GENERAL INSTRUCTIONSFOR COMPLETING THE DATABASE

Each quegion in the database is preceded by the relevant LCME accredtation standard. In some cases
two standards are closely related, and the quegions are germare for documerting compliance with each
of the two standards. Additional relatedinformaion is sometmescontainedin the regponsesto quegions
that deal with other standards; in those cases cross-referencesto the additional information areincluded
initalics The cross-referercesareintended to help self-study groups and the survey team idertify all
relevan data for assessing compliance with standards.

For comprehersive instructions regardng database completion, plea® refer to the documert OBaclgrqund
and Instructions for Completing the LCME Medcal Educaion Database and Institutional Sef-Study,O
available on the LCME website at http://www.lcme org/database htm.

¥ The school should maintain a mager database that contains all of the information usedfor the self-
study. Whenit becomesnecessary to update database sectons after the self-study report is complete
but prior to the survey visit, the school should creat a separate database containing the updated
informaion only.

¥ Most quedions require a narraive answer or completion of atable;in somecass it will be necesary
to duplicat ablark tabe (for example,to summarize eachof the schoolOlinical teachng sites.
Use asmuch spaceasnecesary to answer eachquegion completely, or to completethetables

¥  Any supporting documerts that are requegedin the database (e g., bylaws, organizational charts,
policy documerts) should be compiledin a separate (red) binder, divided by tabs for eachsection of
the database; do not include such appended materials in the individual database sectons.

¥ The heacderon each page should indicate the most recent acagmic yearfor whichinformatonis
available atthe time of the self-study, not the acacemic yearin which the database is being
completed in most cases the yea for whichinformation is availabe will be academic year 2007-08
for self-studiesconcluding in 2008-09. Whenthe requegeddata arefor a differert time period than
thatindicatedin the header, the applicalde time period should be includedin the regponse to the
guestion.

If database information is updated after completion of the self-study, the academic yearlistedin the
header should be charged accardingly, and marked with the word QUpdateGin the header along with
the yearshown (e.g., QJpdate 2008-090). Note that changing the header will affectall pagesof a
database section; therefae, afresh (blark) copy of the database section should be used for updates

¥ If requegedinformaion is available from the school Osveb site, make sure to print a copy of the web
site information for the mager database maintained by the school. Changesto such documerts after
completion of the self-study should be printed and stamped QJpdatedOto indicate that they have
changed and includedin the updated database. In addition, database pagesthat list URLs of modified
web pagesshould indicat that the website information hasbeenaltered from the original data
available to the self-study groups.

¥ The database copiessert to the LCME Secretariat should include printed copiesof any information
referedto by welsite URL. The Secretariatis requiredto maintain complete print recads of all
database informaton.

¥ Most of the Key Quartitative Indicabors (Pat A of eachdatabase section) canbe completedusing
informaion containedin the Longitudinal Statistical Summary Report. This report is prepared
amually by the AAMC Section for Institutional, Facuty, and Student Studies and sert directy to the
dean
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SPECIAL INSTRUCTIONSFOR SECTION I: INSTITUTIONAL SETTING

No special instructions areincludedfor this section.
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BACKGROUND INFORMATION ABOUT THE SCHOOL

a. Inserta copy of the schoolOgurrert ertry in the AAMC Direcbory of American Medcal Education.

b. Indicak on aseparake page any changesin administrative positions or peronnel that have taken place
sincethe directory waspublished

c. Provide abrief history of the medcal school, noting ary key pointsin the school Osistorical
developmert.
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SECTIONI. INSTITUTIONAL SETTING

Part A: Key Quantitative Indicators

Plea provide the following informaion, using your schoolOgopy of the Longitudinal Statistical
Summary Report asthe data source unless indicated otherwise.

a. Number of vacant depart ment chair positions

2001-02 | 2002-03 | 2003-04 | 2004-05 | 2005-06 | 2006-07 | 2007-08

b. Total numbersof enrolled masterOsand doctoral studentsin graduate programs in the biomedcal
scierces

2001-02 | 2002-03 | 2003-04 | 2004-05 | 2005-06 | 2006-07 | 2007-08

MagerOg
Doctoral

c. Total numbersof residents and clinical fellows on duty in ACGM E-approved programsthat arethe
regonsibility of the medcal school faculty

2001-02 | 2002-03 | 2003-04 | 2004-05 | 2005-06 | 2006-07 | 2007-08

Resdents
Felows

d. Percertage of graduating studentswho participatedin a resear ch project with afaculty memter
(source: AAMC Graduation Quegionnaire)

2001-02 2002-03 2003-04 2004-05 2005-06 2006-07 2007-08
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SECTIONI. INSTITUTIONAL SETTING

Part B: Narrative Data and Tables

IS-1. Each medical school must engagein a planning procesthat setsthe direction for the
instituti on and reaults in measurable outcomes

To assure ongoing vitality and succesful adaptation to the rapidly changing ervironment of academic
medcine, schools needto edablish periodic or cyclical institutional planning procesesand activities
Planning efforts that have provensuccesful in medcal schools and other professional or business
miliews typically involve the definition and periodic reassessment of both short-termand long-range goals
for the succesful accomplishment of institutional missions. By framing goalsin terms of measurable
outcomeswherevercircumstancesper mit, a school can more readily track progress toward their
achievement. The manner in which a school engagesin institutional planning will vary accarding to
available resourcesand local circumstances but all schools should be able to documernt their vision,
mission, and goals; evidenceindicating their achievamert; and strategesfor periodic or ongoing
assessment of succesesand unmet challenges

a. Provide a brief statemen of the mission and goals of the medcal school. Whenwerethes lag
reviewed?

b. Provide anexecutive summary of the current medcal school strategc plan, if any.

c. Date of most recert review or revision of the strategc plan

d. How oftenisthe planreviewedor revised?

e. Briefly summarizeor outline the plaming proces, including the main participarts and the namesor
titlesof individuals or groups whose approval is required to finalizethe plan
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IS-2. A medical school should be, or be part of, a not-for profit institution legally authori zed under
applicable law to provide medical education leading to the MD degee.

a. Yea of initial chartering:

b. Type of charter (checkone):

Not-for-profit
Commercial, for profit
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Is-3. If not a component of a regionally accredited instituti on, a U.S. medical school must achieve
instituti onal accreditation from the appropriateregonal accrediting body.

The LCME isrecanized by the U.S. Department of Education as an accredting agency
for educational programs, specifically for the accredtation of medcal education
programs leading to the M.D. degee Because the LCME isnot recognizedas an
institutional accredting agercy, it lacksstanding to accredt stand-alone medcal schools
asinstitutions of higher education.

Institutional accredtation is grantedby regonal accrediting agercies and isrequiredto
gualify for federal financial assistance programs authorizedunder Title IV of the Higher
Education Act. Some regonal accredting bodiesgrant Ope-accredtationOas a first
stepto achieving full accredtation. In such circumstancesthe attainmert of pre-
accredtation status would meetthe requirements of this standard.

a. Regonal accredting body (checkone):

Middle States Association of Callegesand Schools

New England Association of Collegesand Schools

North Certral Association of Callegesand Sclools

Northweg Association of Schools and Colleges

Sauthern Association of Collegesand Schools

Wegern Association of Schools and Calleges

b. Current institutional accreditation status:

c. Yea of next regonal accredtation survey:

]
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IS- 4. The manner in which the medical school isorganized, including the responsibilitiesand

privilegesof administrative offi cers, faculty, studentsand committeesmust be promulgatedin
medical school or university bylaws.

a. Provide a copy of the facuty bylaws that apply to the medcal school, or the URL of the website
where they canbe viewed

b. Date of their most recert revision:

]

c. Briefly desribe how they are communicatedto the facuty.
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IS- 5. The governi ng boar d responsible for oversight of the medical school must have and follow
formal policiesand proceduresto avoid the impact of conflicts of interest of membersin the
operation of the schooal, its associated hospitals, or any related enterpri ses

There must be formal policiesand procediuresto avoid theimpact of conflicts of intered, such as
the requirement that a board member recuse himvherself fromany discussion or voterelating to a
matter where there is a potertial for a conflict of intereg to exist. The school also must provide
evidence (for example, from board minutes annual signeddisclosure statenents from board
members) that these policiesand proceduresactually are being followed Some conflictsrelated
to personal or pecwniary interedsin the operation of the school may be so pervasive asto
preclude service on the goveming board.

IS-6. Terms of governi ng board members should be overlapping and suffi ciently long to permit
them to gain an understanding of the programs of the medical school.

a. Checkary units for which the governing boardis directy regonsible:

Parem Univerdty
Health Science Certer
Medical School

Other (de<cribe below)

b. Name of board chair

c. Yea of board chairOsppointmert

d. Summarizethe procedure for appointmert and renewal of univerdty or heakh science certer board
members including the chair. Describe the length of term for membersard staggering of appointmerts,
if appropriate.

e. Provide copiesof policiesand proceduresintendedto prevert or address conflicts of interes among
board memkers(including recwsal from discussions or decisions if a potertial conflict occus), and
strategesfor dealng with actual or perceived conflicts of intereg if they arise. Provide examplesto
illustrate that these policiesare being followed.

f. If the medcal school hasits own board of trustees or is overseendirectly by a subcommitteeof the
universty or heakh science certer board, provide a separae de<ription for appointmert and renewal of
its memlers conflict of interes policies and strategesfor dealing with actual or perceived conflicts of
intereg.
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IS- 7. Administrative offi cersand members of a medical school faculty must be appointed by, or on
the authority of, the governing board of the medical school or its parent university.

Briefly describe the role of the governing boardin the appointmert of administrative offi cers and facuty
of the medcal school.
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IS-8. The chief official of the medical school, who usually holdsthe title Qdean,Omust have ready
accesto the university president or other university offi cial charged with final responsibility for
the school, and to other university offi cials as are necesary to fulfill the responsibilitiesof the
deanOffi ce.

IS-9. There must be clear understanding of the authority and regonsibility for medical school
matters among thevice president for hedth affairs, the dean of the medical school, the faculty, and
the directors of the other components of the medical center and university.

a. Provide ajob description for the deanand, if applicable, the vice presdent for heakh affairs or
equivalert.

b. Suwply a chart showing the relationships betweenthe med cal school and universty administration,
other schools and colleges institutes certers, etc. Include, if appropriate, the reporting relationships for
the director of any teaching hospitals ownedor operated by the medcal school or universty.
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IS-10. The dean must be qualified by education and experienceto provide leadership in medical
education, scholarly activity, and car e of patients.

Attachabrief reaume of the dearOsacacemic and administrative experience (not a full curriculum vitae).

LCME Medical Education Database 2008-09 I. Institutional Setting



Academic Year

IS-11. The medical school administration should include such associate or assistant deans,
depart ment chairs, leaders of other organizational units, and staff asare necesary to accomplish
the missions of the medical school.

There should not be excesiveturnover or long-standing vacanciesin medcal school
leadership. Medcal school leaders include the dean, vicelassociate deans, department
chairs, and others where a vacancy could negatively impact institutional stability,
egecially planning for or implemerting the educational program. Areas that commonly
require administrative support include admissions, student affairs, academic affairs,
faculty affairs, graduate education, continuing education, hospital relationships,
resach, business and planning, and fund raising.

a. Attacha chart showing the orgarizaton of the dean( offi ce.

b. List the percent of effort which eachassociate and assistant deancontributesfor the administrative
support of the medcal school.

c. Indicat the term of appointmert for departmert chairs, and the number of timesit canbe renewed

d. List the departmerts without a permarent chair and the date whenthe lag pemmarert chair left offi ce.

e. Briefly describe how and how oftenthe performance of chairsis reviewed

f. Briefly desribe the budgetary authority of department chairs, and the sourcesof funding for
departmertal budgets.

Seealso Part A, item (a.) in this secion of the database.

LCME Medical Education Database 2008-09 I. Institutional Setting



Academic Year

IS-12. A medical school should be a component of a university offeri ng other graduate and
professional deg eeprograms that contri bute to the academic environment of the medical school.

There should be regular and formal review of all graduate and professional programsin
which medcal school faculty participate, to foster adherenceto high standards of quality
in education, research, and scholarship, and to facilitate the progress and achievemert of
thetrainees

a. Numbersof studerts errolledin PhD ard magerOgrogramstaught by medcal school facuty.

Depart ment or Program MasterOsStudents | Doctoral Students

b. Averag timeto complete:

MagerOslegee
Doctoral degee

c. Describe any proceduresto provide systematc review or evaluation of the graduate education
programs(PhD, magerO¥s Note any major successesor significart problemsidertifiedin the most recent
suchreview.

Seealso Part A, item (b.) in this secion of the database.
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IS-12-A. Medical students should learn in clinical environments where graduate and continuing
medical education programs ar e present.

In order to link medcal studert education to the later stagesof the medcal education
continuum, medcal studerts should spend time in settings where graduate and
continuing medcal education programs are presert. It isexpectedthat medcal studerts
will participate, where appropriate, in the activitiesassociated with these programs. The
graduate and continuing medcal education programs at training siteswhere medcal
students are located should be accredted by the appropriate accredting bodies

a. For eachclinicalfacility where one or more studerts take arequired core clerkship (except
amhulatory, community-basdsites, marka (+) if resdentsin ACGME-accredted programsare
involvedin medcal studert educaton in that clerkship; placea (B) for any clerkships offered where there
isno resdert participation.

Site

Fam. Med.

Int. Med.

Ob/Gyn | Pediatrics | Psychiatry | Surgery

b. Number of house offi cersthat arethe regponsibility of your facuty, by training program (Note: If the
school operaesgeagraphicaly separate clinical campuses provide a separak tale for eachcampus):

Training Program

PGY-1

Total
Redsdents

Clinical Fellows
(ACGME-approved
programs)

Clinical Fellows
(Non-ACGME
approved programs)

c. Describe the mechanism usedfor overdght and coordination of graduate medcal education, including
evaluation and allocation of training positions. Note any programscurrertly on probation, aswell as

programs being substartially expandedor reducedin size.
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d. Providethe following information regardng ACGME Institutional Review of graduate medcal

educaton programs sponsored by the school or its major teaching hospital(s):

Date of Last ACGME
I nstitutional Review

Status

Date of Next
Review

e. If the medcal school or its clinical affiliatesareaccredted by the ACCME to sponsor continuing
medcal education for physicians, indicak eachprogramOgurrent acaedtation status, length of
acciedtation granted, and year of the next accredtation review.

Program Sponsor Accred. Status Length of Accred. Term

Year of Next Review

f. Describe how CME programscontribute to the education of medcal studerts.

Seealso Part A, item(c.) in this section of the database.
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IS-13. The program of medical education leading to the MD deg eemust be conductedin an
environment that fosters theintellectual challenge and spirit of inquiry appropriateto a community
of scholars.

a. If not describedin reonse to standard I1S-1, briefly summarizeinstitutional goals and priorities
relating to researchand scholarship.

b. Summarizeinstitutional efforts or programsto address resaich ethics, sciertific misconduct, conflicts
of interes, and humansubjects protection. Which administrative units overseesuch programs and who
aretheir target audiences?

Seealso information for standards FA-5 and FA-8 in Section 1V of the database,and Part A, item (e .) in
Section V of the database.
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IS-14. Medical schools should make available suffi cient opportu nitiesfor medical students to
parti cipatein resarch and other scholarl y activitiesof the faculty, and encourage and support
student participation.

It is expectedthat medcal schoolswill provide an appropriate number and variety of
resear ch opportunitiesto accanmodate those studerts dedring to participate. To
encourage participation, medcal schools could do such things as provide information
about available opportunities offer elective credt for resarch, hold ressarch days, or
includeresachasarequiredpart of the curriculum. Support for studert participation
could include offering or providing information about financial support for studert
research (such as stiperds).

a. Briefly desribe the opportunitiesfor med cal students to participate in resarch, including thetimes
when studerts may do so, the gererallevel of studert involvemern, and funding availake for such
acivities

b. De<ribe how students are informedabout opportunitiesto participate in reseach.

Seealso Part A, item (d.) in this section of the database.
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IS-14-A. M edical schools should make available sufficient opportunitiesfor medical studentsto
parti cipatein service-lear ning activities and should encaurage support and student participation.

O®vicelearningOis definedas a structuredlearning experience that combines
community service with preparation and reflecion. Studerts engagedin service-learning
provide community service in regponse to community-idertified concems and learn about
the contextin which the serviceis provided, the connedion betweentheir service and
their academic coursework, and their rolesas citizers and professionals.

OSifficiert opportunitiesdmeans that studerts who wish to participate in a service-
learning activity should havethe opportunity to do so. To encourage studert
participation, medcal schools could do such things as devebping opportunitiesin
conjunction with relevant communitiesor partnerships, providing infor mation about
available opportunities offering electve credt for participation, or holding public
presentations or public forums. Support for studert participation could include offering
or providing information about financial and social support for studert service-learning
(such as stipends, faculty precepors, community partnerships).

a. Briefly desribe the opportunitiesfor medcal students to participate in service-learning acivities
including the timeswhenstudernts maydo so, the gereral level of studert involvemen, and funding
availabefor such activities

b. De<ribe how students are informedabout opportunitiesto participate in servicelearning actvities.
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IS-15. All medical school faculty members should work closely together in teaching, resach, and
hedth caredelivery.

Because the education of both medcal studerts and graduate physicians requiresan
academic environmert that providesclose interaction among faculty members, those
skilledin teaching and resarchin the basic sciencesmust maintain awareness of the
relevance of their disciplinesto clinical problens. Conversely, clinicians must maintain
awarenress of the contributions that basic sciencesbring to the understanding of clinical
problens. These reciprocal obligations enphasize the importance of callegality among
medcal school faculty across disciplinary boundariesand throughout the continuum of
medcal education.

De<cribe any orgarized activitiesor everts that promote faculty collaboration in the achievemert of the
school Osnissions, such asintegatedteaching efforts, collaborative research projects or programs, or
facuty developmert activities Note any obstacles(such asgeagraphic separation) that mayimpede
callaboration and describe how they are mitigated

END OF SECTION |
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