SPECIAL INSTRUCTIONS FOR REQUIRED COURSE AND CLERKSHIP FORMS

· The required courses and clerkships should be organized by curriculum year and bound in a green binder.  Schools that offer a formal decelerated curriculum operating on a different time scale (i.e., five years) should organize the required courses and clerkships according to their regular (not decelerated) academic schedule.  Schools that offer medical education programs of more than four years should modify the database and course or clerkship forms correspondingly.

· Duplicate course and clerkship forms as many times as necessary to describe all required courses and clerkships. Forms are not required for selective or elective courses.

· It is not necessary to include every instructional objective for any course or clerkship unless the objectives are relatively few in number (10 or less); the description of objectives, if not itemized, should include a concise summary of what students are expected to learn.

· The summary of student feedback should indicate only major achievements or problems identified by students, not a list of all the comments provided by students. Other evaluation data may include performance on national examinations or any other assessment data routinely available to the leadership of the course or clerkship.

· If course and clerkship forms are sent directly to course or clerkship directors for completion, make sure that the directors also complete the relevant lines on the summary tables contained in Part A of this section.

REQUIRED COURSES AND CLERKSHIPS

A.  SUMMARY DATA

B. REQUIRED COURSE FORM

C.  REQUIRED CLERKSHIP FORM

PART A.  SUMMARY DATA ON COURSES AND CLERKSHIPS

Complete the following tables for all required courses and clerkships:

A.  METHODS OF INSTRUCTION

YEAR ONE/ACADEMIC PERIOD ONE
	Course
	Formal Instructional Hours

	
	Lecture
	Lab
	Small groups*
	Patient contact
	Other†
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	   TOTAL
	
	
	
	
	
	


* Includes case-based or problem solving sessions


† Describe

YEAR TWO/ACADEMIC PERIOD TWO
	Course
	Formal Instructional Hours

	
	Lecture
	Lab
	Small groups*
	Patient contact
	Other†
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	   TOTAL
	
	
	
	
	
	


* Includes case-based or problem solving sessions

† Describe
PLANNED YEAR THREE/ACADEMIC PERIOD THREE
	Clerkship
	Total wks
	% Amb.
	# Sites used*
	Typical hrs/wk formal instruct.**
	Clinical EncounterCriteria†

(Y/N)
	Patient Log

(Y/N)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Include the number of sites used for inpatient teaching and the number of sites used for outpatient teaching in the clerkship in the following format: # inpatient/ # outpatient
* *Sum of lectures, conferences, and teaching rounds; show the range of hours if there is significant variation across sites

† Have criteria for the kinds of patients, clinical conditions, or procedural skills been defined?

	Course
	Lecture
	Lab
	Small groups*
	Patient contact
	Other†
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* Includes case-based or problem solving sessions

† Describe
PLANNED YEAR FOUR/ACADEMIC PERIOD FOUR
	Clerkship
	Total wks
	% Amb.
	# Sites used*
	Typical hrs/wk formal instruct.**
	Clinical EncounterCriteria†

(Y/N)
	Patient Log

(Y/N)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Include the number of sites used for inpatient teaching and the number of sites used for outpatient teaching in the clerkship in the following format: # inpatient/ # outpatient

**Sum of lectures, conferences, and teaching rounds; show the range of hours if there is significant variation across sites

† Have criteria for the kinds of patients, clinical conditions, or procedural skills been defined?

	Course
	Lecture
	Lab
	Small groups*
	Patient contact
	Other†
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* Includes case-based or problem solving sessions

† Describe
B.  METHODS OF EVALUATION

YEAR ONE/ACADEMIC PERIOD ONE
	Contribute to Grade (Check all that apply)

	Course
	# of Exams
	Internal Exams
	Lab or practical Exams
	NBME Subject Exams
	Faculty/ Resident Rating*
	OSCE/SP Exam
	Paper or Oral Pres.
	Other†

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* Include evaluations by faculty members or residents in clinical experiences and also in small group sessions (for example, a facilitator evaluation in small group or case-based teaching)

† Describe the specifics in the report narrative

YEAR TWO/ACADEMIC PERIOD TWO
	Contribute to Grade (Check all that apply)

	Course
	# of Exams
	Internal Exams
	Lab or practical Exams
	NBME Subject Exams
	Faculty/ Resident Rating*
	OSCE/SP Exam
	Paper or Oral Pres.
	Other†

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* Include evaluations by faculty members or residents in clinical experiences and also in small group sessions (for example, a facilitator evaluation in small group or case-based teaching)

† Describe the specifics in the report narrative

PLANNED YEARS/ACADEMIC PERIODS THREE AND FOUR

	Course or Clerkship
	Contribute to Grade (Check all that apply)
	Clinical Skills Observed (Y/N)†

	
	NBME Subject Exams
	Internal WrittenExams
	Oral Exam or Pres.
	Faculty/ Resident Rating
	OSCE/SP Exams
	Other*
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


* Describe the specifics in the report narrative

† Will all students be observed performing core clinical skills? (yes or no)

PART B.   REQUIRED COURSE FORM

	Course title:
	

	Sponsoring department

or unit:
	

	Name of course director:
	


List all organizational units (e.g., physiology department, nursing school, library), including the lead department, with ongoing involvement in the course, and the number of instructional staff from each such unit:

	Organizational Unit
	Number of

Teaching Staff Involved

	
	

	
	

	
	

	
	


Course Objectives

Are there written objectives for the course? (check)

	Yes
	
	No
	


Briefly summarize the objectives/content areas covered in the course.

Preparation for Teaching

Are any of the following involved in the course as lecturers, small group facilitators, and/or laboratory instructors?

	
	Yes
	No

	Residents
	
	

	Graduate

Students
	
	

	Postdoctoral

Fellows
	
	


If yes, describe how they are informed about the course objectives and prepared for their teaching role?
If the entire course is taught at more than one site (e.g., at geographically separate campuses), describe how instructional staff at all sites are oriented to the objectives and grading system.

REQUIRED COURSE FORM  (Continued)

	Course title:
	


Student Evaluation

If NBME subject (shelf) examinations are used, give the mean scores for the last two classes:

	Year:
	
	
	

	Score:
	
	
	


Check all the formats that are used in examinations or other evaluations that students must take in order to pass the course:

	
	Multiple-choice, true/false, matching questions
	
	Laboratory practical items

	
	Fill-in, short answer questions
	
	Problem-solving written exercises

	
	Essay questions or papers
	
	Presentations

	
	Oral exams
	
	Preceptor ratings

	
	OSCE or standardized patient exam
	
	Other (describe)


Briefly describe any formative assessment activities that occur during the course (practice exams, quizzes, etc.), including when during the course they occur.
Is a narrative evaluation of student performance submitted in addition to or as a component of the course grade? (check)

	Yes
	
	No
	


Course Outcomes/Evaluation

Comment on the adequacy of faculty and other resources to teach the course (e.g., educational space, computer hardware and software, support personnel).

Provide a summary of student feedback on the course (and any other available evaluation data).  If problems have been identified by student evaluations or other data, describe how they are being addressed.

Identify major successes in the course to date and problems to be overcome.

PART C.  REQUIRED CLERKSHIP FORM

	Clerkship title:
	

	Sponsoring department

or unit:
	

	Name of clerkship director:
	


Rotations

Total length of clerkship in weeks


	


List the required rotations that will be part of the clerkship, and the average amount of time to be spent in each (if there are variations across sites, provide a range).

Clerkship Objectives

Are there written objectives for the clerkship?

	Yes
	
	No
	


Briefly describe or summarize the objectives for the clerkship. Are they taken from or based on objectives established by national organizations, or developed internally?

Describe the process that was used to define the kinds of patients, clinical conditions, or procedural skills, and the clinical settings for such experiences, that are needed to meet the clerkship objectives. At what point during the clerkship will individual students’ clinical experiences be reviewed to assure that objectives are being met, and who will conduct that review?

Who will be responsible for ensuring that each student’s clinical experiences are appropriate to meet the objectives of the clerkship? Describe the actions that would be taken if a student is not making satisfactory progress in meeting clerkship expectations for clinical experiences.
Preparation for Teaching

If resident physicians will teach in the clerkship or otherwise supervise medical students, how will they informed about the clerkship objectives and prepared for their teaching role?

How will faculty members across instructional sites be oriented to the clerkship objectives and the evaluation system?

REQUIRED CLERKSHIP FORM (Continued)

	Clerkship title:
	


Methods for Evaluating Clerk Performance

What methods will be used in the clerkship to evaluate students’ core clinical skills?  How will you ensure that such evaluation occurs for all students?

Will a narrative evaluation of student performance be submitted in addition to or as a component of the clerkship grade?

	Yes
	
	No
	


Clerkship Outcomes/Evaluation

Comment on the anticipated adequacy of faculty (full-time, part-time, and volunteer), patients, and other resources for this clerkship.

END OF COURSE AND CLERKSHIP FORMS
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