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1. Orientation 

The first year of medical school begins with an orientation day which helps students transition from the pre-medical years to medical school.  During this day:

1. The administrative team and faculty members at AUBFM and AUBMC welcome the students.  The vision, mission, philosophy and structure of the IMPACT Curriculum are shared with them, as well as the applicable rules and regulations, and the students’ rights and responsibilities.
1. The students take the Medical Student Pledge and sign a copy of it which is kept in their records as a commitment to uphold the principles of professionalism and ethics (see section II in this manual).
1. Students make an orientation visit to the medical school and the medical center

1. Students are introduced to some specific approaches in learning (e.g. team based learning) through a dedicated workshop.

1. The first meeting with student advisors is held usually within the first or second weeks of medical school. See section XII – student advising.

1. Years 1 and 2:

Following the orientation day(s), the formal curriculum begins.  First year is composed of 2 broad sections (see figure 1):

1. An initial Foundations Block, in which the basic principles and the language of the medical sciences are learned through specific courses – as listed in the figure. This block is subdivided into 3 periods: the first explores normal structure and function at the gross and cellular level in an integrated manner; the second explores host defense processes (immunology and diseases related to the immune system) and basic pathological mechanisms; the third section explores basic microbiology and related infectious diseases.  Thus starting in sections 2 and 3, the integration between the basic and clinical sciences becomes apparent in the courses of immunology and infectious diseases, and this becomes fully fledged in the second block of year I and all of year II.  In addition to the basic biomedical sciences, a course in fundamentals of medical research presents the empirical and scientific basis of medical knowledge through learning about epidemiological principles and approaches, biostatistics and the principles of evidence based medicine.

1. A second Organ-Systems Block, which uses an organ-system based approach to learning that integrates all the basic sciences horizontally.  This approach continues throughout Year 2.  The principles learned in the Fundamentals of Medical Research course get integrated into the organ system modules, which achieves 3 objectives: 

1. It revisits the principles of epidemiology and biostatistics learned in Block 1 from a more applied perspective, thus reinforcing them
1. It complements the knowledge about the organ system being studied
1. It trains students in evidence based medicine (EBM) by emphasizing primary sources in the literature. 
This course also requires the students to conduct a group research project that applies the principles learnt.

These two sections, the Foundations Block and the Organ-System Block, thus constitute the Science of Medicine thread of the students’ education during the first 2 years. 
	Duration
	Year 1 
	Remainder of Year 1 
and All Year 2*

	Thread
	Foundations Block
	Organ-System Based Integrated Courses

	The 
Science of Medicine
	Topics include:
Gross Anatomy
Histology
Biochemistry
Genetics in Health and Disease
Basic Cell Physiology and Biophysics
Basic Pathological Processes
Principles of Drug Action
Microbiology
Immunology 
	e.g.
The Blood
	e.g.
The Cardiovascular System
	e.g.
The GI System

	
	
	
	
	

	
	Fundamentals of Medical Research - Epidemiology Biostatistics and Evidence Based Medicine
	Epidemiology, Biostatistics 
and EBM (includes group project)

	The Art of  Medicine
	Becoming a Doctor
	Clinical and Communication Skills
	Becoming 
a Doctor
	Clinical and Communication Skills

	Socio-cultural/ moral context & professional development
	
	Ethics, Professionalism, and Humanities
	
	Ethics, Professionalism, and Humanities

	
	
	Global Health and Social Medicine
	
	Social and Preventive Medicine

	
	
	Personal and Professional Development
	
	Personal and Professional Development


Figure 1: General Structure of the Curriculum in years 1 and 2.  
*: With full integration, the borders between threads disappear.

In addition, throughout Years 1 and 2, students will also be engaged in courses and learning activities that will develop and mold their
1. clinical and communication skills, 
1. ethical sensitivity, understanding and problem-solving, 
1. appreciation of the social context of illness and healthcare, and 
1. overall professional formation, including abilities to self-reflect, self-assess, and self-improve.   

This is delivered through the thread entitled Becoming a Doctor, which has 4 component courses corresponding to the other threads and pillars of medical education: 

1. A clinical and communication skills component (the Art of Medicine)
1. A social and preventive medicine component (the Socio-cultural and Moral Context)
1. A medical ethics, professionalism and humanities component. (Moral Context of Medicine)
1. A professional and personal development component (the Professional Formation of the Individual Physician)

This course is also intimately integrated with the organ systems being studied in Block 2 of Year 1 and in Year 2, such that each organ system module will highlight at least one important principle in these domains, using real examples.

Daily Schedule and Contact Hours:  Students spend, on average, not more than 24 hours a week in contact with an instructor in all the forms of teaching/learning that are used, with some variation in load among different sections of the year.  In general there is a balance between didactic lecturing and active student-centered learning exercises such as problem based learning (PBL), team based learning (TBL), laboratory exercises and case discussions.  Ample time is left for independent self-directed learning and for preparation for the small group sessions.  A representative week is depicted in figure 2.  

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8:00
	Lecture
	Lecture
	Lecture
	Lecture
	Lecture

	9:00
	Lecture
	Lecture
	Lecture
	Lecture
	Lecture

	10:00
	

	10:30
	Small Group 
Case based
Or Lab
Lunch
	Ethics Humanities Social Medicine
	Small Group 
Case based
Or Lab
	Small Group 
Case based
	Small Group 
Case based
Or Lab
Lunch

	11:30
	
	
	
	
	

	12:30
	
	Lunch
	
	Lunch
	

	13:00
	
	Clinical Skills
Section 1
	Lunch
	Clinical Skills
Section 2
	

	14:00
	
	
	Learning Communities
	
	

	15:00
	
	
	
	
	

	16:00
	
	
	
	
	


Figure 2: A typical week in years 1 and 2.  Actual times may differ depending on the course.
1. Years 3 and 4

In Years 3 and 4, the 4 threads started in Years 1 and 2 continue; however the format adopted in these 2 years is different in that there are no structured classroom courses.  In Year 3, students pass through 6 clerkships, wherein the core competencies in clinical medicine are learnt: Internal Medicine, Surgery, Pediatrics, Obstetrics and Gynecology, Psychiatry, and an initial exposure to low acuity Emergency Medicine (figure 3).

	Thread
	Year 3

	Science of Medicine
	Internal Medicine
12 w
	Pediatrics
8 w
	Surgery
9 w
	Obstetrics and Gynecology
8 w
	Psychiatry4 w
	Anesthesiology
3 w
	
Vacation 
4 w


	
	Evidence Based Medicine

	Art of Medicine
	The Practice 
of Medicine
	Clinical and Communication Skills

	Socio-cultural/ moral context & professional development
	
	Ethics, Professionalism, and Humanities

	
	
	Social and Preventive Medicine

	
	
	Personal and Professional Development


Figure 3: General Structure of Year 3.

In year 4, students reinforce their knowledge and skills in internal medicine (where they serve as acting interns), pediatrics, emergency medicine, and primary care (Family Medicine), and are given the chance to explore their interests through electives and subspecialty rotations (figure 4).
During Year 4 as well, students will gain an understanding of the role of the health care system in the overall delivery and quality of care through a rotation in Public Health, in which they engage in a scholarly group project that addresses an aspect of public health, community practice, or the health care system in Lebanon. In addition, the principles of epidemiology become directly intertwined with practice through sessions in Evidence Based Medicine.





	Thread
	
	Year 4

	Science of Medicine
	Internal Med
8 w
	Pediatrics
 4 w
	Emergency Medicine
6 w

	Neurology
4 w
	Family Med
4 w
	Public Health
2 w
	2 Selectives:
Eye, Ear ,Radiol.,
Dermatol.,
Surgery
8 w
	2 Electives
8 w
	Capstone
Course
1w
	Vacation
4 w 

	
	
	Evidence Based Medicine

	Art of Medicine
	Becoming 
a Doctor
	Clinical and Communication Skills

	Sociocultural/ moral context professional development
	
	Ethics, Professionalism, and Humanities

	
	
	Social and Preventive Medicine

	
	
	Learning Communities


Figure 4. General Structure of Year 

During both Years 3 and 4: 

1. Students become more directly involved in the community of practice at AUBMC.  
1. Emphasis is placed on developing the students’ diagnostic and management skills, and further honing their communication skills, history taking and physical examination.  
1. Students learn to interact with patients and their families and to work within the multidisciplinary health care team.  
1. Despite the focus on clinical science, basic science education remains essential in order to reinforce what has been learned in the previous years, and to solidify the basis on which the students’ clinical knowledge and decision making are predicated.  

Furthermore, the students will continue to explore, in a more complex manner, and within a real and more relevant setting, the social, cultural and moral aspects of healthcare, and to develop their reflective skills in order to better understand their role as physicians.   Thus, the thread entitled Becoming a Doctor will continue through Years 3 and 4, but in different formats such as:

1. Activities that are imbedded within the clerkships and directly related to patient-centered care and education (e.g. ethics rounds), thus making these topics more intimately tied to the actual clinical experience of the student  
1. Structured activities that bring the whole class together to address specific topics 
1. Mentoring sessions.  

Finally, despite the primary emphasis on students’ experiences as the focus of their education, a standardized and uniform education is ensured through special learning activities that are designed to achieve all the learning objectives and competencies.  These include, among others: 

1. Standardized patients
1. Electronic simulations
1. Case scenarios
1. Clinical conferences
1. Occasional lectures
1. Problem Based Learning or Team Based Learning exercises

1. Learning Activities:

1. Lectures: cover the main learning objectives of the course.  They serve to introduce topics, explain complex processes and concepts, and direct the students to focus on the essential and important aspects of a topic.  They are not meant to be comprehensive presentations of a topic and do not replace the required reading assignments.  In addition, some material on lectures may not be found in textbooks as teachers continually update their lectures with recent research findings or use resources other than the assigned textbook(s).  For these reasons, and in order to benefit from the student-instructor interaction that takes place in a lecture, students are expected to attend all lectures.

1. Laboratory sessions: these sessions aim to enable the student to:

1. Learn the anatomy of the human body through dissection and through examining prosected specimens
1. Analyze a histological or pathological slides or virtual images and describe the various components of cells, tissues and organs
1. Conduct experiments or procedures/techniques illustrating principles being learned in the lectures or readings.
1. Analyze results of experiments 
1. Correlate laboratory findings with clinical findings and reasoning

1. Team based learning (TBL) sessions:  engage the students in team work that aims to solve complex, real, and usually clinically-oriented or experimental problems related to the topics being studied.  Students apply the knowledge that they have gained through lectures and readings to solve these problems.  TBL exercises may integrate basic and clinical sciences and cover all disciplines including molecular biology, genetics,histology, pathology, physiology, pathophysiology, pharmacology and clinical medicine.  Students are expected to come prepared having read the assignments and reviewed the relevant lectures.  In class, the TBL process involves 3 activities: an initial individual test to ensure that students have prepared their material; this is followed by having the team of students take the same tests with immediate feedback to their responses.  The last phase is the bulk of the exercise where students are provided with problems/cases and are required to provide specific answers. This process requires interaction within teams, among teams and between teams and the instructor.

1. Case or problem-based learning: like TBL, involve small group work (sometimes large groups are involved), and clinically based cases and scenarios or experimental studies that require reasoning skills, but involve more open ended questions and discussion.  Students are provided the cases and questions in advance and are expected to come the session prepared to answer the questions and engage in discussion.

1. Clinical Skills sessions:These are hands on sessions in which students learn the art of history taking, physical examination, communicating with the patient and clinical reasoning.  Students are also exposed to various diagnostic procedures (e.g., radiography, blood withdrawal).  Reading material is distributed ahead of the session for students to prepare.

1. Reflective discussion sessions:  conducted in small groups (or occasionally in large groups) these sessions allow student to reflect on experiences, events and ideas, express opinions, and argue and defend positions.  This approach is particularly employed in sessions related to ethics, humanities, and personal and professional development

1. Teaching Rounds:  Students rounding on the wards conduct rounds with the resident in charge and with the attending physician in which they present and discuss their patients focusing on their problems, the diagnostic and management plan followed and the bases for their decisions that integrate scientific, social, economic, cultural and other factors.  Students are required to prepare for these teaching rounds and may be asked to make presentations about specific topics.

1. One-on-one teaching:  in ambulatory settings and on the wards, students interact with attending physicians and residents in one-on-one encounters during which patients are presented and discussed.

1. Clinical Conferences: focus on presentations of patients seen on the ward or in ambulatory settings or medical topics: include OPD conferences, mortality and morbidity conferences, grand rounds…
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