Take‐Home Message
A change in curricular structure
creates excellent opportunities to
review anticipated outcomes,
generate a fresh institutional
assessment plan that will measure
the impact of implemented changes,
and conduct research in medical
education.
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Background
In 2010, the University of Nevada School of Medicine (UNSOM) began a curriculum reform process from a traditional, discipline‐based curriculum to an
integrated, systems‐based model.1 Of primary concern to the UNSOM faculty was how the new curriculum would affect student learning outcomes. In
response to this issue, the Office of Medical Education partnered with the Behavior Analysis Program with the Department of Psychology at the University of
Nevada, Reno to form a collaborative Curriculum Evaluation Group (CEG). The alliance was formed in order to gain expertise in Behavior Analysis and avoid
internal bias inherent in measuring outcomes of our own institution.

Key Research Questions 2,3
CURRICULAR PROGRAM ASSESSMENT
1) Does an integrated, systems‐based block format with added clinical context better prepare UNSOM students for Residency than the traditional
discipline‐based format?
STUDENT ASSESSMENT PROGRAM
2) Do students perform better academically and acquire a higher level of clinical skills when engaging with integrated curriculum content?
TEACHING FACULTY EVALUATION
3) What is the impact of curricular change on the teaching faculty? (See also CCME Presentation Tuesday, April 29th at 8:30 – 10:00 AM)

Multiple assessment methods were intentionally selected in order to measure (triangulate) the pre/post curricular implementation effects
on the curricular program, student achievement and satisfaction, and faculty engagement.
CURRICULAR PROGRAM ASSESSMENT

Data Collection Timetable

Descriptors of the Data

2010 2011 2012 2013 2014 2015

Student one45 online block evaluation
and focus groups

Student perceptions of the newly instituted blocks across time with suggestions for
improvement

Student Satisfaction Survey

Indicators of student confidence in knowledge and skills gained in the first two
years and satisfaction with aspects of the M.D. Degree program

National Board of Medical Examiners
Comprehensive Basic Science Examination
(CBSE)

Measures of student learning by discipline pre/post student exposure to the
integrated curriculum

Student preparedness for clerkship
assessed by students 4

Indicators of student self‐perceived level of competence in knowledge, skills and
professional behavior needed for clerkships 4

Student clerkship and elective evaluation

Student perception of course strengths and weaknesses pre/post student exposure
to the integrated curriculum

Association of American Medical Colleges'
Graduation Questionnaire

Student ratings of their experience at UNSOM pre/post exposure to the integrated
curriculum

PGY1 & PGY2 Survey

Residents/alumni note consistent strengths or weaknesses in the UNSOM
program's preparation for residency and physicianship

Residency Program Director Survey

Residency Program Directors' perceptions of UNSOM residents' competence during
PGY1 pre/post student exposure to the integrated curriculum

Student preparedness for clerkship
assessed by year 3 faculty 4

Indicators of faculty perceived level of student competence in knowledge, skills and
professional behavior needed for clerkships pre/post student exposure to the
integrated curriculum 4

Faculty brief block review

Successes and challenges are noted immediately following the completion of a
block

Year 1‐2 Faculty Block Retreat

Following an assessment and summary of the Year 1 & 2 curriculum delivery,
changes that need to be implemented for the next academic year will be discussed
and tasks assigned

UNSOM KEY
Year 1 medical students
Year 2 medical students
Year 3 medical students
Year 4 medical students
Residents/alumni
Residency program directors
Faculty members

Summary of work
The CEG revised UNSOM’s
institutional assessment plan
to determine the impact of the
new integrated curriculum on
student learning outcomes.
Three domains of institutional
assessment were identified:
 curricular program,
 student achievement and
professionalism,
 faculty engagement in
teaching.
Medical education research
questions were generated for
the overarching plan and each
domain of assessment.

STUDENT ASSESSMENT PROGRAM

Data Collection Timetable
2010

2011

2012

2013

2014

Descriptors of the Data
2015

Preceptor assessment of Years 1 & 2
clinical skills during community‐based
experiences

Assessment of student clinical performance and professionalism

Student grade distribution for each block

1) Grade distribution variability for the same block by class year
2) Grade distribution variability across blocks
3) Grade distribution variability by assessment strategy

Evaluation of student performance in
the Practice of Medicine two year
course by faculty, MS 4 student group
leaders and standardized patients

Assessment data of student clinical skills provided by faculty, MS 4 student group
leaders and standardized patients

National Board of Medical Examiners
(NBME) Pathology subject exam given at
the end of Year 2

Class mean for the pathology shelf exam

National Board of Medical Examiners
(NBME) Comprehensive Basic Science
Exam (CBSE) given at the end of year 2

Class mean for the NBME Comprehensive Basic Science Exam

US Medical Licensing Examination
Step 1 exam

1) Class mean for the Step 1 exam
2) Mean scores for the separate disciplines

Student grade distribution and
comments for each clerkship

1) Grade distribution variability for the same clerkship by class year
2) Grade distribution variability across clerkships
3) Grade distribution variability by assessment strategy
4) Qualitative comments from faculty and/or resident comments

National Board of Medical Examiners
(NBME) Subject Exams for Clerkships:
FM, IM, OBG, Peds, Psych, and Surg

Class mean for the Clerkship Subject exams

Clinical Reasoning in Medicine Course

Observed history and physical exam skills checklist, note writing assessment and
communication rating scale by standardized patients

US Medical Licensing Examination
Step 2CK

1) Class mean for the Step 2CK exam
2) Mean scores for the separate disciplines

US Medical Licensing Examination
Step 2CS

Student pass rate for the Step 2CS exam

Conclusions
Curricular change
allows all stakeholders
in medical education an
opportunity for
self‐assessment and
program improvement.
Assessment and
evaluation are tools
that can be used to
study and measure the
effectiveness of that
change.
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