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I: Introduction 

   The Independent Student Analysis (ISA) is a key element in your school renewing or obtaining LCME 

accreditation. The ISA must be created and executed by medical students with little administrative 

oversight. However, the process is very time-intensive and can be intricate, and many students feel lost or 

overloaded when first approaching the ISA. This toolkit is designed to help students navigate the ISA by 

collecting some of the most effective practices that have enabled students to create successful ISAs in the 

past.  

This toolkit is organized according to the sequential phases of the ISA, as follows: 

● Onboarding 

● Organization of student leadership 

● Survey design 

● Survey marketing and distribution 

● Data analysis and interpretation 

● Making the most of the ISA 

This report will detail strategies that will help students plan an effective strategy at each of the 

above stages. The recommendations and attestations in this paper were compiled from detailed 

testimonials given by students who were involved in creating their schools’ ISAs. The data and statistics 

used in this report come from a questionnaire completed by students who have completed an ISA. As we 

were unable to survey a student from each institution that underwent reaccreditation, all 

recommendations may not be generalizable to every school. When approaching this toolkit, keep in mind 

that all of the approaches we detail were successful because they were tailored to each school’s unique 

needs. This document is by no means prescriptive or comprehensive; rather, we hope it serves as a guide 

as you embark on each stage of the ISA.  
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II: Onboarding  

Many students who have completed the ISA report that orienting themselves to the ISA and fully 

understanding its purpose as well as the resources available to them is one of the biggest barriers they 

faced when creating the ISA.  

The Liaison Committee on Medical Education (LCME) is an oversight body which ensures that 

medical education programs offer MD degrees that meet a predefined standard. The LCME accredits all 

institutions, and then periodically reaccredits all on a seven year rotating schedule. As part of all LCME 

accreditation activities, students are asked to conduct a student analysis of their MD program independent 

of their administration. The goal of this Independent Student Analysis is to generate student feedback in 

order to illustrate the strengths and weaknesses of each medical school, measured in comparison to 

multiple standards that the LCME outlines. The ISA is a student project and should be treated as such by 

not only the students, but the faculty and administration as well. Thus, it is important for students to take 

the lead and not allow any distortion or misrepresentation of the data by faculty or administration. The 

document will be used by your school and the LCME reaccreditation team. Your school may use it 

internally for long-term improvement and to identify immediate gaps that need to be addressed before the 

LCME site visit. The LCME will use the ISA you produce to focus its attention on various aspects of the 

school during a site visit, which will ultimately contribute to their decision to accredit your school.  

Identify Partners 

By design, the ISA elicits student opinions about their institution’s curricula and services 

independent of influence or suggestions of faculty or staff. Nonetheless, student leaders and 

administrative leaders have the same desire: to deliver the highest-quality medical education in the 

unique context of your school in your community. It can be helpful to identify senior faculty members, 

respected advisers, or institutional leaders who can offer guidance on effective practices for your ISA 

committee. How will you manage or work with your team? How will you utilize resources at your 

disposal? What do you do when you’re short on time, money, or manpower? Finding multiple partners 
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within the faculty or staff can help you navigate this process. While the recommendations and decisions 

must always be your own, these individuals can offer guidance from their experiences that can help you 

develop new and useful skills.  

After identifying your administrative partners, it is critical that you collaborate with them in order 

to set goals for the ISA. This project presents a unique opportunity to survey all students at your 

institution, and many schools use the data it generates to drive internal improvement and change. 

Establish a strong working relationship with your administration before beginning your survey design; 

ask your administration if they have a goal for the ISA outside of establishing accreditation. This will 

provide guidance as you design your survey. In addition, the entire reaccreditation process will go more 

smoothly if your committee and your administration have similar goals and expectations. The 

administration will also be able to outline what resources it can offer for the ISA. 

Common Issues and Solutions 

1. Resource overload 

Before planning your ISA, it is helpful to perform background research on the expectations for 

the ISA and collect the resources that will guide you throughout the process. However, many students 

report feeling overwhelmed by the number or length of the resources available to them. Students report 

using an average of 3.7 resources to help them prepare their analysis. Yet, students identify only two of 

these documents as being essential during their preparation: “The Role of Students in the Accreditation of 

Medical Education Programs in the U.S. and Canada” and their school’s previous ISA. “The Role of 

Students in the Accreditation of Medical Education Programs in the U.S. and Canada” is a document 

provided by the LCME that is available on the LCME website. This document outlines not only the 

process of creating the ISA, but also what to expect during the entire LCME accreditation process. It also 

includes a sample survey. Finally, if your institution has undergone reaccreditation in the past, review the 

previous ISA, as it provides a template for a successful ISA and it will enable you to tailor your survey 

questions to address past areas of weakness or more recent changes. 
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2. Lack of modeling from other institutions 

It can be difficult to understand the ISA without seeing a completed product from another school, 

especially if your institution is undergoing LCME accreditation for the first time. Consider reaching out 

to students at other institutions to see examples of a completed ISA survey and report. The AAMC 

Organization of Student Representatives is an important resource that can help connect you with other 

schools undergoing accreditation. Some other documents that were used less frequently were the school’s 

most recent AAMC Graduation Questionnaire and data reports regarding specific courses. 

Detailed instructions on how to access all of the materials mentioned above can be found in the 

appendix of this toolkit. 

3. Students not given ample time to complete the analysis 

After setting goals with your administration and collecting your resources, one of the foremost 

steps in the ISA should be to set a timeline. This holds true even if you are given an abbreviated time 

frame to complete your survey and analysis. Determine the date of your site visit, the deadline for the 

final ISA report, and any other milestones your administration would like to meet. Recall that the 

administration requires the ISA prior to the submission date of all LCME documents, as the content of 

the ISA is included in the Data Collection Instrument and Institutional Self-Study. Therefore, it is 

important that deadlines are met and that students give themselves time to account for examinations, 

conferences, or other large events so to not delay the school’s submission of all the documents. 

The average amount of time taken to complete the ISA from the first meeting of the ISA 

committee to the completion of the final document is 7.4 months. The time spent on each step of the ISA 

varies considerably between schools, based primarily on the institution’s goals and how much time 

students had before the site visit. Some important milestones that should be written into the initial 

timeline include: 

● Meet with administration to establish goals and deadlines 

● Recruit students for ISA committee 

● First committee meeting 
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● Design strategy to raise student awareness of ISA purpose/importance 

● Complete list of survey questions 

○ On average, students finished designing their survey questions 1 month after 

selecting their committee members. 

● Pilot the survey 

● Open survey to the student body 

○ The average survey was open for 1.25 months. 

● Complete first draft of ISA 

○ The first draft was completed an average of 2.5 months after closing survey. 

● Submit final ISA report 

○ The final product was submitted an average of 1.25 months after the first draft was 

written. 

The LCME document “The Role of Students in the Accreditation of Medical Education Programs 

in the U.S. and Canada” provides a suggestion for a timeline that schools can follow when they have 

ample time to complete their analysis. However, many schools follow abbreviated timelines and produce 

successful reports as well. Refer to the Appendix for six examples of timelines that differ from the 

LCME-provided timeline.  

III: Organization of Student Leadership 

As the ISA is a time-intensive endeavor, your planning process should include careful recruiting 

of students who will help diffuse the work burden and diversify the viewpoints of your committee. The 

number of students on the ISA committee as well as their method of selection vary widely across 

institutions. Your method of selection may be largely determined by the administration at your 

institution, or it may be entirely up to the students. A balance between time commitment and contribution 

should be struck so that students are able to complete schoolwork without sacrificing complete livelihood 

while still feeling a connection to the project and being able to make a significant contribution. In other 
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words, having too many people involved may cause attrition and difficulty with scheduling and 

communication, but having too few people involved will be overly burdensome.  

Ensure your committee has a balanced representation of members from all of the medical school 

classes. Third and fourth year students are able to provide a wider breadth of knowledge on their 

experience at their institutions, and may give more insight into the clinical effectiveness of the preclinical 

curriculum. Fourth year students, especially, may have more time to dedicate to the ISA. On the other 

hand, it is critical to include first and second year students and keep them informed and actively involved 

in as many steps of the ISA as possible. Although they may lack experience in many of the areas your 

survey addresses, they will most likely be the students who are involved in the LCME site visit. 

Almost all of the institutions employ a hierarchical structure within their ISA committee to 

organize all of the students involved. Most frequently, the committee is led by one to three chairs who 

direct the progress of the ISA and the other members of the committee. These chairs are typically 

selected by the Dean of the medical school. At some institutions, each chair is responsible for one aspect 

of the ISA (such as survey development and analysis, qualitative data analysis, or promotion and 

deployment of the survey), whereas at other institutions the chairs work collaboratively on all aspects of 

the survey. The chairs are then tasked with selecting a committee that represents the demographics and 

interests of the school. When selecting a committee, look for a group of students who reflect the diversity 

of your school (e.g. dual-degree students, non-traditional students, active-in-extracurricular-activities 

students, academic-focus-only students, racial/religious/orientation/socioeconomic status diversity, etc.). 

On average, ISA committees consist of 14 students, ranging from 4 to 37 students. If you have a larger 

group of students on the committee, keep in mind you may need more executive committee members to 

manage them, as these students are often broken into smaller subcommittees.  

Common Issues and Solutions 

1. Committee fatigue and dropout 

Making an ISA from start to finish is a long-term process. Within your committee, some students’ 

schedules will change during the process so that they can no longer participate, and some students will 
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tire of the work and become less engaged. Select committee members through an application process so 

that only those students who really want to be involved will take the time to apply. Ensure applicants 

understand there will be intermittent periods that will require a significant time commitment. Also, in 

selecting committee members from applications, create a balance between students who are actively 

involved in school-related extracurricular activities (e.g. class presidents, academic representatives, etc.) 

and those who are not involved in school-related extracurricular activities. Actively-involved students are 

more likely to know the issues that concern the student body. Students who are not actively engaged in 

school-related extracurricular activities represent an important, and perhaps less vocal portion of students, 

and may also be more flexible and available to help. Secondly, the formation of subcommittees or task 

forces allows you to utilize different groups of students at different parts of the ISA process. If the ISA 

process starts in the fall and ends in the spring, it may be difficult for second-year students to help with 

writing the ISA report. However, these second-years can be utilized on a separate task force that helps 

with survey design and deployment. 

2. Scheduling conflicts 

The students who hold the best positions to represent their classmates (class presidents, academic 

reps, etc.) are also the same students who have several other commitments. Therefore, it is very difficult 

to find common meeting times with students who are actively involved in other activities. You do not 

need student representatives for the entire ISA process. Most crucially, you want to make sure that the 

opinions of the student body are accurately portrayed in the final ISA report. Therefore, consider utilizing 

actively involved students as “consultants.” They participate in survey design to ensure that the survey 

addresses important student issues, and they can be utilized to create the ISA report and executive 

summary. If they are well-respected by their classmates, they can also be useful in reaching out to folks 

who haven’t yet taken the survey. Delegate all other tasks to a separate task force, or to other students on 

the committee. 
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IV: Survey Design 

The design of your survey may be one of the most challenging stages of the ISA because of the time 

commitment and attention to detail that it requires. Begin with the sample student opinion survey in the 

appendix of the LCME publication, “The Role of Students in the Accreditation of Medical Education 

Programs in the U.S. and Canada”. This document details all of the questions that you should include to 

ensure your survey covers all of the standards the LCME requires you to address. However, many 

students describe this question format as “dry,” and they alter the questions to make them more engaging 

or applicable to their institution. Do not be afraid to add questions to the sample survey; remember that 

this might be the only opportunity to survey all your peers for eight years. Brainstorm with student 

leaders about question areas that you feel are important for your school/students beyond the LCME 

requirements. Additional areas that students address in their survey include: 

● Multiple campuses 

● Tracks or other unique curricular aspects to your program 

● Research or other training emphases 

● Student wellness and other student life issues 

● Awareness and effectiveness of your student government 

However, while it is tempting to take advantage of the opportunity to evaluate every aspect of 

your school, be aware that students will lose focus quickly when answering your survey. Set a target 

number of questions and keep it in mind as you determine what questions are critical.  

In addition, many students report that it is helpful to look at other schools’ surveys when creating 

their own. You can find examples of real surveys that were administered in the past in the appendix of 

this toolkit. 

The LCME typically prefers that your survey uses Likert scale questions. You will likely use a 

five point or four point Likert scale, ranging from strongly agree to strongly disagree, or very satisfied to 

very dissatisfied. The five point scale typically includes a “neutral” response. Some advocate against 
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providing “neutral” as an answer choice since it can be difficult to interpret (does “neutral” signify a lack 

of awareness/applicability or true indifference?), and it may not lead you to any definitive conclusion. 

Regardless of the scale you choose to use, decide up front what range you would like to use and employ 

the same structure for all your Likert scale questions. 

Finally, you will likely never achieve a “perfect” survey. Stick to your timeline for the overall 

process and move onto survey distribution when you need to! 

Common Issues and Solutions 

1. Survey Fatigue 

One of the most important aspects of your survey design is keeping the survey as short as 

possible, both for your benefit during analysis and to prevent survey fatigue. Pilot your survey to a group 

who is not involved in the survey planning to identify points where students become fatigued or bored. 

One school enlisted the help of residents who also completed their undergraduate medical education at 

their school to help pilot their survey. It can also be helpful to run your proposed question wording 

through someone who has experience in survey design. Check with your school administration to see if 

they have access to an expert in survey design, or consider reaching out to a nearby or affiliated School of 

Education for help from a graduate student and/or faculty member. 

2. Free response questions 

Free response answers can be incredibly helpful in interpreting Likert scale data. They provide 

representative quotes and supplemental information, aid in formulating your report’s recommendations, 

and provide context that is extremely helpful for presentations about your data. That said, qualitative data 

will add a significant amount of time to your data analysis. Therefore, plan how you will analyze your 

data before adding free response questions to the survey. Can your administration provide help to analyze 

free response data? Will you be performing formal qualitative data analysis or simply search for text to 

support your Likert scale data? Some students report that they did not use free response questions at all, 

as they were uncertain that the responses would improve the quality of their report. Other students added 

one global free text box at the end of the survey or text boxes only at the conclusion of each section. 
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Keep in mind that when asked what they would change about their surveys retrospectively, many 

students say they would have included fewer and more targeted free response questions.  

V: Marketing and Distribution 

 A carefully planned strategy for how you will advertise and distribute your survey will take 

relatively little time, but will make a significant difference in the response rate and student engagement in 

the survey.  

Campaigns to Increase Student Awareness of the Survey 

The first step in your awareness campaign should be promoting the importance of having all 

students participate in the ISA. When students understand that their participation is critical to their school 

receiving accreditation, they are more likely to participate honestly and constructively. However, it is not 

realistic to expect 100% of students to participate in your survey, even with the best awareness and 

incentive campaigns. Below are strategies that committees have used in order to relay the purpose and 

importance of the survey to the student body: 

● Open forum to discuss the importance of LCME accreditation and allow students to articulate 

their needs 

● Music video about the importance of the survey 

● Short oral presentations at the beginning of classes for each grade 

● Videos and other posts on class social media pages 

● Targeted presentations when students are required to be on campus (i.e. shelf exams, capstone 

weeks, etc.) 

● Recruiting clerkship directors to encourage participation from students in clinical rotations 

● Branding logo and catch phrases (such as “let your voice be heard,” “your school, your voice”) to 

standardize communication and increase recognition of marketing campaign 

● Changing the banner on class Facebook pages to remind students to complete survey 

● Building time into preclinical schedule that is dedicated to completing the survey 
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● Advertising campaign with goofy photos of classmates and faculty members; distributed 

electronically and in posters hung up on campus 

Incentive Strategies to Increase Student Participation 

Next, consider creating incentives to encourage students to participate in your survey. Your 

strategy will largely depend on the budget allotted to you by your administration. In addition, ensure your 

incentive program matches the character of your school. For example, some schools have a very engaged 

student body and did not employ any incentives at all to encourage their students to complete the survey. 

Other schools have found benefit in creating campaigns that reward students with gift cards or other 

incentives in order to encourage participation. Some schools have structures that encourage healthy 

competition (e.g. between classes, campuses, or learning communities). Below are examples of incentive 

campaigns that various schools designed to encourage their classmates to complete the survey: 

● Gift card raffle; all students who complete survey are eligible 

● Grand prize/weekly prize 

○ Grand prize: iPad mini. All students who complete survey on day 1 are eligible. 

○ Three additional prizes (small/medium/large gift cards) given out every week the survey is 

open. All students who complete the survey at any point prior to that week are eligible. 

● Free lunch for students who complete the survey during one required session on campus 

● Every student who completes the survey receives a $5 gift card; the class with the highest 

participation rate receives an additional $800. 

● Large prizes (pizza party, gift cards, etc.) for the class with the highest participation rate 

Choosing a Survey Platform 

Finally, the survey platform you use will play a large role in determining how you will distribute 

the survey. Almost every school uses a form of electronic survey distribution because it simplifies data 

collection, tracking of responses, and accessibility. Talk with your administration to determine if your 

institution has access to a survey tool such as REDCap, Qualtrics, or Survey Monkey. Be sure that the 

survey data will be stored safely and that student identifiers will be protected or eliminated. 
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Common Issues and Solutions 

1. Not achieving required response rate 

Track your response rate to determine if you might not reach your goal by the time you close the 

survey, as determined by your timeline. Consider sending out a reminder email to students if this is the 

case. However, if an email to students was not effective the first time around, it may not be useful to send 

an additional email. Consider using alternative methods to encourage students to complete the survey, 

such as: 

● Building protected time into a required session on campus to allow students to complete the 

survey 

● Hosting coffee hours with laptops available to complete survey 

● Promoting survey and its importance on social media 

VI: Data Analysis and Interpretation 

 Analyzing the survey data is one of the most time-consuming aspects of the ISA, and careful 

strategy to how you approach this step will be key in maximizing your efficiency. Begin by returning to 

the goals that you set with your administration at the beginning of the ISA planning. Just as you designed 

your survey questions to be focused and concise, set a goal for what you want your report to describe, 

and keep your analysis focused around that goal. Determine what resources your school will provide to 

aid your analysis. Many schools had a staff member skilled in data analysis who helped with inputting 

results, coding free responses, and generating tables and graphs as requested by students. This reduced 

the overall workload on the students immensely, freeing time to synthesize the data into the report. 

Finally, make your data analysis as simple as possible. Most questions need no more than a comparison 

of results between classes. Exceptions to this include more nuanced topics such as mistreatment. For 

these topics, it may be more informative to stratify your results by sub-groups such as gender or race. 
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Common Issues and Solutions 

1. Writing a report as a committee is difficult 

While having a larger team is helpful in previous phases of the ISA, creating a unified report is 

challenging when many individuals contribute. Identify one or two students who will analyze the data 

and write the report. While this will place a large workload on those individuals, it will speed the process 

of generating the report. Accordingly, be sure these individuals are not overcommitted in other 

extracurricular or academic activities during the time period dedicated to analysis. Then, create a standard 

of formatting to reduce the inter-author variations in style. Finally, consider implementing cross-

committee editing assignments in order to engage the rest of the committee again and reduce the burden 

on the students writing the report. 

2. Not enough time 

Students often underestimate how long analyzing the data and creating the report takes, and wish 

they had dedicated more time to this process. Ensure your initial timeline allows at least one month for 

analysis, if not more. Consider adding significantly more time if you have many free response questions 

on your survey or if the individuals in charge of data analysis are not experienced in statistics or survey 

analysis. 

3. Data overload  

Even after attempting to limit the number of questions on their survey, students are often left with 

a wealth of data that is overwhelming for the relatively short timeframe for analysis. Focus on the most 

pertinent and salient points from the survey, as determined by your committee’s and administration’s pre-

determined goals. Discuss major themes, trends, and strengths that you identified. It is also important to 

address any areas of student dissatisfaction or areas where there were major discrepancies between 

classes. Additionally, if your institution has been LCME accredited before, consider focusing on areas 

that were previously identified as weaknesses. These will be areas that the LCME will likely pay 

particular attention to, and addressing them up front will highlight your institution’s growth. 
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VII: Making the Most of the ISA 

The reaccreditation process is an important tool for your institution to ensure it is offering the best 

possible medical school experience to its students. However, given the breadth of topics it addresses and 

its high response rates, the ISA can also be used to stimulate student-driven change outside of the context 

of reaccreditation. As a leader of your school’s ISA committee, you are in the unique position to enact 

change that can go beyond the scope of the ISA. After you have completed the ISA, you will have 

generated data that can help you as a leader better understand the needs of the students you serve. How 

will you act on that information, and who can help you in your efforts? While the focus of this guide up 

to this point has been how to develop and deploy the ISA, in this section we offer guidance on how you 

can use this task as an opportunity to effect meaningful and positive change for your fellow students.  

Understand Current Initiatives 

Your time at your institution is limited, especially in comparison to the faculty and staff. This can 

be a great motivator. Students in general have a short amount of time to help enact institutional change, 

but a tremendous amount of energy and excitement. It is critical to direct some of that energy into 

thoughtful reflection on why things are the way they are at your institution. If you want to see a particular 

aspect of your curricula or services improved, ask yourself how it came to be that way. Questions to ask 

when considering change include: 

● What previous iterations of the program existed?  

● Who manages it currently, and was it managed by different staff previously?  

● What other programs are related to or depend on it?  

● How would changing one program change another?  

Some problems are hard to solve. Perhaps the issue you wish to raise is not a new one. Try to 

understand how issues are being addressed currently by faculty, staff, and other students. Is there already 

something in the works, or is there a long term plan for the program or service that has not been put into 

action yet?  
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Set Priorities and Goals 

When you complete the ISA, you might have a long list of ideas about changes you would like to 

enact. When you reach that point, it will be critical to pare down your list. Ask yourself: if you could 

make only one long lasting change to your institution, what would it be, and why? Ask your colleagues 

the same question. Doing this can help you set your personal and student priorities. Rank-ordered lists 

can help anyone self-organize and accomplish tasks. At the top of the list should be a mix of two things: 

1) Really important things that are probably hard, and 2) Not as important things that are really easy. 

Sometimes simple things that can be accomplished do not get done because they to quickly get 

deprioritized. Keep it at the top of your list and see it done. 

Furthermore, identify more than simply an area or an issue that you would like to address; 

associate a goal with that issue. What do you want to see done? Be specific and realistic. How are you 

going to achieve it? Create a plan, and identify roadblocks you might encounter. How will you overcome 

them? How will you know if your plan is working? Finally, establish a timeline for achieving your goal, 

and identify checkpoints along the way for you to re-evaluate your efforts and your destination. 

Think About Costs 

Everything has a price, but estimating the cost of your plan can be complicated by the complexity 

of institutions. You not only need to know how much your idea or plan might cost, but also how it will be 

funded. Strategic planning tends to happen periodically, and it takes into account the institution’s current 

resources, planned acquisitions or losses, and long-term goals. Through this process, a general idea of 

how much money will be allocated to particular categories of initiatives is generally formulated every 

few years. On the other hand, institutional planning tends to happen annually and results in a detailed 

budget. Budget items are lumped into particular categories that are administered by a designated 

individual.  

Some initiatives have both an upfront cost and recurring cost. For instance, consider an initiative 

to purchase new technology for a library. The upfront costs are obvious, but the recurring costs can be 

quite expensive. What is the lifespan of the technology? Does it require additional components or 
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periodic updates? Does it require training? Who will maintain the technology and what percentage of 

their salaried time will it take them to do that? When developing your plan, it can be appealing to others 

if you take some time to address how you will minimize both types of costs. Perhaps you may even wish 

to develop and simultaneously present multiple tiers of plans of differing scope or impact which may be 

associated with different cost. 

Finally, when designing an initiative, it is important to understand the source of the money you 

are requesting. Who is signing the checks? What other checks do they write, and how is the money you 

are asking for affecting those initiatives? What happens if you come in under or over budget? Can you 

seek out funding from other sources? As budgets are notoriously tight, if you can demonstrate that your 

initiative is a priority in the context of the other initiatives, you will be more successful. Institutional 

practices will vary, so take time to understand the timeline and logistics of the planning process, and plan 

accordingly. 

Make Compromises and Work Together 

The ISA is a valuable process and a time when your entire institution is undergoing reflection and 

goal-setting. If you are efficient and collecting and analyzing data, you will have time to discuss your 

preliminary findings with your institution’s leaders. The more thoughtful you are of the history of the 

initiative, its priority and importance to the students, and the financial and practical challenges to seeing 

it through, the more compelling of a case you can present to others. Perhaps you can identify common 

goals and make practical changes before the institutional self-study is even completed. This way, your 

efforts will lead to both a successful reaccreditation process and effective change initiatives for current 

students. 

VIII: Conclusion 

The ISA represents a key opportunity for medical students to contribute to meaningful evaluation 

and improvement of their medical school. While the ISA may seem daunting, students have completed 

the process for years with little guidance other than their school’s last accreditation cycle. This lack of 
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widely available information and the intricacy of the process led to the genesis of this toolkit. Now, 

students with this toolkit have access to the collective experience of students who have successfully 

navigated the ISA process at multiple institutions. The toolkit provides background, resources, and 

solutions to common issues encountered. Sections of the toolkit cover onboarding, organization of the 

student leadership, survey design, marketing and distribution, data analysis and interpretation, and 

making the most of the ISA. While the toolkit is simply a guide, the authors are confident that the toolkit 

will be an invaluable resource to support students ready to make a significant impact on their medical 

education. 
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IX: Appendix 

A. Resources 

a. LCME overview of accreditation process 

i. http://lcme.org/accreditation-preparation/students/ 

b. “The Role of Students in the Accreditation of Medical Education Programs in the U.S. and 

Canada” 

i. The most recent version of this document may be found at this site: 

http://lcme.org/publications/#All  

c. AAMC Organization of Student Representatives (OSR) 

i. https://www.aamc.org/members/osr/ 

ii. Most schools have an OSR, who represents their school to the AAMC and has the 

ability to connect their school to the national network of OSRs. Reach out to the 

OSR at your institution. 

iii. For more information, reach out to any of the representatives on the OSR 

Administrative Board: 

https://www.aamc.org/members/osr/committees/49120/adboard.html  

d. AAMC Graduation Questionnaire 

i. The Graduation Questionnaire is sent to graduating students at every medical 

school, and the data is collected and sent confidentially to each school to use for 

internal improvement. Given the sensitive nature of the data, it is not widely 

distributed to students. Your Office of Student Affairs will likely have the ability 

to grant you access to the data. 

e. Course-specific data reports 

i. These are often collected by a school’s Office of Medical Education. 
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B. Sample timelines 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Milestone School A School B School C School D School E School F 

First meeting Month 1 Month 1 Month 1 Month 1 Month 1 Month 1 

Survey draft 
complete 

 Month 2  Month 6 Month 4 Month 3 

Survey 
administered 

Month 3 Month 3 Month 2 Month 8 Month 5 Month 4 

Time survey is 
open to 
students 

2 weeks 1 month 1 week 1 month 2 months 1 month 

First draft 
report created 

 Month 11 Month 3 Month 12 Month 7 Month 7 

Final draft ISA 
complete 

Month 5.5 Month 12 Month 5 Month 13 Month 8 Month 8 

Total time 
spent on ISA 

5.5 
months 

12 months 5 months 13 months 8 months 8 months 
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C. Examples of surveys 
Sample Survey #1 

General Preclinical Curriculum Questions 
● I am satisfied with the quality of the preclinical curriculum (MS1/MS2). 
● I am satisfied with the amount and quality of formative feedback (e.g. quizzes and 

practice tests; NOT a final grade at the end of a course) in the preclinical 
curriculum. 

● I am satisfied with the coordination and integration of content across the courses. 
● Group learning sessions (e.g. team-based learning, problem-based learning) 

reinforce and teach me to apply material presented in lecture. 
● I am satisfied with clinical skills instruction (patient interview and/or physical 

diagnosis) in the curriculum. 
● The overall workload in the curriculum is reasonable for a quality medical 

education. 
● The time allowed for independent study is sufficient. 
● There is adequate education about prevention and exposure to infectious and 

environmental hazards. 
● Faculty treat me with respect. 
● Other medical students treat me with respect. 
● I have adequate opportunities to formally evaluate individual lecturers. 
● I have adequate opportunities to formally evaluate individual courses. 
● I am satisfied with the administration’s outreach to students with borderline 

performance in the preclinical curriculum (MS1/MS2). 
● I would prefer a block exam schedule (e.g. a week of exams every month) over 

staggered exams without blocks. 
● I would prefer a pass/fail grading system for the first one or two years of medical 

school (rather than pass/high pass/honors). 
● There is adequate time off to prepare for Step 1. 

General Preclinical Course Questions 
● The course is well organized. 
● The instructor(s) are available for assistance if needed. 
● The workload is appropriate to meet stated learning objectives. 
● I am satisfied with the overall quality of the course. 

General Clinical Curriculum Questions 
● The education to diagnose disease was adequate. 
● The education to manage disease was adequate. 
● The education in disease prevention was adequate. 
● The education in health maintenance was adequate. 
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● The education in caring for patients from different backgrounds was adequate. 
● The training and experience with the electronic health record was adequate. 
● There is adequate education about prevention and exposure to infectious and 

environmental hazards. 
● I am satisfied with the quality of the clinical curriculum (MS3/MS4). 
● I am satisfied with the amount of time allowed for independent study in the clinical 

curriculum. 
● I am satisfied with the number and range of clinical electives available. 
● I am satisfied with the level of simulation use in the clinical curriculum. 
● I am satisfied with the number and range of structured learning experiences with 

students and faculty of other health professions (e.g. pharmacy, nursing, physical 
therapy, social work). 

● Across my clerkships, I have had exposure to an adequate diversity of clinical 
settings (e.g. ambulatory, inpatient). 

● Across my clerkships, I have had exposure to an adequate diversity of medical 
conditions. 

● There is adequate time off to prepare for Step 1. 
● I am satisfied with the support my school administration and faculty provide for 

Step 1 preparation. 
● I am satisfied with the support my school administration and faculty provide for 

Step 2 preparation. 
● The preclinical curriculum (MS1/MS2) properly prepared me for my clinical 

clerkships. 
● I was adequately prepared for clerkship logistics (i.e. student role, hospital 

systems). 
● Attending physicians treat me with respect. 
● Residents treat me with respect. 
● Nurses and other members of the healthcare team treat me with respect. 
● Other students treat me with respect. 
● The clinical faculty have a vested interest in my success as a student. 
● My role as a medical student on the medical team is clearly defined. 
● My role as a medical student on the medical team is valued on my clinical 

rotations. 
● I am appropriately supervised on my clinical rotations to ensure patient and student 

safety. 
● I am satisfied with the number and range of clinical skills and procedures that I 

have performed as a medical student. 
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● I have adequate opportunities to formally evaluate individual clinical faculty 
members. 

● I have adequate opportunities to formally evaluate individual clerkships. 
● My participation in surveys/evaluations of individual clinical rotations promotes 

positive change. 
● The different location sites within a clerkship offer a consistent learning 

experience. 
● I am satisfied with the administration’s outreach to students with borderline 

performance in the clinical curriculum (MS3/MS4). 
● The clinical grading system is clear. 
● The clinical grading system is consistent. 
● I am satisfied with the amount of formal formative feedback in my clerkships. 
● I am satisfied with the quality of formal formative feedback in my clerkships. 

General Clinical Clerkship Questions 
● I am satisfied with the overall quality of the clerkship. 
● The clerkship is well organized. 
● The workload is appropriate to meet stated learning objectives. 
● The grading for the clerkship strikes an appropriate balance between shelf exam 

grades and clinical assessments. 
● Qualitative feedback for the clerkship is helpful for my betterment as a future 

physician. 
Academic Support & Administration 
● The Medical Student Affairs (MSA) Associate/Assistant Deans are accessible to 

students. 
● MSA staff are aware of student concerns. 
● MSA staff respond appropriately and in a timely fashion to student concerns. 
● The Undergraduate Medical Education (UME) Associate/Assistant Deans are 

accessible to students. 
● UME staff are aware of student concerns. 
● UME staff respond appropriately and in a timely fashion to student concerns. 
● My Center Director is accessible to students. 
● My Center Director is aware of student concerns. 
● My Center Director responds appropriately and in a timely fashion to student 

concerns. 
● Overall, the administration effectively communicates with the student body. 
● I am satisfied with the process of putting together the Dean’s Letter (MSPE - 

Medical Student Performance Evaluation) for residency applications. 
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● I am satisfied with school administrative guidance and support I received for 
scheduling rotations at institutions outside of the institution’s home state. 

● The process by which students preference their clinical rotations is adequate. 
● Students are able to request and be granted alternative clinical instructional sites 

due to appropriate reasons. 
● There is adequate support for students transitioning from a regional campus for 

their MS3 and MS4 years. 
● I am satisfied with the administrative guidance and support from the campus when 

I was on a rotation outside or my home campus. 
● Housing for clinical rotations not on my home campus is adequate. 
● I know who to approach about academic issues that arise. 
● I understand requirements for advancement/graduation. 
● I am satisfied with my access to my student academic records (e.g. grades, class 

rank). 
● I am satisfied with my school policies to challenge my educational records if the 

information is inaccurate, misleading, or inappropriate. 
● I am satisfied with my access to an academic advisor. 
● I am satisfied with my access to academic counseling (assistance in acquiring more 

effective study skills, test-taking strategies, etc.). 
● I am satisfied with my access to academic tutoring (assistance from faculty or 

peers in understanding course content). 
Career Mentoring 
● I am satisfied with the career mentoring I received for identifying and exploring 

my chosen specialty. 
● I am satisfied with the advising I received for applying to and matching into my 

chosen specialty. 
● My school offers an effective system for assisting medical students in applying to 

residency programs. 
● I am satisfied with my opportunities during medical school to explore potential 

career choices. 
● I would consider a residency in this state or practicing as a physician in this state. 
● I am interested in practicing in primary care. 
● If I could revisit my career choice, I would choose to attend medical school again. 

Other Student Support Services 
● Health services are accessible to students. 
● Mental health services are accessible to students. 
● My confidentiality is protected when seeking/receiving health services, including 

mental health. 
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● Programs to support student well-being (such as prevention of burnout) are 
available at my campus. 

● Overall, there is adequate attention to student wellness (physical, social, 
professional, intellectual, emotional, and spiritual). 

● The school provides adequate resources to support students with families. 
● Students who need time off and leaves of absence are appropriately supported. 
● I know who to approach about family and personal issues that arise. 
● I am satisfied with the student health insurance plan. 
● I am satisfied with the disability insurance plan for students. 
● I am satisfied with health coverage for spouses and dependents offered through the 

school. 
● I am satisfied with financial aid services. 
● I am satisfied with debt management counseling. 
● I have adequate access to healthy and affordable foods while I am at school or 

fulfilling required clinical duties. 
Student Activities 
● Students have adequate opportunities to participate in research. 
● Have you participated in research during your time as a medical student? 
● I was easily able to identify and participate in research activities. 
● I have adequate opportunities to present or publish my research. 
● I received appropriate support from my research advisor(s). 
● Students have adequate opportunities to participate in community service. 
● Did you participate in structured service-learning (a structured opportunity to 

examine service in the context of educational goals and personal reflection)? 
● If you have volunteered in a clinic for an underserved population as a medical 

student, please indicate your level of agreement with the following statement: 
Volunteering in a clinic for an underserved population enhanced my medical 
education. 

● I have adequate time outside of school to participate in extracurricular activities. 
● There are a sufficient number and breadth of extracurricular activities available to 

medical students. 
● There is adequate opportunity for membership in student organizations. 
● The culture of my school encourages participation in student organizations. 
● International experiences are available and accessible to students. 
● There are school hosted events that encourage the integration of the student body. 

Student Leadership & Representation 
● I understand the role of the medical student council. 
● The medical student council is effective at representing the student body. 
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● There are adequate opportunities for student representation in school committees 
that also involve faculty and staff. 

● Student representation in school committees that also involve faculty and staff is 
valued. 

● There is adequate opportunity for leadership of student organizations. 
● My school provides sufficient meeting space/facilities for student organizations. 
● My school provides sufficient funding for student organizations. 
● Faculty, administrators, and staff are available to advise, mentor, and participate in 

student groups. 
Facilities & Parking 
● Overall, my campus has inviting facilities. 
● Lecture halls and large group classroom facilities are adequate. 
● Educational/teaching spaces at hospitals and other clinical settings are adequate. 
● There is sufficient space for small group classes on campus. 
● There is sufficient space for small group study on campus. 
● There is sufficient space for individual study on campus. 
● Student study space is comfortable. 
● Parking is accessible and sufficient for medical students at my campus. 
● The price of parking is fair for medical students at my campus. 
● There is sufficient secure storage space for personal belongings at my campus. 
● I frequently utilize student relaxation areas on campus. 
● I frequently utilize fitness resources and facilities at my campus. 
● There is sufficient space for student relaxation on campus. 
● Student relaxation space on campus is comfortable and inviting. 
● Fitness resources and facilities are adequate at my campus. 
● Library hours at my campus are adequate for my needs. 
● Library support and services on my campus are helpful to me. 
● I am satisfied with the electronic learning materials (databases and textbooks) 

available to me. 
● I am satisfied with the Wi-Fi coverage and connectivity on my campus. 
● I am satisfied with the number of computers made available for student use. 
● I can obtain effective computer support if needed. 
● Faculty adequately use technology to aid in their teaching. 

Student Safety 
● I feel safe in campus buildings. 
● I feel safe in parking facilities. 
● I feel safe on campus grounds. 

Learning Environment & Professionalism 
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● Small group sessions enhanced the learning environment. 
● There is an appropriate amount of time dedicated to small group learning. 
● I felt that questions were welcome in my small group learning sessions. 
● I felt that questions were welcome in a group setting. 
● My school provides a professional environment. 
● I closely share the professional values and interests of most of my classmates. 
● Are you aware of the school’s student mistreatment policy? 
● Do you know how to report student mistreatment? 
● If I witnessed mistreatment of a fellow student, I would report the incident. 
● If I felt mistreated, I would report the incident. 

Diversity 
● There is sufficient diversity in the faculty at my school. 
● There is diversity in the student body in age, gender, race, and life experiences. 
● Cultural competency education is covered and promoted in the curriculum. 
● Students are treated similarly across gender, religion, ethnicity, sexual orientation, 

geography, disability, and all aspects of diversity by members of the medical 
school community. 

● I am comfortable interacting with patients or students from different backgrounds. 
Relationships (administration, staff, faculty) 
● My relationships with other medical students have a positive influence on my 

personal growth, attitude and values. 
● My relationships with faculty have a positive influence on my personal growth, 

attitude and values. 
● I feel that I belong and am accepted at my school. 
● I have enough time and am comfortable asking for time to take care of personal 

matters (e.g. appointments, family emergencies). 
Overall 
● I believe that my educational experience on my campus (for the last 6 months) is 

comparable to that of all other campuses. 
● Overall, I am satisfied with my medical school experience. 

Free Response 
● Please elaborate on any areas of satisfaction or dissatisfaction noted above, or 

share any additional comments you have about the structure, organization, or 
workload in the preclinical curriculum. Note: You will be given the opportunity to 
make course specific comments in a later question. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about assessment and grading during the preclinical 
curriculum. 
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● Please share any additional comments you have about your X course. 
● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 

additional comments you have about your X clerkship. 
● Please share any additional comments you have about your overall experience in 

integrated clerkships. 
● If you have taken any electives within the school and would like to share 

comments on their quality, organization, workload, grading, or other aspects, 
please include the name of the elective and your comments here. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about your MS4 year. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about the clinical curriculum. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about preparation for clerkships and boards. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about administrative support for rotation scheduling 
and applying to residency. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about the clinical teaching environment. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about clinical assessment and grading. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about student relationships with school 
administrators. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about student services provided by the school. 

● If you could recommend any improvements to facilities that would promote a more 
welcoming medical school community, what would it be? 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about facilities, physical, and technological 
resources. 

● What other resources and opportunities would be beneficial to guide your choice 
of medical specialty / future career path? 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about student services and student life. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about student participation in research. 
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● If you would have liked to participate in research as a medical student but did not, 
please comment what would have made it easier to participate in research. 

● Please share any additional comments you have about student research 
opportunities. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about community service and service-learning 
opportunities at the school. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about student representation at the school. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about student activities. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about student leadership at the school. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about diversity at the school. 

● Please elaborate on any areas of satisfaction or dissatisfaction, or share any 
additional comments you have about professionalism of the medical school 
community and/or the mistreatment policy and processes. 

● If you could modify the medical school curriculum, what would you change? 
● What needs the most improvement at the medical school (non-curricular)? 
● What has been the most positive aspect of your time at the medical school? 
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Sample Survey #2 

 Question Question Type 

Demographics 

1 Current year Drop down 

2 Anticipated total years at this medical school Drop down 

3 Current Curriculum Status Multiple choice 

4 Have you taken the USMLE-Step 1examination? Multiple Choice 

5 Have you taken the USMLE-Step 2 CK (written) examination?  Multiple Choice 

6 Have you taken the USMLE-Step 2 CS (oral) examination?   Multiple Choice 

7 What degree(s) are you pursuing or plan to pursue other than MD while at 
this medical school (check all that apply)?  

Check Boxes, Fill in 
Other 

8 Gender Multiple Choice, Fill 
in Other 

9 Age Free text 

10 Race/Ethnicity Checkbox 

11 Do you identify yourself as an AAMC racial/ethnic minority 
underrepresented in medicine (https://www.aamc.org/initiatives/urm/)? 

Multiple Choice 

12 Do you identify yourself as a disadvantaged status student 
(https://services.aamc.org/AMCAS2_2012/WebApp/Help/WebHelp/Disad
vantaged_Status.htm)? 

Multiple Choice 

13 Do you identify yourself as gay, lesbian, bisexual, or transgender? Multiple Choice 

14 Do you consider yourself disabled? Multiple Choice 

15 Do you receive financial aid? Multiple Choice 
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16 Are you married or have a same-sex domestic partner? Multiple Choice 

17 Do you have children? Multiple Choice 

 

Preclinical: General 

1 Pass-Fail grading system in the preclinical years Likert 

2 Adequacy of instruction in issues of cultural and ethnic diversity in 
medicine 

“ 

3 Early clinical experiences “ 

4 Please feel free to list any additional comments about the general 
curriculum philosophy including pass/fail grading system and other 
general curriculum goals 

Free response 

Pre-Clinical: Curriculum  

1  Do you think the scholarly concentrations achieve their stated educational 
goals (develops critical thinking skills in evaluation of new data and 
hands-on experience with the methods by which new scholarly 
information is generated)? 

“Choose one of the 
following answers” 

2 Is there enough time to pursue your scholarly concentrations? “ 

3a Do you believe that there is enough flexibility in the preclinical 
curriculum? 
a.) In terms of research/other pursuits 

“ 

3b b.) In terms of completing coursework “ 

4 Do you think the preclinical curriculum encourages students to learn in 
any manner 
(lecture, reading, small groups, study alone, etc...) that best suits them? 

“ 

5a Do you feel the academic course load is manageable in terms of: 
a.) level of difficulty? 

“ 
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5b b.) time commitment? “ 

6a Preclinical curriculum preparation for: 
a) USMLE Step 1 

“Choose one” 

6b Interacting with patients “ 

6c Working with healthcare professionals “ 

6d Achieving future research (scientific or otherwise) pursuits “ 

7 Quality of lecture content and material “ 

8 Quality of lecturers “ 

9 Organization of lectures and material within courses “ 

10 Quality of small group teaching/discussion sections “ 

11 Laboratory or hands-on learning “ 

12 Problem or case-based learning “ 

13 Coursework online resources sufficient for your educational needs? “ 

14 Use of student teaching assistants “ 

15 Quality of clinical skills instruction in the first/second years  “ 

16 Integration of the various medical disciplines in the HHD organ system 
blocks? 

“ 

17 Quality of feedback on your performance? 
a.) academic 

“ 

17 b.) clinical skills “ 

18 Ability to provide input on course/clerkship quality   “ 

19 Adequacy of faculty development in teaching skills  
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20 School responsiveness to student feedback about teaching    “ 

21 Do you prefer the traditional lecture format to the interactive 
learning/”flipped” classroom? 

“choose one” 

22 Please feel free to list any additional comments about the preclinical 
curriculum 

Free response 

 

Research: Role of Research in Curriculum 

1 An appropriate amount of time is spent focused on research themes in the 
curriculum.  

“Choose one” 

2 Basic and clinical research themes are effectively integrated into the 
medical curriculum  

“ 

3 I was able to find and benefit from seminars and classes that were pertinent 
to my own research interests 

“ 

4 The scholarly concentration program is well integrated into my medical 
education 

“ 

5 Please provide additional comments about the role of research in the 
curriculum 

Free response 

6 To what degree have research experiences contributed to the quality of 
your medical education? 

Free response  

Research: Student Research Activities 

1 Have you performed research as a medical student? “Choose one” 

2 What percent of your time and effort did you devote to research during 
preclinical years?  

Slider 

3 What percent of your time and effort did you devote to research during 
clinical years?  

Slider 
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4 Did you or are you planning to take dedicated time off for research 
projects? 

“Choose one” 

5 My scholarly concentration or graduate degree was in:  Dropdown 

6 My research was funded by (check all that apply):  “Check all that 
apply” 

7 My research has resulted in (check all that apply):  
 

“Check all that 
apply” 

8 I was easily able to identify and participate in research activities “Choose one” 

9 I received appropriate support from my research advisor(s). “ 

10 My scholarly concentration benefited my research goals. “ 

11 My research experiences have enhanced my medical education “ 

12 Please list any additional comments about your research activities or 
opportunities.  

Free response 

 

Advising: Student-Faculty-Administration Relationships 

1 Availability and accessibility of medical school faculty  “Choose one” 

2 Availability and accessibility of medical school administration  “ 

3 Administration awareness of student problems “ 

4 Administration responsiveness to student concerns “ 

5 Participation of students on key medical school committees “ 

General Administrators/Administration 

1 Extent of interaction with Dean of medical school and his office? “Choose one” 

2 Quality of interaction with Dean of medical school and his office. “ 
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3 Accessibility of Dean of medical school and his office? “ 

4 Extent of interaction with Deans in Office of Medical Education and their 
office? 

“ 

5 Quality of interaction with Deans in Office of Medical Education and their 
office? 

“ 

6 Accessibility of Deans in Office of Medical Education and their office? “ 

7 Extent of opportunities for student representation in committees and 
councils of medical school and medical center 

“ 

8 Adequacy of medical student government in representing student body 
views to administration 

“ 

9 Adequacy of student participation in new curriculum design “ 

10 Adequacy of student participation in admissions “ 

11 Adequacy of communication from administration to students “ 

Academic Advisors 

1 Did you have a Dean’s Letter written for graduation? Choose one 

2 [If #1 = Yes]] How satisfied were you with the process of putting together 
your Dean’s letter? 

Choose one 

3 Who is your advisor?  Drop down 

4 Over the past year, how many times have you met with your advisor?  Drop down  

5 If you have not met with your advisor, please indicate the TOP reason: Choose one 

6 I feel comfortable going to my academic advisor to discuss personal issues. Choose one 

7 It is easy and convenient to schedule a meeting with my advisor. “ 

8 My advisor helped me get oriented to medical school. “ 



Approaches to the Independent Student Analysis 

 

A Toolkit for Medical Students 
 

 
 

�� © 2016 Association of American Medical Colleges 

 
 
 
 

9 My advisor has given me helpful feedback regarding courses.  “ 

10 My advisor has given me helpful feedback regarding scholarly 
concentrations. 

“ 

11 My advisor has given me helpful feedback regarding clerkships. “ 

12 My advisor has given me helpful advice regarding research activities.  “ 

13 My advisor has provided me with useful career counseling.  “ 

14 My advisor has referred me to people in the community or faculty mentors 
to help me.  

“ 

15 My advisor is approachable. “ 

16 My advisor has taken the time to get to know me more personally “ 

17 How satisfied are you with your designated academic advising? "Choose one” 

18 Who is do you primarily seek out for academic and career 
advice/counseling? 
 

“Choose one” 

19 Additional comments about designated academic advisor Free response 

Advising: Minority Advising 

1 Are you aware of the presence of the Office of Diversity? Choose one 

2 How familiar are you with the goals of the Office of Diversity? “Choose one” 

3 Quality of Interaction with Associate Dean For Minority Advising? “Choose one” 

4 Extent of Interaction with Associate Dean For Minority Advising? “ 

5 Accessibility with Associate Dean For Minority Advising? “ 

6 Additional comments regarding minority advising. Free response 

7 Please include any additional comments, either positive or negative, Free response 
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regarding your experience with advising at Stanford. 

 

Student Support 

1 Availability of academic counseling Likert 

2 Adequacy of academic counseling Likert 

3 Availability of learning specialist “ 

4 Adequacy of learning specialist “ 

5 Availability of tutorial help “ 

6 Adequacy of tutorial help “ 

7 Availability of peer mentoring “ 

8 Adequacy of peer mentoring “ 

9 Availability of research mentoring “ 

10 Adequacy of research mentoring “ 

11 Availability of counseling about medical careers “ 

12  Adequacy of counseling about medical careers “ 

13 Availability of counseling for personal problems “ 

14 Adequacy of counseling for personal problems “ 

15 Confidentiality of counseling for personal problems “ 

16 Please include any additional comments about student support. Free response 

17 Availability of financial aid administrative service Likert 

18 Adequacy of financial aid administrative services “ 
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19 Adequacy of financial aid package “ 

20 Availability of resources and opportunities to reduce debt (scholarships, 
grants, TAships, RAships, other options) 

“ 

21 Availability of debt management counseling “ 

22 Adequacy of debt management counseling “ 

23  Please feel free to list any additional comments about financial aid Free response 

Student Health 

1 Health insurance provided Multiple Choice 

2  Ease of access to student health services Likert 

3 Adequacy of student health services “ 

4 Ease of access to psychological counseling services “ 

5 Adequacy of psychological counseling services “ 

6 Adequacy of student health services “ 

7 Availability of student health insurance “ 

8 Affordability of student health insurance “ 

9 Comprehensiveness of student health insurance coverage “ 

10   Availability of health insurance for spouse “ 

11 Affordability of health insurance for spouse “ 

12  Comprehensiveness of health insurance coverage for spouse “ 

13 Availability of health insurance for dependent(s) “ 

14 Affordability of health insurance for dependent(s) “ 
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15 Comprehensiveness of health insurance coverage for dependent(s) “ 

16 Availability of student dental insurance “ 

17 Affordability of student dental insurance “ 

18 Comprehensiveness of student dental insurance coverage “ 

19 Availability of student vision benefit “ 

20 Affordability of student vision benefit “ 

21 Comprehensiveness of student vision benefits “ 

22 Availability of disability insurance “ 

23 Affordability of student disability insurance “ 

24 Comprehensiveness of student disability insurance coverage “ 

25 Adequacy of education about prevention and exposure to infectious and 
environmental hazards (e.g. needle sticks, exposure to other potentially 
infectious materials) 

“ 

26 Please feel free to list any additional comments about student health, 
including any barriers to receiving care   

Free response 

Learning Environment and Facilities 

1 Adequacy of lecture hall, large-group classrooms  Likert 

2 Adequacy of small group teaching spaces “ 

5 Adequacy of histology laboratories “ 

6 Adequacy of anatomy laboratories “ 

7  Adequacy of student study spaces “ 

8 Adequacy of student lounge  “ 
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9 Adequacy of student gym “ 

10 Availability of student gym trainer “ 

11 Adequacy of student gym trainers “ 

12 Adequacy of student relaxation spaces “ 

13 Adequacy of on-campus parking “ 

14 Availability of on-campus housing “ 

15 Adequacy of on-campus housing “ 

16 Affordability of on-campus housing “ 

17 Availability of off-campus housing “ 

18 Adequacy of off-campus housing “ 

19 Affordability of off-campus housing “ 

20 Clarity of student advancement and graduation policies “ 

21 Clarity of policies and procedures for disciplinary action “ 

22 Access to student records for review and challenge “ 

23 Diversity of the student body “ 

24 Faculty diversity “ 

25 Adequacy of systems for personal safety “ 

26 Access to secure storage space for belongings “ 

27 Adequacy of policies/procedures for addressing student mistreatment “ 

28 Adequacy of educational activities to prevent student mistreatment “ 

29 Educational environment fosters collegiality “ 
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30 Educational environment fosters respect “ 

31 Please feel free to list any specific comments about academic facilities Free response 

Culture of Medical School 

1 Student feedback is adequately incorporated into changes in school policy Likert 

2 Faculty have adequate protected time for student teaching “ 

3 Among medical schools, this institution has a unique and valuable student 
culture. 

“ 

4 Comparative measures of student performance (such as class ranking) 
would change student culture. 

“ 

5 This medical school provides adequate mentorship and exposure to 
primary care specialties. 

“ 

6 I would like this medical school to open a department of pediatrics. “ 

8 How do you feel about the clinical grading policies? “ 

9 How would you feel if this school introduced comparative evaluations (for 
example, percentiles noting that “student A performed in the top 10% of 
students on the pediatrics rotation”) 

“ 

10 What do you value most about our student culture? Free response 

11 What sorts of changes to policy or curriculum might threaten the current 
student culture? 

Free response 

Library and Electronic Learning Resources 

1 Accessibility of Library services & resources Likert 

2 Adequacy of Library overall “ 

3 Adequacy of Library printed collections and resources “ 
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4 Adequacy of Library instructional resources “ 

5 Adequacy of electronic collections and resources “ 

6 Accessibility of computers “ 

7 Adequacy of computer facilities: overall “ 

8 Adequacy of computer facilities medical education resources “ 

9 Adequacy of computer facilities: general software applications “ 

10  Adequacy of computer learning resources “ 

11 Adequacy of IT support personnel: overall “ 

12 Adequacy of IT support personnel: in-classroom support “ 

13 Adequacy of iPad as a pre-clinical teaching tool “ 

14 Adequacy of stipend for digital learning device or printing “ 

15 Utility of school or departmental websites “ 

16 Please feel free to list any additional comments about Lane Library & 
electronic learning resources  

Free response 

Student Organizations and Extracurricular Activities 

1 What percent of your time/effort did you devote to community health or 
public service projects during preclinical years? 

% Slider 

2 What percent of your time/effort did you devote to community health or 
public service projects during clinical years? 

% Slider 

3 Participation in community health or public service projects contributed to 
the quality of my medical education 

Likert 

4 It was easy to find community health or public service opportunities 
through the medical school 

Likert 
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5 It was easy to find international health opportunities through the medical 
school 

Likert 

6 Please feel free to list any additional comments about community health or 
public service opportunities 

Free response 

7 What percent of your time/effort did you devote to extracurricular 
activities during preclinical years? 

% Slider 

8 What percent of your time/effort did you devote to extracurricular 
activities during clinical years? 

% Slider 

9 I had enough time available to pursue extracurricular activities Likert 

10 Extracurricular activities have contributed to my quality of life during 
medical school 

Likert 

11 Please feel free to list any additional comments about extracurricular 
activities 

Free response 

12 Adequacy of medical school support for your student organization: 
facilities 

Likert 

13 Adequacy of medical school support for your student organization: 
financial support   

Likert 

14 Adequacy of medical school support for your student organization: 
institutional resources  

Likert 

15 Adequacy of medical school support for your student organization: cultural 
environment  

Likert 

16 Please feel free to list any additional comments about medical school 
support of student organizations 

Free response 

Multiple Mini Interview Process 

1 Adequacy of information provided regarding MMI process when invited to 
interview 

Likert 
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2 Adequacy of support if you had questions regarding the MMI process 
before the day of your scheduled visit 

“ 

3 Adequacy of support if you had questions regarding the MMI process the 
day of your scheduled visit 

“ 

4 Adequacy of the MMI presentation to prepare you the day of your 
scheduled visit 

“ 

5 Organization and flow of the MMI process on the day of your scheduled 
visit 

“ 

6 Adequacy of the number of MMIs the day of your scheduled visit “ 

7 Quality of the questions asked in the MMIs the day of your scheduled visit “ 

8 Appropriateness of MMI interviews for candidate evaluation “ 

9 Fairness of MMI interviews for candidate evaluation “ 

10 Adequacy of MMI interviews for candidate evaluation “ 

11 Please feel free to list any additional comments about the MMI interview 
process  

Free response 

 

Overall Clinical Curriculum 

1 Teaching is a priority for faculty course instructors  Likert 

2 Faculty are willing to interact with students  “ 

3 Faculty are prepared for teaching  “ 

4 Faculty are willing to make adjustments based on student feedback  “ 

5 Please feel free to list any additional comments about the clinical faculty in 
general  

Free response 

6 Amount of time spent in required core clinical clerkships (number of Likert 
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months) 

7 Amount of time spent in total required clinical clerkships (number of 
months)  

“ 

8 Commitment of attendings, residents, and interns to teaching  “ 

9 Amount of formal lecture-style teaching sessions during your rotations  “ 

10 Amount of bedside teaching by your attending physicians “ 

11 Adequacy and thoughtfulness of feedback on your clerkship performance  “ 

12 Timeliness of feedback on your clerkship performance  “ 

13 The preclinical curriculum adequately prepared you for Step 1 of the 
Boards?  

Likert 

14 The clinical curriculum adequately prepared you for Step 2 CK (written) of 
the Boards?  

“ 

15 The clinical curriculum adequately prepared you for Step 2 CS (oral) of the 
Boards?  

“ 

16 There is enough flexibility in the clinical curriculum? “ 

17 The draw/shuffle system adequately allocates clerkships for students “ 

18 There was adequate time to rotate in elective clerkships during the clinical 
years 

“ 

19 There was adequate availability of specific clerkships / sub-internships / 
electives (i.e. slots open for students to enroll each period) 

“ 

20 Please feel free to provide additional comments on the scheduling, 
availability, and flexibility of the clinical clerkships 

Free response 

21 During the clinical clerkships, there is enough time being spent teaching 
clinical reasoning 

Likert 
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22 During the clinical clerkships, there is enough time being spent teaching 
physical exam skills 

“ 

23 Clinical rotations have adequately prepared you for internship “ 

24 Clinical rotations have allowed you to thoroughly explore career interests “ 

25 Core rotations provided you with the fundamentals of clinical medicine “ 

26 Rotating through the different hospital environments was enjoyable “ 

27 You were given responsibilities commensurate to your abilities and 
knowledge 

“ 

28 Department activities such as Grand Rounds contributed to your 
educational experience 

“ 

29 Clinical grades will affect your ability to match at the residency of your 
choice and this is a concern 

“ 

30 Clinical grades have improved your clinical performance on clerkships “ 

31 Clinical grades have negatively impacted the culture of clinical education “ 

32 Mid-clerkship feedback was consistently provided on your rotations “ 

33 It was easy to obtain direct observation of clinical skills by residents or 
attending physicians 

“ 

34 Feedback from direct observation was useful and substantive “ 

35 Sufficient feedback was received  regarding your clinical performance 
using the RIME (Reporter, Interpreter, Manager, Educator) framework 

“ 

36 Feedback regarding clinical performance using the RIME framework was 
useful and substantive 

“ 

37 Feedback regarding professionalism from non-MD sources was frequently 
received 

“ 
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38 Feedback from non-MD sources regarding professionalism was useful and 
substantive 

“ 

39 Please feel free to list any additional comments about the clinical 
curriculum in general 

Free response 

Core Clerkships (9 total) 

 Which core clerkships have you completed? Checkbox (9 total) 

Core Clerkship General Questions 
These questions will be displayed for each core clerkship completed by a student 

1 Overall quality of clerkship Likert 

2 General organization of the clerkship Likert 

3 Timeliness of grade-reporting Likert 

4 Mid-clerkship feedback was useful and substantive Likert 

5 Standardized patient encounters throughout clerkships were helpful in 
preparing you for Step 2 CS 

Likert 

6 Please provide any other thoughts on this clerkship overall. Free response 

Core Clerkship Site Template Questions 
This same set of questions will be duplicated for every clerkship site and only displayed for each site 
selected above. 

1 Didactic lectures were beneficial to your understanding of the field Likert 

2 Quality of Attending Teaching  Likert 

3 Quality of Resident Teaching “ 

4 Appropriateness of teaching methods “ 

5 Adequacy of access to electronic health record “ 
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6 Adequacy of remote access to electronic health record “ 

7 Adequacy of access to education program materials online “ 

8 Adequacy of student storage facilities (e.g. lockers, secure rooms) “ 

9 Adequacy of parking/transportation “ 

10 Onboarding activities (e.g. obtaining a badge, immunization, HIPAA 
certification, EMR training)  were addressed adequately 

“ 

11 There was adequate balance between clinical workload/time to study “ 

12 Direct observation of clinical skills  “ 

13 Involvement in patient care “ 

14 Diversity of patients  “ 

15 Volume of patients  “ 

16 Inpatient experience  “ 

17 Outpatient experience “ 

18 Feedback and evaluation was adequate from faculty and residents. “ 

19 Do you feel that your role on the medical team is well respected by 
residents and attendings? 

Multiple choice 

20 Do you feel that you played an important role in patient care? “ 

21 Did you ever experience a time when you were humiliated or intimidated 
by a resident or attending? 

“ 

22 Do you feel that your role on the medical team was clearly defined?  “ 

23 Any other comments on this clerkship at this site Free response 

 

Overall Satisfaction with Medical School 
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1 Reputation Likert 

2 Cost of attending  “ 

3 Quality of basic science departments   “ 

4 Quality of clinical science departments   “ 

5 Cultural and ethnic diversity in faculty and administration “ 

6 Cultural and ethnic diversity in student body   “ 

7 Opportunities for research   “ 

8  Ability to prepare you for a career in primary care  “ 

9 Ability to prepare you for a career in specialty care   “ 

10 Ability to prepare you for a career in academic medicine or research “ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Approaches to the Independent Student Analysis 

 

A Toolkit for Medical Students 
 

 
 

�� © 2016 Association of American Medical Colleges 

 
 
 
 

Sample Survey #3 
 Note this survey only addressed the preclinical aspects of the curriculum. 
Thinking back over your entire education at the College of Medicine so far, please indicate your level of 
satisfaction for each question. If you feel you do not have significant experience with the subject matter 
that the question is addressing, please select N/A. Not all questions will apply to members of all classes. 

 
Please take your time and give thought to your answers, as the results of this survey will be given to the 
LCME before their next site visit. At the end of each section is a text box. Use this to justify why you 
gave certain scores or to give additional details you’d like the Student LCME Committee to know. Thank 
you for your time. 
Please indicate your level of satisfaction, using the following scale: 
 
1 = Very dissatisfied 
2 = Somewhat dissatisfied 
3 = Somewhat satisfied 
4 = Very satisfied 
N/A = No opportunity to assess / No opinion 
-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- --  
Student Affairs 
1. How satisfied are you with the quality of financial aid administrative services? 
2. How satisfied are you with the scholarship offerings by the College of Medicine? 
3. How satisfied are you with the adequacy of safety and security on campus? 
4. How satisfied are you with the success of initiatives put forth by the College of Medicine to attract a 
diverse student body in accordance with its mission? 
5. How satisfied are you with the College of Medicine’s anti-discrimination policy and its adherence to 
this policy? 
6. How satisfied are you with the College of Medicine’s efforts to create a learning environment 
conducive to the ongoing development of professional behaviors amongst students, faculty, and staff? 
7. How satisfied are you with the College of Medicine policies and procedures in place for addressing 
any complaints and inappropriate behavior? 
8. How comfortable are you with the systems in place for reporting violations without fear of retaliation? 
9. How satisfied are you with the ability to provide feedback in regards to student concerns unrelated to 
lecture/curriculum material? 
10. How satisfied are you with the responsiveness of faculty and administration in regards to student 
concerns unrelated to lecture/curriculum material? 
11. How satisfied are you with the clarity and accessibility of policies for advancement to second or third 
year, graduation, or disciplinary action? 
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12. How satisfied are you with the appropriateness of policies regarding required technical standards for 
students with disabilities? 
13. How satisfied are you with the accuracy of informational materials in describing the mission, 
objectives, and curriculum of the school? 
14. How satisfied are you with the policies regarding selection and assignment of medical students to 
each CCC or Clerkship site? 
15. How satisfied are you with the availability of academic advising? 
16. How satisfied are you with the accessibility of career advising? 
17. How satisfied are you with the confidentiality of grades? 
18. How satisfied are you with the clarity of policies regarding refunds of tuition and fees? 
19. How satisfied are you with the availability of counseling and wellness programs for medical 
students? 
20. How satisfied are you with the accessibility of health services for medical students? 
21. How satisfied are you with the separation of personal health care providers (such as those who you 
may visit at University Health Services) from involvement in academic assessment/promotion of medical 
students? 
22. How satisfied are you with the confidentiality and accessibility of personal medical records at 
University Health Services? 
23. How satisfied are you with the availability of health and disability insurance for medical students? 
24. How satisfied are you with the appropriateness of immunization requirements for medical students? 
25. How satisfied are you with the clarity of procedures regarding student exposure to infectious and 
environmental hazards? 
26. Please write any additional comments or explanations for scores here: (TEXT BOX) 
 
Courses 
1. How satisfied are you with the first two years at the College of Medicine in preparing you to work with 
resident physicians? 
2. How satisfied are you with the quantity of instructional time? 
3. How satisfied are you with the coordination & integration of content in the first and second years? 
4. How satisfied are you with the integration of Clinical Correlates into the Foundations course during the 
first year? 
5. How satisfied are you with the integration of behavioral and socioeconomic sciences to the 
curriculum? 
6. How satisfied are you with the consistency between lecture content and Problem-Based Learning 
(PBL) and Case-Based Learning (CBL) sessions? 
7. How satisfied are you with the use of time during Team-Based Learning (TBL) &amp; formative quiz 
sessions? 
8. How satisfied are you with the clarification of materials covered in PBL/CBL/TBL sessions? 
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9. How satisfied are you with the formative quizzes in the first and second years? 
10. How satisfied are you with your development of critical judgement & team collaboration skills to 
solve problems of health and diseases during PBL and CBL sessions? 
11. How satisfied are you with accountability measures for each member of your small group? 
12. How satisfied are you with the amount of independent study time available during the first and 
second years? 
13. How satisfied are you with the opportunity for self-directed learning in the first/second/third years? 
14. How satisfied are you with the academic workload / demand on student time? 
15. How satisfied are you with each course covering content that helps students recognize wellness, 
determinants of health, and opportunities for health promotion and disease prevention? 
16. How satisfied are you that each course teaches you how to recognize and interpret symptoms and 
signs of disease, and develop differential diagnoses and treatment plans? 
17. How satisfied are you with each course addressing societal problems and their impact on health? 
18. How satisfied are you with each course helping students to develop skills for eventually working in 
healthcare teams and collaborating with fellow practitioners? 
19. How satisfied are you with the amount and quality of communication regarding potential changes to 
the course? 
20. How satisfied are you with the Student Learning Objectives (SLOs) in providing a useful guide to 
help focus your studies? 
21. How satisfied are you with the overall quality of the first year courses, including Foundations, 
Reproduction, Cardiopulmonary, and Renal-Endocrine (M1s please select N/A)? 
22. How satisfied are you with the overall quality of the second year courses, including Neurology-
Psychiatry, Gastrointestinal, Musculoskeletal, and Hematology-Oncology? (M1s and M2s please select 
N/A) 
23. How satisfied are you with your understanding of the material presented in courses? 
24. Please write any additional comments or explanations for scores here: (TEXT BOX) 
 
Facilities, Technology, Faculty, and Research 
1. How satisfied are you with the availability and quality of the student study space in the College of 
Medicine building? 
2. How satisfied are you with the access to secure storage space for personal belongings? 
3. How satisfied are you with the student relaxation space? 
4. How satisfied are you with the small group facilities? 
5. How satisfied are you with the lecture halls and large group classroom facilities? 
6. How satisfied are you with the quality of library support and services? 
8. How satisfied are you with the ease of access to electronic learning materials? 
9. How satisfied are you with the ease of access to library resources and holdings? 
10. How satisfied are you with the accessibility of technology support? 
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11. How satisfied are you with the accuracy and distribution of electronic resources (syllabi, slides, 
lecture recordings, etc.)? 
12. How satisfied are you with timely access to your grades? 
13. How satisfied are you with the availability and accessibility of faculty? 
14. How satisfied are you with faculty’s and administration’s responsiveness to student concerns? 
15. How satisfied are you with the number of faculty available for each course? 
16. How satisfied are you with the transparency between students and administration? 
17. How satisfied are you with the qualifications of instructors pertaining to their respective lectures? 
18. How satisfied are you with the faculty’s commitment to continuing scholarly education and providing 
the most-current medical information? 
19. How satisfied are you with the overall quality of teaching? 
20. How satisfied are you with the opportunities available to pursue potential research interests? 
21. How satisfied are you with the support, encouragement, and guidance offered by faculty and staff for 
pursuing research opportunities? 
22. Please write any additional comments or explanations for scores here: (TEXT BOX) 
 
Clinical Instruction, Clinical Experience, Anatomy Lab, and Assessment 
1. How satisfied are you with your exposure to clinical experiences? 
3. How satisfied are you with the availability of opportunities for student participation in service-learning 
and community service activities? 
4. How satisfied are you with the implementation of skills learned in longitudinal doctoring curriculum 
into clinical settings (e.g. standardized patients or shadowing)? 
5. How satisfied are you with the clinical skills instruction in the first and second years? 
6. How satisfied are you with the content taught in longitudinal doctoring curriculum? 
7. How satisfied are you with your confidence and competency of clinical skills? 
8. How satisfied are you with the use of the simulation center and clinical suites? 
9. How satisfied are you with the exposure to health professionals, their career paths, and opportunities to 
learn about their specialty through the College of Medicine? 
10. How satisfied are you with the opportunities to interact with students in other health professions 
during the College of Medicine’s inter-professional activities? 
11. How satisfied are you with the number of opportunities for College of Medicine-sponsored clinical 
experiences during the first 2 years? 
12. How satisfied are you with accessibility of anatomy lab outside of class? 
13. How satisfied are you with the availability and accessibility of faculty during anatomy lab? 
14. How satisfied are you with the use of time during anatomy lab? 
15. How satisfied are you with the appropriateness of methods used to assess student achievement? 
16. How satisfied are you with the format and fairness of tested procedures during longitudinal doctoring 
curriculum examinations? (M1s please select N/A) 
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17. How satisfied are you with the content tested on examinations, specifically how it reflects material 
taught during the course (Foundations or Organ Systems)? 
18. How satisfied are you with the system of quizzes and application questions in preparing you for large 
examinations? 
19. Please write any additional comments or explanations for scores here: (TEXT BOX)
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