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time and resources to develop alt erna­
tive methods of teaching - such as
seminar groups, laboratories and small
gro up sess ions. There ar e no easy
answers, but Actin g Dean Gonnella
and the Cha irman of the Curriculum
Committee have met on a regular basis
with representatives of the stude nt
body and the faculty in ord er to
attempt to lessen some of the acad emic
pressures and to simultaneously im­
prove the teaching program.

A strong feature of the first two
years is felt to be the fact that Jefferson
stude nts do enjoy a significant expo­
sure to clinical mat erial. Th e first two
years of medi cal schoo l arc not just an
extended two years of their prem edi cal
schoo l cur riculum .

Changing Clinical Curriculum

Starting Jul y 1,1 984 , there will be
significant cha nges in the cur riculum
for the Class of 1986. Th e third and
four th yea rs of the medi cal schoo l
curriculum will be viewe d as a con­
tinuum , and the previously described
and adapted tra ck syste m will be
abando ned. Why did thi s all come
abou t?

It has been felt that the track syste m
may no longer be consonant with the
goals of the College -or the nati on -as
far as und ergraduate medi cal educa­
tion is conce rned, for it has e ncour aged
early spec ializa tion. Logisti cally, it has
been difficult to carry out because of
constant course cha nges . Some depart ­
ments representing important disci­
plines and not represented in the track
syste m now hav e sufficient resources
to carry out an exce llent tea ching
program . Such departments include
Ophtha lmology, Rehabilitation Medi ­
cine, Radiat ion Th erapy, Ieurology,
and Ne uros urge ry.

For those stude nts who wish to do
some meaningful research acti vity,
there has not been sufficient time. In
man y instances, stude nts who wish to
tak e elect ive c1erkships a t othe r institu­
tions ha ve not bee n abl e to do so, for
the c1erkships have not been synchro­
nized with the Jefferson calendar. Thi s
has been particularly tru e for those
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stude nts sponsored by military scho lar­
ships, who have not had an opportunity
to be visible in an outside clerkship
prior to the military match whi ch
occurs in the Fall of their junior year.
Other problems associat ed with the
cur re nt clinical cur riculum include the
fac t that there ha s been a conce rn that
the medical stude nts require more
preparation in ord er to become a
ge ne ral house officer, that they should
ha ve more exposure to ambulat ory
med icine (par ticularly in an era where
thi s will be e mphasized), and that
there should be more flexibility for
vacation time in ord er to allow the
stude nts time to review residen cy
programs. Man y of the facult y, particu­
larl y in internal medicine, would also
like to ha ve the stude nts hav e a larger
"Je fferson ex posure" - i.e ., spe nd an
increa sed amount of time at Jefferson ,
in ord er that the stude nts and the
facult y will ge t to know each othe r
much better.

As a result of these identi fied con­
ce rns, a successful attempt has been
mad e to design a changed, but not
radicall y new, cur riculum for the last
two years of medi cal schoo l. Thi s is
viewe d as a clinical continuum, but
bears many similar ities to the prev ious
clinical curriculum. It should satisfy
many of the conce rns of both the stu­
dents and the facult y, and at the same
time be consistent with curricular goals.

Th e prin cipal features of the changed
or evo lving clinical cur riculum ar e as
follows :

Th e Clinical Program will begin
approximately three weeks after Part 1
of the ati onal Boards (on or ab out
June 15). Th e Program is 100 week s
long, of whi ch 84 week s ar e required
ancltwo weeks of vacation are manda­
tory during each of the two Christmas
peri ods and for two week s prior to
graduation (for a total of six week s of
mandatory vacation ). The othe r ten
week s of vacation are optional and can
be schedulecl to fit the indi vidual need s
of the stude nts. This opti on should
allow them great flexibility in designin g
their indi vidual curriculum. For those
who wish to hav e a significant block of
time in whi ch to cia research , it should
allow them to cia so. It should also

allow the students ample, convenient
travel time in orde r to review resid ency
program s.

Th e basic unit of the academic
calendar is a six-week module, but the
stude nts may take an approved course
for: 1 ) a four-week module and use the
remaining two weeks for vacation ; or
2 ) three consec utive four-week
modules; or 3 ) two four-week modul es
and four weeks of vacation.

Th e req uired cle rkship programs
that mus t be take n in the first 60
wee ks of the curriculum include:

1. Family Medicine 6 weeks
2. Ge neral Surgery 6 weeks
3. Internal Medicine 12 weeks
4. Obstetr ics/Gynecology 6 weeks
5. Pediatrics 6 week s
6. Psych iatry and Human

Beh avior 6 weeks
Including the ma ndatory two-week

vaca tion period at Christmas time, this
ne w schedule mea ns that the stude nts
now have 16 weeks of time in which
they can elect any additional part of
the curriculum . The mandatory re­
maining part of the Clinical Program
includes:

1. Subspec ialty Surg ical 6 weeks
Clerks hip
a ) anesthes iology
b ) orthopaedics
c ) urology

2. e urosc iencc Clerkship 6 weeks
a ) neurology/neurosurgery

Roy D. Clouse, JH.D., Clinical Associate
Professor of Psychiatry and H uman
Behu oiot:



b ) ophtha lmology
c ) otolary ngology

3. Oncology/ Radia tion 4 weeks
a ) reha bilita tion medicine

4. Adva nced Basic Sciences 4 week s
5. In-patie nt "su bin ternship"

in eithe r internal 4 week s
medi cine or ge ne ral surgery

6. An Outpa tient Clerkship 6 week s
in either
a ) famil y medicine
b ) inte rnal medicine
c ) pediatrics
d ) psychiatry and human behavior

As far as electives are conce rned,
the time seque nce may consist of
two six-week modules or three four­
week modules. Th e courses ma y be
departm ental-sponsored or int er­
departmental-sponsored .

In order to impl ement the new
curriculum, three subcommittees have
been ac tive in th ree different ar eas ­
cur ricular design , evaluation and
counse ling .

Each of the courses has been de­
scribe d. Th e registrar's office has
developed a re latively easy to und er­
stand selection process which is comput­
erized and should allow the stude nts
the oppor tunity to select the vari ous
programs at many different sites. Th e
stude nt-run lott ery will be abolished. A
counse ling program is being developed
in ord er to help the stude nts with the

design of their cur riculum, and to also
assist them in preparation for residen­
cy selec tion. Th e Curriculum Commit­
tee and the Committee for Student
Promotions ar e developing the neces­
sary measuring instruments and evalu­
ative policies for each of the courses.

The College 's faculty and the students
are excited ab out the changed cur ric­
ulum, for it should satisfy some of the
concerns that have been discussed . It is
also consistent with the recommenda­
tion s that have been made as the result
of national studies about how best to
educate medical students. It is believed
that this curriculum will best provide a
general professional education for fu­
ture specialized practitioners, that it
will equip the students with the incen­
tive and know-how to learn continually
througho ut their professional careers ,
and that it will teach stude nts how
important not only the biomedi cal
knowledge is in the cure of disease , but
also how important the psychosocial
aspec ts and human needs are . Jefferson
has a unique asset for its clin ical
education through its large affiliate
network whi ch pro vides both the
necessary patient population and clini­
cal supe rvision. Students ha ve the
opportunity to see both the complex
and unusual cases plu s the more
typical kind of case encounte red in a
community-type hospital se tt ing.

Evaluation

Jef fe rson's educational program con­
tinu es to atlract a large number of very
able stude nts. Th ei r pe rformance on
Na tional Board examina tions is st ill far
abov e the nat iona l average. There is a
continued improvem ent in the types of
residen cy program s with which the
stude nts match. For example in 1984,
5 1.1 pe rce nt received their first choice
of programs and 78.5 percent received
one of thei r first thr ee choices . Out
of 186 students in the la tch Progra m
only 18 were initially un matched, only
to be mat ched in shor t orde r with very
good or better progra ms which had
not filled thei r quota . In recent years
approximat ely 95 percen t of our stu­
dents e nte red un iversity or university
affiliated program s. Th e longitudinal
evalua tion of the graduated students
by the Ce nte r for Research in Medical
Educa tion and Health Care, continues
to show that they are exceptiona lly
compe te nt house officers. (see figure 1)

In 1978 , the medi cal school accredi­
ting agen cy, the Liaison Comm itte e on
Medica l Edu cation of the Ame rican
Med ica l Association and the Associa­
tion of Medica l Colleges , declar ed that ,
" the cur riculum data suppor t the non­
trad itional cur riculum expe rime nt be­
gun in 1967 as an acceptable alternative
method of undergraduate education in

M,: Veloski with Carla E. Coepp, M.D. , Clinica l Associate
Professor of Medicine.

A ndre w Glick confe rs with D,: Bakel:
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