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GENERAL I NSTRUCTI ONS FOR COMPLETI NG THE DATABASE 
 
Each question in the database is preceded by the relevant LCME accreditation standard.  In some cases 
two standards are closely related, and the questions are germane for documenting compliance with each 
of the two standards. Additional related information is sometimes contained in the responses to questions 
that deal with other standards; in those cases, cross-references to the additional information are included 
in italics. The cross-references are intended to help self-study groups and the survey team identify all 
relevant data for assessing compliance with standards. 
 
For comprehensive instructions regarding database completion, please refer to the document ÒBackground 
and Instructions for Completing the LCME Medical Education Database and Institutional Self-Study,Ó 
available on the LCME web site at: http://www.lcme.org/database.htm. 
 
¥ The school should maintain a master database that contains all of the information used for the self-

study. When it becomes necessary to update database sections after the self-study report is complete 
but prior to the survey visit, the school should create a separate database containing the updated 
information only. 
 

¥ Most questions require a narrative answer or completion of a table; in some cases, it will be necessary 
to duplicate a blank table (for example, to summarize each of the schoolÕs clinical teaching sites).  
Use as much space as necessary to answer each question completely, or to complete the tables. 
 

¥ Any supporting documents that are requested in the database (e.g., bylaws, organizational charts, 
policy documents) should be compiled in a separate (red) binder, divided by tabs for each section of 
the database; do not include such appended materials in the individual database sections. 
 

¥ The header on each page should indicate the most recent academic year for which information is 
available at the time of the self-study, not the academic year in which the database is being 
completed; in most cases, the year for which information is available will be academic year 2007-08 
for self-studies concluding in 2008-09.  When the requested data are for a different time period than 
that indicated in the header, the applicable time period should be included in the response to the 
question. 
 
If database information is updated after completion of the self-study, the academic year listed in the 
header should be changed accordingly, and marked with the word ÒUpdateÓ in the header along with 
the year shown (e.g., ÒUpdate 2008-09Ó). Note that changing the header will affect all pages of a 
database section; therefore, a fresh (blank) copy of the database section should be used for updates. 
 

¥ If requested information is available from the schoolÕs web site, make sure to print a copy of the web 
site information for the master database maintained by the school.  Changes to such documents after 
completion of the self-study should be printed and stamped ÒUpdatedÓ to indicate that they have 
changed, and included in the updated database. In addition, database pages that list URLs of modified 
web pages should indicate that the web site information has been altered from the original data 
available to the self-study groups. 
 

¥ The database copies sent to the LCME Secretariat should include printed copies of any information 
referred to by website URL. The Secretariat is required to maintain complete print records of all 
database information. 

 
¥ Most of the Key Quantitative Indicators (Part A of each database section) can be completed using 

information contained in the Longitudinal Statistical Summary Report.  This report is prepared 
annually by the AAMC Section for Institutional, Faculty, and Student Studies, and sent directly to the 
dean. 
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SPECI AL I NSTRUCTI ONS FOR SECTI ON I : I NSTI TUTI ONAL SETTI NG 
 
No special instructions are included for this section. 
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BACKGROUND INFORMATION ABOUT THE SCHOOL 
 
 
a.  Insert a copy of the schoolÕs current entry in the AAMC Directory of American Medical Education.   
 
b.  Indicate on a separate page any changes in administrative positions or personnel that have taken place 
since the directory was published. 
 
c.  Provide a brief history of the medical school, noting any key points in the schoolÕs historical 
development. 
 
 



Academic Year ___________ 
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SECTION I .   INSTITUTIONAL SETTING 

 
Par t A:  Key Quanti tati ve Indicators 

 
Please provide the following information, using your schoolÕs copy of the Longitudinal Statistical 
Summary Report as the 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 numbers of enrolled masterÕs and doctoral students in graduate programs in the biomedical 
sciences  
 
 2001-02 2002-03 2003-04 2004-05 2005-06 2006-07 2007-08 
MasterÕs        
Doctoral        

 
 
c.  Total numbers of  residents and clinical fellows on duty in ACGME-approved programs that are the 
responsibility of the medical school faculty  
 

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

 
 
d.  Percentage of graduating students who par ti cipated in a research project with a faculty member 
(source: AAMC Graduation Questionnaire)  
 

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

 
____________________________________________________________________________________ 



Academic Year ___________ 
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SECTION I .   INSTITUTIONAL SETTING 
 

Par t B: Narra ti ve Data and Tables 
 
IS-1. Each medical school must engage in a planning process that sets the direction for  the 
insti tuti on and results in measurable outcomes.  
 
To assure ongoing vitality and successful adaptation to the rapidly changing environment of academic 
medicine, schools need to establish periodic or cyclical institutional planning processes and activities.  
Planning efforts that have proven successful in medical schools and other professional or business 
milieus typically involve the definition and periodic reassessment of both short-term and long-range goals 
for the successful accomplishment of institutional missions.  By framing goals in terms of measurable 
outcomes wherever circumstances permit, a school can more readily track progress toward their 
achievement.  The manner in which a school engages in institutional planning will vary according to 
available resources and local circumstances, but all schools should be able to document their vision, 
mission, and goals; evidence indicating their achievement; and strategies for periodic or ongoing 
assessment of successes and unmet challenges.  
__________________________________________________________________________________ 
 
a.  Provide a brief statement of the mission and goals of the medical school.  When were these last 
reviewed? 
 
 
b.  Provide an executive summary of the current medical school strategic plan, if any. 
 
 
c.  Date of most recent review or revision of the strategic plan:  
 

 
     
 
d.  How often is the plan reviewed or revised? 
 
 
e.  Briefly summarize or outline the planning process, including the main participants and the names or 
titles of individuals or groups whose approval is required to finalize the plan.



Academic Year ___________ 
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IS-2.  A medical school should be, or  be part of, a not-for profi t insti tution legally authori zed under 
applicable law to provide medical education leading to the MD degree.  
___________________________________________________________________________________ 
  
a.  Year of initial chartering:    

 
 
  
b.  Type of charter (check one):     
 

 Not-for-profi t 
 Commercial, for profi t 



Academic Year ___________ 
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IS-3. I f not a component of a regionally accredited insti tuti on, a U.S. medical school must achieve 
insti tuti onal accreditation fro m the appropri ate regional accrediting body. 
 

The LCME is recognized by the U.S. Department of Education as an accrediting agency 
for educational programs, specifically for the accreditation of medical education 
programs leading to the M.D. degree.  Because the LCME is not recognized as an 
institutional accrediting agency, it lacks standing to accredit stand-alone medical schools 
as institutions of higher education. 

 
Institutional accreditation is granted by regional accrediting agencies, and is required to 
qualify for federal financial assistance programs authorized under Title IV of the Higher 
Education Act. Some regional accrediting bodies grant Òpre-accreditationÓ as a first 
step to achieving full accreditation.  In such circumstances the attainment of pre-
accreditation status would meet the requirements of this standard. 

___________________________________________________________________________________ 
 
a.  Regional accrediting body (check one):  

 Middle States Association of Colleges and Schools 

 New England Association of Colleges and Schools 

 North Central Association of Colleges and Schools 

 Northwest Association of Schools and Colleges 

 Southern Association of Colleges and Schools 

 Western Association of Schools and Colleges 

 

 
b.  Current institutional accreditation status:   
 

 
 
 
c.  Year of next regional accreditation survey:  
 

 
 



Academic Year ___________ 
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IS- 4. The manner in which the medical school is organized, including the responsibiliti es and 
pri vileges of administra ti ve offi cers, faculty, students and committees must be promulgated in 
medical school or  university bylaws.  
___________________________________________________________________________________ 
 
a.  Provide a copy of the faculty bylaws that apply to the medical school, or the URL of the web site 
where they can be viewed.   
 
 
b.  Date of their most recent revision:    

 
 
 
c.  Briefly describe how they are communicated to the faculty. 



Academic Year ___________ 
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IS- 5. The governi ng board responsible for oversight of the medical school must have and follow 
formal policies and procedures to avoid the impact of confl icts of interest of members in the 
operation of the school, its associated hospitals, or any related enterpri ses.   
 

There must be formal policies and procedures to avoid the impact of conflicts of interest, such as 
the requirement that a board member recuse him/herself from any discussion or vote relating to a 
matter where there is a potential for a conflict of interest to exist.  The school also must provide 
evidence (for example, from board minutes, annual signed disclosure statements from board 
members) that these policies and procedures actually are being followed.  Some conflicts related 
to personal or pecuniary interests in the operation of the school may be so pervasive as to 
preclude service on the governing board. 

 
IS-6. Terms of governi ng board members should be overlapping and suffi cientl y long to permit 
them to gain an understanding of the programs of the medical school.  
___________________________________________________________________________________ 
 
a.  Check any units for which the governing board is directly responsible: 
 

 Parent University 
 Health Science Center 
 Medical School 
 Other (describe below) 

 
 
b.  Name of board chair 
 

 
 
 
c.  Year of board chairÕs appointment 
 

 
 
 
d.  Summarize the procedure for appointment and renewal of university or health science center board 
members, including the chair.  Describe the length of term for members and staggering of appointments, 
if appropriate.   
 
 
e.   Provide copies of policies and procedures intended to prevent or address confl icts of interest among 
board members (including recusal from discussions or decisions if a potential confl ict occurs), and 
strategies for dealing with actual or perceived confl icts of interest if they arise.  Provide examples to 
illustrate that these policies are being followed. 
 
 
f.   If the medical school has its own board of trustees, or is overseen directly by a subcommittee of the 
university or health science center board, provide a separate description for appointment and renewal of 
its members, confl ict of interest policies, and strategies for dealing with actual or perceived confl icts of 
interest. 
 
 



Academic Year ___________ 
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IS- 7. Administra ti ve offi cers and members of a medical school faculty must be appointed by, or on 
the authori ty of, the governing board of the medical school or its parent university.  
___________________________________________________________________________________ 
 
Briefly describe the role of the governing board in the appointment of administrative offi cers and faculty 
of the medical school. 



Academic Year ___________ 
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IS-8. The chief offi cial of the medical school, who usually holds the ti tl e Òdean,Ó must have ready 
access to the university president or other university offi cial charged with fi nal responsibility for  
the school, and to other university offi cials as are necessary  to ful fi ll the responsibiliti es of the 
deanÕs offi ce. 
 
IS-9. There must be clear understanding of the authori ty and responsibility for medical school 
matters among the vice president for health affairs, the dean of the medical school, the faculty, and 
the directors of the other components of the medical center and university.  
___________________________________________________________________________________ 
 
a.  Provide a job description for the dean and, if applicable, the vice president for health affairs or 
equivalent.   
 
 
b.  Supply a chart showing the relationships between the medical school and university administration, 
other schools and colleges, institutes, centers, etc. Include, if appropriate, the reporting relationships for 
the director of any teaching hospitals owned or operated by the medical school or university.  



Academic Year ___________ 
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IS-10. The dean must be qualifi ed by education and experience to provide leadership in medical 
education, scholarl y activity, and care of patients.   
___________________________________________________________________________________ 
 
Attach a brief resume of the deanÕs academic and administrative experience (not a full curriculum vitae). 



Academic Year ___________ 
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IS-11. The medical school administra tion should include such associate or assistant deans, 
depart ment chairs, leaders of other organizational units, and staff  as are necessary  to accomplish 
the missions of the medical school. 
   

There should not be excessive turnover or long-standing vacancies in medical school 
leadership. Medical school leaders include the dean, vice/associate deans, department 
chairs, and others where a vacancy could negatively impact institutional stability, 
especially planning for or implementing the educational program. Areas that commonly 
require administrative support include admissions, student affairs, academic affairs, 
faculty affairs, graduate education, continuing education, hospital relationships, 
research, business and planning, and fund raising.  

___________________________________________________________________________________ 
 
a.  Attach a chart showing the organization of the deanÕs offi ce.   
 
 
b.  List the percent of effort which each associate and assistant dean contributes for the administrative 
support of the medical school. 
 
 
c.  Indicate the term of appointment for department chairs, and the number of times it can be renewed.   
 
 
d.  List the departments without a permanent chair and the date when the last permanent chair left offi ce. 
 
 
e.  Briefly describe how and how often the performance of chairs is reviewed.   
 
 
f.  Briefly describe the budgetary authority of department chairs, and the sources of funding for 
departmental budgets. 
 
 
See also Part A, item (a.) in this section of the database. 



Academic Year ___________ 
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IS-12. A medical school should be a component of a university offeri ng other graduate and 
professional degree programs that contri bute to the academic environment of the medical school.  
 

There should be regular and formal review of all graduate and professional programs in 
which medical school faculty participate, to foster adherence to high standards of quality 
in education, research, and scholarship, and to facilitate the progress and achievement of 
the trainees.  

___________________________________________________________________________________ 
 
a.  Numbers of students enrolled in PhD and masterÕs programs taught by medical school faculty.   
 

Depart ment or  Program MasterÕs Students Doctoral Students 
   
   
   
   
   
   
   

 
 
b.  Average time to complete:  

MasterÕs degree   
Doctoral degree  

 

c.  Describe any procedures to provide systematic review or evaluation of the graduate education 
programs (PhD, masterÕs). Note any major successes or signifi cant problems identifi ed in the most recent 
such review. 
 
 
See also Part A, item (b.) in this section of the database. 



Academic Year ___________ 
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IS-12-A. Medical students should learn in clinical environments where graduate and conti nuing 
medical education programs are present.  
 

In order to link medical student education to the later stages of the medical education 
continuum, medical students should spend time in settings where graduate and 
continuing medical education programs are present. It  is expected that medical students 
will participate, where appropriate, in the activities associated with these programs. The 
graduate and continuing medical education programs at training sites where medical 
students are located should be accredited by the appropriate accrediting bodies.  

___________________________________________________________________________________ 
 
a.  For each clinical facility where one or more students take a required core clerkship (except 
ambulatory, community-based sites), mark a (+) if residents in ACGME-accredited programs are 
involved in medical student education in that clerkship; place a (Ð) for any clerkships offered where there 
is no resident participation. 
 

Site Fam. Med. Int. Med. Ob/Gyn Pediatri cs Psychiatry  Surgery 
       
       
       
       
       
       
 
 
b.  Number of house offi cers that are the responsibility of your faculty, by training program (Note: If  the 
school operates geographically separate clinical campuses, provide a separate table for each campus): 
 

Tra ining Program PGY-1 Total 
Residents 

Clinical Fellows 
(ACGME-approved 

programs) 

Clinical Fellows 
(Non-ACGME 

approved programs) 
     
     
     
     
     
     
     
     
     
 
 
c.  Describe the mechanism used for oversight and coordination of graduate medical education, including 
evaluation and allocation of training positions.  Note any programs currently on probation, as well as 
programs being substantially expanded or reduced in size.   
 



Academic Year ___________ 
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d.  Provide the following information regarding ACGME Institutional Review of graduate medical 
education programs sponsored by the school or its major teaching hospital(s): 
 

Date of Last ACGME 
Insti tutional Review 

Status Date of Next 
Review 

   
 
 
e.  If  the medical school or its clinical affiliates are accredited by the ACCME to sponsor continuing 
medical education for physicians, indicate each programÕs current accreditation status, length of 
accreditation granted, and year of the next accreditation review. 
 

Program Sponsor  Accred. Status Length of Accred. Term Year of Next Review 
    
    
    
    
     
 
f.  Describe how CME programs contribute to the education of medical students. 
 
 
See also Part A, item (c.) in this section of the database. 



Academic Year ___________ 
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IS-13. The program of medical education leading to the MD degree must be conducted in an 
environment that fosters the intellectual challenge and spiri t of inquiry  appropri ate to a community 
of scholars.  
___________________________________________________________________________________ 
 
a.  If  not described in response to standard IS-1, briefly summarize institutional goals and priorities 
relating to research and scholarship. 
 
 
b.  Summarize institutional efforts or programs to address research ethics, scientifi c misconduct, confl icts 
of interest, and human subjects protection.  Which administrative units oversee such programs, and who 
are their target audiences? 
 
 
See also information for standards FA-5 and FA-8 in Section IV of the database, and Part A, item (e .) in 
Section V of the database. 
 



Academic Year ___________ 
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IS-14. Medical schools should make available suffi cient opportu nities for medical students to 
parti cipate in research and other scholarl y acti viti es of the faculty, and encourage and support  
student par ti cipation. 
 

It is expected that medical schools will provide an appropriate number and variety of 
research opportunities to accommodate those students desiring to participate.  To 
encourage participation, medical schools could do such things as provide information 
about available opportunities, offer elective credit for research, hold research days, or 
include research as a required part of the curriculum.  Support for student participation 
could include offering or providing information about financial support for student 
research (such as stipends). 

___________________________________________________________________________________ 
 
a.  Briefly describe the opportunities for medical students to participate in research, including the times 
when students may do so, the general level of student involvement, and funding available for such 
activities. 
 
b.  Describe how students are informed about opportunities to participate in research. 
 
 
See also Part A, item (d.) in this section of the database. 



Academic Year ___________ 
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IS-14-A. Medical schools should make available sufficient oppor tunities for medical students to 
parti cipate in service-learning activiti es, and should encourage support  and student par ti cipation. 
 

ÒService-learningÓ is defined as a structured learning experience that combines 
community service with preparation and reflection.  Students engaged in service-learning 
provide community service in response to community-identified concerns and learn about 
the context in which the service is provided, the connection between their service and 
their academic coursework, and their roles as citizens and professionals. 
 
ÒSufficient opportunitiesÓ means that students who wish to participate in a service-
learning activity should have the opportunity to do so.  To encourage student 
participation, medical schools could do such things as developing opportunities in 
conjunction with relevant communities or partnerships, providing information about 
available opportunities, offering elective credit for participation, or holding public 
presentations or public forums.  Support for student participation could include offering 
or providing information about financial and social support for student service-learning 
(such as stipends, faculty preceptors, community partnerships). 

___________________________________________________________________________________ 
 
a.  Briefly describe the opportunities for medical students to participate in service-learning activities, 
including the times when students may do so, the general level of student involvement, and funding 
available for such activities. 
 
b.  Describe how students are informed about opportunities to participate in service-learning activities.. 
 



Academic Year ___________ 
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IS-15. All medical school faculty members should work closely together in teaching, r esearch, and 
health care delivery. 
 

Because the education of both medical students and graduate physicians requires an 
academic environment that provides close interaction among faculty members, those 
skilled in teaching and research in the basic sciences must maintain awareness of the 
relevance of their disciplines to clinical problems. Conversely, clinicians must maintain 
awareness of the contributions that basic sciences bring to the understanding of clinical 
problems.  These reciprocal obligations emphasize the importance of collegiality among 
medical school faculty across disciplinary boundaries and throughout the continuum of 
medical education.  

___________________________________________________________________________________ 
 
Describe any organized activities or events that promote faculty collaboration in the achievement of the 
schoolÕs missions, such as integrated teaching efforts, collaborative research projects or programs, or 
faculty development activities. Note any obstacles (such as geographic separation) that may impede 
collaboration and describe how they are mitigated. 
 
 
 
 
 
 
 
 
 
 
 
 

END OF SECTION I 


