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Educational Policy Committee and Tucson Educational Policy Committee 

Annual Report for 2013-2014 

February 5, 2014 

 

Sydney Rice, MD (Pediatrics, Tucson) 

 

 

Activities of the Education Policy Committee (EPC) and the Tucson EPC (TEPC) during the period July 

2013 through January 2014 are described below, arranged in general categories. Decisions made at the 

end of AY 2012-13 are also reported, because those were made after the release of last year’s annual 

report. This report includes information about both the whole EPC (both Tucson and Phoenix) and the 

TEPC, because TEPC members are members of the whole EPC and participate in its meetings and 

activities.  

 

The EPC and TEPC received excellent staff support from the Office of Medical Student Education in 

Tucson and from other staff members in Tucson and Phoenix.   

 

Membership 

 

The members of the EPC for July 2013 through June 2014 are the following.  

Member name Department Track 
End of 

Term 

Claudia Adler Student – Class of 2014 Phoenix 2014 

Shruti Bala  Medical Student, Class of 2015 Phoenix 2015 

Paul Boehmer, PhD Basic Medical Sciences Phoenix 2014 

Doug Campos-Outcalt, MD  Family & Community Medicine Phoenix 2016 

Diana Darnell, PhD Cellular & Molecular Medicine Tucson 2015 

Elizabeth Dupuy Student – Class of 2014 Tucson 2014 

Mark Fischione, MD  Basic Medical Sciences Phoenix 2016 

Herman Gordon, PhD Cellular & Molecular Medicine Tucson 2017 

Kristi Grall, MD Emergency Medicine Tucson 2014 

Kurt Gustin, PhD Basic Medical Sciences Phoenix 2014 

Taben Hale, PhD Basic Medical Sciences Phoenix 2017 

Sarah Harris Medical Student, Class of 2016 Tucson 2016 

Andrew Hennigan Medical Student, Class of 2015 Phoenix 2015 

Cheryl Hill, MD Basic Medical Science Phoenix 2018 

Wendi Kulin, MD Neurology Tucson 2017 

Patricia Lebensohn, MD  Integrative Medicine Tucson 2016 

Michele Lundy, MD Family & Community Medicine Phoenix 2015 

Maria Manriquez, MD  Obstetrics & Gynecology Phoenix 2016 

Bill Marshall, MD Pediatrics Tucson 2017 

Brandon Minzer Class of 2014 Phoenix 2014 

Marci Moffitt, MD  Academic Affairs Phoenix 2016 

Aditya Paliwal  Medical Student, Class of 2015 Tucson 2015 

Cindy Rankin, PhD Physiology Tucson 2014 

Sydney Rice, MD (EPC Vice-Chair, 2013-

14; TEPC Chair, 2013-14) 

Pediatrics Tucson 2018 

John Sarko, MD (EPC Chair, 2013-14; Emergency Medicine Phoenix 2015 
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PEPC Chair, 2013-14) 

Paul St. John, PhD (EPC Chair, 2012-13; 

TEPC Chair, 2012-13)  

Cellular & Molecular Medicine Tucson 2016 

Juhyung Sun Medical Student, Class of 2017 Tucson 2017 

Roxana Ursea, MD Ophthalmology Tucson 2015 

Chad Viscusi, MD Emergency Medicine Tucson 2018 

 

Resources, Support, & Guests 

Steve Goldschmid, MD (Dean, Tucson Campus) 

Stuart Flynn, MD (Dean, Phoenix Campus) 

Kevin Moynahan, MD (Deputy Dean for Education, Tucson) 

Jacque Chadwick, MD (Vice Dean for Academic Affairs, Phoenix) 

Paul Standley, PhD (Assistant Dean for Curricular Affairs, Phoenix) 
Karen Restifo, MD, JD (Associate Dean for Student Affairs, Phoenix) 

Amy Waer, MD (Associate Dean for Medical Student Education, Tucson) 

Lori Alvord, MD (Associate Dean for Student Affairs and Admissions, Tucson) 

Cheryl Pagel, MD (Assistant Dean for Student Affairs, Phoenix) 

Christine Savi, PhD (Senior Director for Evaluation and Assessment, Phoenix) 

Celia O’Brien, PhD (Director, Medical Student Research & Evaluation, Tucson) 

Jack Dexter, PhD (Office of Medical Student Education, Tucson) 

Raquel Givens, MEd (Director, LCME Accreditation, Tucson) 

Sonya Seaman (Office of Medical Student Education, Tucson) 

Tim Neel (Office of Medical Student Education, Tucson) 

 

Curriculum Governance – Program-Wide 

 

Review & Reaffirmation of Institutional Objectives – August 21, 2013 

As an annual requirement established in the Policies and Procedures of the EPC, the Program Objectives 

and Educational Competencies for the ArizonaMed curriculum were reviewed and reaffirmed. The Program 

Objectives are posted on the EPC website and, as required, are appended to this report.  

  

 

Level 3 Report on the Educational Program – September 18, 2013 

The EPC approved a report synthesizing prior program evaluation efforts for Years 1 – 4. The report 

included several recommendations meant to improve the undergraduate medical education program, 

including the development of a longitudinal curriculum on medical problem solving that spans all four 

years, and improving systems for coding and tracking content in the clinical years.  

 

Instruction and Performance Assessment 

 

EPC Plan for the Assessment of Medical Student Performance—April 17, 2013 

Assessment of student performance is structured as an integrated system coordinated between campuses, 

across courses and across years.  The performance assessment plan ensures the educational program 

objectives serve as the basis for performance assessment, and that assessment methods are coherent with 

respect to them. 

 

Policy on “Core” Sub-Internship Rotations—April 17, 2013 

Students are required to take at least one 4-week sub-internship during their fourth year in a core 

discipline to meet graduation requirements. A sub-I serves as an experience which helps prepare students 

http://epc.medicine.arizona.edu/content/reauthorization-educational-competencies
http://epc.medicine.arizona.edu/ProgObjectives
http://epc.medicine.arizona.edu/ProgObjectives
http://epc.medicine.arizona.edu/EPCommittee
http://epc.medicine.arizona.edu/content/reauthorization-educational-competencies
http://epc.medicine.arizona.edu/EPCAssmtPlan
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for residency by allowing them to function like a traditional intern or PGY-1 with increased responsibility 

compared to third year clerkship rotations.  The Sub-Internship policy defines the type of experience that 

qualifies to meet this required experience. 

 

Amendment to the Grading Policy—June 19, 2013 

An amendment to the grading policy for clerkships states that students who successfully retake final 

examinations will be eligible only for a grade of “pass” for that clerkship. 

 

Medical Student Duty Hours Policy—June 19, 2013 

Duty hour policy was created for medical students that follows ACGME stipulations for a PGY 2 

residents and reflects its most recent duty hour time limits. 

 

Curriculum Oversight and Program Evaluation – Program-Wide 

 

Policy for Faculty Instructional Development and Remediation for all Faculty — June 19, 2013 

The UA COM takes an active approach to developing and improving teaching and assessment skills of its 

faculty. This Policy for Faculty Instructional Development sets expectations and requirements for training 

faculty who teach medical students in the instructional methods they will use. 

 

Rural / Underserved Required Experience—June 19, 2013 

The University Of Arizona College Of Medicine supports the development of physicians who will care for 

the rural and underserved communities throughout Arizona. This Rural/Underserved Requirement ensures 

medical students participate in an educational experience that serves a disadvantaged and/or resource-poor 

population. 

 

Evaluation of the Transition to Clerkships and Intersessions Courses—June 19, 2013 

As part of establishing a regular evaluation process for all instructional courses, a plan for evaluating the 

Transition to Clerkship and Intersession courses was approved. While the objectives are the same in both 

courses in Tucson and Phoenix, the curriculum is designed and delivered independently by campus because 

of curricular differences between the two tracks in Years 1 and 2. Thus the evaluation of these courses 

requires a different approach and criteria than for other courses and clerkships.   

 

Educational Policy Committee Policy on Program Evaluation—June 19, 2013 

Because the educational program is delivered at two campuses, and because the Years 1 and 2 programs are 

individually the responsibility of each campus, the means, methods and responsibilities for program 

evaluation required clarification.  The policy on program evaluation establishes how each segment of the 

curriculum is to be evaluated and identifies the entities responsible for that evaluation.  

 

Level 2 Report on Years 3 and 4 – August 21, 2013 

The EPC reviewed and approved a comprehensive report on the clinical curriculum. The goal of the report 

is to provide a broad appraisal of how all aspects of Years 3 and 4 are working together as a coherent 

curriculum.  A number of recommendations were contained in the report.  The recommendations attended 

to such concerns as the variability found between clerkships in their objectives, required patient encounters 

and experiences. 

 

Clerkship Content Review Policy – August 21, 2013 

The EPC approved a policy requiring regular review of clerkship content at least once every 3 years. The 

review will be conducted by the Clinical Curriculum Subcommittee, with assistance from the Office of 

Medical Student Education. 

http://epc.medicine.arizona.edu/CoreInternship
http://epc.medicine.arizona.edu/AzMedGrading/#GradingPolicyY3_4
http://epc.medicine.arizona.edu/content/student-duty-hours-policy
http://epc.medicine.arizona.edu/FacInstrDev
http://epc.medicine.arizona.edu/tcontent/rural-underserved-required-experience
http://epc.medicine.arizona.edu/EvalTransInterss
http://epc.medicine.arizona.edu/EvalTransInterss
http://epc.medicine.arizona.edu/EPC_ProgEvalEPC
http://epc.medicine.arizona.edu/Y3-4ContentRev
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Clerkship Change Policy – September 18, 2013 

The Clerkship Change Policy outlines the parameters by which clerkships may be changed with and without 

prior approval of the EPC. Generally, any change that impacts clerkship objectives, changes in instructional 

sites, or grading practices must be pre-approved. This policy was passed to adhere to LCME standards. 

 

Revised Year 4 Required Rotations and Electives Policy – October 16, 2013 

Changes were made to enrollment guidelines in Year 4 in order to ensure students are enrolling in a 

diversity of electives. The policy was revised to limit the number of weeks in any one subspecialty field to 

12, and to cap the maximum number of weeks allowed at “away” rotations to 16. In addition, the maximum 

number of independent study units in Year 4 is limited to 8.  

 

Revised Clerkship Attendance Policy – October 16, 2013 

The clerkship attendance policy was revised to give the Associate Dean for Student Affairs the authority to 

approve excused absence requests. 

 

Policy on Student Feedback Surveys in Years 3 and 4 – October 16, 2013 

Student feedback surveys for clerkships and electives struggle with low response rates. Recognizing the 

importance of student feedback on the curriculum, the EPC passed a policy requiring students to complete 

feedback surveys for all clerkship sites and electives. Grades will be withheld until surveys are completed. 

 

Clerkship Reviews – Various meetings 

The EPC continues its oversight responsibility with ongoing reviews of required clerkships. Clerkships 

are reviewed once every other year, and assessments are made of the content covered, the expectations for 

student performance, instructional quality and examination quality and outcomes.   Since December 2012, 

the following clerkships have been reviewed: Ob-Gyn, Neurology, FCM, Pediatrics, Medicine. 

 

 

 

 

 

 

  

http://epc.medicine.arizona.edu/epc/year-iii-electives-block-enrollment#ElectivesPolicy
http://epc.medicine.arizona.edu/node/161
http://epc.medicine.arizona.edu/node/220
http://epc.medicine.arizona.edu/node/220
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2013-14 Report of the Tucson Educational Policy Committee (TEPC) 

 

Curriculum Governance Activities for the Tucson Program: 

 

 

Policy Regarding Changes to Individual Blocks or Courses in Years 1 and 2 – January 16, 2013 

Policy was adopted by TEPC to provide clear oversight responsibilities of the committee over changes to 

block structure, instruction and content.  Some types of changes can be made by block directors without 

review by the TEPC (e.g., sequence of sessions, minor adjustments to content that would not change the 

block objectives).  Other changes must be proposed to TEPC (e.g., block objectives, instructional format, 

altering unscheduled time, changes to grading criteria and/or assessment methods).  A “Block Change 

Form” will be used by block directors to present proposed changes to the committee. 

 

Principles for the Design and Delivery of the Years 1 and 2 Medical Education Program—June 5, 

2013 

As the Tucson Years 1 and 2 curriculum is unique to the Tucson program, principles for the design of that 

educational component were established.  The principles serve as guidelines for the development of 

academic calendars, course design, performance assessment and program evaluation. 

 

New Distinction Track: Leadership and Innovation in Healthcare – September 4, 2013 

TEPC approved the creation of a new distinction track that provides a structured, faculty‐mentored 

experience to explore many facets of healthcare education, administration, finance, delivery and policy. 

 

 

Instruction and Performance Assessment – Tucson Track 

 

Required Participation in Academic Support Programs – April 3, 2013 

To help identify students at-risk for academic difficulty, TEPC passed a policy mandating that students 

who score below 75% on any block exam or quiz participate in study group. Students who have a 

cumulative score of 75% or less in the Medical Knowledge competency at the end of the Advanced 

Topics block will be required to participate in the program entitled “Preview: USMLE Step 1 

Preparation.” 

 

Amendment to Policy for Implementation of Exams in Years 1 and 2—September 4, 2013 
This amendment established the Exam Review Subcommittee as a standing subcommittee of the TEPC. It 

also established greater centralized oversight of exams in Years 1 and 2, charging the subcommittee with 

previewing new exam questions and making decisions on dropped exam items. 

 

 

Curriculum Maintenance and Evaluation – Tucson Track 

 

Level 2 Report on Years 1 and 2 – March 20, 2013 

This is a very comprehensive report that attempts to provide a global evaluation of the first two 

years as a single segment. Recommendations included conducting in-depth studies of 

developmental curriculum, interactive instruction and instructional load in the first two years. 
 

Task Group on Developmental Curriculum – May 15, 2013 

In response to findings from the Level 2 Report on Years 1 and 2, TEPC voted to create a task group to 

propose guidelines and benchmarks regarding the design of a coordinated, developmental curriculum.  

http://epc.medicine.arizona.edu/YRs1_2BlockChange
http://epc.medicine.arizona.edu/YRs1_2BlockChange
http://epc.medicine.arizona.edu/TucYrs1_2Design
http://epc.medicine.arizona.edu/AcademicAdvising
http://epc.medicine.arizona.edu/TExamRvwSubc
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Task Group on Interactive Instruction and Learning – May 15, 2013 

In response to findings from the Level 2 Report on Years 1 and 2, TEPC voted to create a task group to 

review the pedagogical principle of “interactive instruction” and how it can be better applied in the 

ArizonaMed curriculum. 

 

Task Group on the Introductory Curriculum – December 18, 2013 

TEPC voted to create a task group to study the objectives and content covered in the “Introductory 

Curriculum,” which consists of the Summer Bridge Program, Orientation and Prologue Block. The goal of 

the task group will be to develop coherent learning strategies and content that link across these components 

of the curriculum.   

 

Case-Based Instructional Method Revision – Continuing 

The process of reformatting the Case-Based Instructional Method (CBI) continues. The use of interactive 

technologies designed to teach reflective problem-solving skills (i.e., “ThinkSpace”), have been 

incorporated into CBI cases in most blocks.   

 

Block Reviews – Various Meetings 

TEPC continues its oversight responsibility with ongoing reviews of instructional blocks. Blocks are 

reviewed once every other year, and assessments are made of the content covered, the expectations for 

student performance, instructional quality and examination quality and outcomes.   In the past year, the 

following blocks were reviewed: Prologue; Immunity and Infection; and Digestion, Metabolism and 

Hormones. TEPC also reviewed the Medical Student Summer Bridge Program. 

  

Tucson Track Electives Approved 

The TEPC reviews and approves the elective courses that can be taken by students registered in the 

Tucson track.  New electives approved by the TEPC included the following: 
 

Musculoskeletal Radiology Elective – January 16, 2013 

The elective provides students with an understanding of the role radiology brings to the diagnosis of 

diseases of the musculoskeletal system.  

 
Global Health Capstone Course – March 20, 2013  
In order to demonstrate content mastery prior to graduation with Distinction in Global Health, the course 

requires completion of an evidence-based synthesis paper. The paper is the culmination of a student's 

participation in the Global Health Distinction Track. 

 

Wilderness Medicine Elective – May 15, 2013 

This elective allows students to acquire knowledge of medical care delivery in wilderness situations and 

become certified in Advanced Wilderness Life Support. 

 

Careers in Academic Medicine – June 5, 2013 

This elective is designed to inform students of potential careers in academic medicine. The goals are to 

promote self-reflection and career planning using academic articles, journaling and discussion of career 

aspirations.  
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EDUCATIONAL PROGRAM OBJECTIVES    
for the Program Leading to the MD Degree    

   
As approved by the General Faculty, the Educational Policy Committee has established the following 

educational program objectives for the program leading to the MD degree.  The Educational Program 

Objectives are comprised of six competencies and the measureable objectives by which attainment of each 

competency can be assessed. 

   

By the time of graduation, students will demonstrate the following:    

   

COMPETENCY:   PATIENT CARE   
Graduates obtain appropriate histories and perform skillful, comprehensive and accurate 

patient examinations. They develop appropriate differential diagnoses and patient care 

management plans. They recognize and understand the principles for managing life-

threatening situations. They select, perform and accurately interpret the results of 

laboratory tests and clinical procedures in making patient care decisions, and use 

appropriate diagnostic and treatment technologies in providing patient care.    

 

Measureable Objectives for the Patient Care competency 

 

Graduates will be able to:   

•  Obtain an accurate medical history that covers all essential aspects of the history   

•  Perform both a complete and an organ system specific examination   

•  Interpret the results and perform commonly used diagnostic procedures   

•  Reason deductively in solving clinical problems    

•  Construct appropriate management strategies (both diagnostic and therapeutic) for patients with 

common conditions, both acute and chronic, and those requiring short- and long-term rehabilitation 

•  Provide appropriate care to diverse* patients 

•  Recognize patients with immediate life threatening conditions regardless of etiology, and institute 

appropriate initial therapy   

•  Outline an initial course of management for patients with serious conditions requiring critical care   

•  Effectively work with health care professionals, including those from other disciplines, to provide 

patient-focused care   

  

   

COMPETENCY: MEDICAL KNOWLEDGE    
Graduates apply problem solving and critical thinking skills to problems in basic science 

and clinical medicine. They demonstrate knowledge about (1) established and evolving 

core of basic sciences, (2) application of sciences to patient care, and (3) investigatory 

and analytical thinking approaches.   

 

Measureable Objectives for the Medical Knowledge competency 

Graduates will demonstrate their knowledge in these specific domains:   

 

Core of Basic Sciences  
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 •  The normal structure and function of the body as a whole and of each of the major organ systems   

 •  The molecular, cellular and biochemical mechanisms in understanding homeostasis   

 •  Cognitive, affective and social growth and development   

  

Application to Patient Care  

 •  The altered structure and function (pathology & pathophysiology) of the body/organs in disease   

 •  The foundations of therapeutic intervention, including concepts of outcomes, treatments, and 

prevention, and their relationships to specific disease processes   

 •  Information on the organization, financing and distribution of health care   

 •  The influence of human diversity* on clinical care 

 •  The legal, ethical issues and controversies associated with medical practice   

  

Critical Thinking  

•  The scientific method in establishing the cause of disease and efficacy of treatment, including 

principles of epidemiology and statistics   

•  The use of computer-based techniques to acquire new information and resources for learning   

  

   

COMPETENCY: PRACTICE-BASED LEARNING AND IMPROVEMENT   
Graduates are prepared to practice medicine within the context of society and its 

expectations. They use evidence-based approaches, demonstrating proficiency with 

information retrieval and critical appraisal of the medical literature to interpret and 

evaluate experimental and patient care information. They understand the limits of their 

own personal knowledge, remediate inadequacies to remain current, and integrate 

increased self-knowledge into their daily activities.    

   

Measureable objectives for the Practice-Based Learning and Improvement competency: 

 

At the time of graduation, students have not yet established a practice but nonetheless will demonstrate an 

awareness of and an understanding of general principles for:   

• Evaluating his/her own patient care practices, using systematic methodology   

• Comparing own patient outcomes to larger studies of similar patient populations   

•  Using information technology to learn of new, most current practices on national and international 

levels   

•  Using quality assurance practices   

•  Pursuing continuing education to remediate or improve practice   

•  Attending (and presenting at) conferences relevant to his/her patient care   

•  Using on-line resources for most current information and education   

•  Using an evidence-based approach to decide or reject new experimental findings and approaches.   

•  Understanding and critically assessing articles in professional journals   

•  Understanding the requirements and steps for approval of new medicines and techniques   

  

   

COMPETENCY: INTERPERSONAL AND COMMUNICATION SKILLS   
Graduates must demonstrate interpersonal and communication skills that result in 

effective information exchange and teaming with patients, patients’ families, and 

professional associates. They promote health behaviors through counseling of individual 

patients and their families, and through public education and action. 

 

Measureable objectives for the Interpersonal and Communication Skills competency: 
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Graduates will demonstrate:   

•  The ability to create and sustain a therapeutic and ethically sound relationship with patients and 

their families   

•  Effective listening skills and the ability to elicit and provide information using effective nonverbal, 

explanatory, questioning and writing skills   

•  Ability to document and present patient data and clinical information in an organized, accurate, 

legible and/or verbally clear manner   

•  The ability to encourage patients’ health and wellness through appropriate patient education   

   

   

COMPETENCY: PROFESSIONALISM   
Graduates are committed to carrying out professional responsibilities, adhering to ethical 

principles, and demonstrating sensitivity to diverse patient populations. They are 

altruistic and compassionate in caring for patients and at all times act with integrity, 

honesty, and respect for patients’ privacy and for the dignity of patients as persons. 

Graduates are advocates for improving access to care for everyone. They are committed 

to working collaboratively with the health care team, and acknowledge and respect the 

roles of other health professionals. Graduates recognize their limitations and seek 

improvements in their knowledge and skills.    

   

Measureable objectives for the Professionalism competency: 

 

Graduates will exemplify a professional character that exhibits:   

•  Compassionate treatment of patients 

•  Respect for patients’ privacy, dignity and diversity*  

•  Integrity, reliability, dependability, truthfulness in all interactions with patients, their families and 

professional colleagues   

•  A responsiveness to the needs of patients and society that supersedes self-interest.   

•  The skills to advocate for improvements in the access of care for everyone, especially those 

traditionally underserved   

•  A commitment to excellence and on-going learning, recognizing their limitations of knowledge, 

and the skills to effectively address their learning needs   

 •  Knowledge of and a commitment to uphold ethical principles in such areas as the provision of care, 

maintaining confidentiality, and gaining informed consent   

 •  An understanding of and respect for the contributions of other health care disciplines and 

professionals, and appropriate participation, initiative and cooperation as a member of the health 

care team   

  

   

COMPETENCY:  SYSTEMS-BASED PRACTICE AND POPULATION HEALTH   
Graduates demonstrate awareness of and responsiveness to the large context and system 

of health care. They are able to effectively call on system resources to provide optimal 

care. Graduates are able to work with patients both as individuals and as members of 

communities and take this into account when performing risk assessments, diagnosing 

illnesses, making treatment plans and considering the public health implications of their 

work.   

 

Measureable objectives for the Systems-Based Practice and Population Health competency: 

 

Graduates will evince:   

• An understanding of how patient care and professional practices affect health care professionals, 
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the health care organization, and the larger society and how these elements of the system affect 

their own practice 

 •  Knowledge about how types of medical practice and delivery systems differ from one another, 

including methods of controlling health care costs and allocating resources   

 •  The ability to practice cost-effective health care and resource allocation that does not compromise 

quality of care   

 •  An advocacy for quality patient care and access for all people, including the underserved, and assist 

patients in dealing with system complexities   

 •  The capacity to partner with health care managers and health care providers assess, coordinate and 

improve health care and know how these activities can affect system performance 

 •  An understanding of the physician’s role and responsibilities to promote the health of the 

community and the underlying principles of preventive medicine and population-based health care 

delivery  

 •  The ability to acquire relevant information about the health of populations or communities and use 

this information to provide appropriate services 

 •  How to appropriately mobilize community-based resources and services while planning and 

providing patient care   

 

 

 

 

 

 

* “Diversity” is understood to include race, sex, ethnicity, culture, ability, disability, socioeconomic status, 

talents, language, religion, spiritual practices, sexual orientation, gender identity, geographic region, age, 

country of origin and life experiences.   
 


