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RAM Deficiency Frequency (N = 406)

Medical director 14%

Facilities 13%

Financial resources 11%

Support personnel 11%

Physician interaction 11%

Program faculty 10%

Clinical resources 8%

Field resources 7%

Curriculum 7%

Learning resources 6%
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Medical director 14%

Facilities 13%

Financial resources 11%

Support personnel 11%

Physician interaction 11%

Program faculty 10%

Clinical resources 8%

Field resources 7%

Curriculum 7%

Learning resources 6%

Limited interaction with 
program and/or 

students
 (91%)

Lack of interaction with 
students/program

 (94%)
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Review and approval of the educational content of the 
program to include didactic, laboratory, clinical 
experience, field experience, and capstone field 
internship to ensure it meets current standards of medical 
practice; 
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didactic laboratory

clinical experience, field experience and capstone field internship

Curriculum review

Content review

Rotations & Objectives

Simulation scenarios







Review and approval of the required minimum numbers 
for each of the required patient contacts and procedures 
listed in these Standards; 

2



Review and approval of the instruments and processes 
used to evaluate students in didactic, laboratory, clinical, 
field experience, and capstone field internship; 
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Before - review exam questions

After-  exam analysis & discussion







Review of the progress of each student throughout the program, 
and assist in the determination of appropriate corrective 
measures;
 
It is recommended that corrective measures occur in the cases of failing 
academic or clinical or field internship performance. 
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Ensuring the competence of each graduate of the 
program in the cognitive, psychomotor, and affective 
domains; 
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Engaging in cooperative involvement with the program 
director; 
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Ensuring the effectiveness and quality of any Medical 
Director responsibilities delegated to an Associate or 
Assistant Medical Director; 
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It is recommended that the Medical Director interaction 
be in a variety of settings, such as lecture, laboratory, 
clinical, capstone field internship. Interaction may be by 
synchronous electronic methods.
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2. Lifelong learning is 
essential, and requires 
adaptation to changing 
evidence and the 
capacity to learn from 
failure. 

1.  Excellence is the 
goal and we are 
capable of meeting it. 

3.  Achieving 
excellence requires 
solving hard 
problems together. 

By the end of this course, the learner will commit to the 
following values: 





maiadorsett@gmail.com

Contact:

mailto:maiadorsett@gmail.com

