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I. Policy Summary 

The UCR SOM curriculum is based on an educational paradigm, known as competency-based medical 
education (CBME), which is “an outcomes-based approach to the design, implementation, assessment, 
evaluation and continuous maintenance of the medical education program using an organizing 
framework of competencies” (The International CBME Collaborators, 2009). CBME enables both the 
assessment of students’ abilities and curriculum management decisions that are based on performance 
outcomes linked to the UCR SOM measurable competencies (e.g., Educational Program Objectives 
(EPOs). 
 
All learning units (e.g., block courses, longitudinal experiences, threads), which use in-house written 
multiple-choice question (MCQ) quizzes and exams, will generate learning outcome reports for students 
and program outcome reports for faculty leaders (e.g., Block course directors, and thread directors) and 
the Medical Education Committee (MEC) committees and its subcommittees. 
 
ExamSoft software generates learning outcome data for each student and the Office of Student Success 
called “Strengths and Opportunities Reports”; and program outcome data for faculty leaders, MEC 
committee and subcommittees, and the Office of Medical Education Quality Integration (OMEQI) called 
“Summary Reports.” 

 

II. Policy Text 
A. Linking Individual MCQ Items to Standardized Categories 

1. For institutionally written MCQ exam or quiz, each MCQ item on the exam/quiz must be linked to 
each of 7 categories:  

 
Category Selection* Comments 
Institution-level 
Categories 

1. Educational Program 
Objectives (UCR SOM 
EPOs)  

Choose between 1 to 3 UCR SOM measurable competencies 

2. USMLE subject areas Choose between 1 to 3 From the USMLE Content Guide 
3. Institutional science 

pillars of medicine 
Choose between 1 to 4 • Basic Sciences 

• Clinical Sciences 
• Health Systems Sciences 
• Behavioral Sciences 
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*listed in order of relevance 
 

2. Strengths and Opportunities Reports are provided to students linked to the session learning 
objectives and USMLE subject areas. 

3. Summary Reports are provided to course/clerkship directors, OMEQI, MEC committees and 
subcommittees for all six categories.  

4. Summary Reports are used as higher-order program learning outcomes (e.g., Kirkpatrick’s 
Pyramid Level 2b – Acquisition of Knowledge) as part of the evaluation of courses and clerkships, 
longitudinal experiences, threads, and the medical school. 

 
B. Standardized Process  

1. The faculty instructor and faculty leader (e.g., block course, or applied sciences thread director) 
is responsible for ensuring that test items are written in NBME style, and tagged as described 
below.  

2. Each quiz will provide formative feedback in the form of a description on how to arrive at the 
correct answer.  

3. Every lecture should contain a slide 2 listing all block course objectives linked to the School’s 
EPOs. This is prepared by the Block directors, in consultation with all module directors (see 
example in Appendix I).  

4. Every lecture should contain a slide 3 in which the session learning outcomes are listed and linked 
to the block objectives listed in slide 2 and to the USMLE categories (see example in Appendix I).  

5. Every faculty leader creating institutionally written exams must submit all their MCQ (minimum 5 
questions per hour of session in Year 1, and minimum 4 questions per hour of session in Year 2) 
tagged to the session learning outcomes and the USLME categories that each quiz is assessing 
(from slide 3 in their lecture(s)). See example in Appendix II. These need to be submitted to the 
curriculum team a minimum of 2 weeks prior to the date of their exam.   

6. Every block director is responsible for the selection of quizzes (Years 1 and 2) and the final test  
(in Year 1 only), and must ensure, together with the course coordinator(s) and the project 

Course-level 
Categories 

4. Course learning 
objectives 

Choose between 1 to 3 Course learning objectives 

5. Course event learning 
objectives (e.g., 
session learning 
objectives) 

Choose between 1 to 3 Learning objectives from an 
instructional session in the course 

6. Block Course Module 
Integration (Y1 and 2 
only) 

Choose between 1 to 6 • Foundational Module 
• Clinical Skills Module 
• Doctoring Module 
• Case-based Learning Module 
• LACE Module 
• Thread 

1. List of each thread 

Cognitive 
Processing 
Dimension of 
Item 

7. Level of Bloom’s 
Taxonomy 

Choose 1 • Knowledge 
• Application 
• Synthesis 
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manager, that all test items are linked to each of the 7 categories as stated in II.1.1 before the 
final exam is issued. 

7. Upon receipt of the test items, the Academic Technologies Project Manager will prepare the items 
for the testing software prior to the testing date.  

8. After the test has been administered, the faculty leader will have the opportunity to review the 
results and make any scoring adjustments as per existing OME policies. The faculty leader will 
notify the Academic Technologies Project Manager and the appropriate coordinator when the quiz 
or exam results can be released to the students. 
 

C. Sharing Outcomes 
1. Strengths and Opportunities Reports provide results to individual students and the Office of 

Student Success and block directors based only on the “USMLE Subject Areas and Session 
Learning  Objectives” categories (e.g. example below). 
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Faculty leaders, OMEQI and the appropriate MEC committees and subcommittees receive a Summary Report 
depicting all 7 categories. 
 
Formative feedback/review sessions on Foundational Sciences module quizzes. (Years 1 and 2) and final 
exam review (Year 1 only). 
Directors will set non-mandatory (proctored) exam review sessions where students can access the formative 
feedback provided in each quiz.  

 
Policy on tardiness or unexcused absences to Foundational Sciences module quizzes. 
Students are expected to be in class ready to take the test by the time listed in the block course schedule. 
Students that are not ready to take the test by the established time will not be allowed to enter the classroom 
and take the test and will receive a zero. Students are still invited to review the quiz as described in point 3.  
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For excused or unanticipated absences (as defined in the policies on : Attendance and Planned, Emergency, 
Unexcused and Extended Absences and the Pre-Clerkship Tardiness Policy), a make-up Foundational 
Sciences module quiz test will be offered within the same week it was originally administered. 

 
Approvals:  
MEDICAL EDUCATION COMMITTEE (07/18/2024) 
 
 
 
 
  
PABLO JOO., MD,     
SENIOR ASSOCIATE DEAN, MEDICAL EDUCATION 
SCHOOL OF MEDICINE 
 
 
 
 
 

DATE 

PAUL HACKMAN, J.D., L.LM.     
CHIEF COMPLIANCE AND PRIVACY OFFICER,  
SCHOOL OF MEDICINE 
 
 
 
 
 

DATE 

DEBORAH DEAS, M.D., M.P.H   
VICE CHANCELLOR, HEALTH SCIENCES 
DEAN, SCHOOL OF MEDICINE 
 
 

DATE 
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Appendix I. 
 

Example of Slide 2 for all lectures in Block course 4 (AY 22/23)  
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Example Slide 3 
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Appendix II 
 

Example of MCQ with SLO tagging. 
 
1. In pharmacokinetics, the bioavailability of a given drug is an important property as it defines (together 

with the Vd) the amount of drug needed to be administered to reach a desired systemic drug plasma 
concentration, when the route of administration is not IV. The oral bioavailability (F) of a drug is best 
defined as: 

 
a. It is the fraction of drug that is metabolized by phase I enzymes. 
b. The ratio of the drug plasma concentration over time after oral administration (AUCpo) versus the 

drug plasma concentration over the same time period after IV administration (AUCiv).  
c. It is the fraction of the drug that is eliminated per unit of time. 
d. It is the ratio between the amount of drug administered versus the initial drug plasma 

concentration.  
e. It is the drug clearance (CL) times its volume of distribution (Vd). 

 
Answer B: the pharmacokinetics of a drug (amount of drug plasma concentration over a finite amount of time) 
is best represented by the area under the curve (AUC) in a plot [drug plasma] concentration vs time. The AUC 
of a drug over a defined time period is always maximal when the drug is directly administered via the IV route.   
The ratio of the AUC after the drug is administered via any other route (orally as in the question)  vs the AUC 
after IV administration of the same drug (AUCiv) gives the bioavailability. Some drugs get too extensively 
metabolized and/or too rapidly eliminated after oral administration and never reach systemic circulation. Such 
drugs will have a very low (or even zero) bioavailability, and likely will never be administered orally. These 
include biologics or peptides, for example, that are digested in the GI tract. The other answers are distractors.  
 
 
SLO assessed. 

At the end of this session students will be 
able to: (SLO) 

SLO maps to Block 
Objective(s) # 

SLO maps to USMLE # 

3. Describe basic concepts of 
pharmacokinetics 

4.9 8.23, 8.24, 8.25 
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