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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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OVERVIEW: SUPPORTING DOCUMENTATION FOR STANDARD 7 
 
1. A schematic or diagram that illustrates the structure of the planned curriculum. The schematic or 

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

 
The full size curriculum schematic is also included in Appendix 7-01. 
 

 
 

 
 
2. A schematic of any parallel curriculum (track). 
 
Not applicable; the WSU COM does not offer a parallel curriculum. 
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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 Source: School-reported 
For each topic area, place a “Y” under the appropriate column to indicate whether the topic will be taught separately as an 
independent required course and/or as part of a required integrated course. Place a “Y” under each column to indicate the 
year(s) in which the learning objectives related to each topic will be taught and assessed. . *Years three and four are in the 
planning stages; details are subject to change. 

Topic Areas 

Course Type 
Years/Phases Topic Areas will be Taught and 

Assessed 
Independent 

Course 
Integrated 
Course(s) One Two 

Three 
and/or Four*  

Biochemistry  Y Y Y Y 
Biostatistics and epidemiology Y Y Y Y Y 
Genetics Y   Y Y 
Gross Anatomy Y Y Y Y Y 
Immunology Y Y Y Y Y 
Microbiology Y  Y  Y 
Pathology Y Y Y Y Y 
Pharmacology Y Y Y Y Y 
Physiology  Y Y Y Y 
Behavioral Science  Y   Y Y 
Pathophysiology  Y Y Y Y 
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Table 7.1-2 | Curricular Content Source: School-reported 
For each topic area, place a “Y” under the appropriate column to indicate whether the topic will be taught separately as an 
independent required course and/or as part of a required integrated course. Place a “Y” under each column to indicate the 
year(s) in which the learning objectives related to each topic will be taught and assessed. *Years three and four are in the 
planning stages; details are subject to change. 

 

Course Type 
Years/Phases Topic Areas will be Taught and 

Assessed 
Independent 

Course 
Integrated 
Course(s) One Two 

Three and/or 
Four* 

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

 
7 .1  NARRATIVE RESPONSE 
 
a. Describe the process used and the individuals involved in selecting content from the biomedical, 

behavioral, and socioeconomic subjects to include in the pre-clinical (pre-clerkship) phase of the 
curriculum and to be reinforced during the clerkships.  

 
The Curriculum Design Committee reviewed the list of topics from the biomedical, behavioral, and 
socioeconomic subjects and included those topics as independent or integrated courses across the four 
year curriculum. Committee members referred to the literature, common medical education text books, 
and related course materials from other programs to identify the content goals and objectives for each of 
the pre-clinical courses. As the faculty draft the curriculum content for years 3 and 4, these topics will be 
reinforced during the clerkship years.  
 
The WSU COM has staff in place who are actively uploading the curricular content and placement into 
one45 (curriculum management tool) to support the Curriculum Committee in its identification of gaps 
and unplanned redundancies. This effort will drive the further refinement of curricular elements for the 
core clerkships. 
 
A list of the membership of the Curriculum Design Committee is included in Appendix 7-02. 
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7.2 ORGAN SYSTEMS /  LIFE CYCLE /  PRIMARY CARE /  PREVENTION /  
WELLNESS /  SYMPTOMS /  SIGNS /  DIFFERENTIAL DIAGNOSIS,  
TREATMENT PLANNING, IMPACT OF BEHAVIORAL /  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  SUPPORTING DATA 

Table 7.2-1 | Curricular Content Source: School-reported 
For each topic area, place a “Y” under the appropriate column to indicate whether the topic will be taught separately as an 
independent required course and/or as part of a required integrated course. Place a “Y” under each column to indicate the 
year(s) in which the learning objectives related to each topic will be taught and assessed. . *Years three and four are in the 
planning stages; details are subject to change. 

Topic Areas 

Course Type 
Years/Phases Topic Areas will be Taught and 

Assessed* 
Independent 

Course 
Integrated 
Course(s) One Two Three* Four* 

Biochemistry  Y Y Y   
Biostatistics and epidemiology Y Y Y Y   
Genetics Y   Y   
Gross Anatomy Y Y Y Y Y  
Immunology Y Y Y Y   
Microbiology Y  Y    
Pathology Y Y Y Y   
Pharmacology Y Y Y Y Y Y 
Physiology  Y Y Y   
Behavioral Science  Y   Y Y  
Pathophysiology  Y Y Y Y Y 
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7.2 NARRATIVE RESPONSE 
 
a. Describe the location(s) in the pre-clerkship and clinical curriculum in which objectives related to the 

subjects listed below will be taught and assessed. Also refer to the “Overview” for standard 7 in the 
response.  

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

 
Normal human development and the Life Cycle & Continuity of Care 
Objectives related to these subjects will be met in the pre-clerkship subjects as integrated material in the 
courses, and as topics in the clinical skills sessions. These subjects will be addressed specifically in the 
APM course and Psychiatry and Behavioral Science course. Both areas are planned as objectives 
throughout the core clerkships. 
 
Adolescent Medicine, Geriatrics, & End of Life Care 
Objectives related to these subjects will be met through case studies in the following courses: APM, 
Ethics and Professionalism, Hematology/Oncology, Respiratory System, and Reproductive System. 
Major emphasis of these topics is planned throughout the core clerkships and electives. The curriculum 
for the clerkship years is in the planning stages, and will be supported by the curriculum mapping 
software, one45 to facilitate the reinforcement of the material. 
 
All objectives related to these topics will be approved by the Curriculum Design Committee, followed by 
approval by the Curriculum Committee. 
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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 will include instruction in and assessment of content related to the scientific 

method. Include the placement of hands-on or simulated exercises in which medical students will 
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 that will be used for the exercise (e.g., hands-on laboratory 
sessions, computer simulations). 

 
The independent course on Epidemiology and Biostatistics will provide a thorough coverage of 
experimental design, data analysis and interpretation, and appraisal of evidence, including practical 
exercises. Additionally, each course and clerkship is planning to incorporate these topics as threads across 
the four year curriculum The experiences will vary depending on the course, and will include hands-on 
experiences, particularly in the required research and service learning components, as well as simulated 
exercises in interprofessional teams, as computer modules, or as paper cases in Team Based Learning 
(TBL) sessions. 
 
b. List all required courses and clerkships that 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 will learn how such 
research is conducted, evaluated, explained to patients, and applied to patient care. Describe how 
students’ acquisition of this knowledge is assessed.  

 
These objectives will be covered in the first three courses of the curriculum: Ethics and Professionalism, 
Public Health, and Epidemiology and Biostatistics. Communication to patients about opportunities to 
enroll in clinical studies, along with their potential benefits and risks, will be taught in the Art and 
Practice of Medicine course that spans the first two years. Assessment will be through direct observation, 
written tests and OSCES. As the core clerkships are designed, objectives will include how research is 
explained to patients and applied to patient care. These experiences will be assessed through narrative 
feedback. 
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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 Source: School-reported 
For each topic area, place a “Y” under the appropriate column to indicate whether the topic will be taught separately as an 
independent required course and/or as part of a required integrated course. Place a “Y” under each column to indicate the 
year(s) in which the learning objectives related to each topic will be taught and assessed. . *Years three and four are in the 
planning stages; details are subject to change. 

Topic Areas 

Course Type 
Years/Phases Topic Areas will be Taught and 

Assessed* 
Independent 

Course 
Integrated 
Course(s) One Two Three Four 

Skills of critical judgment based on 
evidence Y Y Y Y Y Y 

Skills of medical problem solving Y Y Y Y Y Y 
 
7 .4  NARRATIVE RESPONSE 
 
a. Provide one detailed example of the way students will be taught and expected to demonstrate each of 

the following skills. In each description, include the courses/clerkships where this instruction will 
occur and how these skills will be assessed.  

 
1. Skills of critical judgment based on evidence and experience 

 
The independent Epidemiology and Biostatistics course will teach students to weigh evidence, test 
hypotheses, interpret results, and make rational decisions even in the face of any remaining uncertainty. In 
this course, students will 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 will 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 
will be able to assess the importance of study findings by deriving from the research evidence, risk, 
relative risk reduction, absolute risk reduction and numbers needed to treat/harm. Students will also be 
able to select and assess the validity of prognostic studies, including assembly of patients at a common 
point in injury/illness; follow-up; outcome, considering other prognostic factors, and validity of study 
findings. Students will be assessed through a variety of methods, including direct observation and written 
exams. 
 

2. Skills of medical problem solving 
 
Problem solving is one of the cornerstones of the entire curriculum. Students will be taught the core 
components of medical thinking and reasoning in the two-year long Art and Practice of Medicine course. 
In this course, students will demonstrate a conscious and reflective approach to clinical reasoning that can 
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be applied to ambiguous and uncertain clinical encounters. Students will also demonstrate the ability to 
interview specific patient populations, adapt to recognize evidence of patient emotion or intentional 
misinformation, identify common cognitive biases, and ameliorate theses biases. Students will be 
assessed through direct observation, narrative examinations, and reflection papers.  
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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 the societal problems that will be addressed in 

the curriculum.  
 
The faculty actively participated in the feasibility study process throughout 2014 and 2015 as WSU 
sought approval from the legislature to offer the medical education program. Faculty focus groups were 
held to discuss societal issues throughout the State of Washington to support the approval process for the 
COM. Final meetings were held during the curriculum design process, and the societal problems were 
identified from the annual “Health of Washington State Report” published by the Washington State 
Department of Health (DOH). The annual report address common societal problems such as; opioid 
abuse, childhood poverty, health literacy, remoteness, and malnutrition. These five societal problems 
were selected by the faculty and curriculum design committees as components to be addressed throughout 
the curriculum. 
 
a. Describe five common societal problems that will be taught and assessed in the curriculum. For each 

of the five: 
 

1. Describe where and how content related to the societal problem will be covered in the curriculum. 
 

i. Substance Abuse 
 
This topic is covered in the Public Health and Psychiatry and Behavioral Sciences courses. Within the 
Public Health course, students will learn to understand the determinants of health including, genetic, 
environmental, social, and behavioral. These determinants will then be applied to local, national, and 
international scenarios to examine the roles of medical care in shaping the determinants at an individual 
and population level.  
 
The Psychiatry and Behavioral Sciences course will teach students to describe and identify behavioral, 
 developmental, and psychosocial mediators of health and illness, including major health risk behaviors 
and common principles of learning and behavior change. Students will also be able to explain how 
psychiatric and behavioral disorders that begin in childhood are often linked to neglect and abuse. They 
will also be able to describe how mental and addictive disorders in parents affect their children and 
families. 
 

ii. Childhood Poverty 
iii. Substandard inadequate health literacy 
iv. Remoteness 

 
The above topics; childhood poverty, substandard health literacy, and remoteness (ii. – iv.) will be 
covered in our Public Health course. In the Public Health course students will discuss the ways in which 
poverty / economic deprivation affect other health determinants. Childhood poverty impacts a large 
number of Washington State youth under the age of eighteen. The Washington State Department of 
Health and Governor, Jay Inslee, have created a council to address health disparities across the 
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population. Through this report, recommendations have been made to the legislature to decrease 
childhood poverty within Washington by increasing the health literacy rate of parents and adults over the 
age of eighteen.  
 
In keeping with the mission of Washington State University’s College of Medicine (WSU COM) on 
increasing the access to health care within Washington, the Public Health course will also emphasize how 
remoteness  
 

v. Malnutrition 
 
Malnutrition is covered in the Nutrition and Endocrine System and Metabolism courses. The Nutrition 
course will discuss how to perform nutritional assessments and classic diseases related to nutritional 
deficiency that are commonly seen within the State of Washington and the Inland Northwest. This course 
will also discuss specialized nutritional support and alternative and complementary medicine in treating 
nutritional deficiencies.  
 
2. Describe the general methods that will be used to assess student learning. 
 
Student learning will be assessed through poster presentations, written tests and/or direct observation.  
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7.6 CULTURAL COMPETENCE /  HEALTH CARE DISPARITIES /  PERSONAL 
BIAS 
 
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 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 Source: School-reported 
Provide the names of courses and clerkships that will include objectives and content related to cultural competence 
in health care and the general topic areas related to cultural competence that will be addressed in each.  

Course/Clerkship Topic Area(s) Covered 

Community Service  Perceptions of health and illness, and responses to symptoms, diseases and 
treatments based on cultures and belief systems 

Art and Practice of Medicine 

Professionalism, Ethics, Verbal Presentation & Communication 
Perceptions of health and illness, and responses to symptoms, diseases and 
treatments based on cultures and belief systems; principles of culturally 
competent health care; recognition and development of health care solutions; 
development of core professional attributes 

Art and Practice of Medicine Importance of meeting the health care needs of underserved populations 
Longitudinal Integrated 
Clerkship 

Core professional attributes; importance of meeting the health care needs of 
underserved populations 
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Table 7.6-2 | Health Disparities, Demographic Influences, and Medically Underserved 
Populations 

Source: School-
reported 

Provide the names of courses and clerkships that 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 
Public Health ü ü ü 
Longitudinal 
Clerkship ü ü ü 

Core Clerkships   ü 
 
7 .6  NARRATIVE RESPONSE 
 
a. Describe how the curriculum will prepare medical students to be aware of their own gender and 

cultural biases and those of their peers and teachers.  
 
The WSU COM will prepare students for their roles in the communities they serve, and their obligation 
for outreach to address the underlying causes of health disparities. The curriculum intentionally includes 
components to address social justice issues, and the related social determinants of health, including the 
negative impact of gender, racial and cultural biases on health education and care delivery. Students will 
participate in group discussions, clinical skills sessions, simulations, and will be assigned current readings 
on biases. Throughout the curriculum, students will be assessed in clinical skills sessions and simulations 
through direct observation. 
 
Specifically, the subject of Implicit Bias will be covered in the Art and Practice of Medicine (APM) 
course. The APM course has planned modules regarding diversity, gender, and cultural biases. Students 
will be asked to take the Implicit Association tests for gender, race, age, and obesity in privacy. Students 
will then have the opportunity to reflect and discuss how implicit biases shape decisions as doctors and 
what can be done to compensate for those biases. Faculty will provide verbal feedback on the collective 
group’s reflection.  
 
The Curriculum Design Committee is identifying opportunities to include Balint groups across the four 
years in which students can discuss challenging patients in a formative and confidential setting. Members 
of the APM faculty are also very involved in the American Balint Society. 
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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 Source: School-reported 

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

 

Course Type 
Years/Phases Topic Areas will be Taught and 

Assessed 
Independent 

Course 
Integrated 
Course(s) One Two Three Four 

Biomedical ethics Y Y Y Y Y Y 
Ethical decision-making Y Y Y Y Y Y 
Professionalism Y Y Y Y Y Y 

 
7 .7  NARRATIVE RESPONSE 
 
a. Describe the methods that will be used to assess medical students’ ethical behavior in the care of 

patients and to identify and remediate medical students’ breaches of ethics in patient care. 
 
The students will be taught both didactically and by example in clinical settings. The educational program 
objectives identify personal attributes required to meet competencies in patient care. These will be 
assessed by the faculty through direct observation and written exams. Also, students will have the 
opportunity to anonymously participate in surveys designed to collect their perceptions of their own 
ethical behavior, and raise issues on a not-for-attribution basis as a way of surfacing underlying concerns 
or questions. 
 
Any breaches of ethics in patient care will be addressed immediately in private, and the student and 
teacher will collaborate in developing a remediation plan with clear and measurable outcomes. Reflection 
papers may be required, as part of the remediation efforts. If the student does not progress in 
professionalism, he or she will be referred to the Medical Student Evaluation and Promotion Committee 
(MSEPC) for review. The process for the MSEPC is described in detail in Element 10.3. 
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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 Source: School-reported 

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

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) 
Art and Practice of 
Medicine ü ü ü 

Core Clerkships ü ü ü 
Required IPE 
Experience ü ü ü 

 
7 .8  NARRATIVE RESPONSE 
 
a. Describe plans for educational activities to address for each of the following topic areas, including the 

type(s) of educational sessions and assessment methods that will be used: 
 

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 

 
The Art of Practice of Medicine course encompasses verbal presentation and communication, written 
communication, and delivering instructions to patients. Specifically the course will teach students the 
following skills: 
 

• Constructing an actionable and prioritized clinical problem list & explaining its function. (written 
assessment) 

• Presenting an H&P/Assessment/Problem list in accepted format. (assessed through direct 
observation) 

• Communicating effectively with different health professionals. (assessed through direct 
observation in IPE and simulations) 

• Communicating effectively with patients and family, including special circumstances (use of 
interpreter, non-jargon verbal choices, etc.) (written assessments (assessed through order writing 
and instructions in clinical skills); direct observation) 
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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  NARRATIVE RESPONSE 
 
a. Describe plans for one required experience where medical students will be brought together with 

students or practitioners from other health professions to learn to function collaboratively on health 
care teams that have the goal of providing coordinated services to patients. Include the following 
information: 

 
1. The goals of the experience related to the development of collaborative practice skills;  
2. The setting where the experience will occur (e.g., clinic, simulation center); 
3. The anticipated other health professions students or practitioners involved; and  
4. The way(s) that the medical students’ attainment of the objectives of the experience will be 

assessed. 
 
The WSU COM medical education program requires an IPE experience where the college’s medical 
students will learn in skills labs, simulations, and patient care experiences with students and practitioners 
from the other health professions. The goals and objectives include: 
 
Goal 1 – All students will acquire knowledge, including values and beliefs, about the roles and 
responsibilities of health professions different from their own discipline to foster mutual understanding 
and respect. 
 
Goal 2 – All students will acquire a set of teamwork competencies including knowledge, skills, attitudes, 
and values that will enable them to effectively collaborate with other health professionals for purposes of 
improving health outcomes for patients and communities. 
 
Goal 3 – Students will apply their IP teamwork competencies in a collaborative health care delivery or 
community setting. 
 
Year 1 
(Goal 1 / 'knows'): All students will complete the Collaboration and Communication in Healthcare: 
Interprofessional Practice course which consists of five online modules (knowledge) that may be 
completed asynchronously. 
Module 1 - What is it all about? Introducing core interprofessional concepts. 
Module 2 - Who is on my team? Understanding roles, responsibilities and abilities of different 
professions. 
Module 3 - How will our work get done? Understanding communication, accountability and task 
distribution. 
Module 4 - How to tackle challenges: Conflict management and negotiation. 
Module 5 - How can we work together? Leadership and Membership. 
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Setting and Participants 
All first year medical, pharmacy, undergraduate nursing, speech & hearing, and nutrition & exercise 
physiology students will participate in two face-to-face learning activities, which generally will be two 
hours in length (offered multiple times per semester to accommodate schedules). 
 
Year 1 
Semester 1 (fall) / face-to-face learning activities (Goal 1 / 'knows'); Getting to Know You / Us (may 
include IPE speed dating, IP pictionary, "fact-or-fiction", IP Jeopardy, etc.) activities that focus on 
history, roles, and responsibilities, and scope of practice of various health care professions. Assessment 
and reflection will be in narrative format. 
 
Semester 2 (spring) face-to-face learning activities (Goal 2 / 'knows how'): All first year medical, 
pharmacy, undergraduate nursing, speech & hearing, and nutrition & exercise physiology students will 
participate in one face-to-face IP activity of their own choosing from a menu of options including IP 
journal club, poverty simulation, error disclosure workshop, death over dinner, patient and family as 
educator workshops (example - cleft-lip / palate), ALS or Parkinson's forums, team based care of patients 
with a mechanical heart, and others to be developed. Assessment and reflection will be in narrative 
format. 
 
Year 2 
Semesters 3 & 4 (Goals 2 and 3 / 'shows') (Sept. - April) same cohort of students (2nd year) will 
participate in a team-based community engagement project to include planning, implementing, and 
evaluating a collaborative health related community based project. Projects will be showcased at an 
annual "community engagement" event that may include posters, videos, oral presentations, product 
demonstrations, etc. Assessment and reflection will be in narrative format. 
 
Semesters 3 & 4 (Goal 3 / 'shows') (Oct. - May) In addition to a community engagement project, students 
will also participate in a case-based collaborative practice activity, whereby students from multiple health 
professions will collaborate to plan care for a patient with a chronic health condition. Students will likely 
work with either a standardized patient or a community volunteer patient. Teamwork and collaboration 
will be assessed using an observational tool (team-based objective standardized clinical evaluation - T-
OSCE). 
 


