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SelectedHistory of Curriculum 
Change at Downstate

Å1869 Daily exams are introduced

Å1875 Supervised post-mortem exams

Å1910 Flexner Report-B Grade

Å1914 Flexner Report-A Grade

Å1923 Students first sent to KCH 

Å1941 Coursework condensed to 3 from 4 years

Å1950 SUNY COM at New York City

Å1993-Pilot PBL program, Organ Blocks introduced

Å1998-Further integration of organ systems, PBL expanded, 
Doctoring (ECM)



Agenda

ÅUpdate of past 6 months

ïPrinciples, Stakeholders, and Committees

ÅOutside world-other schools

ÅMajor design concepts under consideration 

ÅQuestions and feedback 



Where we Began

ÅIntegration

ÅRelevance

ÅCollaboration

Stakeholder Views

ÅSub-committees

ÅInterviews

ÅSurveys

ÅIntegration 
Meetings

3 Principles



Sub-Committees Findings

ÅStudents

ÅGoals and Objectives

ÅGeneral Information and Opinions

ÅOther Schools 

www.downstate.edu
(Education, COM, Curriculum Renewal)

http://www.downstate.edu/


Big Themes on Current Issues from 
Stakeholders

ÅAtmosphere/Relationships
ïTest oriented, not learning the profession of medicine
ïDistant relationships between many faculty and students

ÅCurricular Organization
ïNo early, meaningful patient contact
ïClinical relevance of basic science not explicit
ïFocus on minutiae not principles
ïMany curricular elements not integrated
ïWoefully under-resourced tech support and educational technology 

underutilized
ï4th year is underutilized
ïLittle consistency in lectures or supporting materials 
ïToo little academic focus - research, scholarly project
ïMany orphan/under-represented subjects/skills



Big Themes on Current Issues from 
Stakeholders (cont.)

ÅFaculty as Teachers
ïNot enough support and recognition for teaching
ïNo expectation of excellence in teaching; much variation

ÅCurricular Administration/Oversight
ïUnclear responsibility and authority-Block Directors
ïLack of infrastructure to support coordination
ï Insufficient support for at risk students

ÅEvaluation
ï¢ƻƻ Ƴŀƴȅ ƘƛƎƘ ǎǘŀƪŜǎ ǘŜǎǘǎΣ ǘƻƻ ŦŜǿ άŦƻǊƳŀǘƛǾŜέ ŀǎǎŜǎǎƳŜƴǘǎ
ïLack of meaningful teaching evaluations of and for faculty 

ÅCareer
ïNo coordinated career mentoring or exposure to all medical fields
ïToo few well trained and dedicated mentors



Stakeholder 
Themes

Other Schools 
Committee 

Report
AAMC and LCME 

Reports

Design 
Elements

Curricular Design 



Maximize Flexibility/GME Competencies
Take Step 1 After Major Clinical Year



άhǘƘŜǊ {ŎƘƻƻƭǎέ DŀƭƭŜǊȅ ²ŀƭƪ ŦƻǊ 
Design Elements

Vermont, Pittsburgh, Rochester



Major Design Features Under 
Consideration for Downstate

ÅEarly Immersion:1- 2 weeks overview of 
medical school and of being a physician

ÅIntegrate

ïBlocks: Fundamentals/Principles followed by 
clinically-focused organ systems

ïClerkships:common clinical competencies, 
grouped clerkships

ïThe art and science of becoming a physician:e.g. 
physical diagnosis in anatomy



Major Design Features Under 
Consideration for Downstate

ÅStrengthen Basic Science Relationship to Clinical 
Medicine:
ïRedistribute Basic Sciences across all four years; shorten 

initial coverage
ïIntegrate basic science into clerkships
ïMonth-long integration block before clinical rotation

ÅBuild Professional Identity:Significant, early 
longitudinal relationships with patients and faculty
ÅDeepen Opportunities for Self-directed Learning:

Areas of Concentration / Tracks;  Scholarship
ÅRigorous Preparation for Residency:Final evaluation of 

competencies in core skills for residency



Downstate Concept Map



Concept Map: Years 1 & 2
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) Integrating Art and Science of Medicine

Longitudinal patient contact, Clinical Skills development

Integrated Topics (e.g. Screening with Genetics; Immunizations with Host/Defense)

Longitudinal patient contact; Advanced Clinical Skills development; Experiences in Sub-Specialty Offices

Integrated Topics (e.g. Prevention, Public Health,  Informatics)
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Integrating Art and Science of Medicine

Integrative Block: 
Cases for Years 1 &2

Integrate Physical 
Diagnosis and Core 
Clerkship Skills
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Items and Durations Not To Scale

Basic Science Focus Clinical Focus Other Curricular Elements

Area of Concentration/ Tracks withlongitudinal scholarly project; Long termprofessional development

Area of Concentration/ Tracks withlongitudinal scholarly project; Long termprofessional development

Study, 
Vacation 
and Step 1 
Prep
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Integrated Basic Science  / ClinicalKey:

Fundamentals Blocks I Fundamentals Blocks 
II

Fundamentals 
Blocks III

Body Systems, Disease Process 
and Therapeutics Blocks

Body Systems, Disease Process 
and Therapeutics Blocks


