Jefferson

Thomas Jefferson University

HOME OF SIDNEY KIMMEL MEDICAL COLLEGE Jefferson D ig ital Com monS

Thomas Jefferson University

The Bulletin (formerly the Jefferson Medical

College Alumni Bulletin) Jefferson Alumni and Faculty

Spring 1984

Jefferson Alumni Bulletin — Volume XXXIII, Number 3, Spring
1984

Follow this and additional works at: https://jdc.jefferson.edu/alumni_bulletin

b Part of the History of Science, Technology, and Medicine Commons, and the Medical Education
Commons

Let us know how access to this document benefits you

Recommended Citation

"Jefferson Alumni Bulletin — Volume XXXIII, Number 3, Spring 1984" (1984). The Bulletin
(formerly the Jefferson Medical College Alumni Bulletin). Paper 188.
https://jdc.jefferson.edu/alumni_bulletin/188

This Article is brought to you for free and open access by the Jefferson Digital Commons. The Jefferson Digital
Commons is a service of Thomas Jefferson University's Center for Teaching and Learning (CTL). The Commons is
a showcase for Jefferson books and journals, peer-reviewed scholarly publications, unique historical collections
from the University archives, and teaching tools. The Jefferson Digital Commons allows researchers and interested
readers anywhere in the world to learn about and keep up to date with Jefferson scholarship. This article has been
accepted for inclusion in The Bulletin (formerly the Jefferson Medical College Alumni Bulletin) by an authorized
administrator of the Jefferson Digital Commons. For more information, please contact:
JeffersonDigitalCommons@jefferson.edu.
























time and resources to develop alterna-
tive methods of teaching —such as
seminar groups, laboratories and small
group sessions. There are no easy
answers, but Acting Dean Gonnella
and the Chairman of the Curriculum
Committee have met on a regular basis
with representatives of the student
body and the faculty in order to
attempt to lessen some of the academic
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
students do enjoy a significant expo-
sure to clinical material. The first two
years of medical school are not just an
extended two years of their premedical
school curriculum.

Changing Clinical Curriculum

Starting July 1, 1984, there will be
significant changes in the curriculum
for the Class of 1986. The third and
fourth years of the medical school
curriculum will be viewed as a con-
tinuum, and the previously described
and adapted track system will be
abandoned. Why did this all come
about?

It has been felt that the track system
may no longer be consonant with the
goals of the College —or the nation —as
far as undergraduate medical educa-
tion is concerned, for it has encouraged
early specialization. Logistically, it has
been difficult to carry out because of
constant course changes. Some depart-
ments representing important disci-
plines and not represented in the track
system now have sufficient resources
to carry out an excellent teaching
program. Such departments include
Ophthalmology, Rehabilitation Medi-
cine, Radiation Therapy, Neurology,
and Neurosurgery.

For those students who wish to do
some meaningful research activity,
there has not been sufficient time. In
many instances, students who wish to
take elective clerkships at other institu-
tions have not been able to do so, for
the clerkships have not been synchro-
nized with the Jefferson calendar. This
has been particularly true for those
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students sponsored by military scholar-
ships, who have not had an opportunity
to be visible in an outside clerkship
prior to the military match which
occurs in the Fall of their junior year.
Other problems associated with the
current clinical curriculum include the
fact that there has been a concern that
the medical students require more
preparation in order to become a
general house officer, that they should
have more exposure to ambulatory
medicine (particularly in an era where
this will be emphasized), and that
there should be more flexibility for
vacation time in order to allow the
students time to review residency
programs. Many of the faculty, particu-
larly in internal medicine, would also
like to have the students have a larger
“Jefferson exposure” —i.e., spend an
increased amount of time at Jefferson,
in order that the students and the
faculty will get to know each other
much better.

As a result of these identified con-
cerns, a successful attempt has been
made to design a changed, but not
radically new, curriculum for the last
two years of medical school. This is
viewed as a clinical continuum, but
bears many similarities to the previous
clinical curriculum. It should satisfy
many of the concerns of both the stu-
dents and the faculty, and at the same
time be consistent with curricular goals.

The principal features of the changed
or evolving clinical curriculum are as
follows:

The Clinical Program will begin
approximately three weeks after Part |
of the National Boards (on or about
June 15). The Program is 100 weeks
long, of which 84 weeks are required
and two weeks of vacation are manda-
tory during each of the two Christmas
periods and for two weeks prior to
graduation (for a total of six weeks of
mandatory vacation). The other ten
weeks of vacation are optional and can
be scheduled to fit the individual needs
of the students. This option should
allow them great flexibility in designing
their individual curriculum. For those
who wish to have a significant block of
time in which to do research, it should
allow them to do so. It should also

allow the students ample, convenient
travel time in order to review residency
programs.

The basic unit of the academic
calendar is a six-week module, but the
students may take an approved course
for: 1 ) a four-week module and use the
remaining two weeks for vacation; or
2 ) three consecutive four-week
modules; or 3 ) two four-week modules
and four weeks of vacation.

The required clerkship programs
that must be taken in the first 60
weeks of the curriculum include:

1. Family Medicine 6 weeks
2. General Surgery 6 weeks
3. Internal Medicine 12 weeks
4. Obstetrics/Gynecology 6 weeks
5. Pediatrics 6 weeks
6. Psychiatry and Human

Behavior 6 weeks

Including the mandatory two-week
vacation period at Christmas time, this
new schedule means that the students
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. Subspecialty Surgical

Clerkship
a ) anesthesiology
b ) orthopaedics
¢ ) urology
2. Neuroscience Clerkship 6 weeks
a ) neurology/neurosurgery

6 weeks
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b ) ophthalmology
¢ ) otolaryngology
3. Oncology/Radiation 4 weeks
a ) rehabilitation medicine
4. Advanced Basic Sciences 4 weeks
5. In-patient “subinternship”
in either internal 4 weeks
medicine or general surgery

6. An Outpatient Clerkship 6 weeks

in either

a ) family medicine

b ) internal medicine

¢ ) pediatrics

d ) psychiatry and human behavior
As far as electives are concerned,
the time sequence may consist of
two six-week modules or three four-
week modules. The courses may be
departmental-sponsored or inter-
departmental-sponsored.

In order to implement the new
curriculum, three subcommittees have
been active in three different areas —
curricular design, evaluation and
counseling.

Each of the courses has been de-
scribed. The registrar’s office has
developed a relatively easy to under-
stand selection process which is comput-
erized and should allow the students
the opportunity to select the various
programs at many different sites. The
student-run lottery will be abolished. A
counseling program is being developed
in order to help the students with the
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design of their curriculum, and to also
assist them in preparation for residen-
cy selection. The Curriculum Commit-
tee and the Committee for Student
Promotions are developing the neces-
sary measuring instruments and evalu-
ative policies for each of the courses.
The College’s faculty and the students
are excited about the changed curric-
ulum, for it should satisfy some of the
concerns that have been discussed. It is
also consistent with the recommenda-
tions 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
throughout their professional careers,
and that it will teach students how
important not only the biomedical
knowledge is in the cure of disease, but
also how important the psychosocial
aspects and human needs are. Jefferson
has a unique asset for its clinical
education through its large affiliate
network which provides both the
necessary patient population and clini-
cal supervision. Students have the
opportunity to see both the complex
and unusual cases plus the more
typical kind of case encountered in a
community-type hospital setting.

Evaluation

Jefferson’s educational program con-
tinues to attract a large number of very
able students. Their performance on
National Board examinations is still far
above the national average. There is a
continued improvement in the types of
residency programs with which the
students match. For example in 1984,
51.1 percent received their first choice
of programs and 78.5 percent received
one of their first three choices. Out
of 186 students in the Match Program
only 18 were initially unmatched, only
to be matched in short order with very
good or better programs which had
not filled their quota. In recent years
approximately 95 percent of our stu-
dents entered university or university
affiliated programs. The longitudinal
evaluation of the graduated students
by the Center for Research in Medical
Education and Health Care, continues
to show that they are exceptionally
competent house officers. (see figure 1)

In 1978, the medical school accredi-
ting agency, the Liaison Committee on
Medical Education of the American
Medical Association and the Associa-
tion of Medical Colleges, declared that,
“the curriculum data support the non-
traditional curriculum experiment be-
gun in 1967 as an acceptable alternative
method of undergraduate education in




