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Purpose and Scope 

As a Standing Committee defined by and operating under the UMMS Constitution & Bylaws, the Medical 
Student Education Committee (MSEC) is the curriculum governance committee responsible for 
overseeing the design, management, integration, evaluation, and enhancement of a coherent and 
coordinated medical student curriculum.  

Definitions and Acronyms 

 
MSEC: ​ Medical Student Education Committee 
UME: ​ ​ Undergraduate Medical Education. For purposes of this Standard Operating Procedure,  

includes the four-year medical student curriculum 
UMMS:​ University of Minnesota Medical School 

 
Responsibilities and Organization​
 

1.​ Responsibilities 
MSEC serves as the final authority in the following: 

a.​ overseeing the design, management, and implementation of an evidence-based, inclusive, 
coherent, and coordinated medical education curriculum that ensures horizontal and 
vertical integration of content across campuses, courses, and years of medical school; 

b.​ overseeing the development and evaluation of methods of assessment that determine 
whether medical students are competent in all of the domains of knowledge, skills, and 
attitudes that are critical for success as a practicing physician; 

c.​ establishing, approving, and enforcing medical student curricular and assessment policies 
across campuses and programs; 

d.​ setting yearly curricular priorities, goals, and measures of success; 
e.​ monitoring consistency of outcomes across campuses and programs; and 
f.​ evaluating and ensuring the quality of instruction throughout the curriculum. 

2.​ Leadership 
a.​ The MSEC leadership structure consists of a Chair and a Vice Chair/Chair Elect. The 

Chair and Vice Chair will be voting members and each will have a minimum of five years 
of faculty experience with a rank of assistant professor or higher. 

b.​ The Chair and Vice Chair/Chair Elect must be nominated by a current member of MSEC. 
The nominated person may come from the faculty at large and does not need to be an 
active MSEC member at the time of nomination. Nominees should, ideally, have prior 
experience on MSEC or its subcommittees. 

3.​ Subcommittees 
a.​ MSEC has the authority to create, modify, and eliminate MSEC subcommittees as 

deemed necessary for the fulfillment of its duties. 
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b.​ MSEC shall have final authority over the function and structure of each subcommittee, 
including the charge to, and authority of, the subcommittees (see Appendix A). 

c.​ The standing subcommittees of MSEC are the Assessment, Foundations, and Clinical 
Education Committees. 

4.​ Ad-hoc committees 
a.​ The MSEC may appoint special committees (ad-hoc and task forces) as deemed 

necessary for the completion of specific tasks. This includes determining the special 
committee’s charge, authority, expected deadlines, and any relevant procedures as 
determined by the MSEC Chair or the MSEC Chair’s designee in accordance with 
relevant policies and bylaws. 

b.​ Unless a special committee has a task that only affects a narrow constituency, special 
committees should have representation from all campuses and should have broad 
representation from within the Medical School selected from diverse departments, type, 
and rank of faculty members. 

 
Procedures​
 

1.​ Meeting time and frequency 
a.​ The MSEC will meet monthly, but no fewer than 10 times per year, and will be open 

unless discussion includes private information, in accordance with the UMMS Bylaws 
Article 5, Section 2C ii.  

2.​ Committee Procedures and General Operations 
a.​ Format 

i.​ Meetings may be conducted in person, virtually, or in combination. 
ii.​ Voting members must have full access to all meeting materials provided for 

discussion and vote, whether in person or virtual. 
b.​ Scheduling 

i.​ Meeting scheduling is managed by a designated administrator identified through 
the Office of UME. 

c.​ Communications 
i.​ Dissemination about MSEC business, meeting agendas and minutes, or general 

communications to MSEC members will be at the direction of the MSEC Chair, 
Vice Chair/Chair Elect, or by the designated UME administrator.  

ii.​ MSEC subcommittee representatives and liaisons may disseminate MSEC 
information directly to their subcommittee. 

iii.​ The MSEC webpage is managed by the designated UME administrator, including 
posting of approved minutes, updating member rosters, and maintaining website 
content. 

d.​ Voting mechanics and quorum 
i.​ A quorum consists of a simple majority of voting members in filled positions. If a 

meeting fails to achieve quorum, or if the committee chooses, votes may be taken 
electronically. However, electronic voting must still meet quorum requirements. 

1.​ A voting member must make a motion to bring a resolution to the vote. A 
second voting member must second the vote. 

2.​ In order for a vote to pass, a simple majority of members in the quorum 
must vote in favor of passage. 

3.​ If a voting member is present but does not cast a vote, the vote will be 
counted as “abstain,” and that member will still be counted in the quorum 
required for a motion to pass. 

4.​ A vote may be called outside scheduled MSEC meetings, such as 
through asynchronous measures (e.g., email, electronic voting). In such 
cases, the means of voting must be accessible to all voting members 
(e.g., available through a commonly accessible website or email). The 
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number of votes required for successful passage is a simple majority of 
all voting members. Asynchronous voting will be open for no fewer than 
ten working days, unless a shorter time frame is approved by the Chair, 
and the total time allocated for voting will be determined by the Chair in 
order to ensure quorum is achieved. 

e.​ Monthly Reporting 
i.​ Monthly reporting includes posting of approved Minutes on the MSEC webpage 

within one month of the approval. 
f.​ Annual Reporting 

i.​ The MSEC will submit a report to the dean, Department Heads Council, and the 
Faculty Assembly at least once per year to include, at minimum, information on: 
1) adopted/revised/revoked curricular policies & procedures; 2) significant 
modifications to the curriculum, especially changes in resources or faculty 
teaching effort; 3) data on student performance as it relates to curriculum design, 
including actions taken and their outcome; and 4) any significant changes 
planned in the next academic year. Reports should include information regarding 
activities of any subcommittees. 

ii.​ Subcommittees will submit a report at least once per year to MSEC including 
their significant outcomes relevant to the committee’s work over the past year. 
The chair of each subcommittee, or the chair’s designee, will also provide a 
summary report at least annually. 

 
Membership​
 

1.​ Membership composition 
a.​ The voting membership consists of:  

i.​ The Chair and Vice Chair 
ii.​ A minimum of 10 elected faculty member positions in accordance with the 

University of Minnesota Medical School Constitution and Bylaws, with terms to 
begin on July 1. Elected faculty members cannot be voting members of any 
MSEC standing subcommittee at the time of election. These faculty members 
represent the campuses as follows: 

1.​ a minimum of seven faculty members with appointments on the Twin 
Cities campus 

a.​ a minimum of one of these seven members should represent the 
St. Cloud campus 

2.​ a minimum of two faculty members with appointments on the Duluth 
campus 

3.​ a minimum of one faculty member representing the Medical Scientist 
Training Program 

iii.​ MSEC subcommittee chairs 
iv.​ Medical student representatives, selected as per the Student Council Bylaws & 

Rules  
v.​ One representative from graduate medical education (resident or fellow)  

vi.​ The Chair of the Clinical Science Council 
vii.​ The Chair of the Basic Science Council 

 
2.​ Term limitations and requirements 

a.​ Chair: The Chair serves a two-year term, with an option to renew for one additional term 
without re-election. Terms begin on July 1, as per the University of Minnesota Medical 
School Bylaws. 

b.​ Vice Chair/Chair Elect: The Vice Chair/Chair Elect is elected by a simple majority vote 
by eligible MSEC members and assumes the position of Chair at the conclusion of the 
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Chair’s [two- or four-year] Term on July 1. 
c.​ Vacating Before Term Limit:  

i.​ In the event the Chair is unable to serve the remainder of their term, The Vice 
Chair/Chair Elect shall assume the role of Interim Chair for the remainder of the 
Chair’s Term at which time the Vice Chair/Chair Elect will assume the role of 
Chair as per normal procedures.  

ii.​ In the event the Vice Chair/Chair Elect is unable to serve the remainder of their 
term, the Chair shall appoint an Interim Vice Chair/Chair Elect to serve for the 
remainder of their Term until a new Vice Chair/Chair Elect can be elected as per 
normal procedures. 

d.​ Elected members will serve a three-year term and have the option to renew for one 
additional term without re-election. If the elected member no longer holds the position for 
which they are an MSEC member, their term will end immediately. Vacant positions will 
be filled in accordance with the University of Minnesota Medical School Constitution 
and Bylaws with terms beginning on the next July 1. 

e.​ Subcommittee chairs will be retained for the duration of their term as chair of the 
subcommittee. 

f.​ Student representative terms will be in accordance with the Medical Student Council 
Bylaws & Rules. 

g.​ At least one resident or fellow in a training program for which the University of 
Minnesota is the sponsoring institution shall be a voting member 

3.​ Membership limitations and requirements 
a.​ The following are non-voting members: 

i.​ dean or designated medical school officers, 
ii.​ regional campus deans 

iii.​ vice dean for Diversity, Equity, and Inclusion 
iv.​ assistant and associate deans of Undergraduate Medical Education & Student 

Affairs 
v.​ assistant deans of Admissions 

vi.​ director of the Medical Scientist Training Program 
vii.​ one member of the Graduate Medical Education Committee (GMEC) 

viii.​ directors of undergraduate medical education for major affiliate sites (Education 
Representatives) 

ix.​ at least one member of the medical library staff 
x.​ one representative/liaison from each MSEC subcommittee (excluding the 

subcommittee chair) 
xi.​ a faculty-at-large with the Community Instructor appointment 

4.​ Alternate Membership/Absences 
a.​ A voting member who cannot attend a meeting is expected to find an eligible replacement 

for that meeting who will have voting eligibility. If a replacement is not found, the 
member or representative is considered to have missed the meeting. Failure to attend 
meetings may be considered cause for removal.  

 
Amendment​
 

Amendments to these Standard Operating Procedures must abide by the following: 
1.​ Amendments to procedures governing the MSEC not stipulated within the UMMS Constitution 

and Bylaws must be approved by a majority vote of the MSEC voting membership. 
2.​ Amendments to procedures governing the MSEC stipulated within the University of Minnesota 

Medical School Constitution and Bylaws must be endorsed by a majority vote of the MSEC 
voting membership. Such endorsements will follow the procedures for amendments outlined in 
the UMMS Constitution. 
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History​
 

Date Effective: December 2024  
Reviewed and Approved: Medical Student Education Committee, November 2024 
Reviewed and Approved: Medical Student Education Committee, April 2026 
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Appendix A: Roles in Curricular Components 

Ref # Curricular Component Definition/Description CAO/ 
Senior 
Assoc. 
Dean 

Assessment 
Committee 

UME 
Admin 

Course. 
Thread, 

Clerkship 
Director 

& Faculty 

FC CEC MSEC 

RCC.
1 

Educational program 
objectives (Graduation 
Competencies) 

Includes changing/adding/removing 
Grad Competencies; review of 
emphasis of graduation competencies 
in courses and clerkships; 
achievement of grad competencies by 
students 

— Rec Evaluate 
Review 

Rec Rec Rec Approve 

RCC.
2 

Graduation requirements 
(including addition or 
removal of required courses, 
clerkships, and threads) 

Establishing what is required to 
graduate (number of weeks, elective 
requirements, USMLE requirements, 
etc) 

— Evaluate Design Review Rec Rec Approve 

RCC.
3 

Curriculum content, including 
horizontal and vertical 
integration 

How graduation competencies have 
been used in the prospective 
selection and appropriate placement 
of curriculum content when making 
content changes to courses/clerkships 
and curriculum years/phases. 1) The 
horizontal and vertical integration of 
curriculum content, and whether 
sufficient content is included and 
appropriately placed in the curriculum 
related to each of the medical 
education program objectives; 2) 
Whether the instructional formats and 
methods of assessment support the 
determination of whether the medical 
education program objectives are 
met; 3) evaluate gaps and 
redundancies in content 

— Evaluate Evaluate Design Rec Rec Approve 
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RCC.
4 

Outcomes of the curriculum 
as a whole 

A medical school collects and uses a 
variety of outcome data, including 
national norms of accomplishment, to 
demonstrate the extent to which 
medical students are achieving 
medical education program objectives 
and to enhance the quality of the 
medical education program as a 
whole. Can include USMLE results, 
Match Rates, specialty choice, 
residency performance, etc 

— Evaluate Design 
Evaluate 

Review Rec Rec Approve 

RCC.
5 

Medical student curricular 
and assessment policies that 
apply to students across all 
years/phases 

Policies not specific to a phase such 
as the Academic Progress & 
Graduation Policy; Compact for 
Teaching & learning; Technical 
Standards; Formative feedback in 
courses and clerkships; these are 
policies that impact curriculum & 
assessment content or structure (ie. 
Academic Progress) - does not 
include administratively directed 
policies (ie. disabilities, attendance, 
etc) 

— — Design 
Evaluate 

— Rec Rec Approve 

RCC.
6 

Course or clerkship 
sequence, including length of 
module/clerkship 

Ordering of courses within a 
term/phase; changes to clerkship 
length; In some cases, if changes 
impact graduation requirements, may 
still need MSEC approval; MSEC 
may, as part of their curriculum 
review, set a subcommittee to make 
changes to sequencing (ie. feedback 
from course evals and/or Step 1 
performance indicate a need to shift 
content) 

— — Evaluate
Review 

Rec Approve Approve Notified 

RCC.
7 

Assessment forms or 
methods 

Determining the assessment methods 
to be used across clerkships to 
ensure comparability; includes 
designing assessment forms and 
determining appropriate methods for 

— Review Evaluate Design Approve Approve Notified 
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assessment (exams, projects, clinical 
skills testing); includes source of 
assessments (ie. required utilization 
of an item bank) 

RCC.
8 

Medical student curricular 
and assessment policies that 
apply to students in specific 
phases 

Policies more specific to a given 
phase such as Consent for Sensitive 
Exams under Anesthesia; Duty Hours; 
these are policies that impact 
curriculum & assessment content or 
structure (ie. Workload) - does not 
include administratively directed 
policies (ie. disabilities, attendance, 
etc) 

— — Design 
Evaluate 

—- Approve Approve Notified 

RCC.
9 

Course/clerkship learning 
objectives and goals (i.e. 
content and review of 
appropriate assignment 
across courses) - these must 
still be consistent with Grad 
Competencies 

Changes to them, changes to those 
used in courses/clerkships that may 
impact what is assessed and which 
Graduation Competencies are being 
taught 

— Review Evaluate Rec Approve Approve Notified 

RCC.
10 

Outcomes of curricular 
phases 

Outcome data specific to a given 
phase that informs whether the phase 
is meeting and achieving its goals (ie. 
is student performance on Step 1, or 
OSCEs showing that the curriculum is 
preparing students to be successful); 
gaps and redundancies 

— Review Evaluate Design Approve Approve Notified 

RCC.
11 

Individual course/clerkship 
quality & outcomes 

Individual course/clerkship quality and 
outcomes (as opposed to entire 
phases); ACRs for a given 
course/clerkship to evaluate the 
quality of the course/clerkship 

— Review Design 
Evaluate 

Rec Approve Approve Notified 

RCC.
12 

EPA Assessment 
Requirements (number 
required by clerkship, etc) 

Standardization of the EPA 
assessments across clerkships 
(setting the number required for each 
clerkship, how they are collected, 
what is done with them, evaluating 

— Review Design 
Evaluate 

Design — Approve Notified 
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them) 

RCC.
13 

RCE requirements & 
aggregate data on 
completion rates 

Using aggregate student data on 
completion rates (on real patients 
versus alternative methods), by site, 
for each RCE to determine whether 
sites have sufficient patient volume 
and mix to support the RCE; Evaluate 
the RCEs to ensure they align with 
the Graduation Competencies 

— — Design 
Evaluate 

Rec — Approve Notified 

RCC.
14 

Course/clerkship content What is taught within a given 
course/clerkship; session topics; 
should still ensure the content 
teaches to the learning objectives and 
goals and that students can be 
successful on assessments 

— — Evaluate 
Rec 

Design 
Approve 

Notified Notified Notified 

RCC.
15 

Faculty/ Resident Teaching 
(incl access to assessment 
methods and learning 
objectives) 

Identifying faculty/residents to teach, 
ensuring they are aware of the 
learning objectives, assessment 
methods and other responsibilities; 
ensuring faculty appointments for 
physicians who supervise/assess 
students 

— — — Approve — Notified Notified 

RCC.
16 

Exam Item creation who populates the exam (creates the 
exam) 

— — Review Design 
Approve 

— — — 

RCC.
17 

Instructional methods Identifying how content is taught 
(asynchronous content, small group 
formats); especially important if those 
require increases or reductions in 
faculty to teach, training on teaching 
methods, etc. 

Notified — Evaluate
Rec 

Approve 

Design Rec Notified Notified 
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