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I. Course Description 

PubH 6573, The Nature of Clinical Care, is an elective course intended to provide an understanding of the 
culture of hospitals and medical groups for future health care professionals who are not clinicians.  The 
primary aim of the course is to enable administrators to understand the culture and skills that will be helpful   
to participate as peers in managing health care performance in hospitals, medical groups, and other health 
care delivery and public health institutions.  The course is also suitable for future health services 
researchers and public health practitioners who do not have clinical backgrounds. 

The course covers professional cultures, relationships among professionals and organizational employees, 
physician decision processes and the challenges of leading and managing a complex health care 
organization.  Other topics  include  influencing skills and complex problem solving balancing the triple aims 
of quality care, patient experience and affordability. Readings include pertinent articles.  The course is 
taught in an iterative dialog process that requires preparation, robust participation, and working in small 
teams.  A capstone presentation  that is a case study solution will be required of each team at course end. 

      



II. Course Prerequisites 

       Students must be enrolled in an MHA, MPH, MS, PhD, or certificate program in the School of Public Health.  
Alternatively, students may take the course with consent of the instructor.   

 

III. Course Goals and Objectives 

  After taking this course, students will have improved their abilities: 

1. to  function as an effective peer or partner with clinicians in a health care delivery workplace 

2.  to judge the acculturation of physicians and nurses and its impact on relationships and 
communications in problem identification and solution 

3. to  motivate people using influencing tactics 

4.  to evaluate the culture of a  health care  organization  by the organizational design and sub culture 
of the professional and administrative staffs 

5. to judge when  the medical model of problem solving is most effective 

6. to effectively utilize the multiple forms of organized medicine from local to national in collaborative 
solutions   

IV. Methods of Instruction and Work Expectations 

  Throughout the course, PowerPoint slides and other materials are distributed in class and posted on the 
course WebVista or Moodle  site.  (For instructions on how to set up your computer for WebVista access, 

go to:   HYPERLINK "http://webct.umn.edu/students/"http://webct.umn.edu/students/.) 

Students are expected to attend all classes, to do the reading assignments prior to class, to participate 
actively in class discussions (without dominating the discussions), and to lead discussions as requested.  
Students are expected to let the instructor know in advance if they will miss a class. 

The course includes  an oral presentation by each group on its project.  Students are expected to make 
their oral presentations as scheduled . 

The criteria used in evaluating the group oral presentation and class preparation and contribution are 
included in the Appendix below.    

V. Course Text and Readings 

 Cited for each class below 

 To obtain these articles, go to the U of M libraries website home page at  HYPERLINK  

 http://www.lib.umn.edu. 

- Click "E-Journals" in the top row of buttons. 
Type in the journal title in the “Title” box and click the GO button.                                                         
This takes you to a list of journal titles.  Click on the title of the journal you want.                                                
This takes you to a list of search sources.  Click the one you want to use, usually the first one. 
At this point you will be prompted for your Internet ID and password if you are not already logged in. 
The next page normally displays the years in which the journal was published.  Click the year you want, opening 
up a list of issues for that year.  Click the issue you want. 
The next page normally shows the table of contents for that issue.  Click the article you want. 
The next page normally shows the first page of the article or a bibliographic entry, in both cases with buttons 
along the top enabling you to select PDF or other viewing options.  Normally you will want to select the PDF 
option. 
If you want to have a copy of the article, print or save the PDF. 

 
For some journals, the sequence above is slightly different, but the pathway is ordinarily obvious.  If it is not, 
you can request help at the Bio-Medical Library or Wilson Library.     



 

 

 

 

VI. Course Outline/Weekly Schedule 

 

Session 1,   Jan 22 

Class content:  Orientation and overview of the course; Organizational 
Designs of Hospitals and Clinics 

Reading: Medical Staff Structure, American College of Emergency Physicians, 
http://www.acep.org/WorkArea/DownloadAsset.aspx?id=8942 

 5 Leadership Lessons from James T Kirk,    

 Forbes.com/sites/alexknapp/2012/03/05/ 

 

Other:  ClassTeams development 

 

 

 

Session 2, Jan 29 

Class Content:  Accretive Case Study 

 Fairview Lost sight of its core  Star Tribune May 4, 2012 

Accretive Blasts Minnesota AG  Star Tribune May 3, 2012 

Case Review, Vols 1- 6,   http://www.ag.state.mn.us 

 

Team Assignments: 

 What has happened to Accretive and to Fairview? 

 

Session 3,   Feb 5  

Relationships 

 Class Content:  How relationships matter in clinical care: Physicians, Nurses, 
 Administrators, Patients Relationships 

 Reading:  

http://www.acep.org/WorkArea/DownloadAsset.aspx?id=8942
http://www.ag.state.mn.us/


 Kimberly. The Relationship between Job Satisfaction of Primary Care Team  
  Members and Quality of Care. AM J of Medical Quality 26:8-9, 2011 

 Nonaka. The Wise Leader. HBR 89: 20  

         Bereneson. Hospital Physician Relationships: cooperation, Competition, or  
  Separation.  Health affairs 26:31-43, 2007 

 Goldsmith. ACOs: The case for Flexible Partnerships between Health Plans and 
  Providers.  Health Affairs. 30:32-40, 2011 

 Goldsmith. Hospital/Physician Relationships: A Constraint to Health Care   
  Reform. Health Affairs, Fall, 1993, 160-169 

 Hospital Employment Pits Work Rules against Physician Rights     
  AMEDNEWS.com Jan 23, 2012 

 Value-Based Partnering in Health Care, Young et al  J of Healthcare   
  Management 46:2, pp112-132 

 

 Team Assignment: 

  Compare the two Goldsmith articles 

 

Session 4,   Feb 12 

 The Medical Model 

Class Content: How physicians make decision. Balancing wants with evidence. 

Reading:  

 Hawker, Determining the need for Hip and Knee Arthroplasty; Medical Care 
 39:206-216, 2001 

  The medical problem solving process Human PathologyVolume 11, Issue 5,  
  September 1980, Pages 412-419 

 A model for medical decision making and problem solving M WernerM.D., Ph.D. 
  Donald P. Connelly* and Ph.D. Paul E. Johnson†  

   Clinical Chemistry 41: 1215-1222, 1995;  

 Groopman. What's the trouble? The New Yorker 1/29/2007 

 Caragee. Is the Spine Field a Mine Field. Spine 34: 423-430, 2009 

 Deyo. Trends, Major Medical Complications and Charges Associated with  
  Surgery fro Lumbar Spinal Stenosis in Older Adults.  

  JAMA 303:1259-1265, 2010 

 Deyo. Back Surgery, who needs it. NEJM 356:2239-2243, 2007 



 The Psychology of Human Misjudgment Charles Munger,     
  http://fernbankpartners.com/files/mungermisjudgment.pdf 

 It Ain’t Necessarily So, christopher Labos, Medscape       
  www.medscape.com/viewarticle/829866_print 

 Lies, Damn Lies, and Medical Science, David Freedman, The Atlantic    

 www.theatlantic.com/magazine/archive/.../lies-damned-lies.../308269/  

Team Assignment:  

          Mini Case Study in class   

 

 

 

 

 

  

Session 5, Feb 19 

Pay for Performance and Leading A Physical Therapy Group 

Class content: Guest Lecturers 

 Don Darling, DPT, and Jim Hoyme.  Leaders of Therapy Partners  

Reading:   

 Managing Professional Intellect: Making the Most of the Best 

  HBR | James Brian Quinn, Philip Anderson, Paul Anderson, Sydney  
   Finkelstein | Mar 01, 1996 

 Leading Clever people, Goffee and Jones, HBR, March 2007, pp 72-79. 

 Benkler. The Unselfish Gene HBR July, 77-85, 2011 

 Kohn, Why Incentive Plans Cannot Work HBR Sept 1993, 54-63. 

 Pay for Performance, a Review of the Literature. Greene. Am J of Medical 

   Quality 24:140-162, 2009 

 Serumaga. Effect of Pay for  Performance on the management and outcomes of 

  hypertension in the united Kingdom  BMJ 2011;342:bmj.d108 

 Roland & campbell, Successes and Failures of Pay for Performance in the  

  United Kingdom, NEJM2014;370:1944-1999 

 Why Pay for performance may be incompatible with quality improvement,  

  Woodhandler, et al BMJ 345: ,2012. 
 When financial incentives do more good than harm, GlSZIOU, BMJ, 345:,  2012 



 Hamel, Successes and Failures of P4P in the UK  NEJM 2014;370:1944-1949 

Dewhurst et al, Motivating People: Getting Beyond the Money  McKinsey Qtrly 
Nov, 2009 (Google and Search on McKinsey web site) 

 

Team Assignments: 

 Point – Counter Point   P4P or other incentives 

  

 

 

 

Session 6, FEB 26 

Leading a Hospital System  

 Class Content: Guest Lecturers: Dr Phil Kibort and Mr Dave Overman, Childrens 
  Hospitals and Clinics 

 

Session 7, March 5 

 Influencing techniques 

Class content:  Learning and implementing influencing skills 

Reading:  

Cialdini, Harnessing the Science of Persuasion, JBR October 2001, 72-79 

Following the script: how drug reps make friends and influence doctors, Fugh-
Berman, and Ahari,  PLOS Medicine 4:621-625, 2007 

Team Assignments   

 Skills Practice in class  

 Other exercises 

  

 Other: Capstone assignments 

 

 

Reading:  

Bodenheimer, Transforming Practice NEJM 359:2086-2089, 2008 

 Creating accountable Care Organizations;, Fisher et al, Health Affairs   
  Web Exclusive, 5 December 2006 



Gawande.  The Checklist The New Yorker. Dec 10, 2007 
 http://www.newyorker.com/reporting/2007/12/10/071210fa_fact_gawande 

 

Session 8 March 12 

Health Plan and Providers: The Spine Surgery Case Study 

Reading: 

 To follow 

 

Session 9, March 19 

The class will not meet Spring Break and ACHE Meeting   

 

 Session 10, March 26,  Dealing with physicians, nurses, and disruptive  
  behavior 

Class content: Nursing and MD cultures, dispute resolution, etc 

Readings: 

 The Nurse: Doctor relationship: A Selective Review, J of Advanced Nursing 
22:165-170, 1995. 

 Baggs, Association between Nurse-Physician collaboration and Patient 
Outcome in three ICUs,  

  Critical Care Medicine 29:1991-1998, 1999 

 Curry. What Distinguishes Top-Performing Hospitals in AMI Mortality Rates. Ann 
Int Med 154:384-391, 2011 

 Kramer, Securing Good Nurse-Physician Relations, Nurse Manager 34:34-38, 
2003 

 The new science of building great teams, Pentland, HBR, April 2012, pp61-

70 

 Nurse staffingh, burnout, and healthcare asscociated infections, Am J of 

Infection Control, 40:486-90, 2012 

 The Massachusetts Medical Society Disruptive Physicians Policy   HYPERLINK 
"http://www.massmedboard.org/regs/pdf/01-01_disruptive_physicians.pdf"    

http://www.massmedboard.org/regs/pdf/01-01_disruptive_physicians.pdf 

 Tobias, the Disruptive Physician   HYPERLINK 
"http://www.medicalaw.net/disruptive_physician.htm"   

http://www.medicalaw.net/disruptive_physician.htm 



 Huntoon, Abuse of the Disruptive Physician Clause  HYPERLINK 
"http://www.jpands.org/vol9no3/huntoon.pdf"   

http://www.jpands.org/vol9no3/huntoon.pdf 

  Sanchez LT. Disruptive Behaviors Among Physicians. JAMA. Published 
online August 21, 2014. doi:10.1001/jama.2014.10218. 

   
Session 11, April 2 
 Leading Primary Care Clinicians 
 Guest Lecturers: Dr Lynne Fiscus and Ms Sally Wahman 
 Readings 

Bodenheimer, Transforming Practice NEJM 359:2086-2089, 2008 

Creating accountable Care Organizations;, Fisher et al, Health Affairs    
 Web Exclusive, 5 December 2006 

Gawande.  The Checklist The New Yorker. Dec 10, 2007 
 http://www.newyorker.com/reporting/2007/12/10/071210fa_fact_gawande 

:  
  
 
 
 
Session 12, April 9 

Using data to change behavior and Total Cost of Care 

Class content: Evidence and data – what is truth? 

Readings: Also see Feb 12 readings 

 The Courage Trial; The Controversy Continues  Medscape.com       
  http://www.medscape.com/viewarticle/569326   

 Cost Effectiveness of Total Knee Arthroplasty  Arch Int Med 169:1113-1121,  
  2009. 

 A controlled Trial of Arthroscopic Surgery for Osteoarthritis of the knee, Moseley et al,  

  NEJM 347: 81-88, 2002 

 Commentary Arch Int Med 169:1102-1103, 2009. 

 Using Data Feedback to Change Physician Behavior Bradley, Abstract   
  Academic Health Services Research Health Policy Meeting 2002:19:4 

 Using Technical Data and Marketing research to Change Behavior  Stephen  
  Groner   www.epa.gov/owow/NPS/natlstormwater03/15Groner.pdf 
 Use of Performance Data to Change Physician Behavior, Rosenstein, JAMA  
  2000, 284:1079-1082 

 Munger. The Psychology of Human Misjudgment      
  http://www.rbcpa.com/Mungerspeech_june_95.pdf 



 Cassrl. Managing Medical Resources. Return to the commons. JAMA 297:2518-
  2520, 2007 

 Berwick, The Triple Aim; Health Affairs 27; 759-769, 2008 

 HealthPartners.com/TCOC, White Paper   

https://www.healthpartners.com/ucm/groups/public/@hp/@public/
 documents/documents/dev_057649.pdf    

 

 Team Assignments:  

  Define Value  

  TCOC Case study 

 

 

 

 

Session 13, April 16 

 Leading Specialty Clinics 

 Guest Lecturers: Dr Dan Nelcon and Ms Pam Zoller, HealthPartners Medical 
 Group Specialty Centers 

 Reading: Institute for Healthcare Improvement Reducing Costs through  
 the Appropriate Use of Specialty Services Innovation Series 2010 (web)  

 

 

 

Session 14, April 23:  

Oral Presentations I 

  Readings:  None. 

 

Session 15: April 30:   

Oral Presentations II 

 Readings:  None. 

 

Session 16  May 7: 

Course Summary 

https://www.healthpartners.com/ucm/groups/public/@hp/@public/
https://www.healthpartners.com/ucm/groups/public/@hp/@public/


 Readings: None 

 

 

 

 

 

VII. Evaluation and Grading 

[Enter a detailed statement of the basis for grading here. Include a breakdown of 
course components and a point system for achieving a particular grade. Please 
refer to the University’s Uniform Grading Policy found at 
www.umn.edu/usenate/usen/policies.htm 

[If applicable, there should also be a statement on penalties for late work and/or a 
make-up exam policy.] 

 
Course Evaluation 
Beginning in fall 2008, the SPH will collect student course evaluations 
electronically using a software system called CoursEval:  HYPERLINK 

"http://www.sph.umn.edu/courseval"www.sph.umn.edu/courseval. The system will send email 

notifications to students when they can access and complete their course evaluations. Students who 
complete their course evaluations  

 

VIII. Other Course Information and Policies 

Grade Option Change (if applicable) 

For full-semester courses, students may change their grade option, if applicable, through the second week 
of the semester. Grade option change deadlines for other terms (i.e. summer and half-semester courses) 

can be found at  HYPERLINK "http://onestop.umn.edu/"onestop.umn.edu. 

Course Withdrawal 

Students should refer to the Refund and Drop/Add Deadlines for the particular term at  HYPERLINK 

"http://onestop.umn.edu/"onestop.umn.edu for information and deadlines for withdrawing from a course. 

As a courtesy, students should notify their instructor and, if applicable, advisor of their intent to withdraw. 

Students wishing to withdraw from a course after the noted final deadline for a particular term must contact 
the School of Public Health Office of Admissions and Student Resources at  HYPERLINK "mailto:sph-

ssc@umn.edu"sph-ssc@umn.edu for further information. 

Student Conduct Code 
The University seeks an environment that promotes academic achievement and integrity, that is protective 
of free inquiry, and that serves the educational mission of the University. Similarly, the University seeks a 
community that is free from violence, threats, and intimidation; that is respectful of the rights, opportunities, 
and welfare of students, faculty, staff, and guests of the University; and that does not threaten the physical 
or mental health or safety of members of the University community. 

As a student at the University you are expected adhere to Board of Regents Policy: Student Conduct Code. 

To review the Student Conduct Code, please see:  HYPERLINK 



"http://regents.umn.edu/sites/default/files/policies/Student_Conduct_Code.pdf"http://regents.umn.edu/site

s/default/files/policies/Student_Conduct_Code.pdf. 

Note that the conduct code specifically addresses disruptive classroom conduct, which means "engaging in 
behavior that substantially or repeatedly interrupts either the instructor's ability to teach or student learning. 
The classroom extends to any setting where a student is engaged in work toward academic credit or 
satisfaction of program-based requirements or related activities." 

Use of Personal Electronic Devices in the Classroom 
Using personal electronic devices in the classroom setting can hinder instruction and learning, not only for 
the student using the device but also for other students in the class. To this end, the University establishes 
the right of each faculty member to determine if and how personal electronic devices are allowed to be used 
in the classroom. For complete information, please reference:  HYPERLINK 

"http://policy.umn.edu/Policies/Education/Education/STUDENTRESP.html"http://policy.umn.edu/Policies

/Education/Education/STUDENTRESP.html. 
 
Scholastic Dishonesty 
You are expected to do your own academic work and cite sources as necessary. Failing to do so is 
scholastic dishonesty. Scholastic dishonesty means plagiarizing; cheating on assignments or examinations; 
engaging in unauthorized collaboration on academic work; taking, acquiring, or using test materials without 
faculty permission; submitting false or incomplete records of academic achievement; acting alone or in 
cooperation with another to falsify records or to obtain dishonestly grades, honors, awards, or professional 
endorsement; altering, forging, or misusing a University academic record; or fabricating or falsifying data, 
research procedures, or data analysis. (Student Conduct Code:  HYPERLINK 

"http://regents.umn.edu/sites/default/files/policies/Student_Conduct_Code.pdf"http://regents.umn.edu/site

s/default/files/policies/Student_Conduct_Code.pdf) If it is determined that a student has cheated, he or 

she may be given an "F" or an "N" for the course, and may face additional sanctions from the University. 
For additional information, please see:  HYPERLINK 

"http://policy.umn.edu/Policies/Education/Education/INSTRUCTORRESP.html"http://policy.umn.edu/Poli

cies/Education/Education/INSTRUCTORRESP.html. 
The Office for Student Conduct and Academic Integrity has compiled a useful list of Frequently Asked 
Questions pertaining to scholastic dishonesty:  HYPERLINK 

"http://www1.umn.edu/oscai/integrity/student/index.html"http://www1.umn.edu/oscai/integrity/student/in

dex.html. If you have additional questions, please clarify with your instructor for the course. Your instructor 

can respond to your specific questions regarding what would constitute scholastic dishonesty in the context 
of a particular class-e.g., whether collaboration on assignments is permitted, requirements and methods for 
citing sources, if electronic aids are permitted or prohibited during an exam. 

Makeup Work for Legitimate Absences 
Students will not be penalized for absence during the semester due to unavoidable or legitimate 
circumstances. Such circumstances include verified illness, participation in intercollegiate athletic events, 
subpoenas, jury duty, military service, bereavement, and religious observances. Such circumstances do not 
include voting in local, state, or national elections. For complete information, please see:  HYPERLINK 

"http://policy.umn.edu/Policies/Education/Education/MAKEUPWORK.html"http://policy.umn.edu/Policies/

Education/Education/MAKEUPWORK.html. 
 
Appropriate Student Use of Class Notes and Course Materials 
Taking notes is a means of recording information but more importantly of personally absorbing and 
integrating the educational experience. However, broadly disseminating class notes beyond the classroom 
community or accepting compensation for taking and distributing classroom notes undermines instructor 
interests in their intellectual work product while not substantially furthering instructor and student interests in 
effective learning. Such actions violate shared norms and standards of the academic community. For 
additional information, please see:  HYPERLINK 

"http://policy.umn.edu/Policies/Education/Education/STUDENTRESP.html"http://policy.umn.edu/Policies

/Education/Education/STUDENTRESP.html. 
 
Sexual Harassment 



"Sexual harassment" means unwelcome sexual advances, requests for sexual favors, and/or other verbal 
or physical conduct of a sexual nature. Such conduct has the purpose or effect of unreasonably interfering 
with an individual's work or academic performance or creating an intimidating, hostile, or offensive working 
or academic environment in any University activity or program. Such behavior is not acceptable in the 
University setting. For additional information, please consult Board of Regents Policy:  HYPERLINK 

"http://regents.umn.edu/sites/default/files/policies/SexHarassment.pdf"http://regents.umn.edu/sites/defaul

t/files/policies/SexHarassment.pdf 
 
Equity, Diversity, Equal Opportunity, and Affirmative Action 
The University will provide equal access to and opportunity in its programs and facilities, without regard to 
race, color, creed, religion, national origin, gender, age, marital status, disability, public assistance status, 
veteran status, sexual orientation, gender identity, or gender expression. For more information, please 
consult Board of Regents Policy:  HYPERLINK 

"http://regents.umn.edu/sites/default/files/policies/Equity_Diversity_EO_AA.pdf"http://regents.umn.edu/sit

es/default/files/policies/Equity_Diversity_EO_AA.pdf. 
 
Disability Accommodations 
The University of Minnesota is committed to providing equitable access to learning opportunities for all 
students. Disability Services (DS) is the campus office that collaborates with students who have disabilities 
to provide and/or arrange reasonable accommodations. 
If you have, or think you may have, a disability (e.g., mental health, attentional, learning, chronic health, 
sensory, or physical), please contact DS at 612-626-1333 to arrange a confidential discussion regarding 
equitable access and reasonable accommodations. 

If you are registered with DS and have a current letter requesting reasonable accommodations, please 
contact your instructor as early in the semester as possible to discuss how the accommodations will be 
applied in the course. 

For more information, please see the DS website,  HYPERLINK 

"https://diversity.umn.edu/disability/"https://diversity.umn.edu/disability/. 

Mental Health and Stress Management 
As a student you may experience a range of issues that can cause barriers to learning, such as strained 
relationships, increased anxiety, alcohol/drug problems, feeling down, difficulty concentrating and/or lack of 
motivation. These mental health concerns or stressful events may lead to diminished academic 
performance and may reduce your ability to participate in daily activities. University of Minnesota services 
are available to assist you. You can learn more about the broad range of confidential mental health services 
available on campus via the Student Mental Health Website:  HYPERLINK 

"http://www.mentalhealth.umn.edu/"http://www.mentalhealth.umn.edu. 

 

Academic Freedom and Responsibility: for courses that do not involve students in research 

Academic freedom is a cornerstone of the University. Within the scope and content of the course as defined 
by the instructor, it includes the freedom to discuss relevant matters in the classroom. Along with this 
freedom comes responsibility. Students are encouraged to develop the capacity for critical judgment and to 
engage in a sustained and independent search for truth. Students are free to take reasoned exception to 
the views offered in any course of study and to reserve judgment about matters of opinion, but they are 
responsible for learning the content of any course of study for which they are enrolled.* 
Reports of concerns about academic freedom are taken seriously, and there are individuals and offices 
available for help. Contact the instructor, the Department Chair, your adviser, the associate dean of the 
college, or the Vice Provost for Faculty and Academic Affairs in the Office of the Provost. [Customize with 

names and contact information as appropriate for the course/college/campus.] 

* Language adapted from the American Association of University Professors "Joint Statement on Rights and Freedoms of 

Students". 

Template update 9/2013 
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Guidelines for Capstone Presentations 

 

You will have three or four partners in doing this assignment. 

A  case study will be presented to you. Present an approach that demonstrates a keen understanding of the 
organizational and group structure, culture, relationships, clinical issues, and root cause of the problem that will 
facilitate the resolution of the issue balancing quality, patient experience, physician and staff support as well as 
affordability  using influencing as well as other skills.  Prepare a power point  presentation.  You may, but do not 
necessarily have to, prepare an accompanying document that expands on the power point. 

 

The class, however, should have an overall view of the problem, issues, and proposed resolution process at the 
end of the 20 minute presentation as demonstrated during a 10 minute discussion period. 

 

 

I 

 

 

 

EVALUATION OF Capstone Presentation and Discussion 

 

Names:         Date: 

 

 

            Extent to Which Achieved: 

Elements of Evaluation              Low           High 

Clear definition of the problem 

Understanding organizational context 

Description of the culture 

Relationship issues identified 

Clinical issue identified (if any) 

Root cause defined 

Plan demonstrates understanding of key relationships 

Plan demonstrates understanding of triple aim (quality, experience and costs) 

Plan has an outcome measure 

Presentation engages the class and engenders discussion 

 

Comments and Grade: 



 

 

 

 

 

 

PubH 6573, Spring Semester 2010 

EVALUATION OF CLASS PREPARATION AND CONTRIBUTION 

 

Name:         Date: 

 

 

             Extent to Which Achieved: 

Elements of Evaluation     Low           High 

 

1. Attended class with rare exception and  1 2 3 4 5 

 provided advance notice of any absence. 

 

2. Generally appeared alert and engaged.  1 2 3 4 5 

 

3. Demonstrated understanding of the  readings . 1 2 3 4 5 

 

4. Was able to answer questions on factual  1 2 3 4 5 

 material posed by the instructor during class. 

 

5. Actively participated in class discussion.        1 2 3 4 5 

 

Comments and Grade: 
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