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The practice of medicine and the delivery healthcare is a rapidly changing.  The way medicine is 

practiced today is vastly different than it was one or two decades ago and will change significantly 

further in the future decade.  The curriculum for training medical students must be responsive to these 

important changes in healthcare and prepare our students for practice in the future.  The Tucson 

Educational Policy Committee (TEPC) feels strongly that it is time for a major revision of the curriculum 

to meet the needs of our students.             

We also note that prospective medical students have increasing choices for training in Arizona.  

The College of Medicine – Phoenix campus will enroll more students than the Tucson campus.  Arizona 

State University and Mayo Clinic will open a new Medical School in 2017.  The ASU – Mayo School is 

focused on innovative medical education for the changing times in healthcare.  It has partnered with the 

Kern Center for the Science of Healthcare Delivery and won a grant from the American Medical 

Association for innovations in creating the medical school in the future.     

The recommendations from the TEPC retreat on June 24th are attached.  Key points are as 

follows:   

1. High Quality Medical Education is the fundamental mission of the College of Medicine and more 

resources must be devoted to the education on students.   

2. A major curriculum revision needs to be implemented as soon as possible to prepare our 

students for the changing healthcare environment.   

3. The new curriculum should allow students to obtain additional training and expertise in areas 

that will be valuable in the changing healthcare system.   

4. The clinical education should start earlier in the curriculum and must be supported by the 

College.   

 

 

 

 

 

 

 

 



 

Tucson Educational Policy Committee  

Position Statement  

Curriculum Renewal  

 

1. Main Idea 

The goal is to design an educational program that addresses patient and societal needs to 

significantly improve healthcare in Arizona and the nation by training future physicians in 

preparation for the next phase of clinical education.  As part of the educational program, the 

renewed curriculum will improve the integration of basic, clinical, and socio-behavioral sciences 

within and across the curriculum to provide earlier clinical experience and appropriate 

milestone based skill development. The educational program leading to the MD degree will be 

flexible, learner-centered, and support student well-being, engagement, and active learning. 

 

2. Concerns 

The current curriculum at the University of Arizona-Tucson College of Medicine does not 

adequately address the following: 

a. The earlier timing of residency program selection/career choice  

b. Emerging content areas  like population health, inter-professional practice, genomics, 

health disparities, evidence-based practice and research, and professional identity 

formation 

c. A true longitudinal integration of basic and clinical sciences  

d. An approach to basic science knowledge that focuses on basic science knowledge with 

the most relevance to clinical practice 

e. Educational trends away from lecture/classroom based content delivery (e.g., 50-minute 

PowerPoint lecture) 

f. Improved student support and advising for new generations of students as well as 

increasingly diverse classes 

g. The longitudinal development of students into professionals (Professional Identity 

Formation) 

 

3. Challenges 

a. Aligning recruitment and admissions processes/criteria with educational program 

expectations to ensure student success 

b. Preparing to increase support services to serve a diverse student population with varied 

academic, personal, and professional experience 

c. Providing the technology resources and support for asynchronous and online content 

delivery 

d. Increased administrative support for a track-based and/or milestone approach to the 

curriculum 

e. Accommodating new medical knowledge content as it rapidly increases 

f. Infrastructure (space, capacity, flexibility) 



 

 

4. Solution or Recommendations  

a. Ensure a dedicated, robust, and structured career advising and support for students 

b. Consider track-based enrollment (e.g., 3-yr, 4-yr, 5-yr program completion based on 

student preference and academic profile and/or specialty guided tracks) 

c. Support individual student learning by moving from a time-based to a milestone based 

framework to guide the curriculum organization 

d. Integrate a student portfolio tool  

e. Adjust the schedule and timing of the curriculum phases  

f. Strengthen existing learning communities 

g. Use of board-style questions (exams, required practice exams) 

h. PhD-MD course director partnerships to pairings to prepare basic science content 

i. Ensure integration with other AHSC colleges (develop core curriculum) 

 

5. Conclusion 

A renewed curriculum at the College of Medicine must prepare students to provide high quality 

patient care in the context of healthcare delivery in the future. Despite a change within the last 

ten years from a discipline to a systems-based pre-clinical curriculum, the content and delivery 

method has remained fairly static throughout most colleges of medicine. This unchanged 

delivery fails to account for the greater diversity of new medical student classes as well as how 

new cohorts of medical students learn and their exposure to and familiarity with technology. It 

also fails to adequately address key areas essential to the future of healthcare (population 

health, evidence-based care, genomics, interprofessional care). A renewed curriculum goes 

beyond simply changing the instruction method. It is a visionary approach to training doctors in 

the practice of medicine for the future of healthcare.  

 

 

 

 

 

 

 

 

 

 



 

Tucson Educational Policy Committee  

Position Statement  

Clinical Education 

 

6. Main Idea 

The goal is to provide an outstanding clinical educational experience that reflects the defined 

goals of a progressive, developmental curriculum.  Students graduating the University of 

Arizona-Tucson College of Medicine must be prepared for residency training as well as delivering 

quality care in a rapidly evolving healthcare environment.   

 

7. Concerns 

The committee is concerned about the current clinical educational curriculum at the University 

of Arizona-Tucson College of Medicine in the following areas:  

a. Lack of resources to support clinical teaching and administrative support in the clinical 

years.   

b. Lack of a clearly defined and assessed developmental clinical curriculum. (Core EPAs, 

milestones, etc.)  

c. Lack of outcome and developmental metrics or assessment across the clinical years.  

d. Lack of integration and coordination across the required and elective clinical 

experiences.  

 

8. Challenges 

a. Conflicting roles and goals of the Banner Clinical enterprise and medical education.  

b. Variation in quality of teaching across the clinical years.  

c. Balance of clinical exposure and direct experience with patient care needs.  

d. Silo effect of clinical curriculum knowledge, skills and experience in clerkships.  

e. Lack of exposure and experience with medical care as it is evolving – interdisciplinary, 

professionalism, ethics, communication skills, etc.   

 

9. Solution or Recommendations  

a. Develop a longitudinal experience across the clinical years to reinforce developmental 

aspects of the curriculum.  (Ex: extend Societies program to meet regularly in clinical 

years) 

b. Develop metrics and assessment criteria that tracks developmental goals across the 

clinical curriculum.   

c. Major revision of the method for paying faculty for clinical teaching. - consider time-

based salary directly to faculty.   

d. Consider teaching faculty model for clinical rotations.    

e. Increase support for administrative needs for teaching programs – Departmental vs. 

Central.  

 



 

 

10. Conclusion 

This is a crucial time for the University of Arizona College of Medicine – Tucson Clinical 

Education.  With a rapidly changing clinical environment and recommendation for a renewed 

curriculum, an opportunity exists to redefine and optimize the clinical experience for our 

medical students.  This will require resources and commitment from the College and University.  

The clinical experience needs to fit into the defined developmental curriculum with appropriate 

assessments and experiences across the major clerkships.  Students will learn to manage patient 

issues in a rapidly evolving healthcare environment.          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Tucson Educational Policy Committee  

Position Statement  

Distinction Tracks  

 

A. What is the purpose of having distinction tracks? What are the goals of the 

Distinction Track Program? 

1. Recognize and honor students who devote sustained, voluntary effort to explore 

diverse opportunities in medicine 

2. Set UA-COM – Tucson students apart, making them distinct from other residency 

applicants and offering a discussion topic during residency interviews 

3. Help to attract a diverse and engaged student body 

4. Demonstrate alignment between a student’s goals and institutional support for 

those goals  

5. Strengthen ties between ancillary faculty (e.g., volunteer rural faculty, research 

faculty, faculty in other colleges) and the College of Medicine 

6. Support the mission of the UA-COM 

7. Develop opportunities for student leadership 

8. Provide direct service to the people of the state of Arizona 

9. Help students to explore medical topics that are supplemental and 

complementary to the formal medical curriculum 

B. Why are distinction tracks important? What is their value? 

1. Distinction tracks promote “excellence” – student engagement that goes beyond 

standard expectations 

2. Distinction tracks help to develop students’ professional identity 

3. Distinction tracks foster lifelong learning 

4. Distinction tracks attract a diverse student body – students whose diverse 

backgrounds create strong interests in the experiences found in the tracks 

5. Distinction tracks help to produce multi-dimensional, well-rounded physicians 

6. Distinction tracks fulfill part of the UA’s land-grant mission by training Arizona 

physicians and providing direct clinical service to the people of Arizona 

7. Distinction tracks provide rich opportunities for students to develop their 

cultural sensitivity 

8. Distinction tracks generally enrich the learning environment at the College of 

Medicine – Tucson 

 

C. Position Statement 



 

1. TEPC strongly supports distinction tracks, because they provide invaluable 

opportunities for our students and benefits to the College and the State of 

Arizona 

2. Additional resources are needed in order for the COM Administration to properly 

oversee the distinction tracks and for the distinction tracks to systematically 

measure outcomes and reach their full potential 

3. Student participation in distinction tracks should remain optional and should not 

be required 

a. Students are internally motivated to participate; participation should not be 

impressed on them 

b. If tracks were required of all students, it would dilute their “distinctiveness” 

4. Additional tracks may be created, but not without additional resources 

 

D. Recommendations 

1. To support those interested in proposing new tracks, TEPC and OMSE should 

work together to establish and make available guidelines for “what counts” as a 

track – what will be expected of students and what outcomes could be achieved 

a. Provide a standard template for proposals 

b. Provide support (e.g., director and coordinator, IT/web support) 

c. Clarify student requirements (e.g., courses, service hours, etc.) 

2. TEPC and OMSE should seek additional resources for administration/oversight of 

the distinction tracks 

3. Central oversight is needed to ensure accountability by monitoring: 

a. Track completion rates 

b. Post-graduation outcomes for participants 

c. External funding obtained and other measures 

4. COM-IT should provide support for a website for the Distinction Track Program 

and webpages for those tracks that haven’t already developed them 

5. The COM Administration should support mechanisms (e.g., special events) and 

resources to recognize those students who complete distinction tracks 

 

E. Conclusion 

Distinction tracks provide unique opportunities for our students, help to serve the 

State of Arizona, promote excellence and deep engagement, and bring deserved 

recognition to our students and the UA COM-T 

 

 


