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ABSTRACT
This article presents an update of the collaborative statement on clerkship directors (CDs), 
first published in 2003, from the national undergraduate medical education organizations 
that comprise the Alliance for Clinical Education (ACE). The clerkship director remains an 
essential leader in the education of medical students on core clinical rotations, and the role 
of the CD has and continues to evolve. The selection of a CD should be an explicit contract 
between the CD, their department, and the medical school, with each party fulfilling their 
obligations to ensure the success of the students, the clerkship and of the CD. Educational 
innovations and accreditation requirements have evolved in the last two decades and 
therefore this article updates the 2003 standards for what is expected of a CD and provides 
guidelines for the resources and support to be provided.
In their roles as CDs, medical student educators engage in several critical activities: 
administration, education/teaching, coaching, advising, and mentoring, faculty development, 
compliance with accreditation standards, and scholarly activity. This article describes (a) the 
work products that are the primary responsibility of the CD; (b) the qualifications for the 
CD; (c) the support structure, resources, and personnel that are necessary for the CD to 
accomplish their responsibilities; (d) incentives and career development for the CD; and (e) 
the dedicated time that should be provided for the clerkship and the CD to succeed. Given 
all that should rightfully be expected of a CD, a minimum of 50% of a full-time equivalent 
is recognized as appropriate. The complexity and needs of the clerkship now require that 
at least one full-time clerkship administrator (CA) be a part of the CD’s team.
To better reflect the current circumstances, ACE has updated its recommendations for 
institutions and departments to have clear standards for what is expected of the director 
of a clinical clerkship and have correspondingly clear guidelines as to what should be 
expected for CDs in the support they are provided. This work has been endorsed by each 
of the eight ACE member organizations.

Introduction

The clerkship director (CD) is an essential, and per-
haps the most important, academic leader in the edu-
cation of medical students on core clinical rotations. 
These “core clerkships” remain the foundation of 

undergraduate clinical training, whether in traditional, 
departmental/specialty-based, or in newer formats, 
such as the longitudinal integrated clerkship (LIC). 
In the past several decades, professional organizations 
for CDs and clinical undergraduate medical education 
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(UME) in general have nurtured a group of academic 
clinician-educator leaders specifically tasked with pre-
paring students in the clinical stages of their training 
before receiving their medical degree. This article 
represents an update of the collaborative effort of the 
Alliance for Clinical Education (ACE) published in 
2003,1 endorsed by the leadership of its eight member 
organizations and reflecting the evolution in theory, 
curricula, assessment, and accreditation that has and 
will continue to impact UME.

The educational organizations comprising ACE 
(listed at the end of this article) are committed to 
promoting excellence in the clinical education of med-
ical students through collaboration across specialties. 
ACE represents the commitment of its member orga-
nizations to work across departmental lines to ensure 
medical students acquire the fundamental clinical 
skills that are the foundation of their professional 
careers. The guidelines presented in this article are 
designed to be used by chairs, deans, CDs themselves, 
and all other leaders in undergraduate clinical medical 
education (i.e., in the Dean’s office or departmental 
leadership) to establish and communicate expectations 
of and for CDs within the institution. For the sake 
of brevity, the term clerkship director, is used in this 
article to include the leadership faculty team of these 
core experiences (e.g., Associate CD, Assistant CD, 
site director). The full-time equivalent (FTE) alloca-
tion described is, however, specific to the CD role 
only, not all the leadership; other roles (e.g., for asso-
ciates and assistants) and their FTE should be nego-
tiated by the CD and made explicit. The term clerkship 
administrator (CA) is used to identify administrative 
support for the CD. They/their are used, rather than 
he/she or his/her. “Assessment” is used to apply to 
students, in specific when a grade is to be attached 
to that assessment. “Evaluation” is used when the 
evaluation is performed on programs or processes, 
and it applies to faculty and trainees, as typically, no 
grade is attached to such evaluations.

This article describes the following:

• The frameworks upon which the enumerations 
of expectations are based

• Recent trends fueling the evolution of the CD’s 
roles and responsibilities, and (in some cases) 
the expansion of the clerkship leadership team

• Work products that are the primary responsi-
bility of the CD

• Qualifications expected of the CD
• Resources in time, training, and personnel that 

are necessary for the clerkship leadership to 
accomplish their responsibilities

• Incentives and career development for the CD
• Time allotted to the CD for the clerkship and 

the CD to succeed

This article provides an appropriate time estimate 
for the full-time equivalent (FTE) support of both the 
“official” CD and the CA positions, supported by the 
breadth of the tasks articulated. In the first position 
statement,1 expectations were articulated as either 
essential or desirable. Since the majority of the desired 
elements have now become required, we no longer list 
“desirable” items. The remaining desired expectations/
skills from that first statement may provide a guideline 
for the continued professional development of all CDs.

Educational frameworks

Many potential frameworks can be used to inform 
the generation of the lists of expectations “of and for” 
that follow. As noted, the CD is typically a clinician 
educator who also is a leader and a manager—an 
academic director.2 It follows, then, that the CD’s roles 
and responsibilities should be based firmly on the 
educational elements, since the CD is already a cli-
nician. One framework that informs the current rec-
ommendations identifies four principles that all 
educators should value, endorse, and practice: learner 
engagement, learner-centeredness, adaptability, and 
self-reflection.3 Although the attributes in this paper 
were ascribed to the ideal “educator,” they clearly 
apply to the CD as a key subset. Srinivasan et  al.3 
also identified three “specialized” skills for all educa-
tors: content knowledge, process knowledge (how to 
be an effective communicator/teacher within that con-
tent area), and assessment knowledge. More specific 
to other roles of the CD, those authors further enu-
merated knowledge and skills expectations for those 
who develop educational programs (a role of the CD). 
These are reflected in the lists of responsibilities and 
qualifications which we provide below: understanding 
educational theory; knowledge of techniques for 
assessing programs, educators, and learners; profi-
ciency in conducting educational research; using 
advanced technology; and faculty development, includ-
ing remediation of faculty.

In another paper using the ACGME competency 
framework,4 Srinivasan et  al. identified six parallel 
competencies for educators:

• Medical knowledge (in this context, how edu-
cators use their content expertise to tailor 
instruction and to assess individual learner 
progress)
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• Learner-centeredness, based upon the ACGME 
patient care competency, which would manifest 
as a personal commitment to meet a learner’s 
unique needs while treating them with respect

• Interpersonal and communication skills, 
emphasizing problem-solving and being able 
to adapt to all teaching/learning environments

• Professionalism and role modeling in all fields
• Practice-based reflection, which must be accu-

rate and, in this context, focused on improve-
ment as an educator

• Systems-based practice, which entails under-
standing the educational macro- and microsys-
tems, and understanding how and when to 
advocate for change3

Others have taken this further and identified traits 
that a CD should possess,3,5 separating them into 
competencies and temperamental features. The former, 
in addition to those listed above, include: adminis-
trative/organizational skills, skill at giving and receiv-
ing feedback, and willingness to change and try new 
ideas. Identified temperamental attributes include 
positivity, good interpersonal and communication 
skills, adaptability, drive, passion, and a talent for 
collaboration. A CD with these traits may be better 
positioned to address the complexities of this evolv-
ing role.

Evolving roles and responsibilities of a clerkship 
director

An evaluation of what has changed in the breadth 
of the CD’s roles and responsibilities since the orig-
inal ACE paper was in part initiated at an 
ACE-sponsored session during the 2016 Association 
of American Medical Colleges’ (AAMC) annual 
Learn Serve Lead meeting.6 The session was built 
based on work by ACE member organizations and 
others that addressed these issues.7–18 Responsibilities 
of the CD role that were added included those asso-
ciated with clerkships in Emergency Medicine (whose 
organization, CDEM, joined ACE after the 2003 pub-
lication), acting internships, LICs, early and advanced 
clinical courses, increased class sizes over multiple 
sites and settings, student (and faculty) wellness19 
and competency-based medical education.20 The 
impact of the SARS-CoV-2 pandemic has given 
prominence to the need for CDs to have skills in 
educational technology, including the theory and 
techniques of distance learning, for both instruction 
and assessment.

Recent imperatives for the clerkship director

Further evidence of the evolution of the CD role is 
the increased scope in The Guidebook for Clerkship 
Directors, 5th Edition,21 an ACE publication, which 
added seven new chapters (and divided another) to 
the 24 chapters in the 4th edition. Recent publications 
have also added new or enhanced roles and respon-
sibilities. For example, a survey of Internal Medicine 
CDs in 2017 identified the following as new respon-
sibilities since the 2003 ACE recommendations: 
recruitment of new faculty and sites, faculty develop-
ment, addressing student mistreatment reports,22 
attending departmental and medical school curriculum 
meetings, ensuring compliance with LCME standards, 
training and managing additional faculty leaders such 
as site clerkship faculty and co-directors, and navi-
gating the increasingly complex and centralized 
administrative structure of the institution.23 These 
responsibilities were also raised at the 2016 AAMC 
session described above.6

Diversity, equity and inclusion
The CD should follow national, school, and 
specialty-specific guidance on the critical inclusion of 
materials that address societal factors and the social 
determinants of health (SDoH) as a component of 
clerkship education. Surveys of CDs across the coun-
try have acknowledged the need to incorporate edu-
cation about health disparities24 and cultural 
competence25,26 [perhaps best referred to as cultural 
humility] into clinical clerkships. Curricula and struc-
tured guidelines have been developed26–29 to improve 
learner understanding of cultural practices and beliefs 
that impact the health outcomes of patients. Given 
acts against members of minoritized communities in 
the United States, and the disparate impact of the 
SARS-CoV-2 pandemic, clerkship objectives should 
address the impact of social injustice and disparities 
on health care outcomes. This type of curriculum 
requires increased faculty development on the part of 
the CD for effective design and implementation.

CDs must promote a diverse, inclusive, and healthy 
environment in their clerkships. Guidelines on the 
inclusion of students with physical disabilities have 
been designed30 and are included in LCME accredi-
tation criteria.31 In light of the identification of med-
ical students with learning disabilities32 and mental 
health concerns among medical students,33,34 CDs 
must have the knowledge and skills to intervene when 
needed ensuring that these students successfully com-
plete required activities without inadvertent disclosure 
of such issues. In addition, microaggressions, overt 
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acts of discrimination, and other manifestations of 
bias and/or discrimination still occur in clinical set-
tings against students from marginalized groups.35,36 
The CD, with support from departmental and medical 
school education leadership, is crucial in implement-
ing strategies to maintain equitable, fair clerkship 
experiences for all students. Of particular note, CDs 
should also work to promote diversity, equity, and 
inclusion by reviewing and ensuring diverse represen-
tation (without stereotypes) in teaching and assess-
ment materials.37

Health systems science
CDs have important roles in UME curricular integra-
tion and the successful transition of graduates to res-
idency. Health disparities and inequities are just a few 
of the concepts increasingly included in explicit lon-
gitudinal health systems science (HSS) curricula, now 
a third pillar of medical education (complementing 
basic and clinical science) to help ensure graduates 
are prepared to advance the Triple Aim (or Quadruple 
Aim) believed to represent optimal healthcare delivery 
in the 21st century.38–40 HSS curricula include, but 
are not limited to:

• Healthcare structures and processes
• Health system improvement
• Healthcare value
• Population, public, and social determinants of 

health
• Clinical informatics and health technology
• Healthcare policy and economics
• Leadership
• Teaming
• Change agency, management, and advocacy
• Ethics
• Medical jurisprudence38

HSS must be integrated into core clinical rotations 
(much like basic science) so students can see the 
relevance and application of HSS concepts and skills 
in their future roles.41 CDs must therefore develop 
the necessary knowledge, skills, and attitudes to incor-
porate these topics.

CDs should advance HSS education by working 
with local curriculum leaders to determine school-wide 
HSS gaps in learning and assessment as well existing 
HSS-related content in pre-clerkship courses and other 
clerkships. CDs can then plan, implement, and eval-
uate early clerkship ‘wins’ in direct and indirect clin-
ical activities.42 CDs (and faculty/residents) should 
assume more explicit HSS roles43 as they emphasize, 

model, and directly observe learner application of HSS 
concepts in authentic clinical experiences.44–46 For 
assessment purposes, HSS skills can be woven into, 
for example OSCEs,47 documented histories and phys-
icals, or as reflection exercises.48 CDs and their faculty 
should explicitly emphasize (‘label’) the intrinsic HSS 
concepts/skills if students are to meaningfully embrace 
HSS as part of a new professionalism,49,50 and to 
observe that HSS aligns with their (the students’) 
professional identity formation, including advocacy 
and community engagement.

Performance and productivity of a clerkship 
director

Rationale

The CD’s performance should be evaluated based on 
the degree to which the CD meets the responsibilities 
noted below. The CD should implement a compre-
hensive educational program in the clerkship and 
evaluate the program, its faculty (including trainees 
at the GME level) and assess the students. The schol-
arly activities of CDs may derive from these respon-
sibilities, but they are not detailed in this section.

NOTE: The lists in this article are not intended to 
be exhaustive. They represent a minimum. Individual 
schools and departments may have other specific 
expectations of and/or for the CD. For consistency, 
these lists are organized according to the following 
rubric: administration of the clerkship, curricular 
development/assessment, student education/assess-
ment, and faculty development/assessment. The order 
of bulleted items does not represent any prioritization. 
ACE members feel that they are all required for the 
CD to succeed.

Responsibilities of a CD include:
Administration of the Clerkship

• Development and management of the budget 
for all the experiences under the CD’s control 
(these may extend beyond the clerkship)51

• Overall programmatic evaluation—both as an 
independent effort and as a part of the school’s 
quality improvement programs

• Recruitment of clinical training sites for stu-
dent experience

• Ensuring comparable experiences among train-
ing sites

• Oversight of the performance of the clerkship 
administrator

• Ensuring non-paid faculty have departmental 
appointments
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Curricular development/assessment

• Curriculum development, within the clerkship 
and across the school’s programs, including 
optimal learning strategies and alternate learn-
ing experiences

• Documentation and evaluation of the process 
and the products of the educational experience 
as part of ongoing improvement activities

• Implementation of school-wide educational ini-
tiatives/priorities (e.g., health systems science, 
opioid education, interprofessional education, 
health disparities)

• Evaluation of patient care learning environ-
ments to ensure sites are conducive for learning 
and patient care opportunities

Student education/assessment

• Ensuring students are meeting course objec-
tives and participating in required clinical 
experiences

• Assessment, feedback, and grading for indi-
vidual students, within the school’s and the 
LCME’s established timeframes

• Oversight of students’ remediation pro-
grams and progress should any students need 
remediation

• Provision of, as determined by curricular 
and student needs, direct clinical and in-class 
instruction, small group facilitation, and/or 
asynchronous educational platforms

Faculty development/assessment

• Recruitment, in conjunction with the department 
leadership, of a diverse faculty to execute the 
educational experiences, and provide the faculty 
development for those recruited to prepare them 
for teaching and assessing medical students

• Evaluation and feedback for individual faculty 
(and trainees) relevant to their clerkship roles, 
including their attention to issues of diversity 
and equity

Essential products for which the CD is responsi-
ble: the CD must produce or provide the following:

Administration of the Clerkship

• Annual proposed budget and periodic reports 
that reflect the clerkship’s performance relative 
to the approved budget

• All schedules (both production and distribution)

• Materials that support the goals and objectives, 
such as didactics, readings, and virtual resources

• Reports on the sufficiency and comparability 
of clerkship experiences at all teaching sites, as 
well as the equivalency of student assessments

• Reports on student performance, faculty devel-
opment and performance, needs and available 
resources, and program effectiveness

• Oversight of, or at a minimum knowledge of and 
input into, other clinical observers to minimize 
interference with the medical students’ experi-
ences and to ensure that the observers have the 
appropriate clearance to be in a clinical setting

• Regular (e.g., quarterly) review and validation 
that required data from clerkship evaluations 
(overall clerkship and site), learning environ-
ment evaluations, student clinical experience 
log fulfillment, and mid-clerkship feedback 
delivery have been entered into a central mon-
itoring database as required by LCME

• Any documents and data required by the 
school for the internal review of the specific 
clerkship and the overall clerkship experience

• Attendance at and participation in UME educa-
tional meetings at the departmental, clerkship, 
and medical school levels, and during relevant 
LCME survey visit meetings

Curricular development/assessment

• Written set of core educational goals and objec-
tives for the clerkship, informed by national spe-
cialty organization clerkship objectives, reflective 
of overall competencies and objectives of the 
school, and the approved by the school’s curric-
ulum committee, with a plan for periodic review

• A full-time clinical experience that meets 
course and medical school learning objectives 
for the clerkship for every student

• Recommendations for changes in clerkship 
design or methods based on outcome mea-
surements, resource availability, and/or current 
trends in education

• Participation in LCME compliance committees 
as needed, relative to clerkship curriculum

Student education/assessment

• Clear and specific expectations and standards 
for student participation in patient care at clin-
ical sites

• A description of assessments comprising the 
final clerkship grade that aligns with clerkship 
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goals and objectives and aligns with school 
policies that is provided to students, and all 
who teach them.

• Examinations, if used, that address core learning 
objectives and that are current, valid, and reliable

• Final grades for each student, with a writ-
ten narrative noting goals met, strengths, and 
areas for continued improvement, delivered in 
a timely manner in accordance with LCME 
and school standards

• A summary of students with academic difficulty 
and a clear strategy for remediation for each 
clerkship cycle for the office of Student Affairs.

• Advice and assistance to students apply-
ing to residency programs, such as letters of 
recommendation

• Mentorship (at minimum the point of contact) 
for students interested in learning more about 
the specialty

Faculty development/assessment

• Clear and specific expectations and standards for 
residents, fellows, and faculty in promoting and 
maintaining a safe and effective learning envi-
ronment that is distributed to all these parties.

• A written performance evaluation of the CA 
and any assistant CD or site directors under 
the supervision of the CD (or provision of feed-
back to their supervisors), with clear goals and 
metrics for the performance of these associates

• Documentation of the CD’s role in educational 
scholarship

• Summaries to the chair on the teaching contri-
butions of faculty, along with their evaluations by 
students; summaries to the chair and/or program 
directors on the teaching contributions of resi-
dents/fellows, with their evaluations by students

Qualifications of a clerkship director

Rationale

Aligned with the educational framework outlined 
above, the CD should be able to manage a complex 
educational program and also be able to adapt quickly 
to a changing clinical and learning environment. The 
CD must have demonstrated effectiveness as a teacher, 
with both knowledge of the discipline and an under-
standing of curricular design, pedagogy, and methods 
and effectiveness in assessment and providing feed-
back. A CD must be an effective administrative and 
academic leader and that leadership role needs to be 

supported by both departmental and school admin-
istrations. The CD must also have the skill to manage 
the fiscal aspects of the course(s). These qualifications 
describe a person who is typically experienced as a 
clinician, educator, and leader who has the potential 
(if not already there) of being promoted to associate 
or full professor. ACE regards the selection of a CD 
as a contract among the CD, department chair, and 
the school, and expects each will take the appropriate 
steps to ensure the success of the clerkship (and all 
other courses) and of the CD. ACE recommends that 
the parties generate a document of some form to 
memorialize this compact with the CD.

The knowledge, skills, and attributes of the CD reflect 
the school’s and the department’s commitment to UME. 
The CD is also a role model, whose sense of duty to 
learners, patients, families, colleagues, and coworkers 
should be essential to being selected for the position.

Essential qualifications for a CD

The CD, ideally clinically experienced and (for phy-
sicians) board prepared/certified in their field, and/
or possess a terminal degree, must:

Administration of the Clerkship

• Hold a faculty appointment at the medical school
• Have demonstrated administrative and man-

agement skills
• Have demonstrated adaptability/flexibility in 

response to frequent/unexpected changes
• Have demonstrated the ability to lead clinicians
• Recognize the fundamentals of strategic planning

Curricular development/assessment

• Explain the need to integrate the school’s objec-
tives, curricular structure and its administrative 
structure and processes.

• Recognize the need to incorporate basic sci-
ence, HSS, interdisciplinary and interprofes-
sional themes

Student education/assessment

• Be able to provide formative assessment and 
feedback to learners and educators

• Have demonstrated skill in learner assessment
• Be enthusiastic about and for students
• Regard medical education as a central focus of 

their career development
• Have demonstrated skill as advisor, coach, and/

or mentor
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Faculty development/assessment

• Have demonstrated excellence in the clinical 
supervision and instruction of learners

• Have demonstrated effective interpersonal 
skills to work with colleagues, leaders, and 
administrators

• Be able to motivate colleagues to teach and 
assess medical students

Resources for support of the clerkship

Rationale

The complexity and the need for timeliness in the cyclic 
and often repetitive tasks of the clerkship mandate that 
resources associated with a specific budget, such as 
administrative support, and protected time, be given to 
the director. The CD should not be burdened with 
routine clerical tasks. CDs typically are skilled teachers 
and role models for students and often spend a major 
amount of their time teaching. A CD’s success often 
depends on support from their supervisor, and ACE 
again emphasizes the implied contract (when selecting 
the CD) ensuring sufficient resources to successfully 
meet the job requirements listed in this document.

Essential resources for the CD must include:
Administration of the Clerkship

• A defined budget with control over educational 
resources for personnel, materials, and travel 
that is sufficient to meet the requirements of 
the clerkship

• A clear reporting chain of command (for both 
the department and the school)

• A full-time CA to serve, among other roles, as 
the “first contact” liaison with students (See the 
ACE Guidebook21 for the roles and responsi-
bilities of this position, which are beyond the 
scope of this paper)

• Sufficient material resources (furnished office 
space, telephones, computers, copiers, etc.) to 
support clerkship requirements

• Access to new technologies (hardware and soft-
ware) and technology support (including for 
students and all clerkship faculty) as needed

• Sufficient dedicated time and resources for (but 
not limited to) the following responsibilities:
• Orienting students
• Assessing students and preparing grades with 

associated narrative assessments
• Providing feedback to students at minimum 

as mandated by LCME standards

• Meeting students as needs arise to discuss 
performance

• Addressing student correspondence promptly
• Evaluating the curriculum
• Orienting faculty and residents to their role 

as educators
• Maintaining clerkship integrity, including 

recruiting and developing new faculty and 
sites52 (e.g., ambulatory experiences)

• Making real-time adjustments to any and 
all exigencies that arise during any given 
rotation

• Advising/coaching/mentoring students53

• Writing letters of recommendation
• Visiting all sites at which clerkship experi-

ences occur
• Conducting research and development in 

curricular evaluation and planning
• Evaluating and providing formative feedback 

to educators
• Preparing for LCME surveys and site visits
• Additional time, FTE, and administrative 

support for each additional course (e.g., 
elective, acting internship) under the CD’s 
direction

Curricular development/assessment

• Access to and protected time to participate in 
departmental education committee and school 
curriculum committee meetings to discuss 
course updates/initiatives, review curricular 
goals and strategies, and review students with 
academic difficulty

• Access to statistical and informatics consultants 
to aid in curricular and assessment develop-
ment and research

Faculty development/assessment

• Sufficient time available to participate in 
departmental and institutional committee work/
events that will lead to personal development 
(discussed subsequently)

Incentives and career development for the 
clerkship director

Rationale

The medical school curriculum cannot succeed, nor 
can the school maintain accreditation, unless the 
clerkships thrive. Successful clerkships in turn 
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contribute toward successful recruitment of residency 
candidates, and national recognition for departmental 
and school programs. The roles of the CD and resi-
dency program director are comparable and comple-
mentary positions, and one should not be seen as a 
steppingstone to the other. The CD answers to both 
the department and the school, and input from both 
entities should be a formal aspect of the promotion 
process. The school and department also must rec-
ognize that a CD has two specialties in which to 
maintain currency: medical education and the CD’s 
clinical discipline; therefore, professional development 
in both must be supported. Finally, CDs should be 
expected to serve for some minimal period of time 
to allow both clerkship stability and their own devel-
opment in educational scholarship.

The value of the CD to the academic community 
must be explicitly and formally recognized in the 
promotion and tenure system. Academic promotion 
beyond assistant professor typically requires more than 
“time-in-grade” in a departmental role. To be eligible 
for the rank of associate professor, time for 
school-wide, extra-departmental service in curriculum 
and other committees should be planned with super-
visors. Clerical and administrative support for ana-
lyzing and synthesizing educational observations into 
reportable data are needed. Financial support for 
travel to present at academic meetings is important. 
Within the school, mentoring should be made avail-
able. Externally, the CD should belong to a clerkship 
director organization in their own specialty, and reg-
ularly attend national and international meetings for 
medical education.

Essential support for the career development: the 
CD must receive

A transparent system of communication between the 
school and the department regarding the CD’s respon-
sibilities, with clear departmental support for the CD’s 
leadership role in innovation, equity, and inclusivity

• An annual review of roles, responsibilities and 
the time required/allotted to meet them

• Within the overall clerkship, a transparent 
identification of funding for the CD and their 
team’s salary support54

• Assurance there will be no negative impact 
on total compensation in performing the role 
of the CD, as they support the mission of the 
school and the department

• Modified clinical productivity expectations based 
upon time allocated for educational activities

• Reassurance that educational productivity will 
be accepted as a qualification for promotion 
and, if applicable, tenure (ideally, promotion 
and tenure guidelines will detail professional 
and academic advancement expectations)

• Time and funding to attend a course for new 
CDs early in their experience to become famil-
iar with the basic concepts, terminology, and 
application of educational practice

• Time and funding to regularly participate in fac-
ulty development programs to build and enhance 
their personal skill set, including training on 
how to become a master faculty developer

• A supported system for reporting faculty who 
require remediation in their roles with students 
and access to mechanisms for that remediation 
to occur

• Time and funding to attend at least one national 
meeting for medical education annually

• Time and funding for discipline-based con-
tinuing medical education and Maintenance of 
Certification activities to maintain credibility 
as clinician

• Mentoring to acquire greater departmental 
responsibility and authority, including skills as 
a manager of budgets and resources

• Leadership positions within the department, 
e.g., chair of an education committee

• Consideration for, and encouragement to seek, 
advancement to positions such as vice-chair for 
education, director of division of medical edu-
cation within the department, or an assistant/
associate dean

• Time and funding to develop skills in educa-
tional research and allocation of resources to 
participate in educational innovation, includ-
ing participation in national educational 
associations

• Appointment to positions on relevant institu-
tional education committees

• Encouragement and support to serve on educa-
tion committees in national organizations

Time allocation for the clerkship director to fulfill 
responsibilities

A minimum of 0.5 of a full-time equivalent (FTE) 
should be allocated for the CD position. It is our opin-
ion that the funding for the FTE should be borne by 
the school, as the clerkship is a core medical school 
entity. The CD’s time should be explicitly included in 
the medical school budget and not be subsidized by 
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income from patient care or from research. Each school 
and department dyad would need to develop a process 
for the accounting and control of the monies. We rec-
ognize that institutional contexts may dictate sharing 
of the cost between the school and the department. 
However, support from the medical school should carry 
assurances the clerkship director is provided allocated 
time for their work. Departmental and school leader-
ship should meet routinely with the CD to assess 
changes in roles/responsibilities that may warrant fur-
ther increases in this support. The outcomes of these 
meetings must be documented.

The total FTE assigned to manage the clerkship, 
and hence appearing in a specific budget for the clerk-
ship, including associate/assistant CDs, site directors, 
and clerkship administrators, may well depend upon 
the class size and the geography of the experience. 
In addition, more time and resources will be necessary 
if the CD also manages other courses/experiences, 
such as a longitudinal integrated clerkship, acting 
internship, elective, or student interest group. The CD 
should be supported by at least one full-time CA, 
given all the administrative responsibilities of the CD.

While the lists above are not exhaustive (as noted 
earlier) they enumerate an extensive set of necessary 
knowledge, skills, and attitudes that CDs must possess 
or master. In addition, the CD must be a master adap-
tive learner,55 as the healthcare and medical education 
worlds are in a state of semi-constant change. At the 
core, most CDs contribute to the clerkship by engaging 
in three principal activities: administering the clerkship, 
teaching, and conducting scholarly work. Scholarly 
activity is often a principal measure of productivity 
toward academic promotion and, so, is necessary for 
fostering both longevity in the CD position and the 
educational expertise necessary for a successful clerk-
ship. Since there are few external funding sources, this 
should be supported internally, at the least to provide 
seed money for preliminary data collection.

How well do these recommendations reflect the 
current realities?

Since the initial publication of the ACE expectations 
paper, many of the member organizations have begun 
formal processes of surveying their member-
ships.7,9,23,56–64 This provides the ability to see how 
well schools measure up to what was outlined in 2003. 
Several trends are apparent:

• CDs rarely have overt control over the devel-
opment and administration of the budgets to 
which they are held accountable.

• CDs are often not part of the leadership teams 
of departments (a reality which may subtly 
undermine the CD’s authority to manage the 
faculty and residents to execute the education 
mission).

• Administrative support for all the roles of the 
CD is often suboptimal.

• CDs may not receive explicit job descriptions, 
nor any other demonstration of the com-
mitment of the department and school with 
respect to CD expectations (both of and for).

• Diversity is suboptimal among CDs.64

• FTE commitments are not uniformly at the 
recommended 0.5; in fact, some are signifi-
cantly lower.

Summary

This article represents a collaborative effort of ACE, 
and the recommendations included in the article have 
been endorsed by the leadership of its constituent 
organizations. The evolution of medical education and 
the clinical practice of medicine have accelerated over 
the 17+ years since the first ACE paper was drafted. 
The role of the CD has expanded to accommodate 
all these changes. It is proper to revisit these expec-
tations in light of current trends.

ACE member organizations have not assessed the 
impact of recommendations such as those outlined in 
this paper in a systematic fashion, save for one effort.8 
As noted, many of the organizations individually have 
endeavored to capture some data in their surveys. If 
these recommendations are to assist in the evolution of 
the CD role, they must be studied prospectively. 
Additionally, LCME Standard 2 states “A medical school 
has a sufficient number of faculty in leadership roles 
and of senior administrative staff with the skills, time, 
and administrative support necessary to achieve the 
goals of the medical education program and to ensure 
the functional integration of all programmatic compo-
nents.”31 ACE encourages the LCME to assess this suf-
ficiency at the level of clerkship education for a 
consistent and transparent approach to this critical issue.

On behalf of its eight constituent organizations, 
with this paper ACE has updated its expectations of 
and for the Clerkship Director. This update aims to 
help secure the necessary talent and resources to 
ensure that medical students have the clinical funda-
mentals necessary for lifelong practice and learning. 
Above all, ACE wishes to set a high standard for the 
supervision and delivery of clinical education in our 
medical schools. As we noted in the original paper, 
“a great deal should be expected from our CDs. We 
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believe that these expectations can be met with an 
investment in CDs as essential agents for curriculum, 
assessment, and innovation in clinical education.”1

Member organizations of ACE endorsing these 
revised recommendations are:

Association for Surgical Education
Association of Directors of Medical Student Educa-
tion in Psychiatry
Association of Professors of Gynecology and Obstetrics
Clerkship Directors in Emergency Medicine
Clerkship Directors in Internal Medicine
Consortium of Neurology Clerkship Directors 
(American Academy of Neurology)
Council on Medical Student Education in Pediatrics
Society of Teachers of Family Medicine

Acknowledgements

The authors would like to thank Dr. Gary L. Beck Dallaghan 
for his assistance in coordinating and driving the writing 
process of this work.

ORCID

Bruce Z. Morgenstern  http://orcid.org/0000-0002- 
3829-4898
Brenda J. B. Roman  http://orcid.org/0000-0001-9545-0191
Erin Malloy  http://orcid.org/0000-0001-5942-0227
Ann E. Rutter  http://orcid.org/0000-0001-7791-9689

References

 1. Pangaro L, Bachicha J, Brodkey A, et  al. Expectations of 
and for clerkship directors: a collaborative statement from 
the Alliance for Clinical Education. Teach Learn Med. 
2003;15(3):217–222. doi:10.1207/S15328015TLM1503_12.

 2. Schuster B, Pangaro L. Understanding systems of edu-
cation: what to expect of, and for each faculty mem-
ber. In: Pangaro LN, ed. Leadership Careers in Medical 
Education. Philadelphia, PA: American College of 
Physicians Press; 2010:51–72.

 3. Srinivasan M, Li ST, Meyers FJ, et  al. “Teaching as a 
competency”. Competencies for medical educators. 
Acad Med. 2011;86(10):1211–1220.

 4. Batalden P, Leach D, Swing S, Dreyfus H, Dreyfus S. 
General competencies and accreditation in graduate 
medical education. Health Aff (Millwood) . 
2002;21(5):103–111. doi:10.1377/hlthaff.21.5.103.

 5. Russo RA, Shankar R, Hilty D, Levine RE. What com-
petencies are needed to run a course or clerkship?Acad 
Psychiatry .  2019;43(3):354–355. doi:10.1007/
s40596-019-01044-8.

 6. Beck Dallaghan GL, Ledford CH, Ander D, et  al. 
Evolving roles of clerkship directors: have expectations 
changed? Med Educ. 2020;25(1):1714201. doi:10.1080
/10872981.2020.1714201.

 7. Cochella S, Steiner BD, Clinch CR, WinklerPrins V. 
STFM’s National Clerkship Curriculum: CERA reveals 
impact, clerkship director needs. Fam Med. 2014;46(6): 
429–432.

 8. Ephgrave K, Margo KL, White C, et  al. Core clerkship 
directors: their current resources and the rewards of 
the role. Acad Med. 2010;85(4):710–715.

 9. Rogers RL, Wald DA, Lin M, Zun LS, Christopher T, 
Manthey DE. Expectations of an emergency medicine 
clerkship director. Acad Emerg Med. 2011;18(5): 
513–518. doi:10.1111/j.1553-2712.2011.01063.x.

 10. Aiyer M, Appel J, Fischer M, et  al. The role of the 
internal medicine subinternship director in the 21st 
century. Am J Med. 2008;121(8):733–737. doi:10.1016/j.
amjmed.2008.04.025.

 11. Chen HC, van den Broek WE, ten Cate O. The case 
for use of entrustable professional activities in under-
graduate medical education. Acad Med. 2015;90(4): 
431–436.

 12. Worley P, Couper I, Strasser R, The Consortium of 
Longitudinal Integrated Clerkships (CLIC) Research 
Collaborative, et  al. A typology of longitudinal inte-
grated clerkships. Med Educ. 2016;50(9):922–932. 
doi:10.1111/medu.13084.

 13. Gaglani SM, Topol EJ. iMedEd: the role of mobile health 
technologies in medical education. Acad Med. 
2014;89(9):1207–1209.

 14. Kind T, Patel PD, Lie D, Chretien KC. Twelve tips for 
using social media as a medical educator. Med Teach. 
2014;36(4):284–290. doi:10.3109/0142159X.2013.852167.

 15. Herron J. Augmented reality in medical education and 
training. J Electron Res Med Lib. 2016;13(2):51–55. do
i:10.1080/15424065.2016.1175987.

 16. Uchida T, Achike FI, Blood AD, et  al. Resources used 
to teach the physical exam to preclerkship medical 
students: results of a national survey. Acad Med. 
2018;93(5):736–741. doi:10.1097/ACM.0000000000 
002051.

 17. Erikson C, Harmann R, Levitan T, Stanley J, Whatley 
M. Recruiting and Maintaining U.S. Clinical Training 
Sites: Joint Report of the 2013 Multi-discipline Clerkship/
Clinical Training Site Survey. Washington, DC: 
Association of American Medical Colleges; 2014.

 18. Shahi R, Walters L, Ward H, Woodman RJ, Prideaux 
D. Clinical participation of medical students in three 
contemporary training models.  Med Educ . 
2015;49(12):1219–1228. doi:10.1111/medu.12815.

 19. Winters M. Medical student wellness: blueprints for the 
curriculum of the future. In Resident & Student Health. 
Vol. 2021. Chicago, IL: American Medical Association; 
2016.

 20. Carraccio C, Englander R, Van Melle E, et al. Advancing 
competency-based medical education: a charter for 
clinician–educators. Acad Med. 2016;91(5):645–649. 
doi:10.1097/ACM.0000000000001048.

 21. Morgenstern BZ, Horak H, Konopasek L, Ledford C, 
Manthey D, Olasky J, Power DV, Pradhan A, Vaidya 
N, Beck Dallaghan GL (eds). Guidebook for Clerkship 
Directors. 5th ed. North Syracuse, NY: Gegensatz Press; 
2019.

 22. Huang WY, Purkiss J, Eden AR, Appelbaum N. Family 
Medicine Clerkship Directors’ handling of student 

http://orcid.org/0000-0002-3829-4898
http://orcid.org/0000-0002-3829-4898
http://orcid.org/0000-0001-9545-0191
http://orcid.org/0000-0001-5942-0227
http://orcid.org/0000-0001-7791-9689
https://doi.org/10.1207/S15328015TLM1503_12
https://doi.org/10.1377/hlthaff.21.5.103
https://doi.org/10.1007/s40596-019-01044-8
https://doi.org/10.1007/s40596-019-01044-8
https://doi.org/10.1080/10872981.2020.1714201
https://doi.org/10.1080/10872981.2020.1714201
https://doi.org/10.1111/j.1553-2712.2011.01063.x
https://doi.org/10.1016/j.amjmed.2008.04.025
https://doi.org/10.1016/j.amjmed.2008.04.025
https://doi.org/10.1111/medu.13084
https://doi.org/10.3109/0142159X.2013.852167
https://doi.org/10.1080/15424065.2016.1175987
https://doi.org/10.1097/ACM.0000000000
https://doi.org/10.1097/ACM.0000000000
https://doi.org/10.1111/medu.12815
https://doi.org/10.1097/ACM.0000000000001048


TEAChING AND LEARNING IN MEDICINE 353

mistreatment: results from a CERA survey. Fam Med. 
2020;52(5):324–331. doi:10.22454/FamMed.2020. 
409025.

 23. Glod SA, Alexandraki I, Jasti H, et  al. Clerkship roles 
and responsibilities in a rapidly changing landscape: 
a national survey of internal medicine clerkship di-
rectors. J Gen Intern Med. 2020;35(5):1375–1381. 
doi:10.1007/s11606-019-05610-6.

 24. Chheda S, Hemmer PA, Durning S. Teaching about 
racial/ethnic health disparities: a national survey of 
clerkship directors in internal medicine. Teach Learn 
Med. 2009;21(2):127–130. doi:10.1080/10401330 
902791172.

 25. Mihalic AP, Dobbie AE, Kinkade S. Cultural competence 
teaching in U.S. pediatric clerkships in 2006. Acad 
Med. 2007;82(6):558–562.

 26. Butler PD, Swift M, Kothari S, et  al. Integrating cul-
tural competency and humility training into clinical 
clerkships: surgery as a model. J Surg Educ. 
2011;68(3):222–230. doi:10.1016/j.jsurg.2011.01.002.

 27. Paul CR, Devries J, Fliegel J, Van Cleave J, Kish J. 
Evaluation of a culturally effective health care curricu-
lum integrated into a core pediatric clerkship. Ambul 
Pediatr .  2008;8(3) :195–199.  doi :10 .1016/ j .
ambp.2007.12.007.

 28. Mihalic AP, Morrow JB, Long RB, Dobbie AE. A vali-
dated cultural competence curriculum for US pediat-
ric clerkships. Patient Educ Couns. 2010;79(1):77–82. 
doi:10.1016/j.pec.2009.07.029.

 29. Moffett SE, Shahidi H, Sule H, Lamba S. Social deter-
minants of health curriculum integrated into a core 
emergency medicine clerkship. MedEdPORTAL. 
2019;15(1):10789. doi:10.15766/mep_2374-8265.10789.

 30. Developed by the Association of Academic Physiatrists. 
Recommended guidelines for admission of candidates 
with disabilities to medical school. Am J Phys Med 
Rehabil. 1993;72(1):45–47.

 31. Liaison Committee on Medical Education. Functions and 
structure of a medical school – 2022–23. https://lcme.
org/publications/. Published 2021. Accessed May 3, 2021.

 32. Rosebraugh CJ. Learning disabilities and medical 
schools. Med Educ. 2000;34(12):994–1000. doi:10.1046/
j.1365-2923.2000.00689.x.

 33. Rotenstein LS, Ramos MA, Torre M, et  al. Prevalence 
of depression, depressive symptoms, and suicidal ide-
ation among medical students: a systematic review and 
meta-analysis. JAMA. 2016;316(21):2214–2236. 
doi:10.1001/jama.2016.17324.

 34. Moir F, Yielder J, Sanson J, Chen Y. Depression in 
medical students: current insights. AMEP. 2018;9:323–
333. doi:10.2147/AMEP.S137384.

 35. Espaillat A, Panna DK, Goede DL, Gurka MJ, Novak 
MA, Zaidi Z. An exploratory study on microaggres-
sions in medical school: what are they and why should 
we care?Perspect Med Educ. 2019;8(3):143–151. 
doi:10.1007/s40037-019-0516-3.

 36. Chisholm LP, Jackson KR, Davidson HA, Churchwell 
AL, Fleming AE, Drolet BC. Evaluation of racial mi-
croaggressions experienced during medical school 
training and the effect on medical student education 
and burnout: a validation study. J Natl Med Assoc. 
2021; 113(3):310-314. doi:10.1016/j.jnma.2020.11.009.

 37. Krishnan A, Rabinowitz M, Ziminsky A, Scott SM, 
Chretien KC. Addressing race, culture, and structural 
inequality in medical education: a guide for revising 
teaching cases. Acad Med. 2019;94(4):550–555. 
doi:10.1097/ACM.0000000000002589.

 38. Gonzalo JD, Skochelak SE, Borkan JM, Wolpaw DR. 
What is health systems science? Building an integrat-
ed vision. In: Skochelak S, Hammoud M, Lomis K, 
eds. Health Systems Science. 2nd ed. Philadelpia, PA: 
Elsevier; 2020:8–11.

 39. Berwick DM, Nolan TW, Whittington J. The triple aim: 
care, health, and cost. Health Aff (Millwood). 
2008;27(3):759–769. doi:10.1377/hlthaff.27.3.759.

 40. Bodenheimer T, Sinsky C. From triple to quadruple aim: 
care of the patient requires care of the provider. Ann 
Fam Med. 2014;12(6):573–576. doi:10.1370/afm.1713.

 41. Gonzalo JD, Ogrinc G. Health systems science: the 
"broccoli" of undergraduate medical education. Acad 
Med. 2019;94(10):1425–1432. doi:10.1097/ACM.00000 
00000002815.

 42. Starr SR, Ogrinc GS. Health systems science for clerk-
ship directors. In: Morgenstern B, ed. Alliance for 
Clinical Education Guidebook for Clerkship Directors. 
5th ed. Syracuse, NY: Gegensatz Press; 2019:453–472.

 43. Gonzalo JD, Chang A, Wolpaw DR. New educator roles 
for health systems science: implications of new phy-
sician competencies for U.S. medical school faculty. 
Acad Med .  2019;94(4):501–506. doi:10.1097/
ACM.0000000000002552.

 44. Leep Hunderfund AN, Dyrbye LN, Starr SR, et al. Role 
modeling and regional health care intensity: U.S. med-
ical student attitudes toward and experiences with 
cost-conscious care. Acad Med. 2017;92(5):694–702. 
doi:10.1097/ACM.0000000000001223.

 45. Hassan I, Bui T. Developing social medicine cases using 
a structural competency framework - a Workshop. 
Change MedEd September 18, 2019; Chicago, IL.

 46. Moser EM, Huang GC, Packer CD, et  al. SOAP-V: in-
troducing a method to empower medical students to 
be change agents in bending the cost curve. J Hosp 
Med. 2016;11(3):217–220. doi:10.1002/jhm.2489.

 47. Natt N, Starr SR, Reed DA, Park YS, Dyrbye LN, Leep 
Hunderfund AN. High-value, cost-conscious commu-
nication skills in undergraduate medical education: 
validity evidence for scores derived from two standard-
ized patient scenarios. Sim Healthcare. 2018;13(5):316–
323. doi:10.1097/SIH.0000000000000316.

 48. Ryder HF, Huntington JT, West A, Ogrinc G. What do 
i do when something goes wrong? Teaching medical 
students to identify, understand, and engage in report-
ing medical errors. Acad Med. 2019;94(12):1910–1915.

 49. Gonzalo JD, Davis C, Thompson BM, Haidet P. Unpacking 
medical students’ mixed engagement in health systems 
science education. Teach Learn Med. 2020;32(3):250–258. 
doi:10.1080/10401334.2019.1704765.

 50. Borkan JM, Starr SR, Hammoud MM, et  al. Health sys-
tems science education: The new post-Flexner profes-
sionalism for the 21st century. Medical Teacher. In press.

 51. Wright J, Cawse-Lucas J. Day-to-day management of a 
clerkship. In: Morgenstern B, ed. Guidebook for 
Clerskhip Directors. 5th ed. Syracuse, NY: Gegensatz 
Press; 2019:22.

https://doi.org/10.22454/FamMed.2020.
https://doi.org/10.22454/FamMed.2020.
https://doi.org/10.1007/s11606-019-05610-6
https://doi.org/10.1080/10401330
https://doi.org/10.1080/10401330
https://doi.org/10.1016/j.jsurg.2011.01.002
https://doi.org/10.1016/j.ambp.2007.12.007
https://doi.org/10.1016/j.ambp.2007.12.007
https://doi.org/10.1016/j.pec.2009.07.029
https://doi.org/10.15766/mep_2374-8265.10789
https://lcme.org/publications/
https://lcme.org/publications/
https://doi.org/10.1046/j.1365-2923.2000.00689.x
https://doi.org/10.1046/j.1365-2923.2000.00689.x
https://doi.org/10.1001/jama.2016.17324
https://doi.org/10.2147/AMEP.S137384
https://doi.org/10.1007/s40037-019-0516-3
https://doi.org/10.1016/j.jnma.2020.11.009
https://doi.org/10.1097/ACM.0000000000002589
https://doi.org/10.1377/hlthaff.27.3.759
https://doi.org/10.1370/afm.1713
https://doi.org/10.1097/ACM.00000
https://doi.org/10.1097/ACM.00000
https://doi.org/10.1097/ACM.0000000000002552
https://doi.org/10.1097/ACM.0000000000002552
https://doi.org/10.1097/ACM.0000000000001223
https://doi.org/10.1002/jhm.2489
https://doi.org/10.1097/SIH.0000000000000316
https://doi.org/10.1080/10401334.2019.1704765


354 B. Z. MORGENSTERN ET AL.

 52. Drowos J, Sairenji T, Watson KH, et  al. Identifying and 
remediating quality issues at clinical teaching sites: a 
CERA clerkship directors survey. Fam Med. 
2019;51(10):811–816. doi: 10.22454/FamMed.2019.838842

 53. Mims LD, Everard K, Hall K, et  al. Family medicine 
clerkship directors’ influence on the residency program 
selection process: a CERA study. Fam Med. 
2016;48(2):108–113.

 54. DeWaay DJ, Clyburn EB, Brady DW, Wong JG. 
Redesigning medical education in internal medicine: 
adapting to the changing landscape of 21st century 
medical practice. Am J Med Sci. 2016;351(1):77–83. 
doi:10.1016/j.amjms.2015.10.017.

 55. Cutrer WB, Miller B, Pusic MV, et  al. Fostering the 
development of master adaptive learners: a conceptu-
al model to guide skill acquisition in medical educa-
tion. Acad Med. 2017;92(1):70–75. doi:10.1097/
ACM.0000000000001323.

 56. Carter JL, Ali II, Isaacson RS, For the Neurology 
Clerkship Director Survey Work Group of the 
Undergraduate Education Subcommittee of the 
American Academy of Neurology, et  al. Status of neu-
rology medical school education: results of 2005 and 
2012 clerkship director survey. Neurology . 
2 0 1 4 ; 8 3 ( 1 9 ) : 1 7 6 1 – 1 7 6 6 .  d o i : 1 0 . 1 2 1 2 /
WNL.0000000000000962.

 57. Durning SJ, Papp KK, Pangaro LN, Hemmer P. 
Expectations of and for internal medicine clerkship 
directors: how are we doing?Teach Learn Med. 
2007;19(1):65–69. doi:10.1080/10401330709336626.

 58. Ephgrave K, Ferguson K, Shaaban A, Hoshi H. Resources 
and rewards for clerkship directors: how surgery com-

pares. Am J Surg. 2010;199(1):66–71. doi:10.1016/j.
amjsurg.2009.08.017.

 59. Margo K, Gazewood J, Jerpbak C, Burge S, Usatine R. 
Clerkship directors’ characteristics, scholarship, and 
support: a summary of published surveys from seven 
medical specialties. Teach Learn Med. 2009;21(2):94–
99. doi:10.1080/10401330902791065.

 60. Morgan HK, Graziano SC, Craig LB, for the Undergraduate 
Medical Education Committee, Association of Professors 
of Gynecology and Obstetrics, et  al. A national survey 
of profiles of clerkship directors in obstetrics and gyne-
cology. Obstet Gynecol. 2019;134(4):869–873. doi:10.1097/
AOG.0000000000003471.

 61. Roman B, Briscoe G, Gay T. Medical student psychiat-
ric educators’ perceptions of supports, resources, and 
rewards. Acad Psychiatry. 2014;38(3):316–319. 
doi:10.1007/s40596-014-0110-2.

 62. Thomas LA, Dallaghan GB, Balon RM. The 2016 survey 
of the association of directors of medical student ed-
ucation in psychiatry. Acad Psychiatry. 2018;42(3):366–
370. doi:10.1007/s40596-017-0874-2.

 63. Wald DA, Khandelwal S, Manthey DE, Way DP, Ander 
DS, Thibodeau L. Emergency medicine clerkship 
 directors: current workforce. WestJEM. 2014;15(4): 
398–403. doi:10.5811/westjem.2014.1.20013.

 64. Safdieh JE, Quick AD, Korb PJ, for the American 
Academy of Neurology Consortium of Neurology 
Clerkship Directors 2017 Neurology Clerkship Director 
Survey Workgroup, et  al. A dozen years of evolution 
of neurology clerkships in the United States: looking 
up. Neurology. 2018;91(15):e1440–e1447. doi:10.1212/
WNL.0000000000006170.

https://doi.org/10.1016/j.amjms.2015.10.017
https://doi.org/10.1097/ACM.0000000000001323
https://doi.org/10.1097/ACM.0000000000001323
https://doi.org/10.1212/WNL.0000000000000962
https://doi.org/10.1212/WNL.0000000000000962
https://doi.org/10.1080/10401330709336626
https://doi.org/10.1016/j.amjsurg.2009.08.017
https://doi.org/10.1016/j.amjsurg.2009.08.017
https://doi.org/10.1080/10401330902791065
https://doi.org/10.1097/AOG.0000000000003471
https://doi.org/10.1097/AOG.0000000000003471
https://doi.org/10.1007/s40596-014-0110-2
https://doi.org/10.1007/s40596-017-0874-2
https://doi.org/10.5811/westjem.2014.1.20013
https://doi.org/10.1212/WNL.0000000000006170
https://doi.org/10.1212/WNL.0000000000006170

	Expectations of and for Clerkship Directors 2.0: A Collaborative Statement from the Alliance for Clinical Education
	ABSTRACT
	Introduction
	Educational frameworks
	Evolving roles and responsibilities of a clerkship director
	Recent imperatives for the clerkship director
	Diversity, equity and inclusion
	Health systems science


	Performance and productivity of a clerkship director
	Rationale

	Qualifications of a clerkship director
	Rationale
	Essential qualifications for a CD

	Resources for support of the clerkship
	Rationale

	Incentives and career development for the clerkship director
	Rationale
	Essential support for the career development: the CD must receive
	Time allocation for the clerkship director to fulfill responsibilities
	How well do these recommendations reflect the current realities?

	Summary
	Acknowledgements

	ORCID
	References



