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REPORT 
 

1) To examine the lottery system used to assign third year clerkships and 
determine if the use of a software program could improve the flexibility of 
scheduling offered to the students 

 
Current system:  
Dr Comi asked Dr Eric Shirley to review the history of the lottery system that was used 
last year. Dr Shirley described the system of 4-5 years ago, in which the students built 
the rotation schedule gradually in a lottery where each choice included a clerkship name, 
time block and site.. This had problems in that it resulted in invalid schedules and 
backtracking.  For the 2007-2008 schedules, a new system was put in place: Eric and 
his staff generated a number of pre-set valid schedules and presented these to the 
student lottery committee for modification. The final set of internally consistent 
schedules was assigned via a lottery, then a week was allowed for trades, then a second 
lottery was held to assign sites for the rotations. It was evident that the students were 
happier with this arrangement, though the lottery committee had found their 
responsibilities very time consuming. 

 
Computer systems: 

       In prior investigations of software scheduling programs, Dr Shirley found that these 
    were often home grown or could not accommodate the idiosyncratic features of  
    Dartmouth's rotation system. The cost of a system could be prohibitive – up to 
    $30,000 plus yearly maintenance costs.  The Committee reviewed local experience 
    with scheduling programs:  Eric Shirley met with Scott Guelich (DMS 2), a  
    student with an interest in programming, and with Dr Harley Friedman to review the  
    Medicine Residency scheduling program.  Dr Shirley also reviewed a commercial  



     product via a lengthy conference call.  This program is used  at many medical schools  
     around the country, including Brown.  It would handle the  third year lottery much like  
    the current DMS lottery system, with a first round picking time blocks of clerkships  
     from a set of valid schedules, and a second round where clerkship sites are picked.     
     This is similar to the residency match system, where students turn in lengthy 
      preference sheets with the clerkship preferences and the computer system generates  
     schedules and sites based on these.  One difference between OASIS and our current  
     system is that OASIS does not allow for students changing preferences on the fly as  
     they move through the site lottery.  The OASIS system could work at DMS  for the 
     third year lottery.  An additional capability  included with the OASIS Year 3 lottery 
     package is the ability to track clerkships electives and this may be useful for  
     scheduling in the fourth year, where there are many revisions to schedules and a need 
     to keep day to day track of availability of options. 
 
Conclusions: 
  The Committee found that the current scheduling system was working well 
for the students. The Committee does not recommend purchase of a software 
program for scheduling the third year. There may be advantages for a 
tracking/scheduling system , such as OASIS or using additional capabilities of 
our Banner system, for Year 4 courses and electives, if other curricular and 
rotation changes allow more flexibility in the rotation system. 
 
 

2) To determine the demand for elective rotations in the third year of training 
at DMS 

 
Surveys of Medical Students: 
Laura Reis conducted an on line survey of 4th year students (DMS 2009)(Appendix 1).  
     28  students responded: 
  
    1) If given the opportunity, would you have taken a third year elective   67% yes 
    2) What elective would you have taken:   
            #Counts:  # 7 radiology, #4 ophth, #2 ortho, #2 ent, #2 derm, #5 anesthesia 
    3) When would you have taken this elective     only blocks 5 and 6 
    4) Why did you not respond to the email that offered 3rd year electives? 
               Variable response – too much hassle, worries about scheduling a required 
                    elective that was bumped into 4th year  
                          (this recommendation came from the student advising office) 
    5) Suggestions to enable a third year elective:  
          condense some rotations – perhaps neurology and psychiatry 
 
Susan Kelly did on on-line survey of the third year students (DMS 2010, Appendix 2)  
     54 students responded : 
 
     1) Would you take an elective?  Yes – 81.5 % 
     2) When would you take one?    30/54 chose blocks 5 and 6, no one chose block 1 
     3)  What rotations? – 10 radiology, 6 anesthesia, 5 emergency med, 4 ent, 6 others 
     4)  Are you planning to try to take one when offered?   32.7 % yes, 38.5 % undecided 
 
Brian Guercio did a similar survey of 2nd year students (DMS 2010) (Appendix 3).  
    31 students (35 %) responded: 
 



1) Do you think a 3rd year elective is important?   
                                           27/35 ranked this as important (4or 5 out of 5) 

2) Why is it important ? 
                                    The responses were all about  career planning 
3) What specialty areas would you chose to do in the elective? 
             There were diverse responses including dermatology, plastic surgery, radiology, 
orthopedics, ophthalmology. 

 
Survey of Other Medical Schools Third Year Schedules: 
     Dr Comi reviewed third year schedules for 12 schools using on line information (see 
Appendix 4). This analysis indicated that all schools reviewed offered an elective in the third 
year except DMS.   Moreover, schools stated in their websites that these electives were 
intended to assist career planning 
 
 
Conclusions: 

1) There is significant demand for an elective in the third year, primarily 
for career planning purposes.  

2) DMS is unusual in not offering a third year elective. This may put the 
school at a competitive disadvantage with prospective students who 
compare school schedules. 

 
 

3) To review possible avenues to provide a third year elective, depending on 
the demand for it 

 
The Committee  met  to discuss the information and conclusions determined in the first 
two charges. The Committee discussed the choices of enough electives for those who 
wish them versus a third year curriculum structured  to give each student an elective.  
 
The Committee strongly favored a third year structured to give each 
student an elective.   The Committee saw that this provided advantages educationally 
to all students, met the strong desire of the students for the opportunity to explore career 
options, would facilitate scheduling rather than disrupt it as the current system does and 
may provide a recruiting advantage in the competition among medical schools for new 
students.  Although many students prefer an elective in the second half of the year, not 
all students want to use an elective for career concerns: those students who wish to try 
out a career option could choose a schedule with a late elective, and those students who 
wish to use the elective for educational purposes would be less likely to be concerned 
about timing. 
 
The Committee looked at three practical options for providing an elective in the third 
year, although it was beyond its charge to recommend one. The three options were: 
 
1) Ending the second year a month early and starting year three a month early 
          This option is used by several schools that begin the clinical rotations in the 
second year. It is more feasible for DMS if the proposal to move part 1 of the NBME 
exam  from year 2 to year 4 is accepted by the ACGME. 
 
2) “ 7 x 7 plan” 
           Last year the MEC considered a plan to shorten all rotation blocks from 8 weeks 
to 7 weeks . This would have accommodated an elective in each students schedule. The 



plan was rejected by rotation course directors whose schedules relied upon the full eight 
weeks. The Committee feels that this plan should be reconsidered in the light of our 
recommendation. 
 
3) Shorten several rotations 
           Inspection of  Appendix 3 shows that Dartmouth is unique in offering 8 week 
rotations in family medicine, obstetrics and gynecology, psychiatry and neurology. In 
many schools these rotations are 6 weeks or even 4 weeks in length. Reduction of two 
of these rotation lengths by 2 weeks would provide the 4 weeks for an elective in the 3rd 
year. This would be a major curricular change and would need to be carefully discussed 
and options weighed by the MEC, since these are among the most popular rotations in 
the clinical years. 
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Final Conclusions: 
 
1) The current scheduling system for third year rotations meets the 

students needs and expectations well 
 
2) The third year curriculum should be changed to allow each 

student to have an elective rotation . 
 

3) As flexibility in the clinical rotation schedule increases , due to 
additional training sites and electives in the third year, the 
option of purchasing or developing a computerized system to 
track and register for courses and electives should be pursued. 

 



 
Appendix 1  Survey results for DMS Class of 2008 
 
Survey of fourth-years 
4 questions asked 
30 responses received 
 
1.  Would you have taken an elective as a third year if you had the chance? 
Yes: 23 
No: 5 
I did: 2 
 
2.  If so, what would you have taken? 
Most Common answers: Anesthesia, Radiology, Ophthalmology, Emergency Medicine, 
Plastic Surgery, Orthopedic Surgery, ENT 
 
3.  If so, when would you have taken it? 
Nearly all answers were blocks 4-6 
 
4.  If you wish you could have taken an elective but didn't, what got in the way?  What kept 
you from responding to Dr. Shirley's email offering elective time? 
Most common answers:  
Sense of permanence of third year schedule 
Hassles of pushing a third year clerkship into the fourth year 
“There was an email from Dr. Shirley?”  (7 responses) 
Actively discouraged by advisors (2 responses) 
 
 
 
Ad lib responses to the email included the following thoughts and suggestions: 
 
“Based on my experience, 1 full month of neurology and 2 full months of psychiatry are 
not necessary.  Making this a 2 month neuro/psych block would be an easy way to free up 
an extra month of elective time.  I would guess that more people go into fields that require 
extra elective time each year than those that pursue psychiatry and neurology.” 
 
“I think that there are a few 3rd year rotations that are way too long for the amount that they 
have to offer and that condensing some of the less meaty rotations would free up time in 4th 
year (or 3rd) to take more electives.  In particular, Family Medicine does not need a whole 
block of it's own and I think that doing one block with Family Med and GAM (1 month of 
each) would accomplish the same thing (and in my experience both of these rotations are 
essentially the same thing).  Similarly, I think Psych and Neuro could be condensed into 
one block (1 month of each).  If these things were pushed together then people would either 
have all of fourth year for electives OR they could push one block into fourth year and take 
those extra two elective months in 3rd year.  Also people who wanted more of these 
shortened rotations would have ample opportunity to do more of them with more elective 
time available.” 
 
“I think the curriculum needs to be changed to protect time for 4th years to interview in 
November to January. The existing schedule makes it difficult to focus on interviews, as 
required rotations like GAM and neuro get assigned to us during the interview months. It 
seems like nobody benefits from this, as it's both bad for students and for the clerkships 
who have to deal with students missing days in already brief rotations.” 



 
 
 
 
 
 
 
 



 
Appendix  2     Survey results for DMS Class of 2009 
Number completing survey: 54 

1. If given the opportunity, would you have taken an elective this year? 

 
 

Response 
Percent 

Response 
Count 

 Yes   81.5%   44  

 No   18.5%   10  

 
 

answered question   54  

 
 

skipped question   0  

2. If yes, what elective would you have taken, and when (i.e. which block)? 

 
 

Response 
Count 

 
 

answered question   38  

 
 

skipped question   16  

 
Summary of responses (full responses at the end): 
 
Timing:  
Block 1: 0 
Block 2: 1 
Block 3: 6 
Block 4: 11 
Block 5: 14 
Block 6: 16 
This was an open-ended questions, and multiple-block answers were counted 
with each individual block. 
 
Rotation (free text response): 
10 responses: radiology 
6 responses: anesthesia 
5 responses: emergency medicine 
4 responses: ENT 
3 responses: neurosurgery, ophtho, surgical, derm 
2 responses: neuro, study abroad, cardiology, research, ortho, peds subspecialty 
1 response: child psych, urology, GI, heme onc, onc, ICU, surg pathology 
 

3. If you wanted an elective and do not yet have one scheduled, are you planning to respond to Dr. 
Shirley's offer later this year to schedule an elective?  



 
 

Response 
Percent 

Response 
Count 

 Yes   32.7%   17  

 No   28.9%   15  

 N/A   38.5%   20  

 
 

answered question   52  

 
 

skipped question   2  

 
I realize this was an awkwardly worded question, but since Dr. Shirley has not yet emailed 
the class about the issue, it was the best way I knew how to assess the same information 



 
 
1. Neurology, Child Psychiatry, some that were 

in different countries (3,4th blocks...) 
 Fri, 11/2/07 8:26 PM  

 
 2. Emergency 

medicine, 4th block 
 Fri, 11/2/07 6:59 PM  

 
 3. anesthesia and/or 

radiology, likely block 
6 

 Fri, 11/2/07 3:17 PM  

 
 4. cardiology or 

radiology last block 
 Fri, 11/2/07 2:56 PM  

 
 5. ENT  Thu, 11/1/07 7:07 PM  

 
 6. radiology or an away 

rotation at a research 
institute, sometime in 
blocks 4-6 

 Tue, 10/30/07 9:55 PM  

 
 7. Anesthesiology in 

Block 4 
 Tue, 10/30/07 7:04 PM  

 
 8. I don't think the block 

matters too much to 
me. But I would like 
to have taken at least 
a few weeks of 
Emergency Medicine 
as that is something I 
am interested in 
doing but not sure. 
However, as the 
schedule stands, I 
feel it would be best 
for me to finish the 
core clerkships. I 
would prefer to have 
at least a 4 week 
elective block to try 
something that 
otherwise isn't 
covered in teh 3rd 
year. 

 Tue, 10/30/07 9:01 AM  

 
 9. ENT and or urology 

in 5th or 6th block 
 Mon, 10/29/07 11:31 PM  

 
 10. emergency medicine 

block 4 or 5 
 Mon, 10/29/07 10:37 PM  

 

11. GI, as late as possible 
(definitely after internal med 
and surgery) 

 Mon, 10/29/07 9:14 PM  

 
 12. Block 6  Mon, 10/29/07 8:46 PM  



 
 13. Block 6, neurosurgery or 

ophtho 
 Mon, 10/29/07 7:50 PM  

 
 14. 5th or 6th block 

anesthesia, ENT, optho 
 Mon, 10/29/07 7:32 PM  

 
 15. Emergency medicine - in 

one of the later blocks 
 Mon, 10/29/07 7:05 PM  

 
 16. heme onc  Mon, 10/29/07 7:01 PM  

 
 17. Anesthesiology and or 

Radiology in block 5 or 6 
 Mon, 10/29/07 6:47 PM  

 
 18. Radiology or radiation 

oncology 
 Mon, 10/29/07 6:16 PM  

 
 19. neurology  Mon, 10/29/07 5:52 PM  

 
 20. neurosurgery elective 

during psych rotation. 
 Mon, 10/29/07 5:08 PM  

 21. neurosurgery  Mon, 10/29/07 5:07 PM  

 
 22. research elective ... block 

3/4/5 
 Mon, 10/29/07 4:38 PM  

 
 23. I would have taken either 

an orthopeadic or ENT 
subinternship. 

 Mon, 10/29/07 4:28 PM  

 
 24. radiology or anesthesia 

probably 2nd or 3rd block 
 Mon, 10/29/07 4:27 PM  

 
 25. Orthopaedic Surgery 

(block 5 or 6) 
 Mon, 10/29/07 2:52 PM  

 
 26. possibly anesthesia or a 

surgical elective in block 5 
or 6, but was tough since 
I have medicine last...b/c 
might have done a 
medicine type elective. If I 
had more control over my 
schedule I would have put 
psych or family med off 
(the two fields I am not 
interested in). 

 Mon, 10/29/07 2:45 PM  

 
 27. Dermatology and 

radiology--in the spring. 
 Mon, 10/29/07 2:00 PM  

 
 28. international health, 

opthomology, or 
dermatology -- 3rd block 

 Mon, 10/29/07 12:36 PM  

 
 29. I would like a list of the 

elective options first! 
Possibly, emergency 
medicine or dermatology. 
I would take it sometime 
in block 4-6. 

 Mon, 10/29/07 12:29 PM  

 
 30. I would like to list of the 

elective options first! 
 Mon, 10/29/07 12:27 PM  



Possibly, emergency 
medicine or dermatology. 
I would take it sometime 
in block 4-6. 

31. I would perhaps take 
an inpatient pediatric 
subspecialty in the last 
block (block 6). 

 Mon, 10/29/07 10:47 AM  

 
 32. Oncology - 4th, 5th, or 6th 

block 
 Mon, 10/29/07 10:46 AM  

 
 33. I would have taken a 

surgery elective in the 4th 
or 5th block of 3rd year. 
This would have been a 
good way to figure out if 
surgery is something I 
would like to end up 
doing. 

 Mon, 10/29/07 10:29 AM  

 
 34. i would likely have taken 

an elective block 3 or 4. 
probably radiology or a 
pediatric speciality (cards, 
perhaps). 

 Mon, 10/29/07 10:28 AM  

 
 35. ICU rotation or Surgery 

Response Team elective 
with the Navy or 
Cardiology. The biggest 
thing that frustrates me 
with the 3rd year 
curriculum is that there is 
so much wasted time 
during the ICE course. I 
feel like the finals for 
respective courses could 
be on Saturday mornings 
and it would free up 6 
more weeks for electives. 

 Mon, 10/29/07 10:23 AM  

 
 36. not sure--probably block 5 

or 6 
 Mon, 10/29/07 10:08 AM  

 
 37. radiology, third or fourth 

block 
 Mon, 10/29/07 10:07 AM  

 
 38. Surgical Pathology-one 

month and possibly 
radiology one month. 
During blocks 5/6 

 Mon, 10/29/07 9:46 AM  

 

 
 



Appendix 3   Survey Results for DMS 2010 
 
-- Total Respondents = 31 (about 35% of total class); students told that if they do not reply, 
it will be assumed that they do not consider a 3rd year elective to be important 
 
-- Survey Questions and Answers 
 
1. Do you think a 3rd year elective is important?  
(rank importance 1-5 scale with 1 = not important and 5 = 
extremely important) 
 

-- 27 students ranked the importance as 4 or 5 
 
2. Why is it important to YOU?  
(there are many reasons why someone might want to have an 
elective during 3rd year- list all that are important to you) 
 

-- Common responses in order of popularity: 
  1.  decide earlier/rule out fields 
  2.  wants to be more competitive/apply to early match program 
  3.  field not available at DHMC (no chance for casual encounter) 
  4.  go someplace else 
 
3. What specialty would you choose for your elective?  
(if most people want to try a particular field, DMS may be 
able to facilitate that elective) 
 

-- Common responses from students who ranked a third year elective as 4 or 5 in 
importance (in no particular order): radiology, plastic surgery, orthopedics, 
ophthalmology, dermatology 

 
-- Interesting observation:  seven students who ranked a third year elective as 4 or 5 
in importance did not have a particular field to which they hoped to do that elective. 

 
 Conclusion/Sugestion: The prospect of a 3rd year elective seems to be most 

appealing to students interested in the most competitive subspecialties.  However, 
students from DMS frequently match into these programs without a 3rd year 
elective.  Perhaps Dr. Nierenberg or a panel of residents and 4th year students could 
discuss the residency application process to 2nd year students to alleviate anxiety 
which may be at the root of the push for a 3rd year elective.  

 
 
 
 



Appendix 4   Survey of the Third Year Rotation Structure of Other Schools 
 
Third Year Requirements and Electives – a review via web site information 
 
Rotations in parenthesis are required, but over 8 years                                           
Richard Comi  MD  11/7/07 
 
School     3rd Yr                    Third Year Required and Length(weeks)  
                 Elec 
               Med   Surg   Ped   Psych  FP  Neuro  ObGyn Amb   Anes “ICE”  SI    Total 3rd 
Yr Req 
                                      
Stanford      Y       8         8   (8)  (4) 0      (4)        ( 6)        (4)      (4)       (4)     (4)            
30-34 weeks    
 
Yale            Y       8         6         8       (6)   (“4”)    (4)        ( 6)        (4)    ( 0.5)  ( 0.75)                     
24 weeks 
 
UWash        Y      12       6         6         6        6       (4)          6           0         0          0                        
42 weeks   
                                   In 4th year requires rehab medicine, ER and surg selective 
 
Tufts           Y      12       12        6        6        0        0             6            0         0         2                         
44 weeks     
                      
Mayo          Y       Y       Y        Y        Y        Y       Y          Y                                                          
32-36 weeks 
                                      Required rotations add up to 33 weeks, there is a 3 wk elective  
                                                    and 43 week research requirement 
 
PennState    8Y    8        8        6         4      4         0           6        4             0      0      0     (8)              
40 weeks 
 
Duke(Yr8)   Y      8        8        6         4      4        (YR4)   6         0             4     6     (4)                       
46 mo 
 
UNC             Y     8        8        8       Yr4    4         Yr4      4         4           Yr4 Yr4   0        Yr4           
44 weeks    
 
DMS            N      8        8        8          8        8         (4)     8        (4)            0         4    Yr4                
48 weeks 
 
Brown         ?       8        8        6          6        6                   6        6                                                     
“16 weeks” 
 
UVM and UCONN do some or much of the core clinical in year 2, then many electives in yr 3 
 
 
 
 
 


