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Introduction 
 
RowanSOM is dedicated to providing the highest quality medical 

education, research, and health care services. The guiding principles of 
Diversity, Service and Quality & Excellence inform all elements of the 
institution’s mission. An underlying emphasis on primary health care in all 
areas of our mission reflects ties to an osteopathic philosophy. The school is 
committed to developing compassionate physicians from the broadest 
spectrum of backgrounds, who are dedicated to becoming leaders in their 
communities and in clinical and academic medicine. In fulfillment of its 
mission, the school engages in ongoing assessment in search of evidence for 
congruence between the institutions’ stated mission, goals, and objectives 
and the actual outcomes of its academic program in order to improve the 
quality of its education.   

 
The Outcomes Assessment Plan serves as a blueprint for the assessment 

of the institution’s education mission. The plan encompasses Kirkpatrick’s 
four levels of evaluation 1) reaction, 2) learning, 3) behaviors and 4) results 
in the assessment of three core areas: 

 
1) Curriculum/Program Effectiveness  
2) Student Performance Outcomes  
3) Academic Performance Outcomes  

 
Each of the core areas of assessment includes a continuous quality 

improvement process in which data are used to inform institutional change 
and curriculum reform.  This process and its components are published on 
the Assessment and Evaluation website:  
http://www.rowan.edu/som/education/assess/index.html 

 
  A curriculum management software (one45) is used to support data 

collection across all four years of the curriculum and to enhance the 
accessibility of data to key stakeholders.  Refer to the Appendix for a 
summary chart which outlines the assessment targets, outcomes measured, 
assessment level, data sources, timelines and individuals involved in the CQI 
process in each of the three major areas.  

 
A a series of Institutional Effectiveness reports is provided to the school’s 

leadership by the Office of Assessment and Evaluation; the report series 
serves to elucidate trends, analysis and outcomes for each of the core areas 
of assessment. Reports in the series address national board trends, 
competency tracking, clinical skills capstone performance, mission-based 
trends, and post-graduate residency evaluation among RowanSOM students, 
and across time. 

 
In an effort to promote greater transparency of information to all 

stakeholders and better support student performance tracking, a new 
Assessment Dashboard called SOMetrics is currently in place. The 
Assessment Dashboard streamlines the process of relaying information to 
key stakeholders, and analyzes key performance indicators (KPIs) on 
students such as: 

What is assessment? 

Assessment is the 

systematic collection, 

interpretation and use 

of information about 

the effectiveness of the 

institution and its 

educational programs 

in an effort to improve 

student learning and 

achieve targeted 

outcomes. The 

assessment cycle begins 

with defining the 

desired outcomes which 

subsequently drives 

curriculum delivery and 

provides the 

foundation for the 

assessment process. 

 

http://www.rowan.edu/som/education/assess/index.html
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• National Benchmarks 
• Risk Factors 
• Performance Measures (Grades, OSCEs, COMAT, COMLEX) 
• Competencies/EPAs 
• Curriculum Effectiveness/Comparability  
• Graduate Outcomes (Match, Residency Performance, Board Cert.) 

Several distinct dashboard modules have already been released, while other modules are still under 
development.  

The released modules include: 
1) Student Performance Profile - Includes individual student grades, board exam scores, pre-medical 

school history and performance, and history of changes in a student’s academic status. 
2) School Profile - Includes geographic, demographic and performance of entering students, grouped 

by academic year of admission. This also includes enrollment trends by academic year. 
3) National Benchmarks / Institutional Metrics - Includes comparisons of Rowan SOM vs. national 

averages of COMLEX & COMAT performance with trends by academic year. This also includes 
trends of student feedback to national AACOM surveys as part of the Rowan SOM Institutional 
Effectiveness Series reports. 

Modules under development include: 
4) Curricular Analysis - This will include breakdowns of Curricular Mapping (i.e. Competencies, EPAs, 

Organ Systems, etc.), student feedback of course/clerkship and instructor/preceptor performance, 
and course grade histograms and trends. 

5) Alumni - This will include student match information, practicing information, and alumni survey 
results. 

6) Other reports - TBD   

Curriculum/Program Effectiveness: Courses and Clerkships 
 
New curriculum competencies were adopted by the Curriculum Committee in 2017.  The school has 

identified 37 specific competencies across six domains which are aligned with national standards established 
by the American Osteopathic Association (AOA) and the American Association of Colleges of Osteopathic 
Medicine (AACOM).  Osteopathic manipulative medicine, often separated as a 7th competency, was 
integrated into each of the six core domains to elevate its importance in the curriculum and ensure 
integration in all the areas of instruction. Each course, module and clerkship in both the traditional and the 
problem-based learning curricula is expected to address and provide learning opportunities, which are 
linked to the established competencies, to develop effective measures to assess student performance, and to 
ensure satisfactory achievement.  Following initial mapping efforts by the Curriculum Committee and 
Academic Affairs, the Dean for Curriculum has embarked on a comprehensive curriculum mapping project, 
utilizing one45 to ensure that all the required competencies and course learning objectives are addressed 
and assessed in the curriculum.  

RowanSOM’s curriculum assessment plan examines the effectiveness of its traditional and problem- 
based learning (PBL) academic programs in the context of the expected competencies and includes distinct 
strategies for 1) Courses and 2) Clerkship education. As the number of students enrolled in the Problem-
Based Learning Curriculum increases, additional distinct strategies are likely to evolve in order to sufficiently 
monitor and continuously improve PBL performance standards and outcomes. Initial methods to assess PBL 
include existing strategies for the traditional curriculum. Outcomes that are measured as part of the overall 
assessment of the curriculum include reaction and performance measures: 
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1) Course and Clerkship Evaluation – students rate each course and clerkship on learning objectives, 

content, instruction/learning experiences, administration/organization, feedback, and overall quality 
through an online survey administered at the end of each course/clerkship (see Appendix). Mean course 
and clerkship ratings are reported and tracked over time and compared to overall mean ratings as a 
component of the annual curriculum review process. Similarly, students evaluate the Problem Based 
Learning on effectiveness of case-based learning modules,  and courses (On Doctoring and OMM), as well 
as the overall effectiveness of PBL program in terms of program objectives, program content, learning 
resources, feedback, assessment, program administration and overall experience.  

2) Instructor, Preceptor, and Facilitator Evaluation – students rate each faculty instructor and preceptor on 
preparation, content, teaching skills, teaching environment, student participation and feedback, as well 
as overall effectiveness (see Appendix). Instructor and preceptor evaluation are new components of the 
schools’ evaluation process.  Mean faculty performance is compared to overall mean performance.  
Problem-Based Learning and Small Group Facilitators are evaluated in a similar fashion, on a number of 
skills and traits related to effective facilitation of learning.  

3) Course and Clerkship Performance – mean final grade performance, pass rates, and trends in grade 
distributions are analyzed to evaluate the overall effectiveness of courses and clerkships. Trends in 
COMAT and COMLEX performance by discipline and content area are compared across years and to 
national benchmarks.  PBL students performance are also tracked and compared across years to both 
traditional students and national benchmarks.  

4) Comparability Analysis (Clinical Education Plan only) – a detailed analysis of key performance indicators 
for each of the major clinical hubs is conducted annually.  The specific indicators that are compared 
include student survey mean scores, clinical evaluation mean performance, national exam performance 
(COMLEX, COMAT), and departmental assessments (written exams, OSCEs).  Differences by hub are 
compared for statistical significance.  An overall analysis of these differences is summarized by clerkship.  

5) AACOM Graduation Survey- annual graduation survey results are examined for trends in satisfaction 
with amount of content by subject area, satisfaction with clinical training, and self-reported confidence 
among other indicators.  School data are compared to national benchmarks to identify areas of relative 
strength and/or weakness.   

 
Curriculum Review Process 

 
RowanSOM has a Course and Clerkship Review Policy and Procedure, which provides an in-depth 

explanation of the process and the forms that are used.  Following is a brief summary of the components of 
the annual and comprehensive reviews that are completed.  

An annual review of individual courses and clerkships for both the traditional and PBL curricula, is 
conducted at the end of each academic year. The Office of Academic Affairs completes a detailed review of all 
courses and clerkships, as well as instructors and preceptors based upon student survey data.  The results 
are individually reported to the Directors, Department Chairs and faculty. In addition, the Office of 
Assessment and Evaluation prepares an annual report on the curriculum based upon a focused review of 
survey results, grade distributions, COMLEX and COMAT results and PESA findings. The report includes 
recommendations to the Assistant Dean for Curriculum, Senior Associate Dean for Academic Affairs and the 
Curriculum Committee.  

A comprehensive review is conducted on all required courses and clerkships once every three (3) years 
by the PESA committee.  The review is conducted by PESA members who utilize a standard checklist. The 
comprehensive review process is designed to be an in-depth holistic evaluation of course/clerkship 
performance based upon multiple data sources including program data, student performance data, and 
student feedback as described below. 

 
Program Data 

1) Syllabus [Source- Course Director or Learning Management System] 
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2) Learning Management Site Materials [Source – Course Site] 
3) Prior PESA Review [Source – PESA] 

 
Student Performance Data (Past 3 years) 

1) Grade Distributions [Source –  one45] 
2) Clinical Evaluation Scores [Source – one45] 
3) Exam results – Mean Scores [Source – one45] 
4) OSCE Results – Mean Scores [Source – one45] 
5) COMLEX Subject-Specific Results [Source – NBOME, Assessment Office] 
6) COMAT Performance [Source- Assessment Office] 
7) Competency Performance – Mean Scores by Domain [Source – one45] 
  

Student Feedback Data 
1) Student Evaluation of Course Report and Mean Rating – Past 3 years  [Source - one45] 
2) Student Evaluation of Instructor Report and Mean Ratings – Instructors & Course Director - 

Current year [Source - one45] 
3) Student Evaluation of Clerkship Report and Mean Rating– Past 3 years [Source - one45] 
4) Student Evaluation of Preceptor Report and Mean Ratings - Preceptors & Course Directors - 

Current Year [Source - one45] 
5) Student Reports (Class Reports to Curriculum Committee) – Current year [Source – Academic 

Affairs] 
 
The PESA lead reviewer presents a summary report with recommendations to the full committee for 

discussion. Based upon the results of the comprehensive review, a course receives an overall rating of: met 
standards, met standards in some areas, or did not meet standards; each overall rating is further 
distinguished with commendations, recommendations or required actions.  A  rating of ‘did not meet 
standards’ is given if required actions from the previous PESA course review are not met, or if there is a 
required action in each of the three domain areas reviewed (Course Content, Student Performance, Student 
Feedback). 
 
Item Review Process 

 
PESA also conducts a post-hoc exam item review for internally-developed exams on a scheduled basis.  A 

designated PESA reviewer evaluates the effectiveness of sample (a minimum of 50%) of exam items in a 
given course/clerkship utilizing standardized review criteria established by the committee.  Exam reliability, 
item difficulty (p value), item discrimination (point biserial), distractor analysis, overall item performance, 
as well as item mix (level of difficulty, clinical cases, requiring critical thinking) are reviewed.  Items are also 
critiqued with regard to format, and institution-wide category tagging, including competencies. Exam 
reviews are presented at monthly PESA meetings and a detailed report indicating items in need of review, 
and a summary report with overall metrics is compiled and sent to Course Directors. 
 
Continuous Quality Improvement Process 

 
Evaluation findings are disseminated widely, in an effort to promote transparency, which is critical to 

ensuring the data supports continuous quality improvement efforts.  Student survey reports are 
disseminated individually to Course and Clerkship Directors and Department Chairs. A follow-up survey is 
then disseminated to track quality improvements that were implemented, or are planned; the feedback 
survey allows course and clerkship directors to report proposed changes in content, format, instruction 
methods, and other curricular innovations. 

Annual Curriculum Review report is disseminated to the Senior Associate Dean for Academic Affairs, 
Assistant Deans for Curriculum and for Clinical Education, Chairs, Course and Clerkship Directors, 
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Curriculum Committee, PESA and the Director of Academic Affairs.  Presentations on the review findings are 
presented annually to Academic Chairs and the Curriculum Committee including student leadership. 

The comprehensive course and clerkship reviews completed by PESA are summarized in a final report.  
The report is disseminated by the PESA Chair and the Associate Dean for Assessment to the Course or 
Clerkship Director, Department Chair, and the Assistant Dean for Curriculum.  A 360 review meeting is then 
conducted with the course or clerkship director, the Assocaite Dean for Assessment, the Assistant Dean for 
Curriculum, and the PESA Chair.  Department Chairs and the Senior Associate Dean for Academic Affairs are 
invited to join the meeting on an ad hoc basis. The meeting provides a forum to discuss the comprehensive 
review findings and recommendations, as well as discuss areas of challenge.  Outcomes from the meeting and 
specific action plans are documented in a summary table that is distributed back to all participants.   The 360 
follow up is important component of the quality improvement process and is a method for documenting 
efforts to improve program effectiveness.  A summary report of the recommendations and final course rating 
is provided to the Curriculum Committee on a semi-annual basis. 

The item review findings and summary reports are disseminated by the PESA Chair and Associate Dean 
for Assessment to the Course or Clerkship Director. A 360 review meeting then takes place, wherein the 
particulars of a courses’ exam item review are discussed, and questions answered about how to best modify 
and improve the quality of future exams.   Course and clerkship directors are then required to report 
corrections and modifications that were made to exam items. 

Student Performance Outcomes 
 
The assessment of student performance outcomes focuses primarily on measurable student and 

graduate outcomes linked to the school’s overall mission and the RowanSOM learning competencies. 
Longitudinal datasets and the SOMetrics dashboard have been established to track student performance 
measures across all four years and to analyze predictors of success. Data collected on each student include 
admission data (MCAT, GPA, etc.), medical school performance (grades, competency scores, COMSAE, 
COMAT, COMLEX, etc.), graduate medical education placement data and residency performance measures. 
These outcome data are examined at the level of the student and the school. 

 
1) Competency and EPA Performance 

RowanSOM competencies are specifically linked to assessments across the curriculum in both courses 
and clerkships and include both knowledge and performance components.    This allows the school the 
ability to track individual student performance and overall competency outcomes across all four years 
of the curriculum. Competency data is currently reported annually as part of the Institutional 
Effectiveness Series and is under development to be included in the SOMetrics dashboard for individual 
student counseling. 
 

a. Knowledge Component – Knowledge-based competency performance is assessed through 
internal exams.  RowanSOM competencies are specifically linked to exam items in all courses 
using ExamSoft. The SOMetrics dashboard is currently being expanded to include a visualization 
of student competency-based knowledge performance over time to an established benchmark 
and in comparison to peers (e.g. box and whisker plot, spider graph).  Individual student 
performance by competency domain and specific competencies is recorded at the end of each 
academic year and as a composite at the end of pre-clerkship training.  Overall mean performance 
and the percentage of students performing above the cut score of 70% are reported annually. 

b. Performance Component- Performance-based competency performance is assessed through 
standardized patients (SP) encounters/OSCEs across all four years and clinical preceptor 
ratings in MSIII/IV clerkship training.  Graded SP encounters in On-Doctoring, OMM and 
Geriatrics provide competency-based performance measures in MS I/II.  Duirng MS III, Objective 
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structured clinical examinations (OSCE) are graded requirements in 7 of the 8 core clerkships.  
At the end of the MS III year, all students are also required to pass a Comprehensive Clinical 
Skills Exam (CSCE).  The 8-station OSCE assesses minimum competence in history taking, 
physical examination, interpersonal and communication skills, documentation, clinical reasoning 
and OMT. The competency-based clinical preceptor form (see Appendix) provides competency-
based reporting for each student by clerkship and longitudinally across all clerkships in One45. 
Performance data from both SPs/OSCEs and preceptor ratings will be combined  in the SOMetrics 
dashboard to reflect student performance compared to an established benchmark and in 
comparison to peers (e.g. box and whisker plot, spider graph). Overall mean performance and the 
percentage of students performing above the cut score of 70% are also reported annually.   

c. Entrustable Professional Activities (EPAs) – EPAs are mainly assessed through multiple 
occasions during clerkship training. For all MS III core clerkships, clinical preceptors also rated 
their entrustment levels on students using Preceptor Evaluation of Student Instrument. Elements 
of the CSCE checklists are tagged to the RowanSOM competencies and the 13 core Entrustable 
Professional Activities (EPAs).  In addition, three separate instruments have been developed to 
assess EPA-based skills. Entering and Discussing order and Prescription (EPA 4) is assessed 
during MS III Geriatrics and Pain OSCEs; Oral presentation of clinical case (EPA 6) is assessed 
during Geriatrics and OMM clerkships; patient handover (EPA 8) is assessed dring Geriatrics 
clerkship.  
 

2) National Testing Data   
Performance on the national osteopathic licensure written examinations (COMLEX I, II and III) and 
subject exams (COMAT) serve as an objective assessment of basic science and clinical knowledge. 
COMLEX IIPE provides an objective assessment of interpersonal, communication, and clinical skills. The 
Assessment Office monitors pass rates and mean performance, analyzes school trends and national 
benchmarks.  Data are shared with curriculum directors, Chairs, and Deans. Results are used by 
department education committees to inform curriculum reform. Scores, including performance by 
specialty, are used by the assessment committee, curriculum committee and the Senior Associate Dean 
for Academic Affairs to target curricular improvements. The data is also reported in the annual 
curriculum review which is disseminated to all Chairs and Course and Clerkship Directors. 

 
3) Graduate Medical Education Placement Rates 

Student success in the osteopathic and allopathic national residency match is an indicator of the 
competitiveness of our academic program and student success. The percentage of students who placed 
is compared to the national rate as a benchmark.  The percentage of students placing into primary care 
residencies is also collected as an assessment of the school’s primary care mission. These data are 
collected and analyzed by the Department of Academic Affairs and presented to the Deans, PESA, 
Curriculum Committee and Academic Chairs.   
 

4) Residency Performance 
Student’s preparation for and success in their first year of residency is also an important indicator of the 
effectiveness of the academic program.  A Residency Director evaluation form is sent for each graduate  
at the end of their PGY I year of training.   The survey assess graduate performance on the 13 core EPAs 
on a standard entrustment scale.  The results of the survey are reported to the Deans, PESA, Curriculum 
Committee and Academic Chairs.   

 
Continuous Quality Improvement Process 

 
Student performance outcomes in each of the areas are widely disseminated to promote transparency, 

which is critical to ensuring that data supports continuous quality improvement efforts.  The Dean, Senior 
Associate Dean for Academic Affairs, Associate Dean for Assessment, Assistant Deans for Curriculum and 
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Clinical Education, Chairs, Course and Clerkship Directors, the Curriculum Committee and PESA all serve a 
critical role in monitoring outcomes to ensure the effectiveness of the academic program, identify predictors 
of success, and ensure students are competent to graduate.  

Academic Performance Outcomes 
 
Academic performance measures are primarily focused on the institutional success related to admission, 

matriculation, retention, and graduation. It is the goal of SOM to recruit the best and brightest students and 
provide them with the environment and institutional support leading to high rates of retention, graduation, 
and program completion within a four year period. In addition, SOM is dedicated to maintaining its success 
in matriculating a gender-balanced class, who is ethnically and academically diverse, while focusing its 
recruitment pool within the State of New Jersey and its medically underserved areas.  

 
The following outcomes are collected annually and tracked across years by the Admissions Office, the 

registrar and Alumni Affairs. 
 
Admissions Outcome Measures 

1) Academic rigor of accepted students: data are collected on admission GPA and MCAT scores to assure 
that academically highly qualified students are matriculated. Data are also used in an analysis of 
predictors of student success. 

2) Diversity of accepted students: admission data are monitored to ensure the school fulfills its mission 
of diversity.  Percentage of female students is utilized to assure a gender-balanced class; percentage 
of under-represented minority students is tracked to assure an ethnically diverse class.  

3) Percentage of students from New Jersey and medically underserved communities- data are tracked 
to assess the school’s success in recruiting in-state residents especially from underserved areas that 
would allow future placement of physicians in the state as a component of the schools’ mission. 

 
Retention Outcome Measures 

1) Graduation rate for class admitted 5 years prior- this outcome is used to assess overall student 
retention and academic success. 

 
Alumni Measures 

An Alumni Survey is sent to graduates in order to assess the effectiveness of our academic program and 
accomplishment of our school’s mission. The specific outcomes tracked by the alumni office are: 

 
1) Percentage of graduates who complete residency training 
2) Percentage of graduates with medical licensure  
3) Percentage of graduates with board certification 
4) Percentage of graduates who practice as primary care clinicians 
5) Percentage of graduates who practice in medically underserved areas/sites 
6) Percentage of graduates who practice in state and overall geographic area of practice 
 
The administration of this survey begins 5 years after graduation, allowing respondents the time and 

experience of clinical practice to reflect their satisfaction and preparedness. The office of Alumni Affairs 
administers the survey and prepares a summary report for the assessment committee, curriculum 
committee, and the Deans.  
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Implementation of the Plan 
 
The Outcomes Assessment Plan is developed by the Associate Dean for Assessment and the Assessment 

Specialist in collaboration with the PESA committee.  The plan is viewed as a living document that is adapted 
to respond to innovation in the field and changing needs within the school. Data in each of the three core 
areas is monitored by a number of key stakeholders (refer to Outcomes Assessment Plan summary table).  
These individuals ensure the implementation of the process and the analysis and dissemination of the 
resulting outcomes.  

Appendix 

• Outcomes Assessment Plan Summary Table 
• Student Evaluation of Course Instrument 
• Student Evaluation of Clerkship Instrument 
• PBL Program Evaluation Instrument 
• PBL Student Evaluation of Case-Based Learning Modules 
• Student Evaluation of Instructor Instrument 
• Student Evaluation of Preceptor Instrument 
• PBL Student Evaluation of Instructor for On Doctoring and OMM 
• PBL Student Evaluation of Course for On Doctoring and OMM 
• Student Evaluation of Small Group Facilitator Instrument 
• PBL Student Evaluation of Facilitator Instrument 
• Preceptor Evaluation of Student Instrument 
• PBL On Doctoring Preceptor evaluation of Student for Primary Care 
• PBL On Doctoring Preceptor evaluation of Student for Acute Care 
• PBL Facilitator Feedback for Student 
• Entering/Writing a Prescription Faculty Guidelines for Teaching and Scoring (EPA 4) 
• Preceptor of Oral Case Presentation Rubric (EPA 6)  
• Handover patient Rubric (EPA 8)  
 



Updated July 2014 RowanSOM Office of Assessment and Evaluation 

 

                                                RowanSOM Outcomes Assessment Plan 
Summary Table 

Assessment 
Target  Outcomes Measured  Level of Assessment/ 

Purpose of Assessment  Data Source  Submission 
Timeframe  Monitored By 

Curriculum/Program Effectiveness 
Program  
Measures 
 
 
 
 

Student Course Evaluation(Traditional & PBL)
‐ Course/Module evaluation survey results 
‐ Clerkship evaluation survey results 
‐ Course comments strengths/ weaknesses 
‐ Class reports to Curriculum Committee 
‐ Instructor evaluation  
‐ Preceptor evaluation 
‐ Facilitator evaluation 
Course (Traditional & PBL) /Clerkship 
Performance 
‐ Exam grade distribution across yrs  
‐ Final grades distribution across yrs 
‐ Clinical Eval. grades distribution across yrs 
‐ OSCE grades distribution across yrs 
‐ COMLEX, COMAT performance by 
Discipline/Content Area and Overall  

‐ Correlation course/clerkship data with 
national testing performance 

‐ Annual Curriculum Review Analysis 
‐ Hub Comparability Analysis 
‐ One45 Student Log Analysis 
‐ PESA Course Review Reports 
‐ PESA Item Review Analysis 
 
AACOM Graduation Survey 
‐  Graduation survey and Trends 

 Kirkpatrick – Level I Reaction. Used 
to assess learner perceptions and 
improve training based upon 
identified trends in individual 
course/clerkship  

 
 
 Kirkpatrick – Level II Learning 

Assess amount of learning and to 
determine if curriculum 
adequately prepares students 

 
 
 
 
 
 
 
 
 
 
 Kirkpatrick Level I – Reaction 

Evaluate student experience at 
SOM. Overall satisfaction with 
school curriculum, services, 
support and preparation 

Academic Affairs
One45 
 
 
 
 
 
Academic Affairs 
Assessment Office
One45 
NBOME 
 
 
 
 
 
 
 
 
 
 
AACOM 

End of term/
Academic year 
 
 
 
 
 
End of term/ 
Academic year 
 
 
 
 
 
 
 
 
 
 
 
 
Annually  

Academic Dean 
Assessment Dean 
Curriculum Dean 
Clinical Education Dean 
Academic Affairs 
Course/Clerkship 
Directors 
Chairs 
Curriculum Committee 
PESA 
 
 
 
 
 
 
 
 
 
 
 
 

Student Performance Outcomes 
National Test 
Performance 
 
 
 
 
 
Competency 
Performance 
 

National Test(NBOME) Performance
‐ COMLEX, COMSAE Annual results – 
school/national mean, pass rates 

‐ Comparison of longitudinal trends 
‐ Correlations of test performance with other 
student data (Admissions, grades)  

‐ Mission and Benchmarks Report 

 Kirkpatrick – Level II/III Learning 
and Behavior 

 Benchmark against national 
standards 

 Identify predictors of success 
 Required for graduation and 

medical licensure 

Assessment Office
NBOME 

Spring ‐ COMSAE
 
End of test cycle 
COMLEX I, II, III 

SOM Dean
Academic Dean 
Assessment Dean 
Academic Chairs 
Curriculum Committee 
PESA 

Student Grades and Competency Assessments
‐ Longitudinal tracking of student performance 
(exams, OSCEs, grades) across 4 years 

 Kirkpatrick Level III – Behavior 
Measure to assess the transfer of 
learning to practice skills  

Assessment Office
One45 
ExamSoft 

End of term/
Academic year 
 

Academic Dean 
Assessment Dean 
CSC DO N

OT U
SE O

R R
EDIS

TRIB
UTE
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Assessment 
Target  Outcomes Measured  Level of Assessment/ 

Purpose of Assessment  Data Source  Submission 
Timeframe  Monitored By 

 
 
 
 
 
 
 
 
 
Residency  
Performance 
 
 
 
 
 

‐ ExamSoft Category by Competency
‐ MS III Student Competency Assessment – 
One45 Star Charts and Mean Scores  

‐ Clinical Skills Competency Exam (OSCE) 
‐ EPA Assessment via OSCEs and preceptor 
evaluation 
 

 Track longitudinal competency 
performance at both student and 
class level 
 

Learning Space
 

MS III ‐ June PESA
 

Postgraduate GME Placement Summary 
Report 
‐ Match results: osteopathic, allopathic, 
national match rate 

‐ % students matching in primary care 
‐ % in NJ 
 
Residency Performance  
‐ Survey to residency program directors  
‐ COMLEX III Performance 

Kirkpatrick Level IV – Results
Match positions graduates for first 
year of postdoctoral training 
demonstrates how academically 
competitive SOM is compared to 
other schools.  
Assess student readiness for PGY 1 
year 

Academic Affairs
 
 
 
 
 
Assessment Office
NBOME  
 

Annually –
Feb 
(osteopathic) 
March 
(allopathic) 
Summary Report 
– April 1 

SOM Dean
Academic Dean 
Assessment Dean 
Clinical Education Dean 
GME 
PESA 

Academic Performance Outcomes  
Admissions 
Measures 
 
 
 

Admissions/Matriculation Summary Report In 
Mission and Benchmark Report 
‐ GPA 
‐ MCAT 
‐ % Female students 
‐ % Underrepresented 
‐ % First Generation 
‐ % NJ students 

 
Predictors of Academic Success 
‐ Analysis across years of admissions data as 
predictors of success 

Characteristics of student population 
which can be used to identify trends 
in performance 
 
 
 
 
 
 
Kirkpatrick Level IV – Results 
Predictors of success 

Admissions
 
 
 
 
 
 
 
Assessment Office 

Annually
 
 
 
 
 
 
 
Every 1‐3 years 

SOM Dean
Academic Dean 
Assessment Dean 
Admissions 
 
 

Retention 
Measures 

Retention/Graduation 
‐ % of class admitted 5 years prior who 
graduated 

Kirkpatrick Level IV ‐ Results
Historical data documenting student 
progress 

Academic Affairs
Registrar 

Annually SOM Dean
Academic Dean 
Assessment Dean 
 

Alumni  
Measures 

Alumni Survey ‐ graduates 5 years out 
‐ % complete residency training 
‐ % licensed and board certified 
‐ % practice in Primary Care 
‐ % practice in Medically Underserved 
‐ % geographic area of practice/and in NJ 

 

Kirkpatick Level IV ‐ Results
Determine location and area of 
practice graduates pursue.  Track 
trends over time 
 
 

Alumni Affairs
 
 

Annually 3‐5yrs 
post‐graduation 
 
 

SOM Dean
Academic Dean  
Alumni Affairs 
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Rowan SOM
Undergrad

Evaluated
By

:evaluator's name

Evaluating :person (role) or moment's
name (if applicable)

Dates :start date to end date

* indicates a mandatory response

STUDENT EVALUATION OF COURSE
Attendance & Participation
Instructions: Indicate your participation in this course. Select the statement that best describes your experience.

Never Rarely Sometimes Often Always
0% 25% 50% 75% 100%

*I used ECHO recordings exclusively.
*I used ECHO recordings in addition to attending live class
sessions.
*I attended live, in-person class sessions exclusively.

None 0-2
hours

2-4
hours

4-6
hours

6-8
hours

8+
hours

*In addition to the time allotted for lecture (live or ECHO), approximately how
many hours per week did you devote to this course?

Course Characteristic
Instructions: Rate the course on each of the characteristics. Select the statement that best describes your experience.

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

No
learning
objectives
were
provided
for the
course

Learning
objectives were
provided but
were somewhat
unclear and did
not align with
course content or
exams.

Learning
objectives
were clear
and aligned
with course
content,
assignments
and exams.

Learning objectives were
provided for both the
overall course and each
session, were clearly
stated and aligned with
course content,
assignments and exams.

*Learning Objectives

Page 1
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POOR FAIR GOOD EXCELLENT

Unable
to

evaluate

Content was
disorganized,
sequence of
topics was
illogical and
did not support
learning,
material not
delivered at
the
appropriate
level, no
resources
provided to
support self-
directed
learning

Content was fairly
organized,
sequence of some
topics seemed out
of order and did
not always
support learning,
some material not
delivered at the
appropriate level,
limited resources
provided to
support self-
directed learning

Content was
organized,
sequenced
and effective
for learning,
material
delivered at
the
appropriate
level, several
resources
were
provided to
support self-
directed
learning

Content was well-
organized, sequenced
and specifically
linked to prior
content for effective
learning, material
delivered at the
appropriate level and
adapted to meet the
needs of the class, a
wide variety of
resources were
provided to support
self-directed learning

*Course Content

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Course was
engaging and
used some
active learning
strategies (e.g.
small group,
cased-based
learning, etc.)
that provided
students some
opportunity to
apply content
and use critical
thinking and
problem-solving
skills.

Course was
moderately
engaging,
delivery
mostly
presentations
of concepts
with limited
opportunity
for active
learning or for
students to
apply content
and use
critical
thinking or
problem-
solving skills.

Course was
engaging and
used some
active learning
strategies (e.g.
small group,
cased-based
learning, etc.)
that provided
students some
opportunity to
apply content
and use critical
thinking and
problem-solving
skills.

Course was highly
engaging and used a
variety of active
learning strategies
(e.g. cased-based
learning,
interprofessional
panel discussion,
self-directed
assignments, etc.)
that provided
students the
opportunity to apply
content and use
critical thinking and
problem solving
skills.

*Quality of Overall Course Instruction

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Course was
disorganized,
syllabus and
schedule were
unclear or
incomplete,
learning
management
site was
ineffective and
did not provide
access to
materials in
advance of
class, Course
Director not
readily
accessible for
feedback or
guidance

Course was
somewhat
disorganized,
syllabus was fairly
clear and
complete,
schedule was
inaccurate or
frequently
changed, learning
management site
was adequate
however access to
materials often
provided after
class, Course
Director was not
readily accessible
for feedback or
guidance.

Course was
organized,
syllabus and
schedule were
clear and
complete,
learning
management
site was
effective with
access to
slides and
materials
provided at
the time of
class, Course
Director
accessible for
feedback or
guidance.

Course was very
organized, syllabus
and schedule were
clear and
complete, learning
management site
was highly
effective with
access to materials
and self-directed
learning resources
well in advance of
class, Course
Director was
readily accessible
outside of class for
feedback and
guidance.

*Course Administration
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POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Course was
ineffective and
did not support
student learning;
one of the worst
classes that I
have had

Course was
somewhat
ineffective, but
did support
student learning;
among the
weaker classes I
have had.

Course was
effective and
supported
student
learning;
among the
better classes I
have had.

Course was highly
effective,
significantly
advanced student
learning; one of
the best classes I
have had.

*Overall Course Experience

COMMENTS
Please comment on the strengths and weaknesses of the course. Specific recommendations that you feel would improve the
course are particularly helpful.

Strengths:

Weaknesses (with specific recommendations):
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Rowan SOM
Undergrad

Evaluated
By

:evaluator's name

Evaluating :person (role) or moment's
name (if applicable)

Dates :start date to end date

* indicates a mandatory response

STUDENT EVALUATION OF CLERKSHIP
Attendance & Participation
Instructions: Select the statement that best describes your experience.

< 4
hours/day

4-6
hours/day

6-8
hours/day

> 8
hours/day

*Please indicate the average number of hours per day you were present onsite
during this rotation (excluding travel & prep time):

< 2
hours/day

2-4
hours/day

4-6
hours/day

> 6
hours/day

*Please indicate the average number of contact hours you spent per day with a
faculty/attending preceptor while on rotation:

Clerkship Characteristics
Instructions: Rate the clerkship on each of the characteristics. Select the statement that best describes your experience.

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

No
learning
objectives
were
provided
for the
clerkship

Learning objectives
were provided for the
overall clerkship but
were somewhat
unclear and did not
align with clinical
experiences,
assignments or
exams

Learning
objectives for
the overall
clerkship were
clear and
aligned with
clinical
experiences,
assignments
and exams

Learning objectives
were provided for
overall clerkship and
specific rotation
experiences, were
clearly stated and
aligned with clinical
experiences,
assignments and exams

*Learning Objectives

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Inadequate patient
experience or
variety of patient
cases to support
skill development,
pacing was always
either too rushed
or too slow to
facilitate learning

Adequate patient
experience and
variety of patient
cases to support
skill development,
pacing was often
either too rushed
or too slow to
facilitate learning

Good patient
experience and
variety of
patient cases to
support skill
development,
pacing was
usually
appropriate to
facilitate
learning

Excellent patient
experience and
variety of patient
cases to support
skill
development,
pacing was
always
appropriate to
facilitate
learning

*Patient Care Experience

Page 1
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POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Inadequate
incorporation of a
holistic approach
to patient care OR
use of osteopathic
practices (not
limited to hands-
on technique) in
patient care

Adequate
incorporation of a
holistic approach
to patient care
OR use of
osteopathic
practices (not
limited to hands-
on technique) in
patient care

Good
incorporation of a
holistic approach
to patient care
OR use of
osteopathic
practices (not
limited to hands-
on techniques) in
patient care

Excellent
incorporation of a
holistic approach
to patient care OR
use of osteopathic
practices (not
limited to hands-
on techniques) in
patient care

*Osteopathic Principles and Practice

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

No exposure to
working with
other members
of the
interprofessional
team

Limited exposure
to working with
other members of
the
interprofessional
team

Some exposure
to working with
other members
of the
interprofessional
team

A great deal of
exposure to
working with other
members of the
interprofessional
team

*Interprofessional Practice Experience

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Faculty/attendings
were disinterested
in teaching and
supporting
student learning,
little bedside
teaching or formal
instruction,
instruction not
provided at the
appropriate level

Faculty/attendings
offered limited
teaching and
support for
student learning,
some bedside
teaching and
formal instruction,
instruction often
not provided at
the appropriate
level

Faculty/attendings
were interested in
teaching and
supporting
student learning,
good bedside
teaching and
formal instruction,
instruction
generally
provided at the
appropriate level

Faculty/attendings
were highly
invested in
teaching and
supporting
student learning,
excellent bedside
teaching and
formal instruction,
instruction
consistently
provided at the
appropriate level

*Clinical Teaching by Faculty &
Attending Physicians

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Housestaff were
disinterested in
teaching and
supporting
student learning,
little bedside
teaching or
formal
instruction,
instruction not
provided at the
appropriate level

Housestaff
offered limited
teaching and
support for
student learning,
some bedside
teaching and
formal
instruction,
instruction often
not provided at
the appropriate
level

Housestaff were
interested in
teaching and
supporting
student learning,
good bedside
teaching and
formal
instruction,
instruction
generally
provided at the
appropriate level

Housestaff were
highly invested in
teaching and
supporting student
learning, excellent
bedside teaching
and formal
instruction,
instruction
consistently
provided at the
appropriate level

*Clinical Teaching by Housestaff
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POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Rotation provided
no hands-on
involvement in
patient care,
students were not
included as
valuable
members of the
team and were
limited to an
observational role

Rotation provided
some hands-on
involvement in
patient care,
students were
given some
responsibility but
were not actively
included as
valuable members
of the team

Rotation provided
regular hands-on
involvement in
patient care,
students were
included as
members of the
team and allowed
to participate in
some decision-
making

Rotation
provided
extensive hands-
on patient care,
students were
included as
valuable
members of the
team and as
active
participants in
decision-making

*Student Participation

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

No feedback
was provided,
no direct
review of
student work
or observation
of student's
clinical skills

Some general
feedback provided but
offered only when
prompted by students,
there was no review of
student work or direct
observation of clinical
skills

General
feedback was
provided based
upon a review of
student work
with some direct
observation of
clinical skills

Specific and
constructive
feedback was
provided based
upon review of
student work and
direct observation
of clinical skills

*Feedback

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Clerkship was
disorganized,
learning
management
site was
ineffective,
expectations
and schedules
were not
provided or
were unclear,
Clerkship
Director/
coordinator not
readily
accessible for
guidance

Clerkship was
somewhat
disorganized,
learning
management site
was adequate at
supporting student
rotation,
expectations and
schedules were
somewhat unclear
or frequently
changed, Clerkship
Director/ coordinator
not readily
accessible for
guidance

Clerkship was
organized,
learning
management
site was
effective at
supporting
student
rotation,
expectations
and schedules
were clear,
Clerkship
Director/
coordinator
accessible for
guidance

Clerkship was very
organized, learning
management site
was highly effective
at supporting
student rotation and
self-directed
learning,
expectations and
schedules were
detailed and clear,
Clerkship Director/
coordinator readily
accessible for
guidance

*Clerkship Administration

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Clerkship was
ineffective and
did not support
student learning;
one of the worst
clinical rotations
that I have had

Clerkship was
somewhat
ineffective, but did
support student
learning; among
the weaker clinical
rotations I have
had

Clerkship was
effective and
supported
student
learning; among
the better
clinical rotations
I have had

Clerkship was
highly effective,
significantly
advanced student
learning; one of
the best clinical
rotations I have
had

*Overall Clerkship Experience

COMMENTS
Please comment on the strengths and weaknesses of the clerkship. Specific recommendations that you feel would improve the
clerkship are particularly helpful.

*Strengths:

Page 3*Weaknesses (with specific recommendations):
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Rowan SOM
Undergrad

Evaluated
By

:evaluator's name

Evaluating :person (role) or moment's
name (if applicable)

Dates :start date to end date

* indicates a mandatory response

Student Evaluation of PBL Program
*Program Director

Pick

*Year
OMS I
OMS II

Instructions: Rate the program on each of the characteristics. Select the statement that best describes your experience.

Course Characteristics
POOR FAIR GOOD EXCELLENT
No

objectives
were

provided
for the

program

Program objectives
were provided but were
somewhat unclear and

did not align with course
content or assessments

Program objectives
were clear and

partially aligned with
course content,

assignments and
assessments

Program objectives
were very clearly

stated and aligned
with course content,

assignments and
assessments

*Program Objectives

POOR FAIR GOOD EXCELLENT

The number and
quality of case
studies did not
support active

student learning,
cases were of
poor quality or

outdated,
sequence of cases
was illogical and
did not support

learning

The number and quality
of case studies were
adequate to support

active student learning,
some reflected current

practices in clinical
medicine, sequence of
some cases seemed

out of order and did not
always support

learning

The number and
quality of case
studies were

appropriate to
support active

student learning,
most reflected

current practices in
clinical medicine,

cases were
sequenced and

effective for
learning

Case studies
were of high
quality and

reflected current
practices in

clinical medicine,
cases were

sequenced and
specifically

linked to prior
content for
effective
learning

*Program Content

POOR FAIR GOOD EXCELLENT
Resources
required to
complete

assignments
were not

available or
accessible; no
ability to store

or share
information

Minimal resources
required to
complete

assignments were
available but were
difficult to access,
no ability to store

or share
information

Adequate resources
required to
complete

assignments were
available and

readily accessible,
limited capacity to

store and share
information

A wide variety of
resources required to
complete assignments

were available and
easily accessible,
appropriate data

storage and technology
to share information

*Learning resources
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POOR FAIR GOOD EXCELLENT
Feedback
was not
provided
and/or

not
helpful

Individual and/or
group feedback was

provided
sporadically,
feedback was

somewhat helpful

Individual and group
feedback was provided
consistently, feedback
was for the most part

helpful and timely

Individual and group
feedback was provided
consistently, feedback

was detailed, very
helpful and timely

*Feedback

POOR FAIR GOOD EXCELLENT

The number of
assessments

was too few or
too abundant,

assessments did
not align with
program goals

The number of
assessments was
appropriate but
the assessments
did not address
problem solving
and reasoning

skills

The number of
assessments was

appropriate;
aspects of the
assessments

addressed problem
solving and

reasoning skills

The number of
assessments was

appropriate,
assessments addressed
problem-solving skills

and represented a
continuation of the
learning process

*Assessment

POOR FAIR GOOD EXCELLENT

Program was
disorganized,

syllabus/schedule
were unclear or

incomplete,
program fostered

a non-
collaborative

environment with
negative group

dynamics

Program was somewhat
disorganized,

syllabus/schedule was
fairly clear but

inaccuracies and changes
frequently occurred,
program occasionally

fostered a collaborative
environment with both
positive and negative

group dynamics

Program was
organized,

syllabus/schedule
were clear and

complete,
program fostered

a collaborative
environment with
mostly positive
group dynamics

Program was
very organized,

syllabus and
schedule were

clear and
complete,
program

consistently
fostered a rich
collaborative

environment with
positive group

dynamics
*Program administration

POOR FAIR GOOD EXCELLENT
Program was

ineffective; did
not develop

critical thinking
or

communication
skills, students
gained minimal
knowledge of
basic science
and clinical
principles

Program was
somewhat

effective; provided
limited opportunity
to develop critical

thinking and
communication
skills, students

gained adequate
knowledge of basic
science and clinical

principles

Program was
effective; developed
critical thinking and

communication
skills, students

gained considerable
knowledge of basic
science and clinical

principles, but
limited ability to
integrate these

concepts

Program was highly
effective; developed
critical thinking and

communication skills,
students gained

advanced knowledge
of basic science and

clinical principles, and
ability to thoroughly

integrate these
concepts

*Overall experience

Comments

Please comment on the strengths and weaknesses of this program. Specific recommendations that you feel would improve
the program are particularly helpful.

Strengths

Page 2

Weaknesses (with specific recommendations):
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Rowan SOM
Undergrad

Evaluated
By

:evaluator's name

Evaluating :person (role) or moment's
name (if applicable)

Dates :start date to end date

* indicates a mandatory response

PBL Student Evaluation of Case-Based Learning Module
Case Effectiveness
Please rate the following aspects of cases used in this module.

POOR FAIR GOOD EXCELLENT
The sequence of
cases was totally

disorganized; cases
didn't connect with

each other, and didn't
align with the

learning progress of
the module, and
needed to be re-

designed.

The sequence of
cases was
somehow

organized, but
their connections
were still unclear
and didn't align

with the learning
progress of the

module.

The sequence of cases
was organized and the

case connections
were fairly clear, but
some of them could

be rearranged to
better align with the
learning progress of

the module.

The sequence of
cases was

organized and
the case

connections
were clear that
closely aligned

with the learning
progress of the

module.
*Sequence of the cases

POOR FAIR GOOD EXCELLENT

The number of cases
was too few that only

cover few targeted
content, or too
abundant that

exceeded students'
workload and

capacity.

The number of
cases only cover

some of the
targeted content,

or slightly
exceeded
students'

workload and
capacity.

The number of
cases was sufficient
to cover most of the

targeted content,
and did not

exceeded students'
workload and

capacity.

The number of
cases was sufficient
to cover all of the
targeted content,

and did not
exceeded students'

workload and
capacity.

*The number of cases

POOR FAIR GOOD EXCELLENT
None of the cases
was accurate and

relevant to the
module content

Only a few cases
were accurate and

relevant to the
module content

Most of the cases
were accurate and

relevant to the
module content

All the cases were
accurate and

relevant to the
module content

*The accuracy and relevance of cases

Please provide your suggestions that could help improve the cases.
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POOR FAIR GOOD EXCELLENT

The number of
assessments was

too few or too
abundant,

assessments did
not align with
program goals

The number of
assessments was
appropriate but
the assessments
did not address
critical thinking

skills

The number of
assessments was

appropriate; Some
aspects of the
assessments

addressed critical
thinking skills

The number of
assessments was

appropriate;
Assessments addressed

critical thinking skills and
represented a

continuation of the
learning process

*Assessment

POOR FAIR GOOD EXCELLENT
Resources to
help the case
learning were

not available or
accessible; no
ability to store

or share
information

Minimal resources
were available to

help the case
learning, but were
difficult to access;
no ability to store

or share
information

Adequate resources
were available to

help the case
learning, and

readily accessible;
limited capacity to

store and share
information

A wide variety of
resources were

available to help the
case learning and
easily accessible;
Appropriate data

storage and technology
to share information

*Learning resources

POOR FAIR GOOD EXCELLENT

Feedback
was not
provided
and/or

not
helpful

Individual and/or
group feedback was

provided
sporadically,and

feedback was
somewhat helpful

Individual and group
feedback was provided

consistently,and feedback
was for the most part

helpful and timely

Individual and
group feedback was

provided
consistently,and

feedback
wasddetailed,

very helpful and
timely

*Feedback

POOR FAIR GOOD EXCELLENT
Module was

disorganized,
schedule was

unclear or
incomplete,

module fostered
a non-

collaborative
environment with
negative group

dynamics

Module was somewhat
disorganized, schedule

was fairly clear but
changes frequently
occurred, module

occassionally fostered a
collaborative

environment with both
positive and negative

group dynamics

Module was
organized,

schedule was
clear and
complete,

module fostered
a collaborative
environment
with mostly

positive group
dynamics

Module was very
organized,

schedule was clear
and complete,

module
consistently

fostered a rich
collaborative

environment with
positive group

dynamics
*Module Organization

Please comment on other Strengths and Weaknesses of this module. Specific suggestions are particularly helpful.

Strengths

Weaknesses

Page 2
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Rowan SOM
Undergrad

Evaluated
By

:evaluator's name

Evaluating :person (role) or moment's
name (if applicable)

Dates :start date to end date

* indicates a mandatory response

STUDENT EVALUATION OF INSTRUCTOR
Instructor Modality
Please be sure to evaluate the instructor for the course indicated at the top of this form

Instructions: Select the statement that best describes your experience.

*Please indicate your experience of this instructor:
Via ECHO recording, exclusively
Via ECHO recording in addition to live class sessions
Live, in-person, exclusively
None

Instructor Characteristic
Instructions: Rate your instructor on each of the following characteristics. Select the statement that best describes your
experience.

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Instructor did
not start or end
class on time,
was not well-
prepared, did
not provide
access to
slides/materials
in advance of
class

Instructor
started and
ended class on
time, was not
fully prepared,
provided
access to
slides/materials
after the class

Instructor
started and
ended class on
time, was
prepared,
provided
access to
slides/
materials at
the time of the
class

Instructor started
and ended class on
time and effectively
utilized the time
allotted, was well-
prepared, provided
access to
slides/materials well
in advance of class

*Preparation for Class

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Content was
disorganized
and not well
sequenced,
information
was inaccurate
and dated,
material not
delivered at
the
appropriate
level, amount
of content was
inappropriate
for time
allotted

Content was
fairly organized
and sequenced,
information was
accurate and
relatively
current, some
material not
delivered at the
appropriate
level, amount of
content was
somewhat
excessive for the
time allotted

Content was
organized and
appropriately
sequenced,
information
was accurate
and current,
material
delivered at
the
appropriate
level, amount
of content
appropriate for
the time
allotted

Content was well-
organized,
sequenced and
specifically linked to
prior knowledge,
information was
accurate, current
and provided with
supporting
references, material
delivered at the
appropriate level,
amount of content
appropriate for the
time allotted

*Presentation Content

Page 1
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POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Instructor was
not engaging,
did not
introduce the
relevance of
the topic or
provide an
overview of
the objectives
for the
session,
presentation of
concepts was
unclear, pace
was rushed,
did not
emphasize
major teaching
points,
frequently
went on
tangents

Instructor was
somewhat
engaging,
introduced
relevance of the
topic but did not
provide an
overview of the
objectives for
the session,
presentation of
concepts was
fairly clear but
pace at times
felt rushed, did
not emphasize
major teaching
points and at
times went on
tangents

Instructor was
engaging,
introduced
relevance of the
topic and
provided a
general
overview of the
objectives for
the session,
presentation of
concepts was
clear and
appropriately
paced, major
teaching points
were
emphasized and
instructor
remained
focused on
relevant content

Instructor was
highly engaging
and held the
interest of students,
introduced
relevance of the
topic in the context
of prior learning,
provided specific
objectives for the
session,
presentation of
concepts was clear
and effectively
paced, major
teaching points
were emphasized
and instructor
remained focused
on relevant content

*Presentation Style

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Instructor
presented
content with
little or no
emphasis on
conceptual
understanding
and/or critical
thinking,
audiovisuals
were unclear
and did not
effectively
support
learning

Instructor
presented
content
with some
examples to
support the
application
of learning,
audiovisuals
were limited
to text
slides

Instructor
presented content
using an active
teaching strategy
to promote
conceptual
understanding
and/or critical
thinking skills,
audiovisuals were
clear and included
elements
(graphics, images)
to reinforce
learning

Instructor used a
variety of active
teaching strategies
to promote
conceptual
understanding and/or
critical thinking skills,
audiovisuals were
highly effective and
included a variety of
elements (graphics,
videos, diagrams) to
reinforce learning

*Teaching Skills

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Did not
support
interaction
with students,
made students
feel
uncomfortable
asking
questions, was
not accessible
outside of
class for
guidance or
feedback

Supported
some
interaction
with students,
responded to
student
questions
appropriately,
at times
difficult to
access outside
of class for
guidance or
feedback

Encouraged
student
interaction,
made students
feel comfortable
asking
questions and
responded
effectively, was
accessible
outside of class
for guidance
and feedback

Encouraged student
interaction in a
positive and
supportive way, made
students feel
comfortable taking
risks and asking
questions and
responded effectively,
was readily accessible
outside of class for
guidance and
feedback

*Interaction with Students
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POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Instructor was
ineffective and
did not provide
a valuable
learning
experience; one
of the worst
instructors I
have had

Instructor was
somewhat
ineffective, but
did provide an
adequate learning
experience;
among the
weaker
instructors I have
had

Instructor was
effective and
provided a
valuable
learning
experience;
among the
better
instructors I
have had

Instructor was
highly effective
and provided an
engaging and
valuable learning
experience; one of
the best
instructors I have
had

*Overall Quality of Instructor

COMMENTS
Please comment on specific strengths and weaknesses in the instructor's teaching.

Strengths:

Weaknesses (with specific recommendations):
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Rowan SOM
Undergrad

Evaluated
By

:evaluator's name

Evaluating :person (role) or moment's
name (if applicable)

Dates :start date to end date

* indicates a mandatory response

STUDENT EVALUATION OF PRECEPTOR
Instructions: Students are asked to complete an evaluation on 2-3 preceptors on every rotation, unless there is a single
preceptor. Rate your preceptor on each of the following characteristics. Select the statement that best describes your
experience.

Preceptor Characteristics
POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Teaching
environment
was
uncomfortable
and not
conducive for
learning.

Teaching
environment was
at times
uncomfortable,
but for the most
part conducive for
learning.

Teaching
environment was
supportive,
encouraging of
questions and
conducive for
learning

Teaching
environment was
supportive,
encouraging of
questions and
conducive for
learning

*Teaching Environment

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Disinterested in
teaching, does not
check student
work, only teaches
with prompting,
information
provided was not
at the appropriate
level

Teaching was
fairly limited
unless
prompted;
conveys
useful and
appropriate
information on
student work.

Allocates time
for teaching and
answering
questions;
information was
usually clearly
explained and at
the appropriate
level

Highly invested
in student
teaching;
engaged
students by
questioning and
encouraging
analytical and
critical thinking
skills

*Teaching Skills

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Provided no
hands-on
involvement
in patient
care

Provided
limited
hands-on
involvement
in patient
care

Provided routine
hands-on involvement
in patient care and
some decision-
making

Actively involved
students in hands-
on patient care and
decision-making

*Student Participation

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Provided
no
feedback
to
students

Provided
limited
feedback and
only when
asked by
students

Provided
feedback, but
at times
needed to be
prompted by
students

Provided regular and
constructive feedback about
student work (i.e. SOAP notes,
H&Ps), and offered
suggestions for improvement

*Feedback
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POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Displayed
insensitivity or
lack of
understanding
to patient
needs

Generally
respectful and
compassionate
with patients

Modeled
respectful and
compassionate
patient care

Modeled respectful
and compassionate
patient care that
valued and respected
patient preferences

*Professional Role Model

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Ineffective and
one of my worst
preceptors, I
would not
recommend this
preceptor to other
students

An acceptable
preceptor, but
one I would be
unlikely to
recommend to
other students

Overall a
good
preceptor, I
would
recommend
this preceptor
to other
students

Highly effective,
one of my best
preceptors, I would
strongly
recommend this
preceptor to other
students

*Overall Effectiveness of Preceptor

COMMENTS
Please comment on specific strengths or weaknesses in working with the preceptor.

Strengths:

Weaknesses (with specific recommendations):
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Rowan SOM
Undergrad

Evaluated
By

:evaluator's name

Evaluating :person (role) or moment's
name (if applicable)

Dates :start date to end date

* indicates a mandatory response

STUDENT EVALUATION OF INSTRUCTOR
Instructor Modality
Please be sure to evaluate the instructor for the course indicated at the top of this form

Instructor Characteristic
Instructions: Rate your instructor on each of the following characteristics. Select the statement that best describes your
experience.

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Instructor did
not start or end
class on time,
was not well-
prepared, did
not provide
access to
slides/materials
in advance of
class

Instructor
started and
ended class on
time, was not
fully prepared,
provided
access to
slides/materials
after the class

Instructor
started and
ended class on
time, was
prepared,
provided
access to
slides/
materials at
the time of the
class

Instructor started
and ended class on
time and effectively
utilized the time
allotted, was well-
prepared, provided
access to
slides/materials well
in advance of class

*Preparation for Class

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Content was
disorganized
and not well
sequenced,
information
was inaccurate
and dated,
material not
delivered at
the
appropriate
level, amount
of content was
inappropriate
for time
allotted

Content was
fairly organized
and sequenced,
information was
accurate and
relatively
current, some
material not
delivered at the
appropriate
level, amount of
content was
somewhat
excessive for the
time allotted

Content was
organized and
appropriately
sequenced,
information
was accurate
and current,
material
delivered at
the
appropriate
level, amount
of content
appropriate for
the time
allotted

Content was well-
organized,
sequenced and
specifically linked to
prior knowledge,
information was
accurate, current
and provided with
supporting
references, material
delivered at the
appropriate level,
amount of content
appropriate for the
time allotted

*Presentation Content
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POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Instructor was
not engaging,
did not
introduce the
relevance of
the topic or
provide an
overview of
the objectives
for the
session,
presentation of
concepts was
unclear, pace
was rushed,
did not
emphasize
major teaching
points,
frequently
went on
tangents

Instructor was
somewhat
engaging,
introduced
relevance of the
topic but did not
provide an
overview of the
objectives for
the session,
presentation of
concepts was
fairly clear but
pace at times
felt rushed, did
not emphasize
major teaching
points and at
times went on
tangents

Instructor was
engaging,
introduced
relevance of the
topic and
provided a
general
overview of the
objectives for
the session,
presentation of
concepts was
clear and
appropriately
paced, major
teaching points
were
emphasized and
instructor
remained
focused on
relevant content

Instructor was
highly engaging
and held the
interest of students,
introduced
relevance of the
topic in the context
of prior learning,
provided specific
objectives for the
session,
presentation of
concepts was clear
and effectively
paced, major
teaching points
were emphasized
and instructor
remained focused
on relevant content

*Presentation Style

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Instructor
presented
content with
little or no
emphasis on
conceptual
understanding
and/or critical
thinking,
instructions
were unclear
and did not
effectively
support
learning

Instructor
presented
content
with some
examples
to support
the
application
of learning,
instructions
were
limited to
content in
readings or
recorded
lectures

Instructor
presented content
using an active
teaching strategy
to promote
conceptual
understanding
and/or critical
thinking skills,
instructions were
clear and included
elements
(graphics, images)
to reinforce
learning

Instructor used a
variety of active
teaching strategies to
promote conceptual
understanding and/or
critical thinking skills,
audiovisuals were
highly effective and
included a variety of
elements (graphics,
videos, hands-on
demonstrations) to
reinforce learning

*Teaching Skills
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POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Did not
effectively
support
interaction
with students,
made
students feel
uncomfortable
asking
questions,
was not
accessible
outside of
class for
guidance or
feedback

Somehow effective in
supporting interaction
with students, responded
to student questions
appropriately, at times
difficult to access outside
of class for guidance or
feedback

Fairly
effective in
supporting
student
interaction,
made
students feel
comfortable
asking
questions and
responded
effectively,
was
accessible
outside of
class for
guidance and
feedback

Highly
effective in
supporting
student
interaction, 
made
students feel
comfortable
taking risks
and asking
questions 
and
responded
effectively,
was readily
accessible
outside of
class for
guidance and
feedback

*Interaction with Students

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Instructor was
ineffective and
did not provide
a valuable
learning
experience; one
of the worst
instructors I
have had

Instructor was
somewhat
ineffective, but
did provide an
adequate learning
experience;
among the
weaker
instructors I have
had

Instructor was
effective and
provided a
valuable
learning
experience;
among the
better
instructors I
have had

Instructor was
highly effective
and provided an
engaging and
valuable learning
experience; one of
the best
instructors I have
had

*Overall Quality of Instructor

COMMENTS
Please comment on specific strengths and weaknesses in the instructor's teaching.

Strengths:

Weaknesses (with specific recommendations):
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Rowan SOM
Undergrad

Evaluated
By

:evaluator's name

Evaluating :person (role) or moment's
name (if applicable)

Dates :start date to end date

* indicates a mandatory response

STUDENT EVALUATION OF COURSE
Attendance & Participation
Instructions: Indicate your participation in this course. Select the statement that best describes your experience.

*In addition to the time allotted for lecture (Live and ECHO), approximately how many hours per week did you devote to this
course?

None
0-2 hours
2-4 hours
4-6 hours
6-8 hours
8+ hours

Course Characteristic
Instructions: Rate the course on each of the characteristics. Select the statement that best describes your experience.

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

No
learning
objectives
were
provided
for the
course

Learning
objectives were
provided but
were somewhat
unclear and did
not align with
course content or
exams.

Learning
objectives
were clear
and aligned
with course
content,
assignments
and exams.

Learning objectives were
provided for both the
overall course and each
session, were clearly
stated and aligned with
course content,
assignments and exams.

*Learning Objectives

POOR FAIR GOOD EXCELLENT

Unable
to

evaluate

Content was
disorganized,
sequence of
topics was
illogical and
did not support
learning,
material not
delivered at
the
appropriate
level, no
resources
provided to
support self-
directed
learning

Content was fairly
organized,
sequence of some
topics seemed out
of order and did
not always
support learning,
some material not
delivered at the
appropriate level,
limited resources
provided to
support self-
directed learning

Content was
organized,
sequenced
and effective
for learning,
material
delivered at
the
appropriate
level, several
resources
were
provided to
support self-
directed
learning

Content was well-
organized, sequenced
and specifically
linked to prior
content for effective
learning, material
delivered at the
appropriate level and
adapted to meet the
needs of the class, a
wide variety of
resources were
provided to support
self-directed learning

*Course Content
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POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Course was
engaging and
used some active
learning
strategies that
provided students
some opportunity
to apply content
and use critical
thinking and
problem-solving
skills.

Course was
moderately
engaging, delivery
mostly presentations
of concepts with
limited opportunity
for active learning or
for students to apply
content and use
critical thinking or
problem- solving
skills.

Course was
engaging and
used some active
learning
strategies that
provided students
some opportunity
to apply content
and use critical
thinking and
problem-solving
skills.

Course was
highly
engaging
and used a
variety of
active
learning
strategies
that
provided
students
the
opportunity
to apply
content
and use
critical
thinking
and
problem
solving
skills.

*Quality of Overall Course Instruction

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Course was
disorganized,
syllabus and
schedule were
unclear or
incomplete,
learning
management
site was
ineffective and
did not provide
access to
materials in
advance of
class, Course
Director not
readily
accessible for
feedback or
guidance

Course was
somewhat
disorganized,
syllabus was fairly
clear and
complete,
schedule was
inaccurate or
frequently
changed, learning
management site
was adequate
however access to
materials often
provided after
class, Course
Director was not
readily accessible
for feedback or
guidance.

Course was
organized,
syllabus and
schedule were
clear and
complete,
learning
management
site was
effective with
access to
slides and
materials
provided at
the time of
class, Course
Director
accessible for
feedback or
guidance.

Course was very
organized, syllabus
and schedule were
clear and
complete, learning
management site
was highly
effective with
access to materials
and self-directed
learning resources
well in advance of
class, Course
Director was
readily accessible
outside of class for
feedback and
guidance.

*Course Administration

POOR FAIR GOOD EXCELLENT

Unable
to

Evaluate

Course was
ineffective and
did not support
student learning;
one of the worst
classes that I
have had

Course was
somewhat
ineffective, but
did support
student learning;
among the
weaker classes I
have had.

Course was
effective and
supported
student
learning;
among the
better classes I
have had.

Course was highly
effective,
significantly
advanced student
learning; one of
the best classes I
have had.

*Overall Course Experience

COMMENTS
Please comment on the strengths and weaknesses of the course. Specific recommendations that you feel would improve the 
course are particularly helpful.
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Rowan SOM
Undergrad

Evaluated
By

:evaluator's name

Evaluating :person (role) or moment's
name (if applicable)

Dates :start date to end date

* indicates a mandatory response

Student Evaluation of Small Group Facilitator
Instructions: Rate your facilitator on each of the characteristics. Select the statement that best describes your experience.

The facilitator was effective at stimulating our group to:

Rarely Sometimes Usually Almost Always Always
*work effectively as a team
*be open to all members of the group in
discussion

Rarely Sometimes Usually Almost
Always Always

*The facilitator clearly outlined sessions' structure and expectations.
*The facilitator clarified concepts with explanation and examples.
*The facilitator encouraged group participation and allowed students to
express their ideas.
*The facilitator questioned, listened, and responded appropriately.

Poor Fair Good Very
Good Excellent

*Please rate the overall performance of the facilitator based upon his/her
effectiveness supporting student learning and engagement.

Please provide feedback to the facilitator about his/her effectiveness by completing the following
statements:

*I appreciated the way the facilitator:

*I found it challenging when the facilitator:
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(Poor) (Excellent) 
1 2 3 4 5 6 7 

Rowan SOM 
Undergrad 

Evaluated : evaluator's name 
By 
Evaluating : person (role) or moment's 

name (if applicable) 
Dates : start date to end date 

* indicates a mandatory response

PBL Student Evaluation of Facilitator Form 
*Please select your group number:

-- 

Instructions: Rate your facilitator on each of the characteristics. Select the statement that best describes your experience. 

The facilitator was effective at stimulating our group to: 

*generate clear learning issues by ourselves

*search for various resources by ourselves

*summarize what we learned in our own words

*apply underlying mechanisms and theories

*explore the clinical reasoning process with questions and
probes

*make connections between issues discussed in the group

*relate prior learning to the discussed problem

*be open to all members of the group in discussion

*give constructive feedback about our group work

Rarely  Sometimes  Usually  Almost Always  Always 

*The facilitator encouraged participation among all members of the group.

*The facilitator encouraged the group to discuss interpersonal problems
and conflicting views

*The facilitator provided an open and supportive learning environment.

Rarely  Sometimes  Usually Almost
Always 

Always 

*Please rate the overall performance of the facilitator based upon his/her effectiveness in supporting the problem-based
learning environment and student engagement.

Please provide feedback to the facilitator about his/her effectiveness by completing the following 
statements: 

*I appreciated the way the facilitator:

*I found it challenging when the facilitator:
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Rowan SOM
Undergrad

Evaluated
By

:evaluator's name

Evaluating :person (role) or moment's name
(if applicable)

Dates :start date to end date

* indicates a mandatory response

Preceptor Evaluation of Students
*Please select one:

I confirm that this evaluation is based upon my own observations
I confirm that I am completing this evaluation as a summary

evaluation based upon my observations and that of faculty and/or
residents on our service

Please evaluate the performance of the student in the following competencies using the anchors described below
 Unacceptable: Fails to meet minimum expectations of performance, significant improvement required
 Developing: Basic level of performance, continued improvement required
 Approaching Competent
 Competent: Performance at expected level
 Approaching Advanced
 Advanced: Performance above expected level

Medical Knowledge
Students are expected to demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and
psychosocial/behavioral concepts and apply to patient-centered care.

Major deficits in
fund of

knowledge.
Unable to apply
knowledge in

clinical setting.

Demonstrates
basic fund of

knowledge, but
with some gaps.

Inconsistent
ability to apply
knowledge to
patient care.

Demonstrates expected fund
of knowledge and can apply to

patient care.

Demonstrates fund of
knowledge that is beyond

expected level of training and
effectively applies to patient

care.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*1. Exhibits medical knowledge
essential for effective patient care

Patient Care
Students are expected to promote health and deliver compassionate, appropriate and effective treatment of disease based upon
patient information, preferences, evidence and clinical judgment.

Often misses
important

information.
Information

often inaccurate.
Patient concerns

poorly
characterized.

Sometimes
misses

important
information or
information is

inaccurate.
Patient

concerns not
fully

characterized or
prioritized.

Rarely misses important
information, routinely complete

and accurate. Identifies and
characterizes most patient

concerns. Effectively prioritized
and organized.

Consistently complete and
accurate information.

Identifies and fully
characterizes all patient

concerns. Effectively
prioritized and organized.

Recognizes biopsychosocial
issues.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*2. Takes an effective history
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Disorganized.
Frequently not

thorough. Misses
and/or

misinterprets
findings.

Does not
consistently
demonstrate

correct
technique for

routine physical
and structural

exam. Not
consistently
organized.

Demonstrates correct physical
and structural exam technique.
Uses an organized approach.

Demonstrates correct
physical and structural exam
technique. Able to effectively

focus the exam based on
differential diagnosis.

Organized and attentive to
detail.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*3. Performs appropriate physical exam

Poor ability to
organize and

prioritize data.
Misses primary

diagnosis
repeatedly.

Does not
consistently
generate a
complete

differential
diagnosis, or
apply sound

clinical
reasoning.

Consistently generates an
adequate (3-4) differential

diagnosis which includes related
somatic dysfunction as

appropriate. Demonstrates
adequate clinical reasoning.

Consistently generates a
complete differential

diagnosis which includes
related somatic dysfunction as

appropriate. Demonstrates
effective clinical reasoning

and judgment.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*4. Generates differential diagnosis
that reflects clinical reasoning

Lacks ability to
recommend
appropriate

tests.
Misinterprets
common lab

values and fails
to recognize

critical values.

Recommends
standard

diagnostic tests
for some
common

problems. May
misinterpret or

overreact to
common lab

values.

Recommends screening and
diagnostic tests for acute and
chronic conditions. Correctly
interprets and acts on routine

findings.

Recommends screening and
diagnostic tests for acute and
chronic conditions. Considers

costs and patient
preferences. Able to
distinguish clinically
important findings.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*5. Recommends and interprets
screening and diagnostic tests

Contributes little
to the treatment

plan. May
suggest

inappropriate
treatment
options.

Inconsistently
contributes to
treatment plan
or management

of patients.
Does not use

holistic, patient-
centered

approach to
care.

Consistently contributes to
treatment plan and patient

management.
Includes some basic preventive

strategies and adequately
applies a holistic, patient-

centered approach to care.

Independently generates
treatment plans and

contributes to patient
management. Consistently
addresses lifestyle and self-
management strategies and

applies a holistic, patient-
centered approach to care.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*6. Generates holistic treatment plans
and contributes to patient
management

Practice-based Learning and Improvement
Students are expected to appraise, assimilate and apply scientific evidence to patient care.
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No evidence of
outside research

or reading.
Unable to apply

evidence to
patient care.

Reads only
provided
literature.

Inconsistently
applies

resources or
evidence to
patient care.

Needs guidance
to form clinical

questions.

Routinely accesses resources
and evidenced-based literature

and point of care resources.
Formulates clinical questions

and applies evidence to patient
care.

Routinely accesses resources
and evidence-based

literature. Formulates clinical
questions and able to judge

quality of evidence and apply
to patient care.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*7. Demonstrates skills in evidence-
based medicine

Interpersonal & Communication Skills
Students are expected to demonstrate effective listening, speaking, writing and nonverbal communication skills with patients and
the healthcare team.

Often misses
patients'

concerns. Does
not recognize
emotion cues.

Frequent use of
medical jargon.

Sometimes
misses

patients'
concerns and

emotional
cues. Often

uses medical
jargon.

Consistently identifies and
responds to patients' concerns

and feelings. Establishes
rapport. Uses language

effectively without jargon.

Identifies nonverbal cues and
addresses difficult topics with

sensitivity. Consistently
demonstrates empathy and

establishes good rapport. Uses
language effectively without

jargon.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*8. Effective communication with
patients and families

Grossly
insufficient or

inaccurate
written record.

Somewhat
incomplete
and poorly
organized

written
record.

Thorough, accurate and
organized written record. Able

to synthesize and prioritize.
Clearly stated assessment plan.

Thorough and precise written
record. Able to synthesize and
prioritize. Integrates evidence-

based information into
assessment and plan.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*9. Effective written documentation
skills

Poor
presentation.
Disorganized.
Inaccurate and

missing key
information.

Communication
somewhat

disorganized.
Information not

clearly
presented.

Information is
either

incomplete or
excessively

detailed.

Communication is clear,
accurate and concise.

Information is prioritized.
Adequately responds to

questions.

Communication is clear,
accurate and concise yet

always thorough. Information
is synthesized and prioritized.
Organized and polished with

minimal written prompts.
Effectively responds to

questions.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*10. Effective oral presentation skills

Systems-based Practice
Students are expected to demonstrate knowledge of health systems and resources available to provide comprehensive quality care.
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Lacks
understanding of

team roles. At
times,

disrespectful to
team members.

Occasional
misunderstanding

of team roles.
Does not always

communicate
effectively with
team or seek

input to support
patient care.

Understands role and
communicates effectively and

respectfully with team
members. Identifies

appropriate team member for
patient care issues.

Well-integrated with team.
Communicates important

issues to appropriate team
members in a timely fashion.
Seeks out team members for
input on more subtle aspects
of complex clinical situations.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*11. Teamwork skills

Lacks knowledge
of health systems

and quality
improvement.

Fails to
recommend
resources to

support patient
needs.

Limited
knowledge of

health systems
and quality

improvement.
Did not

consistently
recommend
resources to

support patient
needs.

Demonstrates knowledge of
health systems and quality

improvement. Uses good safety
practices. Recommends

resources to support patient
needs.

Demonstrates understanding
of health systems and quality

improvement. Uses good
safety practices.

Consistently recommends
appropriate resources to

support patient needs and
safe transitions of care.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*12. Knowledge of health systems and
resources

Professionalism
Students are expected to conduct themselves with poise, courtesy, honesty and responsibility and engage in self-care and regulation
in order to maintain a productive medical career.

Does not accept
responsibility.

Not dependable.
Does not

complete tasks
on time. Rarely

punctual.

Assumes
responsibility

only when
asked. Not

always
dependable.

Has some
difficulty

organizing and
completing

tasks on time.
Sometimes late.

Readily assumes responsibility.
Dependable. Completes tasks

on time. Consistently organized
and punctual.

Seeks responsibility. Highly
dependable and provides

consistent follow up.
Completes tasks on time.
Organized and punctual.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*13. Accountability and professional
responsibility

Disrespectful of
others,

intolerant of
others' attitudes

and beliefs.
Breaches trust

and
confidentiality.

Needs to
improve

awareness of
others' attitudes
and beliefs. At
times, lacks

empathy and
respect for
autonomy.

Careless with
confidentiality.

Respectful. Nonjudgmental.
Seeks to understand values

and beliefs of others. Responds
with empathy. Respects

patient privacy and autonomy.

Respectful. Nonjudgmental.
Seeks to understand values

and beliefs of others and
minimize the impact of bias.
Responds with empathy and

compassion. Respects patient
privacy and autonomy and

advocates for needs.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*14. Respect and compassion
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Does not
recognize or
acknowledge

limitations. Fails
to seek

assistance. Does
not put the

needs of the
patient first.

Needs to
improve

awareness of
one's own

limitations and
seek appropriate

direction and
support.

Generally
recognizes

potential for
conflict of

interest and the
primacy of

patient needs.

Recognizes the limits of one's
expertise. Accepts direction

and support. Recognizes
potential for conflict of interest

and the primacy of patient
needs.

Recognizes the limits of one's
expertise and capacity.

Proactively seeks direction
and support. Recognizes
potential for conflict of

interest and the primacy of
patient needs.

Unable
to

Evaluate
Unacceptable Developing Approaching

Competent Competent Approaching
Advanced Advanced

*15. Self-awareness of limitations and
conflict of interest

Formative Assessment of Entrustment

*I directly observed the student in performing patient care duties
Yes
No

*I had meaningful interaction with the student and feel comfortable making judgments about the student's competence to perform
specific skills

Yes
No

16. Based upon your direct observation and evaluation of the student, at what level would you ENTRUST the student to perform the
following skills during their next patient encounter:

Unable
to

Evaluate

Not
trusted

to
perform

at all

Trusted to
perform

with
DIRECT 

(in-room)
supervision

ONLY

Trusted to perform
with INDIRECT

supervision and
ALL findings

double checked

Trusted to perform
with INDIRECT

supervision with
only KEY findings
double checked

Trusted to
perform

UNSUPERVISED

Gather a history and perform a physical
examination
Prioritize a differential diagnosis
following a clinical encounter
Recommend and interpret common
diagnostic and screening tests
Enter and discuss orders and
prescriptions
Document a clinical encounter in a
patient record
Provide an oral presentation of a
clinical encounter
Form a clinical question and retrieve
evidence to advance patient care
Give or receive a patient handover to
transition care responsibly
Collaborate as a member of an
interprofessional team
Recognize a patient requiring urgent or
emergent care and initiate evaluation
and management
Obtain informed consent for tests
and/or procedures
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Perform general procedures of a
physician (CPR, Bag & Mask Ventilation,
Venipuncture, Inserting an IV, OMM)
Identify system failures and contribute
to a culture of safety and improvement

Unable
to

Evaluate

Not
trusted

to
perform

at all

Trusted to
perform

with
DIRECT 

(in-room)
supervision

ONLY

Trusted to perform
with INDIRECT

supervision and
ALL findings

double checked

Trusted to perform
with INDIRECT

supervision with
only KEY findings
double checked

Trusted to
perform

UNSUPERVISED

*Please indicate the total number of days this student took off during his/her rotation:

Unsure / Did not track

4 or more days

3 days

2 days

1 day

None

*Please comment on the students overall performance. These comments WILL be included in the Medical Student Performance
Evaluation (MSPE formerly known as the Dean's letter).

*Please comment on areas where the student's performance will benefit from enhanced skill development. These comments WILL NOT
appear in the MSPE (For students only).
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Rowan SOM
Undergrad

Evaluated
By

:evaluator's name

Evaluating :person (role) or moment's
name (if applicable)

Dates :start date to end date

* indicates a mandatory response

PBL I On Doctoring I, Primary Care Session - Preceptor
Evaluation of Student
Instructions:
Please evaluate the student's proficiency and/or competence in each of the following categories. 
Consider education level when evaluating student performance. 
Please use comment section for any additional comments.

Section I: Clinical Performance on Competencies:  Consider the student's level of education when
completing this section.

Patient Care

Unable to
Evaluate

Needs
Improvement Satisfactory

*Student demonstrated ability to accurately perform and obtain all vital
signs.

Interpersonal and Communication Skills

Unable to
Evaluate

Needs
Improvement Satisfactory

*Student utilized communications skills which resulted in effective information
exchange among the healthcare team.

Professionalism

Unable to
Evaluate

Needs
Improvement Satisfactory

*Student demonstrated professionalism by arriving on time, and was professionally
dressed with a clean white coat and stethoscope.
*Student demonstrated professionalism by coming prepared to the session.

Osteopathic Philosophy

Unable to
Evaluate

Needs
Improvement Satisfactory

*Student recognized the need for application of osteopathic manipulative
treatment as appropriate.

Section II: Comments
Specific comments about student strengths and areas for improvement are most effective.

Please add any specific comments/concerns you have about this student's interpersonal and communication skills  or
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Rowan SOM
Undergrad

Evaluated
By

:evaluator's name

Evaluating :person (role) or moment's
name (if applicable)

Dates :start date to end date

* indicates a mandatory response

PBL I On Doctoring I, Acute Care Session - Preceptor
Evaluation of Student
Instructions:
Please evaluate the student's proficiency and/or competence in each of the following categories. 
Consider education level when evaluating student performance. 
Please use comment section for any additional comments.

Section I: Clinical Performance on Competencies:  Consider the student's level of education when
completing this section.

Patient Care

Unable to
Evaluate

Needs
Improvement Satisfactory

*Student was engaged in the direct observation of patient care, and
asked
appropriate questions related to Case Pathology

Interpersonal and Communication Skills

Unable to
Evaluate

Needs
Improvement Satisfactory

*Student utilized communications skills which resulted in effective information
exchange among the healthcare team.

Professionalism

Unable to
Evaluate

Needs
Improvement Satisfactory

*Student demonstrated professionalism by arriving on time, and was professionally
dressed with a clean white coat and stethoscope.
*Student demonstrated professionalism by coming prepared to the session.

Section II: Comments
Specific comments about student strengths and areas for improvement are most effective.

Please add any specific comments/concerns you have about this student's interpersonal and communication skills  or
professional behavior that needs to be addressed.
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Rowan SOM
PBL

Evaluated By :
Evaluating :  
Dates : 

* indicates a mandatory response

PBL Facilitator Feedback for Student Form
Instructions: Please choose the closest descriptor of this student's performance based on the skills demonstrated during this module.

Unsatisfactory Marginally Meets Expectations Meets Expectations Exceeds Expectations

Consistently
unprepared 

 Not prepared to
participate in group

discussion; inadequate
research of learning

issues (LIs); contributes
little to group

knowledge

Somewhat Prepared
 Somewhat prepared to

participate in group
discussion but

inadequate research of
LIs to make meaningful
contributions to group

knowledge

Mostly well-prepared
Prepared to participate

in group discussion;
adequate research of

LIs; contributes
meaningfully to group

knowledge

Consistently well-
prepared Well-

prepared to participate
in group discussion;

significant research of
LIs; contributes

significantly to group
knowledge

*Preparation

Unsatisfactory Marginally Meets
Expectations

Meets Expectations Exceeds Expectations

Demonstrates passive
participation in group

learning Does not
actively participate in

discussions; rarely leads
discussion; does not

support statements with
references/evidence.

Demonstrates some
active participation
in group learning

Participates in
discussions; at times

leads discussions,
however, statements
reflect a lack of depth
in understanding and

support from
references/ evidence.

Mostly demonstrates
active participation in
group learning Mostly

participates in discussions;
frequently leads

discussions that reflect
adequate depth of

understanding; supports
statements with some
references/evidence.

Consistently
demonstrates active

participation in group
learning Promotes active

discussions; frequently
leads discussions that

reflect significant depth in
understanding; supports
statements with a variety
of references/evidence.

*Participation

Unsatisfactory Marginally Meets Expectations Meets Expectations Exceeds Expectations

Ineffective teaching
skills Ineffective at
presenting LIs and

relating the material
back to the case;

content is disorganized;
does not summarize the

material; fails to
use/develop handouts
as learning aids for the

team.

Somewhat effective
teaching skills

Somewhat effective at
presenting LIs and

relating materials back
to the case; content is

somewhat
 disorganized;

summaries are
provided, but few are
thorough and concise;

uses copies of materials
for handouts, but rarely

develops unique
learning aids for the

team.

Adequate teaching
skills Mostly effective
at presenting LIs and

relating materials back
to the case; content is
organized; summaries
are mostly thorough

and concise;
frequently develops
unique learning aids

for the team.

Highly effective
teaching skills Highly
effective at explaining

LIs and relating
material back to the

case; content is highly
organized and follows a

logical sequence;
summaries are

consistently thorough
and concise; usually
develops unique and
effective learning aids

for the team.

*Teaching

Unsatisfactory Marginally Meets Expectation Meets Expectations Exceeds Expectations

Deficient in critical
thinking Consistent

difficulty with
generating

hypotheses, applying
knowledge to case,
critical appraisal of
information, making

sound deductions, and
explaining reasoning.

Demonstrates some
critical thinking

Sometimes effective in
generating hypotheses
and applying knowledge
to the case, has some
difficulties with critical

appraisal of information,
making sound

deductions, and
explaining reasoning.

Demonstrates good
critical thinking

 Mostly effective in
generating hypotheses,
applying knowledge to

the case, critical
appraisal of information,

making sound
deductions, and

explaining reasoning.

Highly skilled in
critical thinking

Consistently excels in
generating

hypotheses, applying
knowledge to the case,

critical appraisal of
information, making

sound deductions, and
explaining reasoning.

*Critical Thinking

Unsatisfactory Marginally Meets Expectations Meets Expectations Exceeds Expectations

Deficiencies in
professional behavior

Frequently late or
absent; does not fulfill
responsibilities to the

group; often has
difficulty accepting

feedback; demonstrates
a lack of respect for

peers and facilitators.

Demonstrates basic
professional behavior 

Usually on-time and
ready to participate;

generally fulfills
responsibilities to the

group; has some
difficulties accepting

constructive feedback;
usually demonstrates
respect for peers and

facilitators.

Demonstrates
professional behavior 

Mostly on-time and
ready to participate;

mostly fulfills
responsibilities to the

group; accepts
constructive feedback;
demonstrates respect

for peers and
facilitators.

Highly developed
professional behavior

Consistently on-time
and ready to

participate; consistently
fulfills responsibilities to

the group; accepts
feedback constructively
and demonstrates an
openness to improve;
demonstrates respect

for peers and
facilitators.

*Professionalism
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Unsatisfactory Marginally Meets Expectation Meets Expectations Exceeds Expectations

Demonstrates poor
team skills Reluctantly

volunteers for group
tasks or shares

resources; does not
listen to others, appears
distracted during group

discussion; does not
show respect for others'

contributions;
interrupts, dominates or
ignores others; does not

help to resolve group
interpersonal issues and

conflict; does not
provide constructive

feedback.

Demonstrates
adequate team skills
At times volunteers for
group tasks and shares

resources; usually
listens and is attentive

during group
discussions; shows
respect for others'

contributions and allows
group members to

express ideas;
occasionally

demonstrates leadership
in resolving group

interpersonal issues and
conflict; occasionally
provides constructive

feedback.

Demonstrates good
team skills Frequently

volunteers for group
tasks and shares

resources; listens and is
attentive during group

discussions; shows
respect for others'

contributions and allows
group members to

express ideas; at times,
facilitates resolving
group interpersonal
issues and conflict;

provides constructive
feedback.

Demonstrates
effective team skills
Consistently volunteers

for group tasks and
readily shares

resources; actively
listens and is fully

engaged during group
discussions; consistently

shows respect for
others' contributions and

allows them time to
express their ideas;

demonstrates leadership
in resolving group

interpersonal issues and
conflict; consistently
provides constructive

feedback with
suggestions for
improvement.

*Teamwork

Unsatisfactory Marginally Meets Expectations Meets Expectations Exceeds Expectations

Does not accept
responsibility for own
learning Depends on
others for learning;

does not recognize the
limits of own knowledge

or ability; does not
show effort or

responsibility for
improvement.

Basically accepts
responsibility for own
learning Usually directs

own learning;
sometimes requires
support; generally

recognizes limits of own
knowledge or ability and

works to improve;
sometimes requires
substantial coaching.

Mostly accepts
responsibility for own
learning Mostly directs

own learning and
recognizes limits of own

knowledge or ability;
works to improve;
sometimes requires

coaching.

Accepts responsibility
for own learning

Consistently directs own
learning and recognizes
limits of own knowledge

or ability; clearly
displays effort and

independently works to
improve.

*Responsibility for Learning

COMMENTS

*Please comment on the specific strengths of this student's performance.

*Please comment on areas for improvement in this student's performance.
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                           EPA 4:  Entering/Writing a Prescription 
Faculty Guidelines for Teaching and Scoring  

 
Elements of a Prescription  Controlled 

Medications 
(EX.  Narcotics)  

 

NON Controlled 
Medications 

 

Other ROWANSOM Guidelines 
Scoring:  Students are required to include ALL required elements to Meet Minimum 
Passing Standards. The required elements will appear in a checklist and the 
graded/scored item will state “The prescription is legal and appropriate for the 
patient” Yes/No. The EPA skill can be graded as a separate task (P/F) or included as 
part of a case.  The specific point value is at the discretion of the clerkship director 
in consultation with CEAC.   

Required  Recommended  Required  Recommended 

Date of Prescription  X    X     

Patient Name (First and Last)   X    X     

Patient DOB    X    X  1) DOB is recommended on medications to ensure patient safety, but it is not 
required of students in the testing environment. 

Name of Drug   X    X    1) Generic names required 
2) No abbreviations or acronyms permitted 
3) Spelling errors not counted against the student 

Strength of Drug 
a) In numeric form  

 
 
 

b) In text and numeric form 

 
X 

   
X 

  1) Students are allowed to use standard abbreviations including mg, g, ml, mcg  
(prefer micrograms to be spelled out to prevent medical error).   

2) Students are not permitted to use tsp and tbsp. 
3) For controlled medications, an appropriate strength is required. 
4) For non‐controlled medications, an incorrect strength will not count against the 

student. 
5) Students are required to Always use leading zeros and Avoid trailing zeros, ex. 5 

mg vs. 5.0 mg can be mistaken for 50 mg or 0.7 g vs .70 g can be mistaken for 70 g 

 
 

 
X 

   

Quantity of the drug 
a) In numeric form 
b) In text and numeric form 

    X     

X       
Dosage form  X    X    1) Use of commonly accepted abbreviations for dosage form (PO, IM, IV, etc.) is 

accepted in the testing environment.  
2) Liquid medications requires concentration and dose 

Frequency of Administration   X    X    1) Must spell out daily or every day and every other day – abbreviations QD and 
QOD not permitted.  

2) Abbreviations that are permitted include TID, BID, AC, PC and other commonly 
accepted standard abbreviations.    

Instructions for use  X    X    1) Taken as directed is not permitted.   

Number of refills (if any) authorized  X    X     

Medication selected is appropriate 
for patient (not contraindicated) 

  X    X  1) Students are not required to be graded on selecting an appropriate medication, 
although clerkships are permitted to include it as graded element if it is a learning 
objective and students are specifically taught the content.  
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Rowan SOM
Yr3 Clerkship

Evaluated
By

:evaluator's name

Evaluating :person (role) or moment's
name (if applicable)

Dates :start date to end date

* indicates a mandatory response

Preceptor Evaluation of Oral Case Presentation
*Type of Visit:

New Patient
Follow Up/Revisit
Well Visit

*Case Complexity
Low - Two or less minor problems; one stable chronic

condition; acute uncomplicated illness or injury
Moderate - Chronic illnesses (1 or more) with mild

exacerbation; un-diagnosed new problem; illness with systemic
symptoms; complicated injury

High - Multiple presenting problems (4 or more); broad
differential; urgent/emergent situation; requires transition of care

Content of Case Presentation
Unacceptable Developing Competent

Accuracy: Inaccurate.
Data is either missing

or irrelevant. 
Detail: No chief

complaint. Sequence
of events unclear.

Past history is overly
detailed with no clear

connection to the
active problem.
Description of

symptoms lacks detail
(e.g., location,
intensity, etc.)

Accuracy: Most data is
accurate and relevant

with some minor details
omitted.

Detail: Chief complaint
included most pertinent
information, but lacked

some clarity. Sequence of
major events clear. Past

history adequately
described and linked to
active problem. Most

aspects of symptoms are
described. 

Accuracy: Data is accurate,
relevant & complete.

Detail: Chief complaint is clear
and concise, Includes relevant
past history. Sequence of all
events clear. Patient history

complete and concisely
described and linked to active

problem. Symptoms are
described clearly using

appropriate adjectives, location,
intensity and frequency.

*Patient History

Unacceptable Developing Competent
Accuracy: Inaccurate.
Data is either missing

or irrelevant. 
Detail: Does not
include general

statement, PE is either
too detailed or

incomplete. Irrelevant
test results are
presented or

significant results
omitted.

Accuracy: Most data is
accurate and relevant

with some minor details
omitted.

Detail: Mostly clear
general statement, PE

includes most important
+/- findings, Most

relevant test results are
reported with some

omissions or extra detail
included.

Accuracy: Data is accurate,
relevant & complete.

Detail: Succinct general
statement creating clear picture

of patient. PE is precise and
includes all pertinent +/-

findings. All relevant results
presented and organized to

distinguish between possible
diagnoses.

*Patient Data
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Unacceptable Developing Competent
Accuracy:
Inaccurate.

Data is either
missing or
irrelevant. 
Detail: No

summary or
synthesis of

critical
elements of the

case. No
problem list or

poorly
organized list.
No DDX given. 

Accuracy: Most data is accurate
and relevant with some minor

details omitted.
Detail: Most pertinent

information synthesized; some
excessive detail. Most important

problems included and
prioritized. A DDX with several
possibilities is given for major
problems. Provided adequate

clinical reasoning for diagnosis.

Accuracy: Data is accurate,
relevant & complete.

Detail: Synthesized critical
elements of the case. Complete
and prioritized problem list. A

DDX with several possibilities is
given for all active problems.

Provided effective clinical
reasoning and rationale to

support diagnosis. 

*Assessment

Unacceptable Developing Competent
Accuracy:

Inaccurate. Plan
is incorrect or

largely
incomplete. 

Detail: Plan is
not described or
is unrelated to
problem list.

Accuracy: Plan is relevant with
some details omitted.

Detail: Provided adequate
clinical reasoning for plan.
Provided a plan addressing
most important problems.

Accuracy: Plan is relevant &
complete.

Detail: Provided effective
clinical reasoning and rationale

to support plan. Considered
patient preferences.

*Plan

Unacceptable Developing Competent
Osteopathic

principles and/or
treatment

modalities were
omitted or not
appropriately

applied to
address patient's

presenting
problem.

Osteopathic principles and/or
treatment modalities adequately
applied. Some key components
were lacking to appropriately

address patient's current condition.
Relationship of structure and
function and the rationale for

treatment adequately explained.

Osteopathic principles
and/or treatment

modalities appropriately
applied for the presenting

patient condition.
Relationship of structure

and function and the
rationale for treatment
effectively explained.

Application of Osteopathic
Principles & Impact of Osteopathic
Care (as applicable)

Unacceptable Developing Competent
Disorganized
presentation,
data is out of

order

Attempts to follow SOAP
model; Organized and
logical presentation of

data.

Follows SOAP model and uses it to
guide audience; Data focuses on the

abnormal/chief complaint, sequentially.

*Organization

Presentation Skills
Unacceptable Developing Competent

Presentation is
unclear, key
case details

and pertinent
+/- were
omitted.

Presentation is mostly clear.
Able to adequately report the
major case details with some

details omitted to fully support
clinical decision-making.

Presentation is clear, concise and
engaging. Able to accurately
report the case and provide
appropriate details to fully

support clinical decision-making.

*Communication
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Unacceptable Developing Competent
Unable to answer

questions.
Mostly able to answer

questions.
Answers questions fully and

responsively.
*Response to Questions

Overall Level of Entrustment
*Based upon my assessment, this student can be trusted to present their next patient case with:

Not trusted to perform at all
DIRECT supervision
INDIRECT supervision and ALL findings checked
INDIRECT supervision with KEY findings checked
Trusted to perform UNSUPERVISED

Additional Comments:
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Criteria Unacceptable Developing Competent 

Handoff Skills 

Problem Statement Did not speak coherently Communicated information about patient, but it was 
not succinct, abstracted, or synthesized. “Stuck to 
the script” of what was written. 

Gave an accurate, synthesized, and succinct problem 
statement including: (name, age, gender, relevant 
PMH, reason for hospitalization, major events since 
admission). 

Patient Status Was not sure what happened. Communicated what happened to patient in the last 
24 hours 

Discussed what happened AND how that might affect 
the patient in the next 12 hours. Prioritized major 
and minor anticipated problems 

Patient Problems Unable to effectively communicate main reason 
for hospitalization and outstanding problems 

Communicated main reason for hospitalization and 
outstanding problems without prioritizing patient’s 
problems 

Complete, RELEVANT “to do” list, includes 
appropriate “if... then” statements with specific recs 

To do list Did not create “to do” list. Created incomplete “to do” list, and did not prioritize 
or use “if...then” statements for those items. 

Complete, RELEVANT “to do” list, includes 
appropriate “if... then” statements with specific recs. 

Prioritize Team Did not prioritize team Prioritized “Really Sick” from “Not Sick” Prioritized patient in terms of acuity and complexity. 
Anticipated which patients may get sick. 

Interactive Questioning Does not engage others in hand-off process. Provided information, was unable to answer all 
questions 

Engaged receiver and anticipated their questions in 
an open and non selfdefensive way 

Manage Time and 
Environment 

Distractions cause chaos and time was not 
appropriate. 

Completed hand-off, but minimally managed 
distractions or time. 

Effectively managed time and distractions. 

Transfer No sense of responsibility. Was not explicit about a transfer of responsibility Made explicit to the receiver the transfer of 
responsibility. 

Source: Aylward, M., Nixon, J., Gladding, S.  An Entrustable Professional Activity (EPA) for Handoffs as a Model for EPA Assessment Development, Academic 
Medicine, 89 (10), October 2014 

 
Overall Level of Entrustment: 
Based upon my assessment, this student can be trusted to handoff their next patient with:   

 Not trusted to perform at all 
 DIRECT supervision 
 INDIRECT supervision and ALL findings checked 
 INDIRECT supervision with KEY findings checked 
 Trusted to perform UNSUPERVISED 

DO N
OT U

SE O
R R

EDIS
TRIB

UTE


	Outcomes Assessment Plan_FEB 2018
	Introduction
	What is assessment?
	Curriculum/Program Effectiveness: Courses and Clerkships
	Student Performance Outcomes
	Academic Performance Outcomes
	Implementation of the Plan
	Appendix

	Appendix
	Appendix (updated)
	Appendix
	Outcomes Assessment Plan Grid _FEB 2017


	Appendix (updated)
	2. Student Evaluation of Course since AY 201617_FINAL
	3. Student Evaluation of Clerkship Since AY 201617_FINAL
	4. Student Evaluation of PBL Program
	5. PBL Students Evaluation of Case-based Learning Modules AY201718
	6. Student Evaluation of Instructor Since AY 201617_FINAL
	7. Student Evaluation of Preceptor Since AY 201617_FINAL
	7.a PBL OMMI&ODI Student Evaluation of Instructor Since AY201617
	7.b OMMI&ODI Student Evaluation of Course AY201617
	8. Student Evaluation of Small Group Facilitator
	9. PBL Student Evaluation of Facilitator Form_2017
	10. Preceptor Evaluation of Students (2017-18) - DO NOT USE
	11. PBL OD 1 Preceptor Evaluation of Students_ Primary Care Session
	12. PBL OD 1 Preceptor Evaluation of Students_ Acute Care Session
	13. PBL Facilitator Eval of Student (c. 2017-18)
	Appendix (updated)
	Appendix
	Appendix
	EPA 4Guidelines_FINALrev2



	15. Preceptor Evaluation of Oral Case Presentation
	Appendix (updated)
	EPA 8 Handoff 





