                                                                                                                                                                                                       
	CROSS-DISCIPLINE CONTINUOUS QUALITY IMPROVEMENT REPORT
                                  
	Cross-Discipline title:
	

	Name of Cross-Discipline director:
	

	Dates of Cross-Discipline:
	2026-2027



Were any changes implemented during this iteration of the clerkship? Please include any recent changes to objectives, faculty, clinical schedules, PET lists, curriculum content (AHD), assignments, feedback, and evaluation methods. Please also briefly note how the changes have been received by students and faculty.

Overall, how were the Tuesday afternoon teaching sessions received during this clerkship? Please note any strengths, areas for improvement, or potential changes to any lectures or DR Rounds for this cross-discipline.

Overall, how were the clinical experiences and teaching during this cross-discipline?  Please note any strengths or areas for improvement at the clinical sites.

Overall, were students able to easily complete their PET lists during these cross-discipline experiences?  If not, what were the diagnoses that were difficult for students to see?  Also please note if there were any patterns based on clinical site and what was used for remediation.

Overall, how were the assignments received for this cross-discipline?  Please note any strengths or areas for improvement in the assignments for this cross-discipline.

Based on student and faculty feedback, what are the overall strengths of this cross-discipline? (Please include relevant quotes from anonymous program evaluations if helpful.)

Based on student and faculty feedback, what are the overall areas that need improvement related to this cross-discipline?  (Please include relevant quotes from anonymous program evaluations if helpful.)

Are there any changes you want to discuss with the clerkship director committee moving forward to improve this cross-discipline? 

	See below for guidelines on considerations for the indicated section. 
Please delete this box after you have completed the form.

	Impacted Educational Program Objectives 
	Must Address:
1. List any of the 33 FAU MD Educational Program Goals that will be impacted by this CQI activity. 

	Impacted Course Learning Objectives 
	Must Address:
1. List the learning objectives mapped in OwlMed that will be impacted by this CQI activity.

	Timeline for Implementation 
	Consider the following: 
1. What are the major steps (milestones) and minor steps (tasks) broken down by month? 
2. What is the anticipated implementation date? 
3. When is the course set to begin and are there any necessary approvals (i.e. COMCC)? 

	Assessment/Evaluation Methodology 
	Must Address:
1. Review content and update as needed.

	Target Success Threshold(s) for Assessment/Evaluation Method(s)
	Must Address:
1. Identify specific target thresholds for the Assessment/Evaluation Metho(s) that determine success.

	Anticipated Obstacles 
	Consider the following: 
1. What specific challenges do you foresee when implementing this change that would prevent you from accomplishing this CQI action? 

	Anticipated Resources 
	Consider the following:  
1. Please list anticipated personnel, fiscal, and physical resources. For each, be as specific as possible. 

	Justification for Priority Level
	Must Address:
1. Why was that priority level selected?









	Title of Proposed Action: Prefilled

	Status: Please fill in green highlights

	Proposed Action Description
	Prefilled

	Rationale 
	Prefilled

	Proposed Effective Academic Year 
	Prefilled

	Sequencing Impacts (N/A for none)
	Prefilled

	Integration Impacts (N/A for none)
	Prefilled

	Impacted Educational Program Objective(s) 
	Prefilled

	Impacted Course Learning Objectives
	Prefilled

	Assessment/Evaluation Methodology 
	Prefilled

	Target Success Threshold(s) for Assessment/Evaluation Method(s)
	Filled in by Faculty

	Name(s) of other faculty/affiliates/staff involved in implementation: 

☐ Please check here to acknowledge you have conferred with the individuals listed as collaborators 

	Filled in by Faculty  

	Anticipated Obstacles 
	Filled in by Faculty

	Anticipated Resources
	Filled in by Faculty

	Please acknowledge OwlMed Mapping will be completed, and list individuals responsible for ensuring this component is completed. 
	Filled in by Faculty

☐ I acknowledge OwlMed Mapping will be completed 

	Priority of proposed change 
	☐ High           ☐ Medium            ☐ Low

	Justification for priority level
	Filled in by Faculty

	Timeline for Implementation & Updates 

	


	
	Passed | No | N/A
	Meeting Date

	CIPEC Approval
	
	

	COMCC Approval
	
	




Academic Year: 2026-2027
Charles E. Schmidt College of Medicine
Florida Atlantic University


	CQI Activity
	Assessment/Evaluation Method (Instrument)*
	Target**
	Most Recent Findings
Did you meet your target? (Y/N)
	Plan to track/monitor progress***
	Comments About Progress Towards CQI Activity****

	





	
	
	☐ Yes     ☐ No           
	
	

	
	
	
	☐ Yes     ☐ No           
	
	


*Add rows as needed for multiple assessment/evaluation metrics
**Translate success metrics/threshold by instrument from the previous page to here
***What do you plan to do if the target is met or if it is not met?
****General comments about progress relevant to meeting the objectives of 
