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@ Cooper Medical School
of Rowan University

Mission Statement

Coope Medicd Schod of Rowan University is committed to providing
humanisic educaitonin theart and scien@ of medicire within ascientific
and scholary communiy in which inclusivity, excellene in patiert care,
innovaive teachingreseach, ard service to our communty are valued.

Our corevauesincludeacommitmen to: diversty, personamertorship,
equity, professionalism, collabaation and mutud respect civic
responsibility patiert advacacy, ard life-long learning.

Vision
Coope Medicd Schod of Rowan University will distinguish itself as an
innovative leade in medica educatio and related researh with emphasis
on developig and validating compehensie systens of healthcae for

undeserved populatons as a model to addess the chalenges of
accountals patiert care in 21% centuy and beyond.
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Goals

Educa tional:

1 Produce students who wil| be exemplary physicians.

1 Prepare students wit h professional and personal skill s to
competently acquire knowledge, collect accurate
information , be good listeners and observers, communicate
well, and become lifelon g learners.

1 Provide an innovative curriculu m takin g advantage of the
strengths of CUH and RU, wit h early exposure to simulation
and clinical care.

1 Prepare students for Graduate Medical Education.

1 Provide more affordable medical education.

1 Enhance diversity.

Resear ch:

1 Create afocus of researd on the science of healthcare
delivery.

1 Create an environment in which medical and other students,
graduate students, residents, and fellows can participat e as
teamsin researd projects.

Community:

1 Help to build a healthier communit y throug h education and
medical care of its members.
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A Messag from Interim Dean Rebol

- Educate.Innovate. Lead. Serve.

Thesefour principlesarethefoundationof the Doctorof
Medicineprogramat CooperMedical Schoolof Rowan
University(CMSRU). Reflectedin C M S R Uhission
andvision, theyprovidearoadmapfor our studentsour
deanspurfacultyandour staff. We believethatby
weavingthesefour valuesinto everyaspecbf our
school,we areensuringhatour graduatesvill bethe
physicianleadersof tomorrowi themenandwomen
who youwill wantto provide medicalcareto youandto
yourlovedones.

Officially launchedn 2012, CMSRUwasthefirst new
medicalschoolin New Jerseyin 35years. Beinganew
schoolaffordeduswith theuniqueopportunitiego
createa culture centeredon teamwork, professonalism
andempathy. We 6 kadtheadvantag®f beingableto
developa curriculum thatoffersdynanic teading methodghatsupportearning,ncludinga
focusonactivelearning,simulationandearlyandfrequentexposureo patiert care.

In 2016,CMSRU celebratec numberof milestonesWe participatedn ourfirst everMatch
Day,wherewe learnedthat 100 percentof our charter classwereofferedresidencypositions at
same of thetop prograns acrosghe country. We bid farewellto thosepioneeringstudents
during our Inaugurd Commencementeventin May. Deansfaculty,staffanddignitariesfrom
acrosNew Jerseyoined with thegraduatesandther lovedonesto mark this historicaleventin
Camden. And in June werecevedFull Accreditation for the maximum periodof five yearshy
theLiaisonCommitteeon Medical Educationtheaccreditingoodyfor U.S. medicalschools.

Pleaseexplorethe pagesof our websiteandlearnaboutwho we are,whatwe do, andwhat
makesCMSRUdifferent. And if you area potentialstudent,we hopeyou will find thatour
missionresonatesvith you and thatyouwill discoveryour new home with usin Camden.

With wamest regards,

AnnetteC. Reboli,MD
InterimDean
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Milestones

In June2016, CMSRUreceivedull accrelitation for themaximum periodof five yearsfrom the
LiaisonCommitteeon Medical Education,thenationé accreditingbodyfor MD-granting
medicalschools.

In March2016,the CharterClasscelebratedts first residencyMatch Day, with 100percentof
graduatingstudentsbeing off eredresidencypasitions.More thanonethird of the class will
remainin the DelawareValley region to completetheir training, including eightstudentswho
matchedat CooperUniversityHospitalin emergencymedicine,generakurgeryjnternal
medicine,andvasculaisurgeryprograns. Studentsalsomatchedatthe Hospitl of the
Universityof PennsylvaniaC h i | dHospitalof ®hiladelphiaSt.Ch r i s t Hogpha#dor 6 s
Children,TempleUniversity Hospital, ThomasJdfersonUniversityHospital,andDuPont
Children6 Blospital.Nationally, studentsmatchedatarangeof esteenedprograns, including:
Childrend BlationalMedical Centerin WashingtonP.C., Columbia-Presbyteriatdospital,
Dartmouth-HitchcockMedicalCenterBostonUniversityMedical Center,University of
SoutherrCalifornia,UCLA, andRhodelslandHosptal/Brown University.

In May 2016,manyof the same dignitarieswho gatheredor thes ¢ h ogoolundllseakingnd
grandopeningeventgyatherednceagaini thistimeto celebrateC M S R Ur@asgural
Conmmencenentevent.
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The Origins of Cooper Medical School of
Rowan University

Cooper Medical Scool of Rowan University (CM SRU) was conceptually created by the executive
order of Governor Jon Corzine, on June 25, 2009. Thisact wasthe culminatio n of amorethan
30-year effort by Cooper University Hospital to becomethe hospital partner of afour-year
allopathic medical school in southern New Jersey. The Cooper Medical School of Rowan
University linked two institutions that continue to experience ameteoric rise in prestigein the
Delaware valley. Rowan University and the Cooper Health System both share acommit ment to
education and researd and to enriching thelives if the citizens of our region.

A formal affiliation agreement between CHS and Rowan University (RU) wasentered into on
September21,2010, to support aprogram of classroom, laboratory, and clinical education
meeting the highest academic standards of the Liaison Committ eeon Medical Education
(LCME).

About Rowan University

Rowan University evolved from humble beginnings as a normal school with a mission to train
teachersto a comprehensive university with aregional reputation. In July 1992, industrialist
Henry Rowan donated $100 millio n to theinstitution, then the largest gift ever givento a public
collegeor university. Inthe 1990s, the school added the Colleges of Engineering and
Communication and establish ed the first doctorate program. The collegeachieved univ ersity
statusin 1997 and changed its name to Rowan University.

Rowan isin the midst of an aggressive 10-year plan that has given the university areputatio n for
excellence and innov ation and has madeit the public university of choicein the region. Rowan 6 s
morethan 11,000 students pursue degreesin 80 undergraduate majors, including two
acceleraed bachelor'sto master & programs, 55 majorsleading to master & degrees seven
professional certification programs, 25 graduate certification study programs, six teacher
certification programs and adoctoral program in Educational Leadership. Rowanincludes
sewven colleges (Business, Communication, Education, Engineering, Fine and Performing Arts,
and Liberal Artsand Sdences, and the College of Graduate and Professional Education) . Several
of the collegesthat will have direct tiesto the medical school boast an emphasis on research and
multidisciplinary collaborations on projects for outside organizations both on the main campus
and at the nearby South Jersey Technology Park at Rowan University. Theseand other efforts
have caught the attenti on of national organizationsthat evaluate collegesand universities. U.S.
News & Worl d Report ranks Rowan University in the i TpoTieroof Northern Regional
Universities. Kaplan included the University in i T HJaofficial, BiasedInsid er @Gside to the
320 Most Interesting Collegesd Kiplinger's named Rowan University one of the i 10Beg Buys
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in Public Colleges and Universiti es,0and the Princeton Reviewincluded Rowan in thelatest
edition of A T IBest North eastern Colleges. ®n itsmost recent collegeranking publication, U.S.
News & World Report ranked R o w a @dilegjeof Engineering 15t"amongundergraduate/
master & programs and placed threeof itsfour programsin thetop 10 (with Chemical
Engineering secondin the nation).

About the Cooper Health System

Sinceits founding in 1887, Cooper University Hospital has servedasa cornerstone of Camden
and for nearly 125years hasfaithfully respondedto the changing needs of the community.
Cooper has served asasite for educatin g medical students, initially from Jefferson Medical
College, and to alesser extent from the University of Pennsylvania, and then, for thelast 30
years, from the Robert Wood Johnson Medical School (RWJMS) of the University of Medicine
and Dentistry of New Jersey (UMDNJ).

An academic faculty of over 500 employed physicians was developed that has compiled a strong
record of scholarly achievements,clinical research, and pedagogy. The full-time faculty now
admits morethan 90% of the hospitalized patients. A $220 millio n, 312,000 square foot, 10
story patient care pavilion with 60 private patient rooms, 30 state-of-the-art critical carebeds,
an expanded emergencydepartm ent, 12operating room suites, and amodernized, automated
laboratory facility was erected in 2008. Cooper has 600 licensed beds, makingit the largest
hospital in southern New Jersey. It hasastrong regional presence with 80 ambulatory sites.
With its mission to care for the indigent of Southern New Jersey, it isadesignated fi afetyne t 0
hospital. It hasalevel | trauma center and internationally recognizedprogram in critical care.
Attestin gto the success as ateaching insti tutio n, medical studentstraining here have perform ed
well on their National Board and USML E examination sover many years and graduating
students place well when seeking graduate medical education (GME) positions. Prior graduates
also expressed great satisfaction with the Camden faculty on the annual Association of American
Medical College YAAM C) Medical Student Graduation Questionnair eand in one survey it was
called the figem of the systemdbecause of its excellent clinic al teaching. The Cooper faculty 6 s
track record with residency and fellowship trainees is likewisevery strong. At present, Cooperis
educating nearly 300 postgraduatetrainees annually, in 30 separateprograms. The board pass
rate for this group is high and most residency and fellowship programs havereceived five-year
acaeditation. Cooper®& most recent Accreditation Council for Graduate Medical Education
(ACGME) Institutional Accreditation wasgranted in 2009, with the maximum five years of
accreditation awarded.

The longstandin g tradition of serving Camden& poor continuesin the modern era. All patients
continue to receivethe highest quality care,irrespective of insurance and financial status.

Co o p " nmstii ute for Urban Health strivesto develop new model programs for the delivery of
healthcarein theinner city and Co o p £Candden-based medical students continue along
tradition of serving the indigent in student-run clinics.
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LeadershipTeam

.

Interim Dean

AnnetteC Reboli,MD
856-361-2800
reboli@rowan.edu

Office of Medical
Education

AssociateDeanfor Medical
Education

SusarM. Perlis,EdD
856-361-2830
perliss@rowan.edu

AssistantDeanfor
Curricul um - Phas 2

AssistantDeanfor
Curricul um - Phasel

William Kocher,MD
856-361-2861
kocher@rowan.edu

LawrenceS. WeisbergMD
856-361-2830
Weisberg@rowan.edu

M3 Director M4 Director

James AlexanderMD
856-342-2151
dexander@rowan.edu

SundipPatel MD
856-968-7216
patels@rowan.edu
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D e a nUffge

Associate Dean for Research

Harry Mazurek, PhD
856-361-2800
mazurek@rown.edu

Associat e Dean for Diver sity &
Comm unit y Affairs

Jocelyn Mitchel I-Williams MD, PhD
856-361-2800
williamgo@rowan.edu

Associat e Dean for
Clinical Affairs

Anthony J. Mazzarelli MD, JD, MBE
856-968-7858
mazzarelli@rowan.edu

Assistan t Dean for
Student Affairs

Erin Pukenas MD
856-361-2809
pukenas@rowan.edu

Assistan t Dean for
Faculty Affa irs

Rose Kim, MD
856-361-2800
kimr @rowan.edu

Updated®/26/2017


mailto:mazurek@rowan.edu
mailto:williamsjo@rowan.edu
mailto:williamsjo@rowan.edu
mailto:mazzarelli@rowan.edu
mailto:pukenas@rowan.edu
mailto:kimr@rowan.edu

Our Locations

Medica | Educatio n Building

Address: CoopemMedical Schoolof RowanUniversity
401 SouthBroadway
Camden,NJ 08103

The CMSRU Medical Education Building is located at :
South Broadway and Benson Streetsin Camden, NJ. This200,000 square-foot, six-story
buildin ghouse contains state-of-the art educational and research space aswell asstudent
support servicesand medical schooladminist ration.

Cooper University Hospital
1 Cooper Plaza Camden,NJ
(856)342-2000

CooperUniversity Hospital (CUH) is the main teaching hospital for CMSRU. The facility
includes anew state-of-the-art 312,000 squarefoot, 10 story patient care center with 60 private
patient rooms, 30 state-of-the-art critic al care beds, an expanded emergency department and 12
operating suites. Cooper now has 660 licensed beds. It isthe home of the only South Jersey
Level 1 Trauma Center and is well known for its innovati ve programs in cardiology, cancer,
critical care,orth opedicsand neurosciences.

Camden Campus Map:
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Th e Glassbor o Campu s of Rowa n Uni versity

Rowan University is located in the southern New Jerseytown of Glassboro,18 miles southeast of
Philadelphia. The campusis easily reached from the N.J. Turnpik e, the Atlantic City Expressway
or any of the Delaware River Bridges. The Welcome Gate is located at 257 Mullic aHil | Road,
Glassboro,NJ 08028.

Student Life

On -Campus Dining

In the CMSRU Medical Education Buildin g, food serviceis available in the STAT Café adjacent
totheLearnin g Common s on thefirst floor. This caféoffers soups, sandwiches, snacksand
beveragesthroughout the day.

TheCooper Hospit al Cafete ria is located in the Kelemen Building on the secondfloor. It
offers both hot and cold meal options, including asalad bar. Full servicedinin gis available at
the Oasis Restaurant located on thefirst floor of the Pavilion building. The Pavilion also

houses a small cafewhich offers specialty coffee salads, pre-made sandwiches and more. A
largevending areais also available on thefirst floor for after-hours food selection.

ID/Acces s Cards

Studentswill be issuedidentification badges durin g orientation week. These badges must be
worn at all timeswhen on school or hospital property. The badgeswill provide accessto
hospital and medical school buildings and entranceto and privile ges at thelibrary facilities, as
well asaccessto reserved educational spaces For security purposes,individuals with out proper
identificati on should be reported to the Security Office.

Medical Supplies

Stethoscopesand sphygmomanometers will be usedstartingin the first year. It is recommended
that students havethese early in thefirst year since you will begin seeing patients after the White
Coat Ceremony. Thereisno medical supply store on campus.

Dissection kitswil | be provided by CMSRU. Theseitemsare extremely expensive and should

never beleft unattended. When not in use, they should be kept in securedlockers. Dissection
kits should beretur ned after completion of anatomy studies.

Lockers
All students will be issued lockers; students should bring their own combination or keyed locks.

It isreconmended that the locker be kept secured at all times. The school is not responsible for
lost or stolen items.
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Gym

CMSRUhasbecane anextenal communitypartnerwith RutgersUniversity,Camden,NJ,
which allows studentgo utilize the RutgersGym for afee. Thecostfor joining the RutgersGym
in Candenhasbeen$240annually,July 1-June30.

TheRutgersGym brochuresanda membershipapplicationcanbeaccesedat
http://recreathn.canden.rutgers.edaiembershipsleasewhencompletingtheapplication pe
certainto checkthe ExternalCommunity Patnershifs categoy and write CMSRU within the
OrganizatiorName field. The RutgersritnessCentewelsite is locatedhere:
http://recreation.caden.rutgers.edult providesgymhoursandpolicies/procedure€MSRU
studentsnusthaveavalid CooperMedical School of RowanUniversity StudentiD onhand
whenpurchasinghemembershipAND whenaccessingheFitnessCentereachday.

A full rangeof equipmentandamenitiesare available daily. Accordingto Ms. Freed Rutgers
Asst.Directorof AthleticsandRecreatioral Sewices,the specific couts (basketall, racquettall,
etc.)arescheduledon adaily bass andyou caneithercheckin persoror call prior to arrival to

checkon their availability, andalsorequesto schedulea court aswell. Additionally, shestates
A E x t enembeaishreableto use all of theamenitiesof thegym. Theyjustc a rpdrticipatein
Rutgergntramuralsorc | ubs . 0

MeterParkingONLY -City Meters15 minutesfor $0.25,12 hourmax (Metersindicatehours
enforced)CamdenCountyDeck856-968 1393(Behindthe UniversityBookstore) However jif
thereis no parking availableyou cancontactparking servicedo receivea parkingpassRkutgers
UniversityPoliceDeparment:409N. 4th Street,CamdenNJ, 08102,(856)2256137#Monday
Friday8:30am- 12:30pm& 1:30pm- 4:00m.

PleaseontactKarenFreedif you haveanyquestionsegardinghe RutgersGym Facility:
KarenFreal, Assistant Director of Athletics& RecreationaSewvicesSWA, RutgerdUniversity-

Camden, 301 Linden Street Camden,NJ08102,ph: 856.225.6200ax: 856.225.6024,
karen.freed@caden.rutgers.edu

Wellness at CMSRU

The CMSRUWellnessCommittee hasbeenactivefor morethanthreeyearsandis comprisedof

studentsvhoarecommittedto the healthand well-being of the CMSRU community. The

CMSRU Wéllness Committee Mission: CMSRUis committed to providingtoolsto encourage

all dimensionf well- beingof our studentsfaculty andstaff fostering principlesof6 s€e€ laft e 6
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translatingo improvededucationresearctandclinical carefor patientsandfor our community.
The CMSRU WellnessCommittee Vision: CMSRUwill distinguishitself asa premier medical
schoolfosteringhealthandwell-beingthroughcurriculum, researctandcommunityoutreachn
anenvirormentwherethereis a sharedandaceptedcommitmentto all dimensionof personal
well-being.

Aligning with the establisimentof a cultureof wellnessat CMSRU, afithess studio and
meditationrooms wereretrditted on the 4™ floor of the CMSRUMedical EducatiorBuilding in
April 2014.The1,690squardoot Wellnessstudiois usedfor instructorled and/orvideo
recodedfitnesssesions. Same small equipmentis available suchasfitnessballs,yoga mats,
freeweights(upto 101bs.),weightedbars,jump ropesresistancéands medicineballs,anda
punchingbag.The Yoga/MeditationrRoomis for small yogaor fitnessclasses(4-8 capacity)or
for groupmeditationor prayer.ThePrivateMeditation Room isintendel for brief (1520

minute)individual meditation/relaxationime. It alsoservesasaquietretreatfor prayeror
nursirg infants.

Studentsaareencouragetb getinvolvedon anyof thefollowi ng Wellnesssub-committees:Gym
& Fitness;jFood& Nutrition; CommunityOutreach; CommunicationsandMental Health& Life
Balance FormoreinformationaboutCMSRU WellnesspleasecontactBrittany Gottsch
Gottsch@rowan.edu

Public Safety

Rowan& Department of Public Safely operates365 daysa year and is available 24 hours a

day. Administrative offices are located on the Glassboro Campus, phone number 856-256-4922,
and on the CMSRU campus at 856-361-2880. Rowan security officers patrol the inside of the
Medical Education Building throughout the day and night, and are available to take studentsto
the parking garage,to public transportation, and to service learning and clinical sites as
requested.

On the Camden Campus, the Camden Police Department and EM S services are part of the 911
system. In an emergency, dial 911from any in-housephone.

Student Selection

CooperMedical Schoolof Rowan University seeks studentswho resonate with our mission, are
academically excellent and who possessthe spedal personal attributes required of physicians.
We are committed to selecting students who possesspersonal and professional integrity, the
potential for professional medical competence, the abilit y to deliver compassionate care, a
passionfor lif elong learning, int ellectual curiosity, educational excellence, ethical conduct, an
understanding that medicineis both an art and a science, open-mindednessand tolerance, and a
serviceorientation to thecommunity. Student seledion is not influen ced by political or financial
factors. To be eligible for admission, applicants must be U.S. citizens or permanent residents of
theU.S.

Requirements
Applicant s must be UScitizens or permanent residents, and arerequired to complete a
bachelor& degreeat an accr edited U.S. or Canadian institution prior to enroliment in the
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MD Program. Specific required and recommended cour se work is shown below. An AMCAS
application isrequired, and MCAT scoresmust be submitt ed through AMCAS. Test scores
should be no morethan 3 yearsold. Only the highest composite M CAT scorewill be considered.
The Admissions Committeewil | not compile anewi ¢ 0 mp oby ¢onsielaying highest
individual sections of the exam.

Suggested Course W ork

Applicant sto CMSRU should take the followin g courses from an accredited collegeor university
in the United States. Advanced Placement (AP) credit courseswill not be accepted for these
courses.If an applicant doeshave AP, community collegeor online credits, it is acceptableto
substitute upper level laboratory coursesin the same subject area.

Required Courses

1 Biology or Zoology (with lab) 2 semesterd 8 credits
1 General(Inorganic) Chemistry (with lab) 2 semesters/8 credits
1 English or Composition 1semester/3 credits

Recommended Courses

Physics(with lab) 2 semesters/8 credits

Organic Chemistry (wit h lab) 2 semesterd 8 credits

Behavioral Science 1semester/ 3 credit s Ethics 1semeger/ 3 credits
Biostatistics 1semester/ 3 credits

Hum anities 2 semesters/6 credits

Biochemistry 1semeste /3 credits

Spanish 2 semesters/6 credits

E I ]

We encourage studentsto take abroad array of courses as undergraduates. CMSRU is seeking a
diverse student body that will add valueto our school and to the education of one another. This
may include groups underrepresented in medicine, first generation college graduates, students
raised in Camden, individuals with uniqu e service experiences, and those who may be
financially disadvantaged.

The criteria usedto determine who will beinvited for aninterview include, but are not limited to
the followi ng:

9 State of residence: Applicantsfrom all stateswill be considered but New Jersey
residentswil | be given special consideration.

1 GPA: Thestrength of coursework, academic performan ce, trendsin GPA, and any
performance in post-baccalau eate and graduate courseswill bereviewed carefully.

1 Wor k/life experiences: CMSRUwill bereviewing applications to search for the
applicant who has shown activitiesthat demonstrate initiative, leadership, the ability to
multi -task, and resonance with our mission.

1 MCAT: MCAT scoreswill be considered in the context of the totalit y of the application.

We have designed our application processto assure that individuals who desireto learn
medicine at CMSRU will haveafair, exhaustive, and holistic review of all materials submitte d.
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The Admission Process

AMCAS : Applicantsarerequired to complete an applicati on throug h the online American
Medical College Application Service(AMCAS) at www.aamc.org. Appli cantsarerequired to
complete this applicati on, submit an application fee and follow -up with submitting all requested
documentation to AMCAS. This initial processrequires letters of recommendation/evaluation
be submittedviathe candidate LAMCAS application. Letters of recommendation may be 1)
PreMedical Committ eelLetters (preferred); or 2) Individ ual letters from faculty and supervisors
who know the applicant well. At leasttwo of the letters must be from academic faculty.
Additional information about this service can be found on the AAMC website
(www.aamc.org/students/amc as/fag/amcasletters.htm ). CM SRU wil | not consider an
incomplete AMCAS application and only students with verifi ed AMCAS applications will be
invite d to submit the Secondary Supplemental Application . No transcriptsor supplementary
materials should be forwarded to CM SRU; admission decisions are based only on the AMCAS
file.

Secondary Applicatio n: Upon receipt of the verified AMCASapplications, the Admissions
Office will email anotification invit ing applicants to complete the CMSRU Secandary
Application . The semndary application will request basic demographicinformation , the
applicant's AMCAS ID number, and includesshort answer essg questionsto help determinea
candidate's match with the CMSRU mission and community. The seandary application feeis
$75, which may be waived upon submission of the AMCAS FeeAssistance Program (FAP)
waiver documents.

Screening: After the completed applicatio n materials are received, CMSRU will review the
application to determine whether to invite the candidate for an interview. An application is
considered complete oncethe entire AMCAS application, letters of recommendation, application
feeand secondary application areon file in the Office of Admissions. The secordary application
packetwill include written responsesrelatedtothes t u d eersoréalexperiences and
motivation to enter the medical field, focusing on specific information that would help to

identif y the applicant who resonateswith thesc h osanisgon.

Selection for Interview: Completed applicationswill be screened by the director of
admissions and trai ned screeners. The perform ance on the MCAT exam will be weighed using
evidence presented by the AAM C and recent publicationsregardin g value as a predictive tool.
The stude n tG@Awill be weighed in terms of the course load, the undergraduate, post-
baccalaureate, and graduate insti tutions. The match with our mission will be a key component
in the holistic review process. These criteri aare not absolute, but arereflected through the
applicant® engagement wit h the community and personal reflection about therole of servicein
his or her lif e. The school plans to dedicate considerable resourcesto attract a strong and diverse
group of students and will be based on admission requirements, aswell astheremaining
content of the applicant® profile. Factors contributingto the evaluation processinclude, but are
not limi ted to, academic success, work/li fe experiences, letters of recommendation, and cultural
background. The potential match to the mission of CMSRU will be highly valued. An applicant&®
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personal statement and history of involvement with community-based effort swil | weigh heavily
in the consideratio n of students, and studentswho show evidence of potential to contributein a
valuable wayto the CMSRU environment and the medical profession, and who meet the
academic admission criteria, will beinvited to interview.

Interview:  Thelikelihood of being invited to interview dependson the overall size and
gualifications of the applicant pool. Oncethe application deadline hasbeenreached,applicants
not meeting the abovecriteria will be notified of the decision not to interview (rejection).
Interviewed candidateswill schedule their own interview days,but must receive authorization
from the admissions office to reschedule adate. Interview day consists of informational
sessions;atraditional interviews with an Admissions Committee member and an interviewer

i bnidedoto the AMCASapplication ; and standardized patient encounters. The Admissions
Committ eemember will present the evaluated candidate to the committ ee, and a dedsion will
be made based on amajority vote. The Chair of the Admissions Committee will only votein
situation swhere the voteisatie. The decision of the Committeeisfinal.

Accept ance and Deposit: Admitted students must submit an acceptance deposit postmarked
within two weeksof the admission offer. The deposit will be applied to first semester tuition and
is refundable prior to May 15t should the applicant withd raw; otherwise deposits are forfeited.
Deposit requirements may bewaived in cases of extreme financial disadvantage.
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Diversity

Diversity Statement

CooperMed cal Schoolof RowanUniversity (CMSRU) is committed
to providinganacaemic andwork environmenthatrespectshe
contributionstalents anddiverseexperencesof our studentsfaculty,
andstaff. Ourcorevaluesincludeacommimentto diversity,
collaborationandmutualrespect.We embracethephilosophythat
excellencen medicaleducation,reseach, andclinica practiceis best
achievedhroughpromoting diversty in its broadestlefinitionand
maintaininganacadmic andwork envirommentfree of discrimination.
We pledgeto build andsustaina learningcommunitywherediversty is celebragd, andto fosteraocess
to medical educationto learnersfrom all segments of sodety. We considerinclusivity to be a
responsibiliy of everyonén ourlearning environment.

It isthegoalof CMSRUto increag the numberof studentaindfaculty membes from thosegroups
underrepresentad medicine (URM), aswell asin womenin postionsof leadershiandin the higher
acackmic ranks. It is alsoour goalto createanacademic environmenthatis welcoming andrespectfubof
diversityof al.

DIVERSITYPOLICY

PURPOSE: Diversityis essentiato fulfilling the CMSRU misson of improvingthe healthof our
community andin achievingour vision of beingaleaderin medical educationreseach,andclinical
practicewith anemphasison healthcardor undersevedpopulations. CMSRUis committed to
recruitingstudentsstaff andfaculty fromdiversebackgroundsvith experienceshatbestmatchour
missionto servetheneedwf our community. Futhermore, CMSRUis inveskdin providing alearning
enviromentthatis enhancedby the exchangeof variedviewpointsthatincreaseawaenesof health
caredisparitiesandincreaséanteresin savice andcivic responsibilty.

POLICY: CMSRUprovidesopporunitiesfor learnerdrom disadvantagetdackgraindsandthose
who areunderrepresentad medicineto gaininformation abouthealthcareerandprogrammingo
advanceheirknowledge/skillseto pursuehoseprofessionstheseeducatbnal prograns areinclusive
in nature andextendbeyond CMSRU. Includedarefi p i p etogramsthatspanelementary schal
throughundergradute years. In additionto tradtional enty pathwgsto medicalschool CMSRU
providesalternataoutesfor individualsfrom underrepreseatl in medicingdisadvantaged
backgroundg¢seedefinitionbelow)to gainacceptancéo CMRSUthroughpartneringnstitutonsand
pipelineprograns. CMSRUis equaly committedto therecruitmentdevelopmenandretentionof
gualifiedfaculty/stafffrom underrepresentdshckgounds.

CMSRUis dedicatedto providinganacaamic andwork environmenthatrespectshe
contributionstalent,anddiverseexperencesof al of our studentsfaculty andstaff. Ourcore
valuesincludea commitmentto: personamentorshipgdiversityand equily, professionalim,
collaboratiorandmutualrespectgivic responsibiliy, patientadvocag, andlif e-longlearning.

SCOPE Thispolicy appliesto all applicantsstudentsfaculty andstaff of CMSRU.
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DEFINITIONS:

Thefollowing groupswho are underrepreertedin medicinearethefocusof CMSRU 6 recruitment and
retention effortsto achievemissionappropriate diversty outcomesamongstudents, faculty, and senor
administrativestaff.

Stucknts: Hispanic/Latino, Black/African American and finangally disadrartaged
Facuty/Senor Administraive Staff: Hisparic/Latino, Black/African American,womenin leadeship roles
SeniorAdministrativeStaff: Deans,DeparimentalChairs,Directors,andManaggrs

PROCEDURE:

CMSRUincorporatesocil justiceanddiversityin all of its functionsincludingadmissionsstudentaffairs,
faculty affairs,acadmic affairs, clinical prectices,curriculum, researchandcommunityservice.

TheOffice of Diversity andCommunity Affairs (ODCA) engage$aculty, studens, andstaffto develop
andmaintain anenvirormentwhich embracesandrespets thediverseeducationaindlargercommunity.
It creages partnershipso establishprioritiesandensureghatsocialjustice inclusion,andcultural
competencearepromotedwithin theinstitution and ourlargercommunity. The ODCA collaboratesvith
hospitals phydcian practicesuniversitiescommunity collegesglementay, middle andsecondary
schoolspongovermental organizationstegionalandcommunityorganizationgo developinitiativesthat
will furtherimprovethehealthcarexperiencdor disadvantagedommunities,suchasthecreationof a
pipelineto medical profession@ndcommunity serviceprogramslin addition,collaborationsaresoughto
furtherour commitmentto diversityanddecreaséealthdisparitiesn thecommunity andsurounding
region. The ODCA workswith the Office of FacultyAffairs to broaderrecruitment@andretentionefforts
of diversefaculty members. The Committeefor Diversity in theLearningEnvironmentsuppatsthe
effortsof the ODCA in monitoring achievenent of diversityinitiativesandcontributesnformationand
programmingemmmendtionsto guidethediversitystrategiglanningprocess.

To ensurdiversily, thefollowing aremonitoredon aregularbasisaspartof the CMSRU straegic
planningprocessandcontinuousquality improvement:

Progres®f pipelineparticipantgo graduation/healtprofessions
Recrutment,acceptanceandretentionof URM students/staff/fadty asdefinedabove
Supportfor diversity progams

Facultyengagement in diversity andmentoringprograms

Diversity effortsof departmentathairs(URM - resdentrecruitmentfaculty recruimentand
retentionfaculty promotions)

1 Culturalcortentin curriculum

E I
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The Medical Education Program

The educational program at CMSRU wasdesigned to provid e each student wit h a solid
foundation in the science of medicine while providing an early and continuous clinical
experience. Courseswere created to meet CMSRU émission and to allow our studentsto
develop skills necessary to practice medicine in the 21st century. This section of the handbook
presents an overview of years one and two, known as Phase 1: i Fwndatio n and

| nt e gr aandyearsthreeand four, known asPhase2i theAAppl ication , Expl oration
and Advancemen toofthe curriculum.

All courses are built to provide the student with the knowledge and skill s needed to become a
competent physician and scientist. We have developednine Institutional Learning Objectives
that serveto focus our curriculum and form the basis upon which our system of assessmentis
built.

This section of the handbook will:
1 Showthecompletelist of Institutional Learning Objectives
9 Present thecurriculum as an overview
1 Giveabrief overview of each coursein Phase 1and Phase 2

Note:

This handbook is not intended to present a complete description of each course. The course
directors provide complete syllabi prior to the start of eachclassthat includes specific learning
objectives, expedations and assessment tools.
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Annual Review of Medical Education Program Objectives

20172018

General Competency

Medical Education Program Objective(s|

Outcome Measure(s)

Medical Knowledge: Students
will demonstrate knowledge of
existing and evolving sentific
information and its application
to patient care

Demonstrate a strong basic science
foundation in the understanding of health
and disease

Formative Quizzes, TBL scores
(IRAT/GRAT), Faculty Developed
Examination Questions, NBME
Customized ExaminatioQuestions,
NBME Subject Examinations, Practic
Examinations, Weekly ALG Student
Assessments

Perform a complete histogndphysical
examination

Foundations of Medical Practice
Clinical Skills Examinations,
Foundations of Medical Practice
Individualized Education Plan,
Ambulatory Clerkship Behavior
Checklist Assessments,

M3 andM4 Mini-CEX Assessments,
M3 Mid-Year and Enaf-Year
Preceptor Assessments, M3 Inpatien
Summative Assessment; OSCEs, M4
End of Clerkship/Elective Assessmer
M3/M4/Student SelAssessment of
Program Objectives, M3 and M4

Preceptords Asses
Student 6s Attainr
Objectives
Recognize the various determinants of | Foundatims of Medical Practice
health , including genetic background, Clinical Skills E

culture, nutrition, age, gender and social
issues

Workshop Examinations in Mdnd
M2 related to Societal Health Care
Issues, Ambulatory Clerkship
Behavior Checklist Assessments,
Ambulatory Clerkship Service
Learning Reflective Essays, Life

Stages TWA Assessment
Access and critically evaluate current Schol ards Wor ks hc
medical information and scientific evidenc Sc hol ar 6 s Wor ks h

and apply this knowledge to clinical
problemsolving

Appraisal Project, M3 Midrear and
Endof-Year Preceptor Assessments,
M4 End of Clerkship/Elective
Assessment, M3/M4/Student Self
Assessment of Program Objectives,

M3 and M4 Precept
the Studentdés Attt
Objectives

Apply current knowledge of public healtt
patient care

Ambulatory Clerkship Behavior
Checklist Assessments, M3 Mikear
and Endof-Year Preceptor
Assessments, M3 Inpatient Summatiy
Assessment, M4 End of
Clerkship/Elective Assessment
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GeneralCompetency

Medical Education Program
Objective(s)

OutcomeMeasure(s)

Patient Care: Studentswill
demonstrateanability to provide
patientcarefor common health
problems acrossdisciplinesthatis
consideratesompassionat, and
culturallycompetent

Display appropriateclinical skills,
critical thinking, medical decision
makingandproblan-solving skills
in thedeliveryof care

Foundatbnsof MedicalPracticeClinical
Skills Examinations Foundation®f Medical
PracticendividualizedEducatiorPlan,
AmbulatoryClerkshipBehaviorChecklist
AssessmetM3 Mid-YearandEnd-of-Year
PreceptoAssessmentd/3 Inpatient
SummativeAssesments, OSCEsM4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmeraf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudend Attainment of
ProgramObjectives

Useandinterpretdiagnositc
studiesappropriately

Foundatbnsof MedicalPracticeClinical
Skills Examinations Foundation®f Medical
PracticdndividualizedEducatiorPlan,
AmbulatoryClerkshipBehaviorChecklist
Assessment$]3 Mid-YearandEnd-of-Year
PreceptoAssessment§SCEs,M3 Inpatient
SummativeAssesment,M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmertf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudemnd Attainment of
ProgranObjectives

Demonstrateelevantprocedural

andclinical skills, recognizingthe
indications contraindicatotnsand
complications, while respecting

patientneedsandpreferences

Foundatbnsof MedicalPracticeClinical
Skills Examinations Foundation®f Medical
PracticendividualizedEducatiorPlan,
AmbulatoryClerkshipbehavior Checklist
Assessment$/)3 Mid-YearandEnd-of-Year
PreceptoAssessment$/3 Inpatient
SummativeAssesment, OSCEsM4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assesmentof Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudemnd Attainment of
ProgranmDbjectives

Implementandpromote plansof
diseas@revention, managment
andtreament usingevidence
basednedicine

AmbulatoryClerkshipBehaviorChecHist
Assessment$/)3 Mid-YearandEnd-of-Year
PreceptoAssessment©SCEs,M3 Inpatient
SummativeAssesment, M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Sel-Assessmeraf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudemd Attainment of
ProgranmObjectives
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GeneralCompetency

Medical Education Program
Objective(s)

OutcomeMeasure(s)

Professionalism: Studentswill
demonstrateacommimentandan
ability to performtheir
responsibiliteswith respect,
compassiorandintegrity,
uncondiiondly in thebestinterest
of patients

Demonstrde compassiorand
respecfor others

Foundatbnsof MedicalPracticeClinical
Skills Examinations Foundation®f Medical
PracticendividualizedEducatiorPlan,
AmbulatoryClerkshipBehavia Checklist
Assessment$)3 Mid-YearandEnd-of-Year
PreceptoAssessment©SCEs,M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmeraf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudend Attainment of
ProgramDbjectives

Respecpatientconfidentglity and
autonany

Foundatbnsof MedicalPracticeClinical
Skills Examinations Foundation®f Medical
PracticdndividualizedEducatiorPlan,
AmbulatoryClerkshipBehaviorChecklist
Assessment$]3 Mid-YearandEnd-of-Year
PreceptoAssessment)SCEs,M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmeraf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudemnd Attainment of
ProgranObjectives

Showresponsivenesmdpersonal
accountabiliy to patientssociety
andthepracticeof medicine

Foundatbnsof MedicalPracticeClinical
Skills Examinations Foundation®f Medical
PracticdndividualizedEducatiorPlan,
AmbulatoryClerkshipBehaviorChecklist
Assessment$]3 Mid-YearandEnd-of-Yea
PreceptoAssessment§)SCEs,M3 Inpatient
SummativeAssesment,M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmeraf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudemnd Attainment of
ProgranDbjectives

Putpatient snferestsaheadof
theirown

Foundatbnsof MedicalPracticeClinical
Skills Examinations Foundation®f Medical
PracticdndividualizedEducatiorPlan,
AmbulatoryClerkshipBehaviorChecklist
Assessment$/]3 Mid-YearandEnd-of-Year
PreceptoAssessrants, OSCEs,M3 Inpatient
SummativeAssesment,M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student SelfAssessmertf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudemnd Attainment of
ProgranmObjectives
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GeneralCompetency

Medical Education Program
Objective(s)

OutcomeMeasure(s)

Recognizepersonali mitationsand
biasesknowingwhenandhowto
askfor help

Foundatbnsof MedicalPracticeClinical
Skills Examinations Foundation®f Medical
PracticdndividualizedEducatiorPlan
AmbulatoryClerkshipBehaviorChecklist,
Assessment$)3 Mid-YearandEnd-of-Year
PreceptoAssessment§SCEs,M3 Inpatient
SummativeAssesment,M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmeraf Program
ObjectivesM3 andM4 Preceptoits
Assessmentf theStudend Attainment of
ProgramObjectives

Effectivelyadvocatdor thehealth
andneedf the patient

AmbulatoryClerkshipBehaviorChecklist
Assessment$/3 Mid-YearandEnd-of-Year
PreceptoAssessment§SCEs,M3 Inpatient
SummativeAssesment,M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmertf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudend Attainment of
ProgranObjectives

Incorporatehe principlesof
medicalethicsinto their careof
patients

AmbulatoryClerkshipBehaviorChecklist
Assessment$/]3 Mid-YearandEnd-of-Year
PreceptoAssessment§)SCEs,M3 Inpatient
SummativeAssesment,M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmeraf Program
Objectives,M3 andM4 Preceptais
Assessmentf theStudemnd Attainment of
ProgranmDbjectives

Recognizeand addresslisparities
in healthcare

AmbulatoryClerkshipBehaviorChecklist
Assessmentd/3 Mid-YearandEnd-of-Year
PreceptoAssessment§)SCEs,M3 Inpaient
SummativeAssesment,M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmertf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudemnd Attainment of
ProgranObjectives
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GeneralCompetency

Medical Education Program
Objective(s)

OutcomeMeasure(s)

Interpersonal & Communication
Skills: Stucentswill demonstrate
anability to effectively
communicde andcollaboratewith
patientsfamiliesandhealthcare
professionals

Demonstrde effective
interpersonadndcommunicaton
skills with patientsabouttheir
care,includingethicaland
personaissues

Foundatbnsof MedicalPracticeClinical
Skills Examinations Foundation®f Medical
PracticendividualizedEducatiorPlan,
AmbulatoryClerkshipBehaviorChecklist
AssessmetM3 Mid-YearandEnd-of-Year
PreceptoAssessment§SCEs,M3 Inpatient
SummativeAssesment,M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmeraf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudend Attainment of
ProgramObjectives

Demonstrde effective
interpersonaandcommunication
skillswithp a t i famiyt, 0 s
friends,andothermembersof the
p at i commurbtysas
appropriate

Foundatbnsof MedicalPracticeClinical
Skills Examinations Foundation®f Medicd
PracticdndividualizedEducatiorPlan,
AmbulatoryClerkshipBehaviorChecklist
Assessment$]3 Mid-YearandEnd-of-Year
PreceptoAssessment$)SCEs,M3
SummativdnpatientAssessment$/4 End
of ClerkshigElectiveAssessment,
M3/M4/Student Self-Assessrantof Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudemnd Attainment of
ProgranDbjectives

Demonstrdeeffective
interpersonaandcommunication
skills with all membersof the
healthcaréeamandrelevant
agenciesandinstitutions

Ambulatory ClerkshipBehaviorChecklist,
Assessment$/3 Mid-YearandEnd-of-Year
PreceptoAssessment£)SCEs,M3
SummativdnpatientAssessmentsl4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmeraf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudemd Attainment of
ProgranmDbjectives

Maintainaprofessionatiemeanor
of integrity andtransparencin all
communications

Foundatbnsof MedicalPracticeClinical
Skills Examinations Foundation®f Medical
PracticdndividualizedEducatiorPlan,
AmbulatoryClerkshipBehaviorChecklist
Assessment$/)3 Mid-YearandEnd-of-Year
PreceptoAssessment©SCEs,M3 Inpatient
SummativeAssesments M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Sel-Assessmeraf Program
Objectives,M3 andM4 Preceptais
Assessmentf theStudemnd Attainment of
ProgranmObjectives
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GeneralCompetency

Medical Education Program
Objective(s)

OutcomeMeasure(s)

Practice-BasedLearning &
Improvement: Studentwill
demonstrateheability to
investigateandevaluateheir care
of patientsappraiseandassmilate
scientificevidenceand
continwoudy improvepatientcare,
basedn constanself-evduation
andlife-longlearning

Assesgheirownstrengths,
deficienciesandli mits of
knowledgeand engagen effective
ongdnglearningto addresshese

Foundatonsof MedicalPractice
IndividualizedEducatiorPlan,
M3/M4/Student Self-Assessmertaf Program
Objectives

M1 & M2 ALG andSchda r \Wakshop
Peer& Self Assessmentgymbulatory
ClerkshipSenice LearningGroup
AssessmentAmbulatoryClerkshipService
LearningReflectiveEssy, andService
LearningRoundtablédiscussiorAssessment.

Effectively engagen medical
school hosptal andcommunty
projectsthatbenefitpatients,
societyandtheprectice of
medicine

AmbulatoryClerkshipServicelearning
Reflective Essays

Identify, appraie and assmilate
evidencdrom scientificstudies
usinginformationtechndogy

S ¢ h o WarksliopCritical AppraisalGroup
Project,S ¢ h o WarkddEndepadent
Capstonéroject,, M3 Mid-YearandEnd
of-YearPreceptorAssessments

Recognizeand empowerother
membersof thehealthcargeamin
theinterestof improvingpdient
care

AmbulatoryClerkshipBehaviorChecklist
Assessment$)3 Mid-YearandEnd-of-Year
PreceptoAssessmentsvi4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmeraf Program
ObjectivesM3 andM4 Preceptais
Assessmertf the Studemnd Attainment of
ProgranDbjectives

Apply theprinciplesandpractices
of patientsafetyand process
improvement

S ¢ h o WerkshiogProjects,M3 Mid-Year
andEndof-YearPreceptoAssessment$]3
InpatientSummativeAssessmentyl4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmeraf Program
ObjectivesM3 andM4 Preceptais
Assessmendf theStudend Attainment of
ProgranDbjectives

SystemsBased Practice:
Studentsvill demonstratean
awaenesf responsiveneds the
largercontextandsystemof
healthcareaswell astheability to
effectivelyutilize otherresources
in the systemto provideoptimal
healthcare

Work effectivelyto coordinate
patientcarewithin thesocial
contextof healthcare

AmbulatoryClerkshipBehaviorChecklist
Assessment$)3 Mid-YearandEnd-of-Year
PreceptoAssessment$/3 Summative
InpatientAssessmentiM4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student SelfAssessmertf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudemd Attainment of
ProgranDbjectives
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GeneralCompetency

Medical Education Program
Objective(s)

OutcomeMeasure(s)

Incorporateisk-benefitanalsis
into caredelivery

AmbulatoryClerkshipBehaviorChecklist,
Assessmentyl4 Endof Clerkship/Elective
Assessment

Advocatefor high-quality patient
care

AmbulatoryClerkshipBehaviorChecklist
Assessment$)3 Mid-YearandEnd-of-Year
PreceptoAssessment$/3 Inpatient
SummativeAssesments, M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmeraf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudend Attainment of
ProgramObijectives

Work in inter-professionateams
to enhanceatientsafetyand
quality

AmbulatoryClerkshipBehaviorChecklist
Assessment$/3/M4/StudentSelf-
Assessmertf ProgranmObjectives M3 and
M4 Preceptois Assessmet of the Studends
Attainment of ProgamObjectives

Demonstrde anappreciaonfor
andunderstading of the
methodologes usedto reduce
errorsin care

S ¢ h 0 WerkshbgProjects

Recognizéhevalue,limitations
anduseof informationtechnolay
in thedeliveryof care

AmbulatoryClerkship BehaviorChecklist
Assessment$/3/M4/StudentSelt-
Assessmertf ProgranmObjectives M3 and
M4 Preceptois Assessmet of the Studends
Attainment of ProgramObjectives

Apply anunderstandingof the
financingandeconanics of care
deliveryregionally, nationally, and
globaly to optimizethe careof
patients

S ¢ h o Waerksl@opWritten M2
Examination

Scholarly Inquiry: Studentswill
demonstrateanability to frame
answeablequestionscgollectand
analzedataandreachcritically-
reasonedyell-founded
conclusionsn orderto advance
scientificknowledgein general
andthecareof individual pdients
andpopulations

Demonstraténvestigatoy and
analtical skills to seekandapply
thebestevidencan makingpatient
cardedsions

S ¢ h o Warkshb@Written Examination,
ScholardVorkshopCapsbneProject,
ScholaraNorkshopCritical AppraisalTopic
Presentation,M&LIC Transdisciplinary
Examination,M3 CLIC Transdisciplinary
PresentatioRubric,Foundation®f Medical
PracticeWritten Examination, Foundatonsof
MedicalPradice Clinical Skills
Examinations,

Designandexecutestudiego
answemell -structuredresearch
guestions

S ¢ h o WerkshibgCapsoneProject

Conductresearclaccordingo
goodclinical practicesandstrict
ethicalguidelines

S ¢ h o WerkshibgCapsoneProject,
S ¢ h o WearksliopM1 andM2 Written
Examinations
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GeneralCompetency

Medical Education Program
Objective(s)

OutcomeMeasure(s)

Adhereto theprinciplesof
acaabmic integrity in researcland
scholarship

Schola &orkshopCritical AppraisalGroup
Project,S ¢ h o WarkshdbEndepandent
Capstonéroject,, M3 Mid-YearandEnd
of-YearPreceptorAssessments

Demonstrde skills thatfoster
lifelongleaming

WeeklyALG StudentAssessments,
Foundatbnsof Medical Practice
IndividualizedEducatiorPlan,
M3/M4/Student Self-Assessmeraf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudemnd Attainment of
ProgranObjectives

Health Partnership: Students
will demonstrateheability to
deliverhigh-quality,
comprehengve,costeffective,
coordinatecambulatorycare and
community-orientechealth
educatiorto underservedrban
andrural populations

Recognizehesocialdeterminants
of health

AmbulatoryClerkshipBehaviorChecklist
Assessment$/3 Mid-Yea andEnd-of-Year
PreceptoAssessment$/3 Inpatient
SummativeAssesments, M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmeraf Program
ObjectivesM3 andM4 Preceptais
Assessmertf the Studend Attainment of
ProgramDbjectives

Describehehealthcareneedf
patientfrom diversepopuations
anddevelopappropriatéy tailored
caredeliverystrategies

AmbulatoryClerkshipBehaviorChecklist
Assessment$/3 Mid-YearandEnd-of-Year
PreceptoAssessment$/3 Inpatient
SummativeAssessents, M4 Endof
Clerkship/ElectivéAssessment,
M3/M4/Student Self-Assessmertf Program
ObjectivesM3 andM4 Preceptais
Assessmentf theStudemnd Attainment of
ProgranObjectives

Developtheskills andattitudeto
work in partnershipgvith members
of theconmmunity to promote
health diseasgreventionand
chroniccaremanagment

AmbulatoryClerkshipBehaviorChecklist
Assessment&ssessmentd/3 Mid-Yearand
Endof-YearPreceptoAssessment$/3
InpatientSummativeAssessment$14 End
of Clerkshp/ElectiveAssessment,
M3/M4/Student Self-Assessmertf Program
ObjectivesM3 andM4 Preceptais
Assessmernf the Studemd Attainment of
ProgranObjectives

Appraisetheimpactof thesocial
andeconanic contextson
healthcareldivery

S ¢ h o WerkslopProjects,Ambulatory
ClerkshipServicelearningReflective
Essys, AmbulatoryClerkshipBehavior
ChecklistAssessment$43/M4/StudenSelf
Assessmertf ProgramObjectives M3 and
M4 Preceptais Assessmet of the Studends
Attainment of ProgranObjectives
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GeneralCompetency

Medical Education Program
Objective(s)

OutcomeMeasure(s)

Learning & Working in Teams:

Studentswill learnto work asa
member of ateamin the
coordinatedinter-professional
modelof caredelivery

Apply basicprinciplesof inter-
professionahndmultidisciplinary
care

WeeklyALG StudentAssessments,
AmbulatoryClerkshipBehaviorChecklist
Assessmeni®3 InpatientSummative
AssessmenM3/M4/Student Self-
Assessmerntf ProgranmObjectives M3 and
M4 Preceptais Assessmet of the Studends
Attainment of ProgramObjectives

Developtheskills to orgarizean
effectivehedth careteam, valuing
individ u askills andefforts

AmbulatoryClerkshipBehaviorChecklist
Assessment$/3 InpatientSummative
Assessmeri13/M4/StudenSdf-Assessment
of ProgramObjectivesM3 andM4
Preceptais Assesmentof the Studends
Attainment of ProgranmObjectives

Work with professionalérom
otherdisciplinesor professiongo
fosteranenvirormentof mutual
respectindsharedralues

AmbulatoryClerkshipBehaviorChecklist
Assessmentd/3 InpatientSummative
Assessmeri13/M4/StudenSelf-Assessment
of ProgramObjectivesM3 andM4
Preceptais Assesmentof the Studends
Attainment of ProgranmObjectives

Perfam effectivelyin different
teamrolesto plananddeliver
patientandpopulaton-centered
care

AmbulatoryClerkshipBehaviorChecklist
Assessmentd/3 InpatientSummative
Assessmerii3/M4/StudenSelfAssessment
of ProgramObjectivesM3 andM4
Preceptais Assesmentof the Studends
Attainment of ProgramObjectives

Updated®/262017




Curriculum  Overview

At CMSRU, we believe that medical education should be a seamlesscontinuum over four years,
integrating knowledge of basic scientific concepts, early clinical experience and patient care,
self-dire cted learnin g, teamwork, and medical and non-medical activities for the greater
communit y6 Isenefit. Thecurric ulum reflectsthe mission and vision of CMSRU, preparing
studentsto be physicians, educators, and positi ve contribut ors to society.

Over the four years, students are exposed to various casesand clini cal settings designed to
connectclinical practice with basic science knowledgei beginnin g with in the first few weeks of
school, and continui ng throughout the four years. Similarl y, basic science knowledgeis
reinforced in the clinical clerkships. In order to establish thesecritical linkages, clinical faculty
participate early in the medical school curricul um, working closely with basic science educators
to tie basic tenets of sdentifi ¢ study to actual clinical scenarios.

Coursework is divided into two phases:the i Fwndation and Integrat ion &Pha se 1) that
wouldthen allowforii Appl i ¢ BEXplo@tnionand Adv an c e m@hased2). Phael
consistsof two yearsin which students develop the sdentific background, knowledge, skills , and
behaviors to immediately begin integratingthat information into clinical practice. Phase2
consistsof the third and fourth yearsof the curriculum, during which students are supported in
the advancement of knowledge and the application to the clinical, socia, and ethical aspeds of
care.

Phases of the Curricu lum

Phase 1/Fou ndatio n and Integra tion T Years land 2

Year 1

1 Week 8 Weeks 2 Weeks 8 Weeks 4 Weeks 4 Weeks 5 Weeks 8 Weeks

Week on : ;
ientati i Infectious Hematology Skin and
orietation] encamaitae - the Warus Fundamenialy; | Liestages Diseases Oncology Musculoskeletal

(WOW 1)

Ambulatory Clerkship
Scholar’s Workshop

Foundations of Medical Practice

Selectives
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Year 2

5 Weeks |4 Weeks |3 Weeks| 4 Weeks 5 Weeks |1 Week| 4 Weeks 4 Weeks 6 Weeks

Week on
Cardiovascular| Pulmonary |Endocrine|Gastroenterology| Uro-Renal the Wards| Women's Health]  ENT/Allergy Neuro-Psych
(WOW 2)

Ambulatory Clerkship
Scholar’s Workshop

Foundations of Medical Practice

Selectives Selectives

Phase 2/Applic ation, Explora tion and Advancement i Years 3
and 4

Year 3
Coursesin the M3 Year: Block Coursesin the M3 Year:
S ¢ h o IWarksbap Internal Medicine
Ambulatory Cl erkship Family Medicine
Cooper Longitudinal Integrated Clerkship (CLIC) Surgery
He alsart 0 Pediatrics
M3 Electives Obstetrics/ Gynecology
Neurology
Psychiatry

SampleM3 Yearwith disciplinebasedlocksandCLIC continuity:
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|:| Orientation week . CLIC D Elective week |:| Study week . Exam week . Winter break

Detail of the coredisciplineblockswith detailsof howthesix block weeksaredistributedbetween
theinpatientsetting(H) andCLIC (C):

P —

wks| 1 |/ 6 '\ r 6 '\ 6 6
(0] \Medklne} Surgery Ob/Gyn Psych \Med/FM } Neurology | Pediatrics

Med/Fm ]

Medicine

2

AlC|M M
B| M M|
clm|c|m

Note: Studentsaredividedinto threecohortsatthe beginningof theacademigear. Assignmentsre
variedsothatall studentexperienceCLIC atdifferenttimesin theblock.

Studentsompleteseveninpatientblocksoverthe couseof theM3 year. Eachinpatientblockis six
weeksin durafon. Fourof thesix weeksarein theinpatientsettingwithin traditionaldisciplines
(Internalmedicine, Surgery ObstetricdGynecology, PediatricsNeurology, andPsy/chiatry). The
seventiblockis comprisedof atwo weekdedicatedamily medicineambulatory rotationfollowedby
anadditionaltwo weeksin internalmedicine. Two weeksin everyblock arededicatedo the
ambulatoryCooperLongitudinalintegrated Clerkship(CLIC). Studentarescheduledin cohortsand
matriculae throughtheir blocksandCLIC overthe courseof theacadenic year. A didactic
curriculumis requiredaspartof eachinpatientblock, supplenentedwith a Friday afternoonseriesof
transdisciplinarysessionslevotedo topicsthatcrosscoreclerkshipssuchasmili tary medicine,
LGBT patientneedsandothersthatareaddressethroughstudenicasepresentdbns. Therearetwo
longitudinalcoursesn the M3 yearthatcontinuefrom the preclinicalcurriculum: Scholaés
Workshopand AmbulatoryClerkship. Sch o | ®WorlGsopmaintainssorne didacticsessionin the
transdisciplinansessionandstudentspendthe majority of theirtime with theirmentorscompleting
their capstoneeseach projects. Ambulatory Clerkship requiresstudentgo spendoneday permonth
in the CRC,wheretheyprovide leadershigor M1 andM2 studentsastheywork in interprofessional

Updated®/262017



teams with studentdrom the PharmDprogramatthe Universityof the Sciences Lastly, students
continuetheircommimentto servicelearning via servicelearningprojectsconnectedo the
ambulatoryclerkship. Studentspendatleast40 hoursperyearin servicelearning activitiesduring
theM3 year.All studentparticipaten Healeis Art duringthefall semesterof theM3 yearandhave
oppotunitiesfor additionalreflectionsesfonsin thespring semester.In addiion, studentsakethree
oneweekelectivego support careerdecisionmaking andtheir personalnterests.Studyweeks,
examinationweeks andwinter breakarebuilt into thescheduldor eachcohort.

An example CLIC week:

The35% CLIC ambulatorycomponentof eachblock permits studentgo seepatientsn eachcore
disciplineover the courseof theclerkshipyear,providing continuity of carefor patientsgreater
exposurdgo seasonatonditions andcontinuty of experiencewith attendingpreceptors. Thisresults
in fourteenCLIC weeksoverthecourseof theM3 year.Weekly CLIC schedule$or eachstudent
includesclinic time in eachof thecoredisciplines a half dayin theoperatingoomwith their surgery
precetor,andtime for AmbulatoryClerkship,Scholafs Workshop servicelearning weekly
transdisciplinarylenarysessionsandself-directed earning(SDL) time. SDL maybeusedto follow
patientgo subspecialiseppointmentsor proceduresexplorationof careeiinterestspr otherlearning
activitiesspeific to eachstudent.

A full diagramof all componentsn theM3 yearis providedbelow:
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