	Understanding by Design
Unit planning template

Identify Goals & Understandings > Assessment> Activities

	Stage 1
Desired Results
Academic Driven

	Established Goals/Transfer Goal: 

• Explain core principles of clinical research design, bias reduction, and regulatory requirements
• Create an IRB-ready mock clinical trial protocol
• Integrate ethical reasoning and patient-centered values
• Reflect on the physician-investigator role
• Develop a sustainable lifelong research learning plan


	Enduring Understandings: 

• Strong design impacts patient outcomes
• Ethics/regulations protect patients
• Research integrates with clinical workflow
• Physician-investigators balance rigor and humanism
• Scholarship requires intentional long-term engagement
	Essential Questions:

• How do design decisions affect quality and ethics
• What responsibilities do investigators hold
• How does research influence clinical practice
• How do I develop my investigator identity
• How do I sustain scholarly growth


	Students will know… 

• Research design, bias reduction, statistics
• Regulatory and ethical frameworks
• Structure of a clinical trial protocol
• Patient/workflow impact of design choices
• Strategies for lifelong learning

	Students will be able to… 

• Explain research and ethical basics
• Develop a complete protocol
• Conduct case-based ethical reasoning
• Reflect on identity and responsibilities
• Create and track a learning plan










	Stage 2
Assessment Evidence:
Faculty and Academic Driven
How will we know if students have learned? 

	Formative Assessments:

• Short written exam; scenario-based questions
• Journal club participation
• Peer feedback workshops
• Reflective writing; mentor feedback






	Summative 

Summary in GRASPS form

• Goal: Create an IRB-ready mock clinical trial protocol.
• Role: Physician-investigator
• Audience: Faculty reviewers
• Situation: Individual work with peer-review cycles
• Performance: Full protocol including ethics, workflow, design, stats
• Standards: IRB rubric, clarity, feasibility, ethical rigor


	Key Criteria to reflect performance task (rubric, checklist)

• Rubric
• Research Methodologies
• Timelines


	Other Evidence (essay, work sample)

• Reflection essays
• Case-based written analysis
• Literature search tasks
• Quarterly learning-plan review


























	Stage 3
Learning Plan Activities:
(Teacher Driven)
How will students engage in learning? 

	W — Where are we going?
• Present roadmap, expectations, rubric, protocol examples

H — Hook
• Patient stories; real ethical dilemmas; case failures/successes
E — Equip
• Lectures, reading, workshops, peer review, seminars, database training, mentorship sessions
R — Rethink/Revise
• Multiple draft cycles, feedback loops, ethics revisits, addressing predictable challenges
E — Self-Evaluate
• Self-assessment rubrics, reflective writing, quarterly plan review
T — Tailoring
• Optional stat sessions, added mentorship, individualized plans
O — Organize
• Sequence: foundations → ethics → design → integration → identity → drafting → revision → final protocol



	Resources

• Institutional IRB templates, NIH/NCI/OHRP /CPRIT regulations
• Clinical trial exemplars
• PubMed, ClinicalTrials.gov
• Ethics case studies, mentor guidance
Intervention
Small-group support, extra ethics sessions, scaffolded templates
Enrichment
Protocol amendment, lead journal club, mini systematic review, real proposal draft









	Reflection 
(Optional)

	Were the lessons successful?  How do you know?  What would you do differently next time?

Although these teaching sessions have not yet been delivered, they are designed to align closely with the fellowship’s clinical and educational goals, supporting anticipated success in developing critical knowledge and skills. Effectiveness will be monitored through formative assessments, case discussions, and feedback from fellows and faculty. Future iterations may adjust pacing, add scaffolding for complex hematology/oncology concepts, or incorporate more interactive case-based learning based on learner performance and engagement.

Intervention (What will we do if students don’t learn it?) 

· Targeted support: Small-group or one-on-one sessions for research methods, stats, or ethics
· Scaffolded resources: Provide templates, step-by-step guides, or exemplar protocols
· Additional feedback: Extra mentor meetings or guided reflection sessions
· Alternative assessments: Use shorter or more guided assignments to ensure mastery of foundational knowledge

 Enrichment (What will we do if students don’t learn it?) 

· Extension tasks: More complex protocols, advanced statistical analysis, or optional mini projects
· Leadership opportunities: Lead journal clubs, peer-review sessions, or case discussions
· Research engagement: Draft proposals for real submission, conduct a mini systematic review, or explore advanced ethical cases






















From Classrooms to Clinics: Applying Learning Frameworks in Graduate Medical Education



Designing meaningful learning environments requires a framework that clearly connects learning goals, assessments, and activities. Fink’s 3-Column Table and the Understanding by Design (UbD) Template both use backward design to accomplish this, yet they differ significantly in focus, structure, and ideal application.

Fink’s 3-Column Table centers on significant learning and encourages educators to consider six dimensions of learning: foundational knowledge, application, integration, the human dimension, caring, and learning how to learn (Fink, 2013). These dimensions are aligned directly with assessments and learning activities, making the model highly visual and intuitive. One of its strongest features is that it accounts for the holistic development of a learner, not just what they know, but how they apply knowledge, grow professionally, and develop long-term learning habits (Fink, 2013). Because of this, Fink’s model aligns extremely well with adult learners and professional training environments, such as medical fellowships, where authentic, real-world learning is essential.  When working with physicians who need meaningful clinical experiences and space for reflective practice, the 3-column structure felt natural and much easier to apply within my environment.

UbD, by contrast, is a more structured and detailed framework. It emphasizes standards-based learning, enduring understandings, essential questions, and performance tasks. UbD is highly effective in K–12 settings, where teachers must align instruction to mandated standards and scaffold learning step by step (McTighe & Wiggins, 2012). It provides a level of structure and specificity that supports younger learners who are still developing academic skills and habits of mind. However, in a graduate medical education setting, the UbD template sometimes felt rigid or overly granular. Much of its design language, such as GRASPS performance tasks and essential questions, aligns more closely with classroom-based instruction than with experiential, competency-driven, adult learning environments (Swing, 2007).

Although the two models differ in their natural fit, each contributed to my ability to design high-quality learning experiences. Fink’s model helped me see learning as a dynamic, integrated process that supports professional identity formation and multidisciplinary thinking, key elements of hematology/oncology training. It helped me connect research design, ethics, patient care, and lifelong learning in a way that feels authentic to fellows' daily work. UbD, even though more K–12 oriented, strengthened my ability to articulate “big ideas,” create intentional performance tasks, and think clearly about what evidence demonstrates true understanding. It pushed me to define not just what fellows should do, but what they should deeply understand by the end of the learning experience.

Together, these two frameworks shaped a more complete approach to curriculum design. Fink’s 3-Column Table offered clarity, relevance, and a more accurate reflection of how adult learners develop expertise, while UbD added depth to my thinking about assessment and the core concepts that anchor a unit. For my innovation plan, which focuses on improving research education in a hematology/oncology fellowship, Fink’s framework is the stronger fit. It supports the integration of clinical practice, research competencies, ethics, and long-term professional growth in a way that resonates with fellows’ needs. However, the insights gained from UbD, particularly regarding essential questions and enduring understandings, will still enhance the overall design.

Ultimately, while I preferred Fink’s model because it painted a clearer picture for my learners and aligned better with the reality of fellowship training, engaging with both design processes improved my ability to create intentional, meaningful, and learner-centered educational experiences.
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