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According to asurvey of US medical schools, most schools (60%) reported amajor change to their anatomy courses within thep ast
five years, including adecrease in total course time (20%), integration of anatomy into other courses (19%),and implementation of a
“flipped classroom” (15%) teachingstylel. These changes were driven bythe need to adopt innovative, competency-based, and
student-centered curricula that can prepare medical students for thecomplex and dynamic heaith care system?. However, these
changes also have some drawbacks, such asreduced exposure to cadaveric dissection, decreased emphasis on clinical and
radiological anatomy, and increased cognitive load for students®.

Amajor challenge of learning anatomy is the reduced contact hours that students have with the subject. Due to thecompression of
thepreclinical curriculum, thetime allocated for anatomy has been significantly reduced in many medical schools. For example, a
studyfound that theaverage time spent on anatomy education in US medical schools decreased from 149 to 110 hours between
2002 and 2014. This reduction hasimplications_ for thedepth and breadth of anatomical knowledge that students can acquire, as well
as their ability to retain and recall information>. Furthermore, the reduced contact hours may also affect the students’motivation and
interest in learning anatomy, as they may perceive it as less important or relevant than other subjects,

Roseman University of Health Sciences (RU) is establishing anew College of Medicine in Southern Nevada with thegoal of
transformingMedical Education and Healthcare delivery. To this end, facilities and resources for an integrated anatomy education
need to be established, considering best practices for anatomy education. At Roseman University the six-point learning mastery
model isat thecenter of theprocess of delivering thestudy materials

1) BlockCurriculum: Students focus on oneorgan system at atime, integrating cliinical and basic sciences seamlessly. For instance, for
thecardiopulmonary block, students will belearning theanatomy of theheart, while grappling with its hemodynamics and function.
Creating an engaging lab will allow them to visualize the structuresand consolidate learning contents,

2) Classroom as teacher: The lab design and layout (Fig. 4) will ensure that students are near theteacher and studytools,be it the
SECTRA tables or hands-on anatomical models.

3) Active and Collaborative learning: Lab layout willallow for group activties to keep students engaged with both virtualand hands-on
anatomy tools

4) Early Biperiential Learning: Students will be provided the opportunityto see, feel and understand anatomy in a clinical context by
integrating early clinical experiences  with simulation, radiology, and ultrasound.

5) Assessment_Learning: The virtual anatomy tools were seected for thelr abilty to be used as formative assessment tools that alow
students to test each other on their knowledge and provide formative feedback in real-time".

6) Competency-Based Education: Students can progress through thecurriculum asthey demonstrate mastery of three-dimensional
relationships of organs.

The anatomy laboratoryis designed to accommodate students with visual, hearing. visual-spatial processing and mobilty disabilties,
providingaccess to anatomy education without hindranceor limitations, eg, table heights and adjustability, access to SECTRA tables
and reasonable adaptations.

This combination of educational resources, ie, plastinated human organs, anatomical models, simulators and virtual anatomy tools
(Table 1), within our blockcurriculum will allow for an innovative and inclusive competency-based anatomy education
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Figure 1.5OMSO Model of muscles of thearm with shoulder
grdle

Table 1:Comparison of anatomy teaching resources

Figure 2.SECTRA Table: large, immersive and interactive touch device, allowing for virtual dissection,
that provides optimal touch interaction and visualization of 3D relationships of human organs

Figure 3.Plastinated human brain, showing its vasculature
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Figure 4:Layout of theanatomy laboratory
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