course.  

• Several changes are planned for the delivery of the Case-Based Learning (CBL) curriculum. The Class of 
2021 began CBL in Week 3 of Year 1. Based on feedback from students, cases are now introduced in Week 1 
of the curriculum. In AY 2017/2018, two-day CBL cases were used in short academic weeks (4-day weeks). 
Based on feedback from both students and faculty, 2-day cases were not found to be effective learning 
exercises. Therefore, shortened cases will no longer be used during 4-day school week. 

• For the Class of 2021, immunology content is scheduled for delivery in Year 2, beginning in Term 3. Because 
a working knowledge of the immune system provides valuable context for students throughout other systems, 
it is now introduced in Year 1, Term 2, and integrated, when appropriate, with the delivery of other systems 
content. 

• In AY 2017/2018,  microbiology/infectious disease was delivered as a six-week block in Year 1, Term 3. 
Following a review of the course evaluation report, it was determined that microbiology/infectious disease 
content should be threaded throughout the curriculum to ensure that content is integrated at the time when it is 
most relevant with other body systems. 

• For the Class of 2021, nutrition was delivered as a concentrated 3-week block in Year 2, Term 1. Feedback 
from students and faculty indicated that the delivery of nutrition content would be more effective if integrated 
throughout the Years 1 and 2 curriculum. The nutrition curriculum is now threaded throughout the Years 1 
and 2 curriculum, where appropriate.  

• Feedback collected from the Class of 2021 indicated that students would benefit from an earlier introduction 
to pharmacology, physiology, and population-based medicine. All three topics will remain threaded 
throughout the pre-clerkship curriculum, however, each topic is now introduced earlier and more time is 
dedicated to the delivery of each topic in each term. 
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7.2 ORGAN SYSTEMS/LIFE CYCLE/PRIMARY CARE/PREVENTION/WELLNESS/ 
SYMPTOMS/SIGNS/DIFFERENTIAL DIAGNOSIS, TREATMENT PLANNING, IMPACT OF 
BEHAVIORAL and SOCIAL FACTORS 
 
The faculty of a medical school ensure that the medical curriculum includes content and clinical experiences 
related to each organ system; each phase of the human life cycle; continuity of care; and preventive, acute, 
chronic, rehabilitative, end-of-life, and primary care in order to prepare students to: 
 

• Recognize wellness, determinants of health, and opportunities for health promotion and disease prevention 
• Recognize and interpret symptoms and signs of disease 
• Develop differential diagnoses and treatment plans 
• Recognize the potential health-related impact on patients of behavioral and socioeconomic factors 
• Assist patients in addressing health-related issues involving all organ systems 
 

 
7.2 NARRATIVE RESPONSE 
 
a. Describe the location(s) in the pre-clerkship and planned clinical curriculum in which objectives related to the 

subjects listed below are or will be taught and assessed. Refer to the overview section in the responses.  
  

1. Normal human development 
2. Adolescent medicine 
3. Geriatrics 
4. Continuity of care 
5. End of life care 

 
Topic Location(s) in the medical curriculum  Taught  Assessed  

Normal human development 

Year 1 – MED FMS 501-503 
Year 2 – MED FMS 511-513 
Year 3 – MED CLIN 521-524  
Year 4 – Electives 

Yes 
Yes 
Yes 
Yes 

Yes 
Yes 
Yes 
Yes 

Adolescent Medicine 

Year 1  – MED FMS 503  
Year 2 – MED FMS 511-513 
Year 3 – MED CLIN 521-524  
Year 4 – Electives  

Yes 
Yes 
Yes 
Yes 

Yes 
Yes 
Yes 
Yes 

Geriatrics 
Year 2 – MED FMS 511-513 
Year 3 – MED CLIN 521-524  
Year 4 – Electives  

Yes 
Yes 
Yes 

Yes 
Yes 
Yes 

Continuity of care 
Year 2 – MED FMS 511-513 
Year 3 – MED CLIN 521-524  
Year 4 – Electives  

Yes 
Yes 
Yes 

Yes 
Yes 
Yes 

End of life care 
Year 2 – MED FMS 511-513 
Year 3 – MED CLIN 521-524  
Year 4 – Electives  

Yes 
Yes 
Yes 

Yes 
Yes 
Yes 
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7.3 SCIENTIFIC METHOD/CLINICAL/TRANSLATIONAL RESEARCH 
 
The faculty of a medical school ensure that the medical curriculum includes instruction in the scientific method 
(including hands-on or simulated exercises in which medical students collect or use data to test and/or verify 
hypotheses or address questions about biomedical phenomena) and in the basic scientific and ethical principles 
of clinical and translational research (including the ways in which such research is conducted, evaluated, 
explained to patients, and applied to patient care). 
 
 
7.3 NARRATIVE RESPONSE 
 
a. List the course(s) that include instruction in and assessment of content related to the scientific method (see the 

definition of the scientific method in the glossary at the end of the DCI). Include hands-on or simulated exercises 
in which medical students collect or use data to test and/or verify hypotheses or to experimentally study 
biomedical phenomena. Do not include laboratory sessions where the main purpose is observation or description. 
For each listed experience, include the format used for the exercise (e.g., hands-on laboratory sessions, 
simulations). 

 
Course: MED FMS 501 

Component Session Instructional Method 

Evidence-based 
Medicine 

Finding and assessing evidence Discussion, Large Group (more than 12) 
Population Health Metrics Discussion, Large Group (more than 12) 
Quantitative Methods: Experimental Study 
Design (Randomized Control trials, Clinical 
Trials) 

Discussion, Large Group (more than 12) 

Quantitative Methods: Observational Study 
Design (Cohort Studies, Case-control Studies) Discussion, Large Group (more than 12) 

Qualitative Methods Discussion, Large Group (more than 12) 
Assessing validity and reliability in 
Diagnostic and Screening Tests Discussion, Large Group (more than 12) 

Responsible Conduct of Research Discussion, Large Group (more than 12) 
 
 
b. List all required courses that currently include and clerkships that will include formal learning objectives that 

address the basic scientific and ethical principles of clinical and translational research and the methods for 
conducting such research. Note the location(s) in the curriculum in which medical students learn how such 
research is conducted, evaluated, explained to patients, and applied to patient care and how students’ acquisition 
of this knowledge is assessed.  

 
Course Assessment Methods Used 
MED FMS 501 Written exam, Workplace-based assessment 
MED FMS 502 Written exam, Workplace-based assessment 
MED FMS 503 Written exam, Workplace-based assessment, Deliverable 
MED CLIN 521 Written exam, Peer-evaluation, Workplace-based assessment, Deliverables 
MED CLIN 522 Written exam, Peer-evaluation, Workplace-based assessment, Deliverables 
MED CLIN 523 Written exam, Peer-evaluation, Workplace-based assessment, Deliverables 
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7.4 CRITICAL JUDGMENT/PROBLEM-SOLVING SKILLS 
 
The faculty of a medical school ensure that the medical curriculum incorporates the fundamental principles of 
medicine, provides opportunities for medical students to acquire skills of critical judgment based on evidence 
and experience, and develops medical students' ability to use those principles and skills effectively in solving 
problems of health and disease. 
 
 
7.4 SUPPORTING DATA 
 

Table 7.4-1 | Critical Content and Problem Solving 

For each topic area, place an “X” under the appropriate column to indicate whether the topic is taught separately as an 
independent required course and/or as part of a required integrated course. Place an “X” under each column to indicate 
the year(s) in which the learning objectives related to each topic are or will be taught and assessed. 

Topic Areas 
Course Type Curriculum Year(s) Where the Topic 

Areas Are or Will be Taught/Assessed 
Independent 

Course 
Integrated 
Course(s) Year 1 Year 2 Year 3  Year 4 

Skills of critical judgment based on evidence  X X X X X 
Skills of medical problem solving  X X X X X 

 
 
7.4 NARRATIVE RESPONSE 
 
a. Provide two detailed examples of the way students are expected to demonstrate each of the following skills. In 

each description, include the courses in the pre-clerkship phase of the curriculum where this instruction and 
assessment occurs, the methods of assessment used, and the relevant learning objectives.  

 
1. Skills of critical judgment based on evidence and experience 
2. Skills of medical problem solving 

 
1. Skills of critical judgment based on evidence and experience:   
 
Example 1: The Year 1 Foundations of Medical Sciences courses (MED FMS 501-503) contain an Evidence Based 
Medicine (EBM) component. EBM 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). The EBM component promotes 
evidence-based decision making and enables students to be appropriate consumers of evidence. 
  
In FMS 501, the EBM component is delivered as large group active learning sessions. Session topics include 
population health, biostatistics, observational and experimental study design, quality of evidence, types of bias, 
qualitative and quantitative research methodology. Students demonstrate the ability to describe the range of factors 
that influence the clinical decision-making process and further describe the value of high-quality medical information 
for clinical care. Students also demonstrate the ability to select and assess the validity of treatment studies, including: 
randomization, blinding, baseline group comparability, follow-up and intent to treat. Students assess the importance of 
study findings by deriving from the research evidence, risk, relative risk reduction, absolute risk reduction and 
numbers needed to treat. 
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During FMS 502 and 503, EBM sessions include Journal Club. Students review a selected article, analyze the content, 
assess the credibility of the information, and discuss views and findings. Students use EBM sessions to apply what 
was learned, and are expected to find and cite reputable sources. Students’ peers and group facilitators offer feedback 
and suggestions throughout the discussion. 
 
Content delivered in the EBM component is assessed through written examinations (weekly exams and monthly 
Mastery exams) and work-place based assessments (direct observation). 
 
Relevant Learning Objectives: 

• Recognize different types of study designs and understand their strengths and limitations 
• Describe how to formulate Patient, Population, Problem, Intervention, Comparison, Outcome (PICO) 

questions 
• Use a systematic process to identify and filter sources of medical evidence 
• Compare and contrast the level of rigor between two systematic reviews 
• Synthesize and review data sources and health metrics addressing population health 
• Critically analyze the formulation of PICO questions 
• Examine the relative strengths, limitations of different types of study designs as well as the alignment of 

research questions with design selection 
• Review criteria addressing the nature of causality 
• Appraise principles addressing ethical principles in research 
• Differentiate between different sources of evidence and their relevance to clinical decision making 
• Distinguish a systematic review from a meta-analysis 
• Review a systematic review using the elements of PRISMA and the Newcastle-Ottowa Scale 
• Apply MOOSE epidemiology guidelines to the analysis of a systematic review 
• Describe how qualitative research can be used to identify the underlying reasons for a behavior 
• Describe common qualitative methods: participant recruitment, data collection, data analysis and 

dissemination of findings 
 
Example 2: Students demonstrate skills of critical judgement based on evidence and experience through the required 
Scholarly Project. Students may complete the required question-driven scholarly project on a topic of choice, relevant 
to healthcare and a career in medicine. Work on the scholarly project spans Years 1-4. The project must adhere to 
scholarly standards to ensure that the student’s methods and approaches are scholarly and rigorous, and the work and 
results are valid. As students work to execute projects, they work closely with a project supervisor. The project 
supervisor will submit formal feedback twice: at the end of Year 2 and the mid-point of Year 4. Feedback is focused 
on skills related to the competencies in the areas of scholarship, interpersonal and communication skills, and 
professionalism and self-awareness. The ESFCOM Scholarly Project Student Handbook is available in Appendix 7-
04-1. 
 
Scholarly Projects will be assessed using a portfolio method of assessment. The portfolio allows students to present 
artifacts that demonstrate that learning has occurred, and how the experience helped meet core program competencies. 
Artifacts that will be presented within the Scholarly Project Portfolio, include: project proposal, progress report, final 
report, reflection on the learning that occurred, feedback from supervisor and presentation of the project deliverable. 
Assessment will be guided by a rubric. 
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Relevant Learning Objectives: 

• 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. 

• 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. 

• 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. 

• 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. 

• Interpersonal and Communication Skills - Demonstrate effective information exchange and collaboration with 
patients, their families, peers, and other health professionals to enhance their care. 

 
2. Skills of Medical Problem Solving: 
 
Example 1: The Art and Practice of Medicine (APM) component is part of the Foundations of Medical Sciences 
(FMS) courses during Years 1 and 2. During the history gathering portion of APM, students focus specifically on 
physical examination skills, interpretation of patient data, and medical thinking and reasoning.  
In the “APM Introduction to Clinical Reasoning” session that took place in Term 1, Year 1, topics included the 
current perspective on timing of teaching clinical reasoning, theoretical concepts involved, and a simple five-step 
approach to clinical reasoning. The session concluded with practice in clinical reasoning cases. 
 
Content delivered is assessed through direct observation with narrative feedback, workplace-based assessments, 
objective structured clinical examinations, and reflections. 
 
Relevant Learning Objectives: 

• Discuss when to begin clinical reasoning 
• Discuss the best approach to how clinical reasoning should be taught 
• Describe the dual system theory of clinical reasoning 
• Recall a simple five-step approach to clinical reasoning 
• Utilize the 5-step approach to evaluate a presented case 
• Identify two reasoning flaws in the presented case 
• Reflect on your approach to solving a clinical puzzle 
• Describe the function and formulation of the patient assessment 
• Describe the problem-oriented and systems-oriented methods of writing the patient’s plan 
• Demonstrate the ability to write an assessment and plan using simulated and real patient data 

 
 
Example 2: Students are expected to demonstrate skills of medical problem solving through Case-Based Learning 
(CBL). Each week of Years 1 and 2 has a theme and a corresponding clinical case presentation. The list of cases has 
been selected to cover a broad base of medical education during the first two years of the curriculum. Cases are 
intended to link basic science concepts with clinical concepts, clinical reasoning and health systems thinking. 
 
The contents of each case are released in the first session of the week. As students work through the case during the 
week’s small group sessions, they identify problems, suggest probable causes, activate prior knowledge, explain 
reasoning in terms of basic mechanisms, ask clinical questions, formulate student-generated learning objectives, 
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discover and incorporate new information, and appropriately revise thinking. Students learn how to prioritize a 
differential diagnosis, and to recommend and interpret common diagnostic and screening tests relevant to the case. 
  
A Master Clinician reviews the week’s case on Friday, explaining the appropriate processes of clinical reasoning, 
decision-making, diagnostic formulation, and management/treatment. The session illustrates to students how to 
synthesize, apply, and integrate foundational sciences and key clinical content of each week from a clinical 
standpoint. The Master Clinician also discusses the typical case variations that could affect the clinical reasoning 
processes, the differential diagnosis, and management/treatment. 
 
The CBL and Master Clinican Sessions take place during the Foundations of Medical Sciences (MED FMS) 501-503, 
511-513 and in the Case-Based Learning (CBL) component. 
 
Facilitators are responsible for assessing student performance and for providing both verbal and written feedback 
using a narrative Workplace-Based Assessment tool (WBA). Assessment includes demonstrating progress in medical 
decision making and problem solving. The WBA assessment tool is located on pages 10-14 in Appendix 7-04-2 and 
pages 8-11 in Appendix 7-04-3. 
 
ESFCOM has also developed five universal CBL learning objectives applicable to all CBL activities: 

• Apply foundational knowledge, critical thinking skills (analysis, synthesis, and evaluation) and clinical 
decision making to case presentations. 

• Identify learning objectives for case presentation and research relevant information. 
• Share information using medical and technical terminology with peers and facilitators, and receive and 

incorporate feedback on information gathering and presentations skills. 
• Integrate the perspectives of biomedical, clinical, epidemiological, and social behavioral sciences. 
• Demonstrate professional behavior particularly regarding appearance, communication, demeanor, 

confidentiality, boundaries, honesty, and respect. 
 
Relevant Learning Objectives: 
CBL learning objectives vary each week, and relate to foundational sciences applicable to the current case. For 
example, objectives for CBL case “Breast Lump” are: 

• Describe the gross anatomy of the chest wall and female breast 
• Summarize the lymphatic drainage of the breast 
• Enumerate the types of breast masses 
• Distinguish between typically benign and suspicious masses, as seen with mammography and ultrasound 
• Explain procedures for evaluating image-detected breast masses as either benign or malignant 
• Identify risk factors for breast disease  
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7.5 SOCIETAL PROBLEMS 
 
The faculty of a medical school ensure that the medical curriculum includes instruction in the diagnosis, 
prevention, appropriate reporting, and treatment of the medical consequences of common societal problems. 
 
 
7.5 NARRATIVE RESPONSE 
 
a. Describe the process used by faculty in the selection of societal problems that are or will be included in the 

curriculum.  
 
Faculty on the Standard 7 team discussed and recommended societal issues to be addressed in the curriculum over the 
course of three meetings in March of 2017. Members of this team presented recommendations to the Curriculum 
Committee. The team also recommended that the Curriuclum Committee examine the societal problems identified in 
Healthy People 2020, the Health of Washington State Report, recent reports from the Institute of Medicine, and select 
articles in current medical and public health journals. Through a review of these selected public health journals, the 
Curriculum Committee identified ten common societal problems that were deemed central to the medical curriculum. 
 
The Curriculum Committee formed a small working group to revise the list of identified societal problems for use in 
the curriculum. The group referred to the list created by the AAMC Curriculum Inventory Task Force, the topics 
under MeSH and considered the societal problems within the state of Washington. The report from this working group 
was reviewed by the Curriculum Committee who selected 5 primary societal problems that students would be exposed 
to, and an additional 5 secondary societal problems that are to be tracked. This list of these issues include: 
 
Primary societal problems: 
1. Trauma Informed Care (Substance Abuse, Violence, Poverty, Homelessness, etc.) 
2. Persistent Pain and Opioid Dependency 
3. Access to Care in Rural and Frontier Communities 
4. Malnutrition and Obesity 
5. Cost and Quality of Care 
 
Secondary societal problems: 
1. American Indian and Alaskan Native Health 
2. Child Abuse and Neglect 
3. Chronic Disease Management 
4. Migrant and Refugee Health 
5. Sexual Health and Sexually Transmitted Infections 
 
b. Describe five common societal problems that are or will be taught and assessed in the curriculum. For each of the 

five: 
 

1. Describe where and how content related to the societal problem is or will be taught in the curriculum. 
2. Provide, as available, the relevant course and clerkship objectives that address the diagnosis, prevention, 

appropriate reporting (if relevant), and treatment of the medical consequences of the societal problem. 
 

Societal problems content is covered during the pre-clerkship curriculum in the Foundations of Medical Sciences 
(MED FMS) and the Leadership (LMH) courses and will continue throughout the Longitudinal Integrated Clerkship 
(LIC). Curricular objectives are met through different types of instructional methods such as large group active 
learning, case-based learning, small group, precepting and/or clinical experiences. 
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Five Common Societal Problems: 
1. Trauma Informed Care (Substance Abuse, Violence, Poverty, Homelessness, etc): Individual trauma results from an 
event, series of events, or set of circumstances experienced by an individual as physically or emotionally harmful or 
life threatening, and that has lasting adverse effects on the individual’s functioning and mental, physical, social, 
emotional, or spiritual well-being. Trauma-informed care is an approach that realizes the widespread impact of trauma 
and understands potential paths for recovery; recognizes the signs and symptoms of trauma in patients, families, staff, 
and others; and responds by fully integrating knowledge about trauma into policies, procedures, and practices, while 
seeking to actively resist re-traumatization. 
 
2. Persistent Pain and Opioid Dependency: About 19% of adults report persistent pain, and physicians must help 
patients manage persistent pain and/or obtain appropriate substance abuse treatment. Pain is experienced subjectively 
and is difficult to measure, therefore students need to understand the biological, psychological, and social aspects of 
pain. Students will know how to evaluate pain in a culturally-competent manner, interpret signs, symptoms, and 
diagnostic testing results properly, and manage pain-related behaviors without relying solely on prescribing opioid 
pain medication. 
 
3. Access to Care in Rural and Frontier Communities: The National Rural Health Association (NRHA) observes that 
rural and frontier communities face a systematic shortage of health professionals, limited economic opportunities, 
high poverty, and limited access to essential health services. Gaps in access to primary care, mental health services 
and dental care are persistent problems throughout Washington State. Improved access to health services in these 
communities is key to the mission of the ESFCOM. The American Academy of Family Physicians notes that 
physicians are more likely to practice in rural areas if they receive training in these communities, and this is a focus of 
the ESFCOM pre-clerkship curriculum as well as the LIC experience. 
 
4. Malnutrition and Obesity: Malnutrition results from eating a diet in which one or more nutrients are either not 
enough, or too much, such that the diet causes health problems. Obesity is a medical condition in which excess body 
fat has accumulated to the extent that it may have a negative effect on health. Obesity rates and co-occurring 
conditions such as diabetes are increasing throughout the world, and there is a growing recognition that effective 
primary and preventive care hinges on appropriate nutrition and adequate exercise. 
 
5. Cost and Quality of Care: Medicine operates within a complex system of regulation and financing. A variety of 
incentives and penalties require physicians to evaluate quality of care, justify healthcare expenditures, and link the 
type and level of clinical intervention to community health outcomes. 
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The following table outlines the relevant course and clerkship objectives that address the diagnosis, prevention, 
appropriate reporting (if relevant), and treatment of the medical consequences of the five primary societal problems. 
 

ESFCOM Course Course Objectives: 
MED FMS 501-503 • Demonstrate knowledge of established and evolving biomedical, clinical, 

epidemiological and social-behavioral concepts and be able to apply this 
knowledge to caring for ill and healthy patients of all ages. 

• Demonstrate the ability to provide evidence-based care that is compassionate, 
appropriate, and effective for the promotion of health, quality of life, 
prevention of illness, treatment of disease, and the end of life. 

• Demonstrate effective understanding, information exchange, and teamwork 
with patients, their families, peers and other health professionals. 

• Demonstrate an awareness of and responsiveness to the larger context of 
health care and be able to call on system resources and other health care 
professionals to provide optimal care. 

MED FMS 511-513 • Demonstrate essential situation-appropriate skills in medical history 
gathering, physical examination, clinical reasoning, assessment plans, and 
clinical procedures  

• Demonstrate proactive professional behavior consistent with physician 
identity across multiple learning environments and maintaining personal well-
being  

• Gather, assimilate and evaluate information for continuous improvement and 
promoting learning  

MED LMH 511 • Describe management and leadership theories and styles as they might be 
used to address identified healthcare challenges in microsystems (solo 
practice) to macro systems. 

• Analyze and discuss the external issues that constrain healthcare delivery 
including healthcare economics and the US insurance environment. 

MED CLN 521-524 • Demonstrate the ability to take a history and perform a physical exam and 
formulate an assessment and plan for patients presenting to a health care 
facility. 

• Demonstrate basic procedural skills appropriate for the variety of clinical 
settings. 

• Demonstrate effective communication skills through efficient presentations of 
subjective and objective data, assessments, and plans for patients presenting 
to a health care facility. 

• Demonstrate knowledge of established and evolving biomedical, clinical, 
epidemiological and social-behavioral concepts and be able to apply this 
knowledge to caring for ill and healthy patients of all ages. 
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7.6 CULTURAL COMPETENCE AND HEALTH CARE DISPARITIES 
 
The faculty of a medical school ensure that the medical curriculum provides opportunities for medical students 
to learn to recognize and appropriately address gender and cultural biases in themselves, in others, and in the 
health care delivery process. The medical curriculum includes instruction regarding the following: 
 
• The manner in which people of diverse cultures and belief systems perceive health and illness and respond to 

various symptoms, diseases, and treatments  
• The basic principles of culturally competent health care 
• The recognition and development of solutions for health care disparities 
• The importance of meeting the health care needs of medically underserved populations 
• The development of core professional attributes (e.g., altruism, accountability) needed to provide effective care in 

a multidimensional and diverse society 
 
 
7.6 SUPPORTING DATA 
 

Table 7.6-1 | Cultural competence 
Provide the names of courses and clerkships that include or will include objectives related to cultural competence in health 
care. For each, list the specific topic areas covered. Schools using the AAMC Tool for Assessing Cultural Competence 
Training (TACCT) may use the “Domains” table as a source for these data. 
Course/Clerkship Topic Area(s) Covered 

Foundations of Medical Sciences 
(MED FMS 501-503 & 511-513) 

Definitions of cultural humility, race, ethnicity, culture; understanding and self-
assessment of implicit bias; epidemiology of populations; history of bias, gender identity, 
LGBTQ+health discrimination and racism; caring for patients from other cultures; 
understanding structural vulnerability; communication with interpreters; valuing 
empathy, professionalism and respect; diversity of Washington state represented in case-
based curriculum. 

Leadership in Medicine and 
Healthcare 501-503, 511-513, 
521-523, & 531-533 

Strategies to address bias; addressing physician-patient power imbalance; framework to 
assess and address health inequities in the community; evaluate health disparities through 
the literature, evaluate social determinants of health and health equity; develop 
community partnering strategies. 

Longitudinal Integrated Clerkship 
1-4 (MED CLIN 521-524) 

Screening for structural vulnerability, evaluation of patient panel for social determinants 
of health, health literate communication, identify community beliefs and health practices, 
propose community health intervention; manage the impact of bias; recognize 
institutional cultural issues. 
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Table 7.6-2 | Health Disparities, Demographic Influences, and Medically Underserved Populations 

Provide the names of courses and clerkships that include or will include explicit learning objectives related to the listed topics 
areas.  

Course/Clerkship 

Topic Area(s) Covered 

Identifying and 
Providing Solutions for 

Health Disparities 

Identifying 
Demographic Influences 
on Health Care Quality 

and Effectiveness 

Meeting the Health Care 
Needs of Medically 

Underserved 
Populations 

MED FMS 501-503 & 511-513 X X X 
Leadership in Medicine and Healthcare 501-
503, 511-513, 521-523, & 531-533 X X X 

Longitudinal Integrated Clerkship 1-4 (MED 
CLIN 521-524) X X X 

 
 
7.6 NARRATIVE RESPONSE 
 
a. Describe where in the curriculum and how medical students will be prepared to be aware of their own gender and 

cultural biases and those of their peers and teachers.  
 
The medical education curriculum prepares students for roles in the communities they serve, and obligations to 
address the underlying causes of health disparities through outreach. The curriculum intentionally includes topics to 
address social justice issues, health equity and the related social determinants of health. These topics that map directly 
to the medical education program objectives (Demonstrate essential situation-appropriate skills in medical history 
gathering, physical examination, clinical reasoning, and assessment plan and Demonstrate proactive professional 
behavior consistent with physician identity across multiple learning environments and maintaining personal well-
being). These topics include the negative impact of gender, racial and cultural biases, health education and care 
delivery. These topics are woven into the curriculum through leadership, interprofessional education, health systems 
education, evidenced-based medicine and population health (including health equity). Specific objectives for cultural 
bias topics are incorporated into large group active learning sessions, weekly case-based learning, clinical and 
scholarship activities. Additionally, students read and discuss articles on cultural humility, structural competence, 
social determinants of health, social determinants of equity, health literacy, structural vulnerability and bias.   
 
The Art and Practice of Medicine (APM) course component introduces the assessment of social determinants of 
health and structural vulnerability in the context of the patient’s social history and medical record. The APM 
component delivers programming regarding diversity, gender, LGBTQ+ health, and cultural bias as it relates to 
patient care. Students reflect and discuss how implicit biases shape decisions as doctors and what can be done to 
compensate for those biases. Students also review tools for interpreting bias. 
 
The Leadership in Medicine and Healthcare courses develops a students’ capacity to lead, reform, and innovate to 
address health inequities. The curriculum includes population health, service design, panel management, improvement 
science, advocacy and organizing. Students discuss assigned readings on the impact of bias in healthcare and take the 
Implicit Association tests for gender, race, age, and obesity in privacy. 
 
Required Interprofessional Collaborative Skills sessions include group discussions and simulations to develop the 
interprofessional skills necessary to address the needs of diverse populations. These include a poverty simulation, 
development of team-based care plans, and community engagement projects.  
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Many of the required community learning opportunities focus on the health needs of underserved populations and 
engage with organizations that address health care inequities. These opportunities may include experiences with a 
homeless shelter clinic, mobile clinic, community organizing, food banks, academic mentoring through pathways 
programs, community gardens, and other social service organizations and programs. 
 
The Longitudinal Integrated Clerkship incorporates tools to screen for social determinants of health and connect with 
community resources. Experiences are available to students to gain exposure to advocacy and collaboration with 
community partners contextualized to the needs of patients in the longitudinal clerkship site. Student clerkship 
evaluations include assessment of cultural humility and structural competence. 
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7.7 MEDICAL ETHICS  
 
The faculty of a medical school ensure that the medical curriculum includes instruction for medical students in 
medical ethics and human values both prior to and during their participation in patient care activities and 
requires its medical students to behave ethically in caring for patients and in relating to patients' families and 
others involved in patient care. 
 
 
7.7 SUPPORTING DATA 
 
Table 7.7-1 | Medical Ethics 

For each topic area listed below, indicate whether the topic is taught separately as an independent required course 
and/or as part of a required integrated course and when this occurs by placing an “X” under the appropriate columns.  

 
Course Type Curriculum Year(s) Where the Topic Areas Are or 

Will be Taught/Assessed 
Independent 

Course 
Integrated 
Course(s) 

Year 1 
 Year 2  Year 3  Year 4  

Biomedical ethics  X X X X X 
Ethical decision-making  X X X X X 
Professionalism  X X X X X 
 
 
7.7 NARRATIVE RESPONSE 
 
a. Describe the methods that are or will be used to assess medical students’ ethical behavior in the care of patients 

and to identify medical students’ breaches of ethics in patient care. 
 
The educational program objectives and the four-year milestones identify personal attributes required to meet 
competencies in patient care. Students are assessed on issues related to professionalism and ethical behavior in 
relation to patient care in clinical and non-clinical sessions through direct observation, work-based place assessments, 
OSCEs, written exams and the completion of course deliverables (patient write-ups, reflections, etc). All assessment 
tools contain a section dedicated specifically to professional and ethical conduct.  
 
All student performance data is collected centrally and reported monthly to Course and Component Directors, as well 
as portfolio coaches to ensure the program can identify students in need of support in professional and/or ethical 
conduct as early as possible. In addition to formal assessments, students anonymously participate in surveys designed 
to collect perceptions regarding personal ethical behavior and raise issues in a not-for-attribution basis as a way of 
surfacing underlying concerns or questions. 
 
b. Describe to whom medical student breaches of ethics in patient care will be reported and how students 

committing such breaches will be remediated. 
 
Any student that has been identified as unprofessional or having breached ethics in the context of patient care, is 
remediated according to the severity of the concern. Issues such as punctuality, late or incomplete assignments, late 
patient logs, etc are dealt with immediately and remediated with the teacher involved. These issues are noted in the 
student’s assessment forms and communicated to the Component Director or Longitudinal Integrated Clerkship 
Director. Remediation is targeted and the student is monitored to ensure sufficient support has been received. 
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When issues more severe in nature, or when patterns of professional and/or ethical concerns have been identified, the 
relevant Component Director or the Longitudinal Integrated Clerkship Director is notified and the Professionalism 
Excellence Advisory Subcommittee will review the student case. The Professionalism Excellence Advisory 
Subcommittee will report all professionalism concerns to the SEPAC. The Associate Dean for Clinical Education, and 
the Associate Dean for Student Affairs are also notified of this process.  
 
The Professionalism Excellence Advisory Subcommittee will work with the student, in collaboration with the Office 
of Student Affairs, to develop a plan to remediate the problem and monitor the student for further breaches in 
professional and/or ethical behavior. The SEPAC determines the consequences of the breach that may include any or 
all of the following: 

• Placement on academic probation  
• Completion of reflective essays, reports or other deliverables  
• Recording of the breach in the student’s MSPE 
• Refer to the Washington State College of Physicians  
• Attendance of professionalism course or an ethics course (the student pays for the costs associated with this) 
• Dismissal from the program (if the breach is severe or there is a repeat breach) 

 
7.7 SUPPORTING DOCUMENTATION  
 
1. Examples of instruments used in the formative and/or summative assessment of medical students’ ethical 

behavior during the pre-clerkship and clinical clerkship (as available) phases of the curriculum. 
 
Appendix 7-07-1 Sample MCQs from the Biomedical Ethics session 
 
Appendix 7-07-2 Sample Workplace Based Assessment Score Sheet 
 
Appendix 7-07-3 Clinical Skills WBA Form 
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7.8 COMMUNICATION SKILLS  
 
The faculty of a medical school ensure that the medical curriculum includes specific instruction in 
communication skills as they relate to communication with patients and their families, colleagues, and other 
health professionals. 
 
 
7.8 SUPPORTING DATA 
 

Table 7.8-1 | Communication Skills 

Provide the names of courses and clerkships that include or will include explicit learning objectives and activities related to 
the listed topics areas. Add rows as needed. 

Course/Clerkship 

Topic Areas 

Communicating with 
Patients 

and Patient’s Families 

Communicating with 
Physicians (e.g., as 
part of the medical 

team) 

Communicating with 
Non-physician 

Health Professionals  
(e.g., as part of the 
health care team) 

Foundations of Medical Science (MED FMS) 501-
503 & 511-513 /Art and Practice of Medicine 
(APM) component 

X X X 

Leadership in Medicine and Healthcare (LMH) 501-
503 & 511-513 X X X 

Foundations of Medical Science (MED FMS) 501-
503 & 511-513 /Clinical Campus Week (CCW) 
Preceptorships component 

X X X 

Foundations of Medical Science (MED FMS) 501-
503 & 511-513 /Community Engagement (CE) 
component 

X X X 

Longitudinal Integrated Clerkship (LIC)s X X X 
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7.8 NARRATIVE RESPONSE 
 
a. Describe the specific educational activities and the provide the learning objectives included in the curriculum for 

each of the following topic areas during the pre-clerkship phase of the curriculum: 
 

1. Communicating with patients and patients’ families 
2. Communicating with physicians (e.g., as part of the medical team) 
3. Communicating with non-physician health professionals as members of the health care team 

 
1. Communicating with patients and patients’ families:  
 

Educational Activities Learning Objectives 
Case-Based 
Instruction/Learning; 
Clinical Experience - 
Ambulatory; Simulation 

• Practice communication techniques to explain sensitive examinations to patients 

Case-Based 
Instruction/Learning; 
Demonstration; Role 
Play/Dramatization; 
Discussion, Small Group 
(12 or less) 

• Demonstrate interview skills using pediatric patient scenarios 
• Discuss developmental and age-appropriate interview and examination 

techniques using provided scenarios 
• Practice physical examination skills 

Case-Based 
Instruction/Learning; 
Discussion, Large Group 
(more than 12) 

• Describe the ethical basis for the general requirement to gain a patient’s(or 
surrogate’s) informed consent for a health care intervention (grounded in the 
intrinsic aims of medicine and in respect for autonomy) 

• Identify what would count as sufficient and relevant information for a patient to 
have for the patient to make a meaningful consent 

• Identify the conditions under which a patient’s consent may considered 
sufficiently voluntary 

• Describe the indicators of a patient having decision-making capacity 
• Explain the ethical responsibilities of surrogate decision-makers (and who could 

appropriately serve in that role) 
• Identify the situations in which consent may be presumed 
• Identify the circumstances, if any, in which a less than completely truthful 

report to a patient might be justified 
• Identify the meaning of "bad news" and recognize that it is defined by the 

patient 
• Recognize common barriers in appropriately conveying bad news to a patient 

and family members 
• Describe appropriate clinician responses to the emotions of a patient receiving 

difficult news 
• Recognize the utility of a structured approach to breaking difficult news 

Case-Based 
Instruction/Learning; 
Discussion, Large Group 
(more than 12); Discussion, 
Small Group (12 or less) 

• Compare and contrast the roles, functions, and education of health professionals 
that may be involved in collaborative patient-centered care 

• Identify benefits and challenges to interprofessional collaborative care 
• Recognize one's limitations in skills, knowledge and abilities related to care of a 

patient with complex health care needs 
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Educational Activities Learning Objectives 
Case-Based 
Instruction/Learning; 
Discussion, Large Group 
(more than 12); Lecture 

• Recognize the need to discuss prognosis openly and accurately 
• Describe ways to engage in dialog about your patient’sgoals of care 
• Recognize that suggestions about limitations of care may be consistent with 

your patient’sgoals 
Case-Based 
Instruction/Learning; 
Discussion, Small Group 
(12 or less) 

• Demonstrate awareness of the complexities of geriatric care in case studies 
• Recognize normal findings on maneuvers conducted during an adult 

neurological examination 
• Demonstrate the basic neurological examination on a peer partner 

Case-Based 
Instruction/Learning; 
Discussion, Small Group 
(12 or less) 

• Practice oral presentation skills 
• Demonstrate good practices related to delivering difficult news in a variety of 

case scenarios 
• Demonstrate empathy, and compassion, while preserving factual clarity in the 

delivery of bad news in a role play scenario 
Case-Based 
Instruction/Learning; 
Discussion, Small Group 
(12 or less) 

• Practice physical examination skills 
• Recognize the need to discuss prognosis openly and accurately 
• Demonstrate effective and compassionate communication with patients near the 

end of life 
Case-Based 
Instruction/Learning; 
Lecture; Research 

• Describe the processes by which local physicians report notifiable conditions to 
public health authorities 

• List components of a communicable disease interview 
• Discuss public health actions aimed at minimizing the occurrence of congenital 

syphilis in Spokane county 
Case-Based 
Instruction/Learning; Role 
Play/Dramatization 

• Define the components of the social history 
• Demonstrate gathering a social history on your peer partner and reporting it to 

the small group 
Case-Based 
Instruction/Learning; Role 
Play/Dramatization; 
Discussion, Small Group 
(12 or less) 

• Identify the conditions under which a patient’s consent may considered 
sufficiently voluntary 

• Describe the indicators of a patient having decision-making capacity 
• Explain the ethical responsibilities of surrogate decision-makers (and who could 

appropriately serve it that role) 
• Identify the situations in which consent may be presumed 
• Identify the circumstances, if any, in which a less than completely truthful 

report to a patient might be justified 
Clinical Experience - 
Ambulatory 

• Practice history gathering in a simulated outpatient setting 
• Practice physical examination skills in a simulated outpatient setting 
• Construct a basic problem list from gathered clinical information 
• Practice obtaining vital signs (HR, RR, BP) in a clinical setting 
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Educational Activities Learning Objectives 
Clinical Experience - 
Ambulatory; 
Demonstration; Simulation 

• Identify scenarios in which the breast examination is performed (well-visits 
versus acute  complaints) 

• Recognize proper positioning and draping of the patient and the examiner 
during the breast examination 

• Recognize the appropriate ways to communicate the intent and expectations of 
the breast examination to the patient 

• Identify scenarios in which the pelvic examination is performed (well-visits 
versus acute  complaints) 

• Recognize proper positioning and draping of the patient and the examiner 
during the pelvic examination 

• Recognize the appropriate ways to communicate the intent and expectations of 
the pelvic examination to the patient 

Clinical Experience - 
Ambulatory; Simulation 

• Practice history-gathering in a simulated outpatient setting 
• Practice physical examination skills in a simulated outpatient setting 

Clinical Experience - 
Ambulatory; Simulation; 
Workshop 

• Practice history gathering in a simulated outpatient setting 
• Practice physical examination skills in a simulated outpatient setting 

Demonstration • Perform a basic physical examination on an adult (peer partner) 
• Demonstrate appropriate communication skills while performing a physical 

examination 
• Demonstrate appropriate attention to patient comfort during a basic physical 

examination 
Demonstration; Discussion, 
Large Group (more than 
12) 
Demonstration; Discussion, 
Large Group (more than 
12) 
Demonstration; Discussion, 
Large Group (more than 
12) 

• Demonstrate sensitivity in obtaining a sexual history from a patient 
• Explain the reasons for routinely asking sexual history questions 
• Describe the continuum of sexual boundary issues in patient care 
• Demonstrate skills in responding effectively to patients who cross boundaries 
• Describe the general principles of obtaining a history of substance use 
• Explain the rationale for routinely asking about substance use in all patients 
• Demonstrate use of the CAGE questions in assessing substance use 
• Recognize the appropriate ways to communicate the intent and expectations of 

the breast examination to the patient 
• Identify the characteristics unique to history gathering and physical examination 

in an adolescent patient 
• Demonstrate trust-building communication strategies to promote open, honest 

communication with adolescent patients 
• Encourage adolescents to change risky behaviors by building on their strengths 
• Partner with patients in brainstorming and utilizing alternative strategies to 

manage stress 
• Demonstrate stage-setting in the adolescent interview (discuss autonomy, the 

benefits of trust, and confidentiality) 
• Discuss the importance of anticipatory guidance for parents 
• Explain to a parent the need to talk alone with an adolescent patient 
• Demonstrate use of the SSHADESS mnemonic - (Strengths, School, Home, 

Activities, Drugs, Emotions, Sexuality, Safety) 
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Educational Activities Learning Objectives 
Demonstration; Discussion, 
Large Group (more than 
12) 

• Identify the characteristics unique to history gathering and physical examination 
in a pediatric patient 

• Describe unique aspects of the pediatric medical database 
• Recognize that interviewing techniques change with patient's age and 

cognitive/emotional development 
• Discuss the importance of anticipatory guidance for parents 

Demonstration; Discussion, 
Large Group (more than 
12); Lecture 

• Define the different subsections of the social history 

Demonstration; Discussion, 
Large Group (more than 
12); Lecture; Role 
Play/Dramatization 

• Identify the characteristics unique to history gathering and physical examination 
of an elderly patient 

• Identify unique challenges in obtaining a geriatric history 
• Recognize the need to engage family and community resources in the care of 

geriatric patients 
• Assess the challenges in decisional capacity in elderly patients 
• Identify the features of a detailed neurological examination 
• Recognize normal findings on maneuvers conducted during an adult 

neurological examination 
Demonstration; Discussion, 
Large Group (more than 
12); Peer Teaching; Team-
Building; Discussion, Small 
Group (12 or less); Other; 
Lunch 

• Demonstrate respect for the unique cultures, values, roles/responsibilities, and 
expertise of other health professions and the impact these factors can have on 
health outcomes 

• Work in cooperation with those who receive care, those who provide care, and 
others who contribute to or support the delivery of prevention and health 
services and programs 

• Engage diverse professionals who complement one’s own professional 
expertise, as well as associated resources, to develop strategies to meet specific 
health and healthcare needs of patients and populations 

• Use unique and complementary abilities of all members of the team to optimize 
health and patient care 

• Listen actively and encourage ideas and opinions of other team members 
• Integrate the knowledge and experience of health and other professions to 

inform health and care decisions, while respecting patient and community 
values and priorities/preferences for care 

• List effective motivational practices and nutritional recommendations to 
patients looking to improve health through general lifestyle change 

Demonstration; Role 
Play/Dramatization; 
Discussion, Small Group 
(12 or less) 

• Demonstrate trust-building communication strategies to promote open, honest 
communication with adolescent patients 

• Encourage adolescents to change risky behaviors by building on their strengths 
• Explain to a parent the need to talk alone with an adolescent patient 
• Demonstrate use of the SSHADESS mnemonic - (Strengths, School, Home, 

Activities, Drugs, Emotions, Sexuality, Safety) 
• Practice physical examination skills 
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Educational Activities Learning Objectives 
Discussion, Large Group 
(more than 12) 
 

• Define effective medical practice 
• Recognize the importance of the physician-patient relationship for effective 

medical practices 
• Identify potential ethical concerns related to how physicians interact with 

patients 
• Describe what a healthy or ideal patient-physician relationship might look like 
• Relate core ethical responsibilities in medical practice and professionalism to 

effective physician-patient interactions 
• Define, broadly, the medical humanities and their relevance to clinical actions 
• Explain how clinical results may be affected by  lessons and analyses from the 

medical humanities 
• Report the role of "soft" cognitive skills (empathy, active listening, and other 

communication techniques) in avoiding burnout and patient-avoidance 
• Critique the value and limitations of the "resilience" model of physician self-

care 
• Define the basic sections of the medical interview database 
• Describe the relationships between each section of the medical history and 

recognize the need to synthesize information presented into a chronological 
sequence 

Discussion, Large Group 
(more than 12); Journal 
Club; Discussion, Small 
Group (12 or less) 

• Recognize the importance of conducting biomedical research in an ethically 
justifiable manner and explain how research using human subjects might be 
justified 

• Define the difference between patients in treatment and subjects in research 
• Describe how respect for research subjects entails gaining their informed 

consent (or that of an appropriate surrogate decision maker) and protecting their 
privacy through maintaining confidentiality or anonymity 

• Identify what sort of information/ type of conversation would be necessary to 
empower a potential subject to make a meaningfully informed consent to 
participate in research (and avoid phenomena such as the therapeutic 
misconception) 

Discussion, Large Group 
(more than 12); Lecture; 
Workshop; Discussion, 
Small Group (12 or less) 

• Identify the role of stress in our communication styles 
• Describe the steps for effective crucial conversations 
• Demonstrate effective communication during conflict 
• Evaluate crucial conversations 

Discussion, Large Group 
(more than 12); 
Preceptorship; Reflection; 
Team-Based Learning 
(TBL); Discussion, Small 
Group (12 or less) 

• Evaluate teams for characteristics of higher function 
• Examine barriers to effective team function 
• Design behaviors that would improve function of observed teams 
• Observe a full physical examination on an adult patient and reflect on the 

physician's manner, conversation, and organization of the steps in the 
examination 

• Observe a physician and/or a pharmacist counseling a patient on the adverse 
reactions and side effects of a new therapy 

• Observe and discuss the process of obtaining informed consent - whether for 
medications, a procedure or for treatment in general 

• Describe possible barriers to obtaining informed consent from the patient’s and 
physician’s perspectives 

• Identify how community agencies improve access to preventive and chronic 
care and social support services for patients 
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Educational Activities Learning Objectives 
Discussion, Large Group 
(more than 12); 
Preceptorship; Reflection; 
Team-Based Learning 
(TBL); Discussion, Small 
Group (12 or less) 

• Evaluate teams for characteristics of higher function 
• Examine barriers to effective team function 
• Design behaviors that would improve function of observed teams 
• Observe a full physical examination on an adult patient and reflect on the 

physician's manner, conversation, and organization of the steps in the 
examination 

• Observe a physician and/or a pharmacist counseling a patient on the adverse 
reactions and side effects of a new therapy 

• Observe and discuss the process of obtaining informed consent - whether for 
medications, a procedure or for treatment in general 

• Describe possible barriers to obtaining informed consent from the patient’s and 
physician’sperspectives 

• Identify how community agencies improve access to preventive and chronic 
care and social support services for patients 

• Demonstrate professional behavior particularly regarding appearance, 
communication, demeanor, confidentiality, boundaries, honesty, and respect 

Discussion, Large Group 
(more than 12); 
Preceptorship; Reflection; 
Team-Based Learning 
(TBL); Discussion, Small 
Group (12 or less) 

• Evaluate teams for characteristics of higher function 
• Examine barriers to effective team function 
• Design behaviors that would improve function of observed teams 
• Observe a full physical examination on an adult patient and reflect on the 

physician's manner, conversation, and organization of the steps in the 
examination 

• Observe a physician and/or a pharmacist counseling a patient on the adverse 
reactions and side effects of a new therapy 

• Observe and discuss the process of obtaining informed consent - whether for 
medications, a procedure or for treatment in general 

• Describe possible barriers to obtaining informed consent from the patient’s and 
physician’s perspectives 

• Identify how community agencies improve access to preventive and chronic 
care and social support services for patients 

Discussion, Large Group 
(more than 12); Role 
Play/Dramatization; 
Simulation; Team-Based 
Learning (TBL); 
Discussion, Small Group 
(12 or less) 

• Practice acting with honesty and integrity in relationships with patients, 
families, communities, and other team members  

• Communicate with team members to clarify each member’s responsibility in 
executing components of a treatment plan 

• Communicate information with patients, families, and health team members in a 
form that is understandable, avoiding discipline-specific terminology when 
possible  

• Use respectful language appropriate for a given difficult situation, crucial 
conversation, or conflict  

• Practice discussing a medical error in a blame-free way as an interprofessional 
team 

• Practice disclosing a medical error to a patient and family member as an 
interprofessional team with honesty, compassion and demonstrating respect for 
all team members  

Discussion, Large Group 
(more than 12); Simulation 

• Demonstrate the basic methods of history-gathering in a standardized patient 
setting and appropriate documentation of the patient history 
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Educational Activities Learning Objectives 
Discussion, Small Group (; 
Role Play/Dramatization 

• Practice and demonstrate interview skills on peer partners 
• Receive and respond to feedback from peers and faculty regarding interview 

techniques 
Journal Club; Discussion, 
Small Group (12 or less) 

• Formulate preventative communication messages aimed at increasing early 
treatment of community acquired pneumonia (or other similar conditions) 
among older adults 

Journal Club; Lecture; 
Discussion, Small Group 
(12 or less) 

• Formulate population health actions aimed at limiting the extent and magnitude 
of foodborne outbreaks 

• Examine behavioral processes addressing risk appraisal and risk perception in 
response to foodborne disease outbreaks 

• Compare and contrast best practices addressing risk communication with 
different types of audiences 

• Explore the increasing role of social media as an analytic public health tool for 
risk communication 

Lecture; Mentorship; Role 
Play/Dramatization 

• Explain the role of behavior on health 
• Indicate the Stages of Change Theory 
• Hypothesize how the Stages of Change Theory relate to the principles and 

practice of Motivational Interviewing 
• List the types of reflective listening skills 

Role Play/Dramatization; 
Discussion, Small Group 
(12 or less) 

• Demonstrate obtaining a social history from a simulated patient (classmate) 

Role Play/Dramatization; 
Discussion, Small Group 
(12 or less) 

• Demonstrate obtaining the chief complaint, history of the present illness and 
past medical history from a simulated patient (classmate) 

Role Play/Dramatization; 
Discussion, Small Group 
(12 or less) 

• Demonstrate obtaining the components of the family history 
• Demonstrate obtaining the components of the review of systems 

Role Play/Dramatization; 
Discussion, Small Group 
(12 or less) 

• Demonstrate sensitivity in obtaining a sexual history from a patient 
• Begin to demonstrate skills in responding effectively to patients who cross 

boundaries 
• Describe the general principles of obtaining a history of substance use 
• Demonstrate use of the CAGE questions in assessing substance use 

Service Learning Activity; 
Case-Based 
Instruction/Learning; 
Clinical Experience - 
Ambulatory; Independent 
Learning; Patient 
Presentation - Learner; 
Preceptorship; Discussion, 
Small Group (12 or less) 

• Gather a complete history from a patient 
• Perform a complete physical examination on an adult patient, excluding the 

breast, rectal and pelvic portions of the examination 
• Document the full history and physical examination as obtained using 

appropriate organization and chronology 
• Demonstrate the construction of a summary statement after gathering or 

listening to a patient history 
• Demonstrate construction of a problem list based on the history and physical 

examination of a patient 
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Educational Activities Learning Objectives 
Service Learning Activity; 
Case-Based 
Instruction/Learning; 
Clinical Experience - 
Ambulatory; Independent 
Learning; Patient 
Presentation - Learner; 
Preceptorship; Discussion, 
Small Group (12 or less) 

• Gather a complete history from a patient 
• Perform a complete physical examination on an adult patient, excluding the 

breast, rectal and pelvic portions of the examination 
• Document the full history and physical examination as obtained using 

appropriate organization and chronology 
• Demonstrate the construction of a summary statement after gathering or 

listening to a patient history 
• Demonstrate construction of a problem list based on the history and physical 

examination of a patient 
Simulation • Demonstrate gathering a patient history (ID/CC, HPI, PMH, FH, SH) while 

employing appropriate skills in communication and professionalism 
Simulation; Workshop • Demonstrate the proper use of patient communication techniques, hand hygiene, 

and obtain vital signs, and take a basic medical history in the setting of a 
standardized patient encounter 

 
 
2. Communicating with physicians (e.g., as part of the medical team): 
 

Educational Activities Learning Objectives 
Case-Based 
Instruction/Learning 

• Describe the roles of different members of the healthcare team in management of 
patients with diabetes mellitus (registered dietitian/nutritionists, exercise 
physiologist, pharmacist, nurse, dentist, eye care professional and metal health, if 
needed) 

• Describe the roles of primary care provider, maternal-fetal medicine specialist, 
clinical geneticist, genetic counselor, and medical ethicist on the healthcare 
provider team 

• Demonstrate professional behavior particularly regarding appearance, 
communication, demeanor, confidentiality, boundaries, honesty, and respect 

• Describe the roles of primary care provider, maternal-fetal medicine specialist, 
clinical geneticist, genetic counselor, and medical ethicist on the healthcare 
provider team 

Case-Based 
Instruction/Learning; 
Clinical Experience - 
Ambulatory; Independent 
Learning; Patient 
Presentation - Learner; 
Preceptorship; Self-
Directed Learning; 
Discussion, Small Group 
(12 or less) 

• Gather a complete history from a patient 
• Perform a complete physical examination on an adult patient, excluding the 

breast, rectal and pelvic portions of the examination 
• Document the full history and physical examination as obtained using 

appropriate organization and chronology 
• Demonstrate the construction of a summary statement after gathering or listening 

to a patient history 
• Demonstrate construction of a problem list based on the history and physical 

examination of a patient 

Case-Based 
Instruction/Learning; 
Concept Mapping; Patient 
Presentation - Learner; 
Problem-Based Learning 
(PBL); Reflection 

• Apply effective communication skills with patient presentations and/or 
conceptual learning in a large group format 
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Educational Activities Learning Objectives 
Case-Based 
Instruction/Learning; 
Discussion, Large Group 
(more than 12) 

• List necessary leadership values in complex systems 
• Commit to the value of synthesis as part of ongoing personal development 
• Acknowledge the importance of continuous quality improvement in health care 

systems 
• Analyze events leading to recent communicable disease outbreaks in Washington 

state 
• Appraise the role of physician and public health leaders in mobilizing population 

and public health systems in response to communicable disease outbreaks 
• Apply concepts addressing population health to the development of strategic 

actions addressing the prevention and control of communicable disease 
Case-Based 
Instruction/Learning; 
Discussion, Small Group 
(12 or less) 

• Practice oral presentation skills 
• Demonstrate good practices related to delivering difficult news in a variety of 

case scenarios 
• Demonstrate empathy, and compassion, while preserving factual clarity in the 

delivery of bad news in a role play scenario 
Case-Based 
Instruction/Learning; 
Lecture; Research 

• Apply the process of epidemiologic outbreak investigation to a local outbreak 
• Describe the processes by which local physicians report notifiable conditions to 

public health authorities 
• List components of a communicable disease interview 
• List public health actions aimed at preventing the development of secondary 

cases during a disease outbreak 
• Discuss public health actions aimed at minimizing the occurrence of congenital 

syphilis in Spokane county 
Demonstration; Discussion, 
Large Group (more than 
12) 

• Recognize the process of constructing a clear, concise oral presentation 
• Describe the parts of the medical history that form the oral case presentation 

Demonstration; Discussion, 
Large Group (more than 
12); Peer Teaching; Team-
Building; Discussion, Small 
Group (12 or less); Other; 
Lunch 

• Demonstrate respect for the unique cultures, values, roles/responsibilities, and 
expertise of other health professions and the impact these factors can have on 
health outcomes 

• Work in cooperation with those who receive care, those who provide care, and 
others who contribute to or support the delivery of prevention and health services 
and programs 

• Engage diverse professionals who complement one’s own professional expertise, 
as well as associated resources, to develop strategies to meet specific health and 
healthcare needs of patients and populations 

• Use unique and complementary abilities of all members of the team to optimize 
health and patient care 

• Listen actively and encourage ideas and opinions of other team members 
• Integrate the knowledge and experience of health and other professions to inform 

health and care decisions, while respecting patient and community values and 
priorities/preferences for care 
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Educational Activities Learning Objectives 
Demonstration; Discussion, 
Small Group (12 or less) 

• Demonstrate oral presentation of a clinical case 
• Demonstrate clinical reasoning by presenting a clinical assessment and plan 
• Review physical examination skills with peer 
• Demonstrate the basic abdominal examination on a peer partner 
• Practice oral clinical presentation skills 
• Discuss the balance between detecting and preventing physician impairment and 

the rights to privacy and autonomy 
• Identify signs of impairment in case vignettes, and outline possible courses of 

action 
• Practice oral presentation skills 

Demonstration; Role 
Play/Dramatization; 
Discussion, Small Group 
(12 or less) 
Demonstration; Role 
Play/Dramatization; 
Discussion, Small Group 
(12 or less) 
Demonstration; Role 
Play/Dramatization; 
Discussion, Small Group 
(12 or less) 

• Practice basic, complete physical examination skills on a peer partner 
• Incorporate feedback to hone physical examination skills 
• Practice basic skills in oral presentation of patients seen in clinical settings 
• Identify potential conflicts especially between emotional and professional 

judgment that may arise in specific cases of providing medical care to family or 
friends 

• Practice oral presentation skills 
• Demonstrate appropriate responses to requests for medical advice from family 

and friends 

Discussion, Large Group 
(more than 12) 

• Define telehealth, telemedicine, and telepharmacy 
• Identify 3 different models of telehealth services and why each model is used 
• Describe common uses for telehealth in clinical care 
• Explain the benefits and limitations of using telehealth for patients and 

healthcare providers 
• Identify regulatory and legal issues associated with telemedicine 
• Describe proper etiquette when using video technology with patients and / or 

other healthcare team members 
• Relate the investigative approach to collecting facts to patient care 
• Describe the variety of information sources that may come together to form the 

patient’s story 
• Explain how disparate information may be synthesized into an organized patient 

story 
• Recognize the importance of a strong and concise opening statement in 

communicating the patient’s story 
• Explain the rationale for ESFCOM's clinical learning model 
• Classify the types of preceptorship learning that take place in various clinical 

settings 
Discussion, Large Group 
(more than 12); Lecture; 
Workshop; Discussion, 
Small Group (12 or less) 

• Identify the role of stress in our communication styles 
• Describe the steps for effective crucial conversations 
• Demonstrate effective communication during conflict 
• Evaluate crucial conversations 
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Educational Activities Learning Objectives 
Discussion, Large Group 
(more than 12); 
Mentorship; Reflection; 
Team-Building 

• Develop personal leadership identity to aspire to in today's healthcare 
environment 

• Describe the varied skills, traits and values required by leaders seeking to 
influence change 

• Acknowledge that we are fallible and leadership requires us to learn from missed 
opportunities 

Discussion, Large Group 
(more than 12); Peer 
Teaching; Reflection; 
Simulation; Workshop 

• Describe the partnership model of patient-provider relationships 
• Discuss how social conditions, race, faith, sexual identity, culture, and trust may 

affect the patient-provider relationship 
• Explain how implicit bias affects patient-provider and health team member 

interactions 
• Embrace the cultural diversity and individual differences that characterize 

patients, populations, and the healthcare team 
• Act with honesty and integrity in relationships with patients, families, 

communities, and other team members 
• Listen actively, and encourage ideas and opinions of patients, families, and other 

team members 
Discussion, Large Group 
(more than 12); 
Preceptorship; Reflection; 
Team-Based Learning 
(TBL); Discussion, Small 
Group (12 or less) 

• Evaluate teams for characteristics of higher function 
• Examine barriers to effective team function 
• Design behaviors that would improve function of observed teams 
• Observe a full physical examination on an adult patient and reflect on the 

physician's manner, conversation, and organization of the steps in the 
examination 

• Observe a physician and/or a pharmacist counseling a patient on the adverse 
reactions and side effects of a new therapy 

• Observe and discuss the process of obtaining informed consent - whether for 
medications, a procedure or for treatment in general 

• Describe possible barriers to obtaining informed consent from the patient’s and 
physician’s perspectives 

• Identify how community agencies improve access to preventive and chronic care 
and social support services for patients 

• Demonstrate professional behavior particularly regarding appearance, 
communication, demeanor, confidentiality, boundaries, honesty, and respect 
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Educational Activities Learning Objectives 
Discussion, Large Group 
(more than 12); Role 
Play/Dramatization; 
Discussion, Small Group 
(12 or less) 

• Choose effective communication tools and techniques, including information 
systems and communication technologies, to facilitate discussions and 
interactions that enhance team function  

• Communicate information with patients, families, community members, and 
health team members in a form that is understandable, avoiding discipline-
specific terminology when possible  

• Express one’s knowledge and opinions to team members involved in patient care 
and population health improvement with confidence, clarity, and respect, 
working to ensure common understanding of information, treatment, care 
decisions, and population health programs and policies  

• Listen actively, and encourage ideas and opinions of other team members  
• Give timely, sensitive, instructive feedback to others about their performance on 

the team, responding respectfully as a team member to feedback from others 
• Use respectful language appropriate for a given difficult situation, crucial 

conversation, or conflict 
• Recognize how one’s uniqueness (experience level, expertise, culture, power, 

and hierarchy within the health team) contributes to effective communication, 
conflict resolution, and positive interprofessional working relationships 

• Engage self and others to constructively manage disagreements about values, 
roles, goals, and actions that arise among healthcare professionals and with 
patients and families  

Discussion, Large Group 
(more than 12); Role 
Play/Dramatization; 
Simulation; Assessment 

• Perform as an effective team member in a multi-rescuer resuscitation 

Discussion, Large Group 
(more than 12); Simulation 

• Demonstrate the basic methods of history-gathering in a standardized patient 
setting and appropriate documentation of the patient history 

Discussion, Large Group 
(more than 12); Team-
Based Learning (TBL); 
Workshop; Discussion, 
Small Group (12 or less) 

• Describe the ladders of inference and mental models and their impact on 
communication 

• Demonstrate effective communication using mental models and ladders of 
inference as a framework 

• Critique communication by using your understanding of mental models 
Peer Teaching; Simulation • Demonstrate proper etiquette when using video technology with patients and / or 

other healthcare team members 
• Explain the benefits and limitation of using telehealth for patients and healthcare 

providers 
Role Play/Dramatization; 
Simulation 

• Demonstrate the use of skills in professionalism and ethical behavior 

Service Learning Activity; 
Case-Based 
Instruction/Learning; 
Clinical Experience - 
Ambulatory; Independent 
Learning; Patient 
Presentation - Learner; 
Preceptorship; Discussion, 
Small Group (12 or less) 

• Gather a complete history from a patient 
• Perform a complete physical examination on an adult patient, excluding the 

breast, rectal and pelvic portions of the examination 
• Document the full history and physical examination as obtained using 

appropriate organization and chronology 
• Demonstrate the construction of a summary statement after gathering or listening 

to a patient history 
• Demonstrate construction of a problem list based on the history and physical 

examination of a patient 
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Educational Activities Learning Objectives 
Simulation • Demonstrate gathering a patient history (ID/CC, HPI, PMH, FH, SH) while 

employing appropriate skills in communication and professionalism 
Workshop • Identify the key aspects of a successful oral presentation: brevity, clarity, and 

accuracy 
• Demonstrate a brief, clear, and accurate oral presentation of a short clinical 

vignette 
 
 
3. Communicating with non-physician health professionals as members of the health care team: 
 

Educational Activities Learning Objectives 
Case-Based 
Instruction/Learning 

• Describe the roles of different members of the healthcare team in management of 
patients with diabetes mellitus (registered dietitian/nutritionist, exercise 
physiologist, pharmacist, nurse, dentist, eye care professional and mental health, if 
needed) 

• Demonstrate professional behavior particularly regarding appearance, 
communication, demeanor, confidentiality, boundaries, honesty, and respect 

Case-Based 
Instruction/Learning; 
Discussion, Large Group 
(more than 12); Discussion, 
Small Group (12 or less) 

• List necessary leadership values in complex systems 
• Commit to the value of synthesis as part of ongoing personal development 
• Acknowledge the importance of continuous quality improvement in health care 

systems 
• Compare and contrast the roles, functions, and education of health professionals 

that may be involved in collaborative patient-centered care 
• Identify benefits and challenges to interprofessional collaborative care 
• Recognize one's limitations in skills, knowledge and abilities related to care of a 

patient with complex health care needs 
Case-Based 
Instruction/Learning; 
Discussion, Large Group 
(more than 12); Lecture 

• Appraise the role of physician and public health leaders in mobilizing population 
and public health systems in response to communicable disease outbreaks 

• Apply concepts addressing population health to the development of strategic 
actions addressing the prevention and control of communicable disease 

Case-Based 
Instruction/Learning; 
Lecture; Research 

• Apply the process of epidemiologic outbreak investigation to a local outbreak 
• Describe the processes by which local physicians report notifiable conditions to 

public health authorities 
• List components of a communicable disease interview 
• List public health actions aimed at preventing the development of secondary cases 

during a disease outbreak 
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Educational Activities Learning Objectives 
Demonstration; Discussion, 
Large Group (more than 
12); Peer Teaching; Team-
Building; Discussion, Small 
Group (12 or less); Other; 
Lunch 

• Demonstrate respect for the unique cultures, values, roles/responsibilities, and 
expertise of other health professions and the impact these factors can have on 
health outcomes 

• Work in cooperation with those who receive care, those who provide care, and 
others who contribute to or support the delivery of prevention and health services 
and programs 

• Engage diverse professionals who complement one’s own professional expertise, 
as well as associated resources, to develop strategies to meet specific health and 
healthcare needs of patients and populations 

• Use unique and complementary abilities of all members of the team to optimize 
health and patient care 

• Listen actively and encourage ideas and opinions of other team members 
• Integrate the knowledge and experience of health and other professions to inform 

health and care decisions, while respecting patient and community values and 
priorities/preferences for care 

Discussion, Large Group 
(more than 12) 

• Define telehealth, telemedicine, and telepharmacy 
• Identify 3 different models of telehealth services and why each model is used 
• Describe common uses for telehealth in clinical care 
• Explain the benefits and limitations of using telehealth for patients and healthcare 

providers 
• Identify regulatory and legal issues associated with telemedicine 
• Describe proper etiquette when using video technology with patients and / or 

other healthcare team members 
• Relate the investigative approach to collecting facts to patient care 
• Describe the variety of information sources that may come together to form the 

patient story 
• Explain how disparate information may be synthesized into an organized patient 

story 
• Recognize the importance of a strong and concise opening statement in 

communicating the patient story 

Discussion, Large Group 
(more than 12); Lecture; 
Workshop; Discussion, 
Small Group (12 or less) 

• Identify the role of stress in our communication styles 
• Describe the steps for effective crucial conversations 
• Demonstrate effective communication during conflict 
• Evaluate crucial conversations 

Discussion, Large Group 
(more than 12); 
Mentorship; Reflection; 
Team-Building 

• Develop personal leadership identity to aspire to in today's healthcare 
environment 

• Describe the varied skills, traits and values required by leaders seeking to 
influence change 

• Acknowledge that we are fallible and leadership requires us to learn from missed 
opportunities 
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Educational Activities Learning Objectives 
Discussion, Large Group 
(more than 12); Peer 
Teaching; Reflection; 
Simulation; Workshop 

• Describe the partnership model of patient-provider relationships 
• Discuss how social conditions, race, faith, sexual identity, culture, and trust may 

affect the patient-provider relationship 
• Explain how implicit bias affects patient-provider and health team member 

interactions 
• Embrace the cultural diversity and individual differences that characterize 

patients, populations, and the healthcare team 
• Act with honesty and integrity in relationships with patients, families, 

communities, and other team members 
• Listen actively, and encourage ideas and opinions of patients, families, and other 

team members 
Discussion, Large Group 
(more than 12); Peer 
Teaching; Reflection; 
Team-Based Learning 
(TBL); Other 

• Describe the partnership model of patient-provider relationships 
• Discuss how social conditions, race, faith, sexual identity, culture, and trust may 

affect the patient-provider relationship 
• Explain how implicit bias affects patient-provider and health team member 

interactions 
• Embrace the cultural diversity and individual differences that characterize 

patients, populations, and the healthcare team 
• Act with honesty and integrity in relationships with patients, families, 

communities, and other team members 
• Listen actively, and encourage ideas and opinions of patients, families, and other 

team members 
Discussion, Large Group 
(more than 12); Role 
Play/Dramatization; 
Discussion, Small Group 
(12 or less) 

• Choose effective communication tools and techniques, including information 
systems and communication technologies, to facilitate discussions and interactions 
that enhance team function  

• Communicate information with patients, families, community members, and 
health team members in a form that is understandable, avoiding discipline-specific 
terminology when possible  

• Express one’s knowledge and opinions to team members involved in patient care 
and population health improvement with confidence, clarity, and respect, working 
to ensure common understanding of information, treatment, care decisions, and 
population health programs and policies  

• Listen actively, and encourage ideas and opinions of other team members  
• Give timely, sensitive, instructive feedback to others about their performance on 

the team, responding respectfully as a team member to feedback from others  
• Use respectful language appropriate for a given difficult situation, crucial 

conversation, or conflict  
• Recognize how one’s uniqueness (experience level, expertise, culture, power, and 

hierarchy within the health team) contributes to effective communication, conflict 
resolution, and positive interprofessional working relationships  

• Engage self and others to constructively manage disagreements about values, 
roles, goals, and actions that arise among healthcare professionals and with 
patients and families  

Discussion, Large Group 
(more than 12); Role 
Play/Dramatization; 
Simulation; Assessment 

• Perform as an effective team member in a multi rescuer resuscitation 
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Educational Activities Learning Objectives 
Discussion, Large Group 
(more than 12); Role 
Play/Dramatization; 
Simulation; Team-Based 
Learning (TBL); 
Discussion, Small Group 
(12 or less) 

• Practice acting with honesty and integrity in relationships with patients, families, 
communities, and other team members. 

• Communicate with team members to clarify each member’s responsibility in 
executing components of a treatment plan 

• Communicate information with patients, families, and health team members in a 
form that is understandable, avoiding discipline-specific terminology when 
possible  

• Use respectful language appropriate for a given difficult situation, crucial 
conversation, or conflict  

• Practice discussing a medical error in a blame-free way as an interprofessional 
team 

• Practice disclosing a medical error to a patient and family member as an 
interprofessional team with honesty, compassion and demonstrating respect for all 
team members 

Discussion, Large Group 
(more than 12); Team-
Based Learning (TBL); 
Workshop; Discussion, 
Small Group (12 or less) 

• Describe the ladders of inference and mental models and their impact on 
communication 

• Demonstrate effective communication using mental models and ladders of 
inference as a framework 

• Critique communication by using your understanding of mental models 
Journal Club; Lecture; 
Discussion, Small Group 
(12 or less) 

• Formulate population health actions aimed at limiting the extent and magnitude of 
foodborne outbreaks 

• Examine behavioral processes addressing risk appraisal and risk perception in 
response to foodborne disease outbreaks 

• Compare and contrast best practices addressing risk communication with different 
types of audiences 

• Explore the increasing role of social media as an analytic public health tool for 
risk communication 

Lecture • Summarize the importance of nutritional assessment for patients who are 
hospitalized and those patients in long term care facilities 

• Recognize the roles of the nutritionist and dietician in collaborative care 
Peer Teaching; Simulation • Demonstrate proper etiquette when using video technology with patients and / or 

other healthcare team members 
• Explain the benefits and limitation of using telehealth for patients and healthcare 

providers 
Role Play/Dramatization; 
Simulation 

• Demonstrate the use of skills in professionalism and ethical behavior 

Service Learning Activity; 
Independent Learning; Peer 
Teaching; Reflection 

• Describe the importance of a commitment to social responsibility 
• Identify community-based public and private resources that provide assistance and 

advocacy to local communities, particularly as they relate to health 
• Apply discipline‚ specific and/or interdisciplinary critical thinking skills to 

community issues 
• Demonstrate critical self‚ reflection of one’s own assumptions and values as 

applied to community issues 
• Demonstrate knowledge and sensitivity to issues of culture, diversity, equity and 

social justice as applied to community engagement 
 
 
 
 



36 
 

The table below displays the MED FMS amd MED LMH course objectives mapped to the ESFCOM interpersonal 
and communication skills program objective.  
 

Course Course Objectives  
MED FMS 501-503, 
MED FMS 511-513 

• Demonstrate the ability to provide evidence-based care that is 
compassionate, appropriate, and effective for the promotion of health, 
quality of life, prevention of illness, treatment of disease, and the end of 
life. 

MED FMS 501-503, 
MED FMS 511-513 

• Demonstrate an awareness of and responsiveness to the larger context 
of health care and be able to call on system resources and other health 
care professionals to provide optimal care. 

MED FMS 501-503, 
MED FMS 511-513 

• Demonstrate effective understanding, information exchange, and 
teamwork with patients, their families, peers and other health 
professionals. 

MED FMS 501-503, 
MED FMS 511-513 

• Demonstrate a templated physical examination and level-appropriate 
skills in communication, professionalism and medical/procedural 
abilities in dealing with patients, and include environmental, cultural, 
and societal factors in clinical decision making. 

 
 

Course Course Objectives 
LMH 501 • Analyze common leadership theories and styles. 
LMH 501 • Describe skills, traits and values required by leaders seeking to influence 

change. 
LMH 501 • Discuss which skills and traits are needed to succeed at specific levels of 

leadership throughout their professional career. 
LMH 502 • Propose one way to improve teams. 
LMH 503 • Describe the role of physicians in epidemics; physicians use leadership 

and research skills to identify problems and develop solutions. 
LMH 511 • Identify and describe leadership challenges. 
LMH 512 • Discuss and debate the influence of physicians as leaders in the public, 

government, professional and private sectors. 
LMH 513 • Engage in discussions regarding how physicians can advocate for or lead 

change in health information systems. 
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7.9 INTERPROFESSIONAL COLLABORATIVE SKILLS  
 
The faculty of a medical school ensures that the core curriculum of the medical education program prepares 
medical students to function collaboratively on health care teams that include health professionals from other 
disciplines as they provide coordinated services to patients. These curricular experiences include practitioners 
and/or students from the other health professions. 
 
 
7.9 SUPPORTING DATA 
 

Table 7.9-1 | Collaborative Practice Skills in Learning and Program Objectives 
Illustrate the linkage between course and clerkship learning objectives related to collaborative practice skills with medical 
education program objectives.  

Course/Clerkship Learning Objective(s) Medical Education Program Objective(s) 
Demonstrates an awareness of and responsiveness to the 
larger context of health care and be able to call on system 
resources and other health care professionals to provide 
optimal care. 

Demonstrates 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. 

Demonstrates effective information exchange and 
collaboration with patients, families, peers, other health 
professionals, and the community to enhance care. 

Demonstrates effective information exchange and 
collaboration with patients, families, peers, other health 
professionals, and the community to enhance care. 

 
  



38 
 

7.9 NARRATIVE RESPONSE 
 
a. Provide two examples of required experiences where medical students are or will be brought together with 

students or practitioners from other health professions to learn to function collaboratively on health care teams 
with the goal of providing coordinated services to patients. For each example, describe the following: 

 
1. The name and curricular year of the course or clerkship where the experience occurs 
2. The learning objective(s) and desired outcome(s) of the experience related to the development of 

collaborative practice skills 
3. The duration of the experience (e.g., single session, course) and the setting where the experience 

occurs (e.g., clinic, simulation center) 
4. The other health profession students or practitioners involved 
5. The way(s) that the medical students’ attainment of the objectives of the experience is assessed 

 
Example 1: IPCS Module #3: During the learning event, teams of medical, nursing and pharmacy students role play a 
team-based approach to discussing a medication error and then disclosing a medical error to a patient and family. This 
is followed by a debrief of the activity focusing on interprofessional communication. 
1. Name and Curricular Year: Foundations of Medical Sciences III  (MED FMS) 503, Year 1 
2. Learning Objectives: 

• Practice acting with honesty and integrity in relationships with patients, families, communities, and other 
team members  

• Communicate with team members to clarify each member’s responsibility in executing components of a 
treatment plan 

• Communicate information with patients, families, and health team members in a form that is understandable, 
avoiding discipline-specific terminology when possible  

• Use respectful language appropriate for a given difficult situation, crucial conversation, or conflict 
• Practice discussing a medical error in a blame-free way as an interprofessional team 
• Practice disclosing a medical error to a patient and family member as an interprofessional team with honesty, 

compassion and demonstrating respect for all team members 
• List at least 5 factors that increase the risk of human error 
• Complete a systematic analysis (fishbone) for a medical error 
• Propose an action plan to potentially reduce the risk of similar events occurring in the future 
• Describe how a root cause analysis contributes to a culture of safety 
• Listen actively and encourage ideas and opinions of other team members 

3. Duration of the Experience: One two-hour session, classroom. 
4. Other health professions students or practitioners involved: Nursing and Pharmacy students 
5. Assessment Methods: Students are required to complete the Institute for Healthcare Improvement (IHI) Open 

School Course PS 101: Introduction to Patient Safety, Lessons 1, 2, & 3 and achieve a score of 75% to receive 
credit for completing lessons. Once completed, IHI sends students an email with a certificate of completion, 
attached. Students upload the certificate of completion to the learning management system (EFlo MD). 
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Example 2: IPCS Module #5: In a simulated clinic setting, students meet with a standardized patient who is seeking 
care for chronic back pain resulting from a car accident. Teams collaborate to decide on a plan of care to meet the 
needs of the patient and family in their rural setting using the Interprofessional Collaborative Care Worksheet 
(Appendix 7-09-1).   
1. Name and Curricular Year: Foundations of Medical Sciences (MED FMS) 512, Year 2 
2. Learning Objectives:  

• Respect the unique cultures, values, roles/responsibilities, and expertise of other health professions and the 
impact these factors can have on health outcomes. 

• Act with honesty and integrity in relationships with patients, families, communities, and other team members. 
• Communicate one’s roles and responsibilities clearly to patients, families, community members, and other 

professionals.  
• Recognize one’s limitations in skills, knowledge, and abilities.  
• Engage diverse professionals who complement one’s own professional expertise, as well as associated 

resources, to develop strategies to meet specific health and healthcare needs of patients and populations.  
• Communicate with team members to clarify each member’s responsibility in executing components of a 

treatment plan or public health intervention. 
• Listen actively and encourage ideas and opinions of other team members.  
• Integrate the knowledge and experience of health and other professions to inform health and care decisions, 

while respecting patient and community values and priorities/preferences for care.  
• Describe the roles and responsibilities of the healthcare team and how they work together to provide team-

based care to patients using opioids.  
• Utilize appropriate vocabulary when caring for patients taking or potentially misusing opioids. 
• As a member of the healthcare team, evaluate a patient for potential opioid misuse or opioid use disorder. 
• Differentiate between treatment options for a patient with an opioid use disorder and/or pain management. 
• Work collaboratively with the healthcare team and the patient to develop a patient care plan. 

3. Duration of the experience: One two-hour session, Simulated Clinic Setting 
4. Other health professions students or practitioners involved: Nursing, Pharmacy, Social Work, and Chemical 
Dependency Counseling students 
5. Assessment Methods: Faculty observe IP teams of students collaborating to create a plan of care using a modified 
Collaboration and Satisfaction about Care Decisions (CSACD) tool (adapted with permission from the author, J. 
Baggs, 1992) to assess teamwork and provide formative feedback (appendix 7-09-2). Standardized patients use a 
Standardized Patient Team Rating rubric to provide feedback to individuals and the team (appendix 7-09-3).  Each 
interprofessional team uploads a completed collaborative care worksheet that is reviewed by faculty using a pass/fail 
rubric. 
 
 
7.9 SUPPORTING DOCUMENTATION  
 
1. Sample copies of any forms that are or will be used in the assessment of medical students’ collaborative practice 
skills. For each example, list the course or clerkship in which the form is or will be used. 
 
Appendix 7-09-1 Interprofessional Collaborative Care Worksheet 
 
Appendix 7-09-2 Team Observation form  
 
Appendix 7-09-3 Standardized patient team rating rubric 


