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Program Structure: Four-year program organized as follows:
· Year One – Problem-Based Learning (PBL) parallel with Introduction to Patient Care (IPC) and Ambulatory Care Experience

· PBL focuses on cases that contribute to learning of basic science knowledge and clinical thinking skills.

· IPC focuses on taking medical history, physical exam with focus on organ identification, communication of difficult/bad news, & epidemiology.

· Ambulatory care experience is primarily observation of physician practice in ambulatory settings.

· Year Two – PBL with IPC and Advanced Physical Diagnosis

· PBL focus continues.

· IPC focuses on tests and evidence-based medicine, psychiatry, inter-professional relations, and physician as person and medicine as career.

· Advanced Physical Diagnosis is capstone experience for the first two years of practice experience; requires student to integrate learning from PBL, IPC, and Ambulatory Care. Student conducts in-depth history and physical examination of patient on hospital ward. Used to assess readiness of student for third-year clerkship experiences.

· Year Three – Seven Clerkships that are discipline specific – Internal Medicine, Family and Community Medicine, Surgery, Obstetrics / Gynecology, Psychiatry, Neurology, and Child Health. Purpose is to provide sufficient practice experience to produce a Generalized, Undifferentiated, Medical Practitioner (a GUMP)

· Year Four – Highly individualized. Student selects two advanced selectives (specialty and/or setting) in medicine and surgery (e.g., cardiology, ER) plus a third selective from medicine or surgery. Students given more responsibility and autonomy for their practice. They are encouraged to select a rotation away from the UMC School to broaden contextual experience. Students take an advanced bio-medical science experience – to integrate sciences with practice (takes the form of PBL tutoring, research, rotation at Center for Disease Control, etc.).
Program Expectations: Students are to demonstrate competence in: patient centered care, communication, collaboration, lifelong learning and information mastery, professional ethics, biomedical knowledge, critical thinking and problem solving, quality and safety. Laboratories of practice contribute to achievement of each of these competencies.
Relation of Laboratories of Practice to Course Work: The curriculum is integrated horizontally across all categories of learning experience. For example, in the first two years PBL cases provide the basis for learning basic biomedical knowledge but do so in a way that draws upon reports of medical histories, physical examinations, and medical tests. Students are at the same time learning to take histories and perform basic physical examinations, and they are observing practicing physicians perform these same procedures. In year two they actually take histories and perform physical examinations.
Identification and Assessment of Laboratories of Practice Elements: Elements of practice are identified by faculty members as described below. Assessment varies and is appropriate to students’ different levels of development. In the pre-clerkship curriculum faculty perform a range of assessments that gives the school different information about student performance: PBL tutor evaluation of study performance in the PBL group, multiple choice examinations, problem solving examinations, and performance with standardized patients. Students must satisfactorily complete each component to progress to the next curricular block. In addition, at the end of two years, students must demonstrate their readiness to enter the clerkship phase of their education (Years Two and Three). This readiness is assessed by faculty members (attending and resident physicians) who assess student performance in history taking and physical examination of a patient in a hospital ward. Students also sit for the USMLE Step One Examination at this time.

Across the Third Year, students must demonstrate their proficiency in medical practice in clinical settings through observations and assessments by faculty members and residents. Students must demonstrate competent performance in the following domains – history taking, physical examination, interpretation and synthesis (problem-solving), technical skill, medical and biomedical knowledge, oral and written presentations to members of the care team, relationships with other health providers, communication with patients and their families, and professionalism. Mastery of knowledge is also assessed through the National Board of Medical Examiners subject examination for each clerkship.

At the end of Year Four the student’s faculty mentor (almost always an attending physician) globally assesses among other elements, the knowledge, problem-solving abilities, technical skills, and professionalism of the student. This assessment is based upon the mentor’s observation of the student’s performance in clinical settings. Students must also pass USMLE Clinical Skills and USMLE Clinical Knowledge Examinations as a prerequisite for graduation.

Other sources of assessment data during the third and fourth years include National Board of Medical Examiners subject examinations, performance on standardized patients, clinical evaluation exercises (focused history taking and physical examination in specific settings), and the record of performance maintained over time in Patient Logs.
Vertical Structure / Staging Process of Clinical Education: The curriculum is integrated vertically across the four years. The laboratories of practice require successively more complex, sophisticated and comprehensive practice as students move through their programs. This developmental perspective is likened to Lave and Wenger’s idea of Legitimate Peripheral Participation in which students move over time from performance of discrete, isolated procedures at the periphery of practice to the comprehensive performance of the core elements of medical practice.
Advantages / Disadvantages: Advantages of the laboratories of practice include its developmental focus, the opportunity it provides for engaging in practice in a range of settings and for a variety of diseases. Another advantage is the use of the laboratories as places where what has been learned in other parts of the curriculum can be reinforced through application in practice.

Disadvantages include a reduction in the depth and breadth of experiences with different disease states as patient census and length of patient stays in teaching hospitals have decreased (due to changes in the health care system). Another disadvantage is the focus of laboratories of practice on episodic care at the expense of providing experiences that draw upon continuity of care for patients – i.e. the students’ view of patients is cross-sectional rather than longitudinal. This disadvantage is being addressed through the use of electronic Patient Logs (PLOGS). 
Faculty Organization for Design and Assessment: School of Medicine faculty members draw upon the expertise of educators in the design and assessment of the curriculum, including laboratories of practice. Educators have been especially helpful and effective in relating assessment data to principles of learning and instruction, which lead faculty to interrogate the effectiveness of different curricular and instructional practices. Faculty members also rely upon cross-specialty planning and assessment groups, discussions, and insights to make design and assessment decisions. Different viewpoints from clinical faculty (physicians) and basic science faculty also enrich deliberations about curricular design and assessment. Faculty members meet regularly in both formal and informal settings to address curricular and instructional concerns. Formal venues include meetings of the School’s curriculum committee, clerkship directors, PBL tutors, and PBL Block directors. 
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