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 sometimescontainedin 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 C)Baclgrqund
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, organizaional 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.

* Theheaderon 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-
2008 for self-studiesconcluding in 2008-2009. Whenthe requeded data arefor a differert time
period thanthatindicatedin the heacder, the applicald e time period should be includedin the regponse
to the quedion.

If database informaton 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 indicate that the website information hasbeenaltered from the original data
available to the self-study groups.

* The database copiessert to the LCME Secrefariat should include printed copiesof any information
referedto by welsite URL. The Secretariatis required to 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 IV: FACULTY
e De€finitions:

Basic Science depart ments. Those departmerts consideredto be basc science disciplinesby the
medcal school, and reported asbadc science departments on Schedule B of the LCME Pat |A
Annual Finarcial Quedionnaire.

Full-timefaculty: all facuty memkerswho are consideredby the medcal school to be full-time,
whether funded by the medcal school directly or supported by affi liatedinstitutions and
organizatons. Reporting of full-timefacuty membersshould include those who meetthe
precedng definition and are basedin affiliated hospitals, schools of basc health sciences and
researcchfacuty. Do not include resdents and clinical fellows, or facuty memberswho do not
receve full-timeremuneration from institutional sources(med cal school, parert university, or an
affiliated hospital or healthcareorgarization).

* If the namesof departmerts at your institution do not corregpond to the namessuppliedin tables
plea® repacethe supplied nameswith those usedat your institution. Add or delete rows from the
tablesasneeded to accommodate your departmertal structure.

*  Whenreporting facuty numbersby departmernt, full-timefacuty holding joint appointmerts should
be counted only once, in whichever departmert is consideredto be the departmert of OpimaryO
appointmert.



Academic Year

SECTION IV. FACULTY

Part A: Key Quantitative Indicators

Indicate the number of full-time, part-time,and volunteer faculty inbasc scienceand clinical
departmerts (Saurce: AAMC Longitudinal Statistical Summary Report)

Full-Time Part-Time

Basic Science

Clinica Basic Science Clinica

Volunteer Clinical

2000-01

2001-02

2002-03

2003-04

2004-05

2005-06

2006-07

2007-08
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SECTION IV. FACULTY

Part B: Narrative Data and Tables

FA-1. Therecruitment and development of a medical schoolOdaculty should takeinto account its
mission, the diversity of its student body, and the population that it serves

a. Complete the following tabe showing the gender, racial, and ethnic background for all full-time
facuty. The counts for full-timebadc science and clinical faculty should sum to the current-yea data
reportedin PartA of thissecton.

Category Basic ScienceDepts | Clinical Depts

Black
Native American (incl AK, HI)*
Mexican American**
Puerto Rican
White
Asian/Other Pacific | slander
Other Hispanic***
Other Race
Unknown Race
Male
Female
*Canadian schools should report First Nation/Inuit/Metis faculty members

**This and other Hispanic ethnic categories may be of any race
***|ncludes Cuban, other Hispanics, and combinations of these categories

b. Describe any medcal school or university policiesand procedures on facuty recruitmert with regard
to diverdty. How do thes policiesand proceduresrelate to the medcal school Osnission, studert body,
and population served? Include a copy of any such statemerts or provide the corregponding web URL.
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FA-2. There must be a suffi cient number of faculty membersin the subjectsbasic to medicine and
in theclinical disciplinesto med the needsof the educational program and the other missions of the
medical school.

In determining the number of faculty neecedfor the educational program, medcal
schools should consider that faculty may have educational and other regonsibilitiesin
academic programs beddesmedcine. In the clinical sciences the number and kind of
faculty appointedshould also relate to the amount of patiert care activitiesrequiredto
conduct meaningful clinical teaching across the continuum of medcal education.

Complete the following taldesfor the indicated badc scienceand clinical departmerts. Seethe
instructions for completing the database for definition of full-timefaculty.

a. Badc Science Departmens

Facuty Numbers

Full-Time Faculty

Depart ment* Prof | Assoc | Asst | Inst/Other | Vacant | Part-Time

Anatomy

Biochemistry

Mi crobiol ogy

Patology**

Pharmacdogy

Physiology

Other (specify)

*Replace indicated department names with names used at your institution, as needed.
** Report Pathology data here only if you reported Pathology as a basic science department in your faculty counts
for Part A of this database section.

Teaching Regonsihilities

Number of CoursesTaught per Yea*

M edical Graduate Dental Nursing Allied | Undergraduate

* %
Departmen Students Students Students Students | Health | (baccdaureate)

Anatomy

Biochemistry

Mi crobiol ogy

Patology**

Pharmacdogy

Physiology

Other (specify)

*List only courses for which departmental faculty have primary and ongoing responsibility (e.g., reporting final
grades to theregistrar)

** Replace indicated department names with names used at your institution, as needed.

***Report Pathology data here only if you reported Pathology as a basic science department in your faculty counts
for Part A of this database section.

LCME Medical Education Database 2008-09 V. Faculty




Academic Year

b. Clinical Departmerts

Facuty Numbers

Full-Time Faculty

Depart ment* Prof | Assoc | Asst | Inst/Other | Vacant | Part-Time | Volunteer

Aneghesology

Dermatol ogy

Famiy Medicine

Intemal Medicine

Neurology

Obstetricd Gynecdogy

Ophthalmology

Orthopedcs

Otolaryngology

Patology**

Pedatrics

Physical Medcine

Psy/chiatry

Puwb HIth/PrevMed**

Radology

Sugery

Urology

Other (specify)

*Replace indicated department names with names used at your institution, as needed.
** Report data for these departments here only if you reported them as clinical departments in your faculty counts for
Part A of this database section.

Teaching Regonsihilities

Number of CoursesTaught per Yea*

M edical Dental Nursing Allied Other

* %
Depart ment Students Students | Students Health (specify)

Famiy Medicine

Internal Medicine

Neurology

Obst/Gynecdogy

Patology**

Pedatrics

Psy/chiatry

Sugery

Other (specify)

*List only courses or clerkships for which departmental faculty have primary and ongoing responsibility (e.g.,
reporting final grades to the registrar)

** Replace indicated department names with names used at your institution, as needed.

***Report Pathology data here only if you reported Pathology as a clinical department in your faculty counts for
Part A of this database section.
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c. Briefly desribe the extert to which productivity pressures(researchor clinical service) have affected
the school Oshility to maintain its commitmert to med cal studert education. Note if the school hashad
to make increasng use of part-time and volunteer facuty, graduate studerts, or resdents to compersate
for decreagdavailahlity of full-timefacuty memkers

Seealso Part A for this section, and information for standard 1S-12.
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FA-3. Persons appointed to a faculty position must have demonstrated achievements commensurate
with their academic rank.

FA-7. There must be clear policiesfor faculty appointment, renewal of appointment, promotion,
granting of tenure, and dismissal that involvethe faculty, the appropri ate department heads, and
the dean.

a. Provide a brief de<cription of eachfaculty emdoymernt track

b. Briefly summarize the institution-wide (medcal school or univerdty) policiesard proceduresfor the
appointmert, renewal of appointment, promation, grarting of terure (if applicalde), and dismissal for all
facuty memklers Include a copy of the writtenappointmert and promation guidelinesor the web URL.

c. Explain any variation in the policiesacrass tracks or in their application from departmert to
departmert.
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FA-4. Members of thefaculty must have the capability and continued commitment to be effective
teachers.

Effeciveteaching requiresknowledge of the discipline and an understanding of
curriculum desgn and devebpmert, curriculum evaluation, and methods of instruction.
Faculty members involvedin teaching, course planning and curricular evduation should
possess or haveready access to expertise in teaching methods, curriculum developmert,
program evaluation, and studert evduation. Such expertise may be suppliedby an office
of medcal education or by faculty/staff members with backgrounds in educational
scierce

Faculty involvedin the development and i mplementation of a course, clerkship, or larger
curricular unit should be able to desgn the learning activitiesand corregponding
evduation methods (studert and program) in a manner consistert with the schoolOs
stated educational objectivesand sound educational principles

Community physcians appointedto the faculty, on a part-time basis or as volunteers,
should be effectveteachers, serveasrole models for studerts, and provide insight into
contenporary methods of providing patiert care.

Among the linesof evidenceindicating compliance with this standard are the following:

- Documented participation of the faculty in professional devebpmert activitiesrelated
specffically to teaching and evduation.

- Atterdanceat regonal or national meetngs on educational affairs.

- Evidenrce that faculty membersCknowledge of their disciplineis currert.

a. Dexcribe the elemerts of facuty teaching skills (e g., contert magery; ahility to lecure or leadasmall
group; professionalism) that areformally evaluated by medcal studerts.

b. How are any problemsidentifiedby such evaluations addressed?

c. Describe methods usedby departmerts or the school to assessindividual facuty teaching efforts (e.g.,
amual meetngs to discuss course evaluations, peer review, focus group meetings with studerts, etc.).

d. Briefly summarize opportunitiesfor facuty members to participate in external workshops, meetngs,
or other actvitiesrelatedto medcal studert education.

Seealso information for standard ED-30 in Secion |l of the database, and standard FA-11 in this
section.
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FA-5. Faculty members should have a commitment to continuing scholarl y productivity
characteristic of an institution of higher learning.

a. Provide the following data by departmert (badc scienceard clinical) for the most recen completed
year(academic or calendar year, whicheveryou usein your own accounting of facuty scholarly efforts).

Department

Number of: Number of Departmental Faculty Members Who Are:
Articlesin Booksand Members of National Plson
Peer-reviewed | Book Chapters Study Sections or Journal Extramural
Journals Published Committees Editors Grants

b. De<ribe how facuty scholarship isfosteredin the medcal school. Note any opportunitiesfor
mertorship or other typesof support for faculty scholary acivities

Seealso information for standard IS-13 in Section | of the database, and Part A, item (e) in Secion V of

the database.
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FA-6. The medical school faculty must make decisions regardi ng student admissions, promotion,
and graduation, and must provide academic and career counseling for students.

Refer to regonsesfor standards MS-4, MS-18, MS-19, and MS-33 in Section Il of the database.

LCME Medical Education Database 2008-09 V. Faculty



Academic Year

FA-8. A medical school should have policiesthat ded with circumstancesin which the private
interests of faculty members or staff may bein conflict with their offi cial responsibilities

Checkeach areawhere the medcal school or the university hasafacuty conflict of interes policy.

Include a copy of eachpolicy in the Appendix, or provide the website URL wherethe policy canbe
viewed.

Conflict of intereg in research
Conflict of private interess of faculty/staff with academic regonsibilities
Conflict of intereg in commercial support of continuing medcal education
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FA-9. Faculty members should receive written infor mation about their terms of appointment,
responsibilities linesof communication, privilegesand benefits, and, if relevant, the policy on
practice earni ngs.

a. Describe how facuty membersarenotified about the following items.
* Term ard conditions of emgdoymert

* Benefits
* Compenrsation, including policieson pracice earnings

b. How and whenarefaculty membersinformed about their regponsihilitiesin teaching, resarch, ard,
where appropriate, patiert care?

c. If thereisafaculty handbook, include a copy or provide the web site URL where the handbook canbe
viewed.
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FA-10. Theyshould receiveregqularl y scheduled feedback on their academic performance and their
progress toward promotion.

Feedback should be provided by departmenrtal leadership or, if relevant, other
institutional leadership.

a. Briefly describe any medcal school or univerdty policiesassuring that facuty membersreceive
periodic feedbackon their performarce and progress toward promation.

b. De<ribe whenarnd how facuty membersreceive formal feedback from departmertal |eaders(chair,
division or secion chief) on their acacemic performarnce and progress toward promation.

c. Briefly summarize any mertoring programsfor junior faculty atthe departmenrtal level.

Seealso information for standard FA-4.
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FA-11. Opportunitiesfor professional development must be provided to enhance faculty membersO
skills and leadership abilitiesin education and resarch.

a. Dexcribe any certralizedor departmertal acivitiesto assist facuty memkbersin improving their skills
asteaclersand evaluators of medcal studerts. Include the number of facuty who participatedin such
activitiesduring the most recer acadmic year.

b. De<ribe arny certralizedor departmertal activitiesto assist facuty memkbersin erhancing their skills
in reseaich and grant procuremert. Include the number of faculty who participatedin such activities
during the most recen academic year.

Seealso information for standard FA-4.
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FA-12. The dean and a committee of the faculty should determine medical school policies

This committee,which typically consists of the heads of major departments, may be
organizedin any manner that brings reasonable and appropriate faculty influenceinto
the govemance and policymaking processesof the medical school.

FA-13. Schools should assure that there are mechanisms for direct faculty involvement in decisions
related to the educational program.

Important areas where direct faculty involvemert is expectedinclude admissions,
curriculum development and evduation, and student promotions. Faculty members also
should be involvedin decisions about any other mission-critical areas specffic to the
school. Strategesfor assuring directfaculty participation may include peer selection or
other mechanisms that bring a broad faculty perspective to the decision-making proces,
independert of departmental or certral administration points of view. The quality of an
educational program may be erhancedby the participation of volunteerfaculty in faculty
govemance,egecially in defining educational goals and objectves

a. List the major permanent committeesof the medcal school. Note whether eachcommitteeis charged
to make recommerdations (R), empoweredto take action (A), or both (B).

Number of Appointed or
Members Elected by:

Authority
(R/IA/B)

Committee Reports to:

b. De<ribe how the deanobtains input from department heads and facuty membersregardng
institutional plaming and decision-making. Note how oftenthe dean mees with departmert heads,
membersof the dearDstaff, and other medcal school |eadership groups (e g., Executive Committee,
Facuty Council).

Seealso information for standard 1S-4 in Section | of the database.
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FA-14. The full faculty should meet often enough for all faculty membersto have the opportu nity to
parti cipatein the discussion and egablishment of medical school policiesand practices

a. List the number and type of gereral facuty meetngs held during the pag year. What major itemshave
beenon the agenda at these meetngs?

b. How are facuty membersinformedabout upcoming meetings? Describe how faculty who are not
presert learnabout the discussion or outcomesof gereral facuty meetings.

c. Describe any special meetings of the facuty held in the pag two years(eg., facuty retreas relatedto
the educational programor strategc plaming), including goals, level of participation, and outcomes

d. In addition to meetngs, what other vehicles(for example, writtenor electronic communications) exist
to inform facuty membersabout medcal school maters?

END OF SECTION 1V
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