GENERAL INSTRUCTIONSFOR COMPLETING THE DATABASE

Each quegion in the database is preceded by the relevant LCME accredtation standard. In somecases
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 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 quedionsrecuire anarratve answer or completion of atable;in somecas 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 headeron 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 available 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 2008-09Q). 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 Secretariat should include printed copies of 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 INSTRUCTIONS FOR SECTION V: EDUCATIONAL RESOURCES

¥ All clinical teaching facilitieslistedin regonse to the quedions for standard ER-6 should also be
includedin regponse to the quedions for standards ER-7 through ER-10.



Academic Year

SECTION V. EDUCATIONAL RESOURCES

Part A: Key Quantitative Indicators

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

a. Total revenues(in millions, one decimal place

1999-2000 | 2000-01 2001-02 2002-03 | 2003-04 2004-05 2005-06 | 2006-07
b. Total expenditures (in millions, one decimal place)

1999-2000 | 2000-01 2001-02 2002-03 2003-04 2004-05 2005-06 2006-07
c. Total state and university appropri ations (in millions, one decimal place

1999-2000 | 2000-01 2001-02 2002-03 2003-04 2004-05 2005-06 2006-07
d. Professional fee(practice plan) revenues(in millions, one decimal place

1999-2000 | 2000-01 2001-02 2002-03 2003-04 2004-05 2005-06 2006-07
e. Direct federal grants and contracts (in millions, one decimal place)

1999-2000 | 2000-01 2001-02 2002-03 2003-04 2004-05 2005-06 2006-07
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SECTION V. EDUCATIONAL RESOURCES

Part B. Narrative Data and Tables

ER-1. The LCME must be notified of any substantial changein the number of students enrolled or
in the resour cesof theinstitution, including the faculty, physical facilitiesor the budget.

If a medcal school plansto increaseits ertering errollment abovethe threshold of 10% or 15
studentsin oneyea, or 20% in threeyeas, prior notification of the LCME and (for Canadian
schools) CACMSis required Notification to the LCME must occur by January 1% of the year
precedng expansion, and notification to the CACMS (for Canadian schools) must occur by
Septerber 1% of the precedng year. This notification isrequiredfor a medcal school planning to
increase class size on its main campus and/or in existing branch campuses (without any
expansion in the curriculum years that the branch campus covers).

If a medcal school plansto start a newbranch campus, or expand an existing branch campus
(for example, froma one-yea or two-yea programto a four-yea program) notification of the
plans to the LCME (and CACMSfor Canadian schools) should occur by January 1% of the year
precedng the planned campus creation or expansion.

Indicate any plars or expectationsto increa® or decrease errollmert, aswell asany articipated major
changesin institutional resources(such asrevenue sources facuty strength, clinical affi liations,
resdenrcy training programg over the next five years
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ER-2. The present and anticipated financial resourcesof a medical school must be adequate to
sustain a sound program of medical education and to accamplish other institutional goals.

The costs of conducting an accredted program leading to the MD degreeshould be
supported from diverse sources such as income fromtuition, endowmerts, earnings by
the faculty, support from the parent university, annual gifts, grants from organizations
and individuals, and appropriations by govemment. Evidencefor compliance with this
standard will include documentation of adequate financial reservesto maintain the
educational programin the ever of unexpectedreverue losses and demonstration of
effectivefiscal management of the medcal school budget

ER-3. Pressure for institutional self-financing must not compromise the educational mission of the
medical school nor causeit to enroll more students than its total resour cescan accommodate.

Reliance on studert tuition should not be so great that the quality of the programis
compromised by the needto erroll or retain inappropriate numbers of studerts or
students whose qualifications are substandard.

a. Provide areverue and expenditure summary for the currenrt fi scal year (based on budget projecions)
and for each of the pad threefiscal years The formatfor the summary and the data for the three
completed fiscal yearsshould be obtainedfrom Schedule A, Column C of the LCME Pat |A Annual
Finarcial Quedionnaire.

b. Inserta copy of the most recerly completed LCME PartlA Annual Finarcial Quedtionnaire,including
the GDverview of Organization and Financial CharacteristicsO
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ER-4. A medical school must have, or be assured use of, buildings and equipment appropri ateto
achieweits educational and other goals.

The medcal school facilitiesshould include officesfor faculty, administrators, and
support staff; laboratoriesand other space appropriate for the conduct of resarch;
studert classrooms and laboratories lecure hall(s) sufficiertly large to accommodate a
full year Oglass and any other studerts taking the same courses space for studert use,
including student study space; space and equipmert for library and information acces,
and spacefor the humane care of animals whenanimals are usedin teaching or
resarch.

a. Complete atalle of teachng facilitieslike that below for eachbuilding where medcal studerts
reqularly take classes including labs. Do not include classroomslocatedin clinicalfacilities

Building:
Year Constr ucted: | Year of Last Major Renovation:
Type of Room* Seding Capacity Main Educational Use(s)**

*Lecture hall, science lab, conference room, small-group discussion room, etc. If several rooms of
similar type and seating capacity are used, simply indicate total number of such rooms in parentheses.
**| ectures, small-group discussion, dissection, wet labs, slide study, etc.

b. Who isregonsible for scheduling and coordinating the use of thes facilities? Are the facilitiesshared
with other educational programs? Describe any recurent problems

c. Dexcribe any special facilitiesfor learning physical examination skills, conducting standardzedpatient
exams or administering OSCEs; do not include regular physical examination rooms (for patiert care)
locatedin hospitals or clinics, unless they have beenmodifi ed signifi cartly for educational purposes
Note any recurent problemsor shortcomings with such facilities

d. Complete the talde below showing the number of faculty offi ces resarchlabs, and net squarefootage
for eachacadmic departmert of the medcal school. Add rows asneeded.

Depart ment # Offices Total I\!et Sq Ft #Resach Labs Total Net Sq Ft
Name (officeg (labs)
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e. Dexribe safeguards in place to assure adequate space for the humare care of anmals usedin teaching
ard reearch
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ER-5. Appropriate secuity systems should bein placeat all educational sites.

De<ribe measuresemgoyedto provide a safe study and learring ervironmert for studerts outside of
regular working hours, at both the main campus and clinical teaching sites Note arny special protecions
available if studerts are exposedto physical danger (for example, interactons with patiertsin detertion
facilities.

LCME Medical Education Database 2008-09 V. Educational Resources



Academic Year

ER-6. The medical school must have, or be assured use of, appropri ate resurcesfor theclinical
instruction of its medical students.

Clinical resourcesshould be sufficiert to ersure breadth and quality of ambulatory and
bedsideteaching. Thisincludesadequate numbers and typesof patierts (acuity, case
mix, age, gerder, etc) as well as physical resources

a. List eachinpatiert teaching site whereyour studerts take one or more of the listed required clerkships*
and check the clerkship(s) offered

check)
Pediatrics Psychiatry Surgery

Facility Name (list) Family Internal | OB/
Medicine Medicine Gyn

(* If you offer major core clerkships in different subjects (e.g., Interdisciplinary Primary Care, Women® and
Children@& Health) please modify the headings accordingly.)

b. For eachinpatiert sitelistedin the precedng tale, provide the following information:
(Use a separate pace for eachinstitution)

Facility Name:

Name of Chief Executive Offi cer:

Year Appointed:

Number of beds

Average occupancy rate
Averace length of stay

Number of amual admissions
Number of outpatiert visitslyear
Number of ER visits peryear

Clinical Service Number | Avg Daily Number of Studentsper Rotation

of Beds Census Your Medical Students | Visiting Medical Students

Famiy Medicine

Internal Medicine

Obstetricd Gynecdogy

Pedatrics

Psy/chiatry

Sugery
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c. Completethe following table for eachambulatory site* usedfor required medcal student educaion:

Site Name: | Site Type**: | Total Annual Patient Visits:
Course or Clerkship Offered Academic Period (¥ ear) Duration No. Students per Rotation
P When Offer ed (weeks) : P

*1f groups of doctorsQoffices or preceptorial sites are used, such entities can be described collectively instead of

being listed individually.

** Stand-alone clinic, private offices, etc.

LCME Medical Education Database 2008-09

V. Educational Resources




Academic Year

ER-7. A hospital or other clinical facility that servesasa major site for medical student education
must have appropriate instructional facilitiesand infor mation resources.

Appropriate instructional facilitiesinclude areas for individual studert study, for
conferences and for large group presntations (lectures). Sufficient information
resources including library holdings and acces to other library sysems, must either be
pre<ert in the facility or readily availablein the immedate vicinity. A sufficiert number
of computers are neededthat allow acces to the Internetand to other educational

software. Call rooms and lockers, or other secure space to store personal belongings,
should be available for student use.

a. Complete the following table for eachclinical facility usedfor any required core clerkship. Checkthe

aporopriate columnsindicating if the listedresourceis gereraly availal e to studerts during the
clerkship.

(check)
BF ; Lectureor Shower or
FaCIIIty Name (IISt) Library | Conference Study Computers call Changing Lockers
Area(s) Rooms
Room(s) Area

b. Commert on the adequacy at eachsite of the educational resourceschecked above, and the adequacy

of library ard informaiton technology services(Internet acess, library holdings, interactve databases
etc.) ateachsite.
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ER-8. Required clerkships should be conductedin hedth care settings where resident physiciansin
accredited programs of graduate medical education, under faculty guidance, parti cipatein teaching
the students.

It is understood that there may not be reddent physcians at some community hospitals,
community clinics, and the officesof community-based physicians. In that case, medcal
students must be adequately supervised by attending physicians.

Refer to regonsesfor standard 1S-12-A.
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ER-9. There must be written and signed affiliati on agreements between the medical school and its
clinical affiliatesthat define, at a minimum, the responsibilitiesof each party relatedto the
educational program for medical students.

Writtenagreamerts are necesary with hospitals that are usedregularly asinpatiert sites
for coreclinical clerkships. Additionally, affiliation agreements may be warrantedwith
other clinical sitesthat havea significant role in the clinical education program.

Affiliation agreenents should address, at a minimum, the following topics

- The assurance of studert and faculty acces to appropriate resourcesfor medcal
studert education.

- The primacy of the medcal school over academic affairs and the education/evduation
of studerts.

- The role of the medcal school in appointment/assignmert of faculty members with
regoonsibility for medcal studert teaching.

- Specffication of the regonsibility for treatment and follow-up when studerts are
exposedto infectious or environmertal hazards or other occupational injuries

If department heads of the school are not also the clinical servicechiefs at affiliated
institutions, the affiliation agreengent must confirmthe authority of the department head
to assure faculty and student acces to appropriate resourcesfor medcal student
education.

The LCME should be advised of anticipated changesin affiliation status of a programOs
clinical facilities

ER-10. In the relationship between the medical school and its clinical affilieges the educati onal
program for medical students must remain under the control of the schoolOgaculty.

Regardless of the location where clinical instruction occur s, department heads and
faculty must have authority consistert with their regponsibility for the instruction and
evduation of medical studerts.

The regonsibility of the clinical facility for patiert care should not diminish or preclude
opportunitiesfor medcal studertsto undertake patiert care dutiesunder the appropriate
supervision of medcal school faculty and redderts.

a. For eachclinical teaching site where studerts take one or more requiredcore clerkships,* inserta
copy of the currert affiliation agreemert with the medcal school.

b. If not explicitly definedin the affiliation agreements, describe the mechanismsin place(whether
formal or informal) at eachsite to assure the med cal school Osauthority to conduct educaional actvities
for its studerts.

*Does not include subspecialty or widely dispersed, purely ambulatory clerkships (e.g., at individual preceptor
offices).
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ER-11. The medical school must have accessto well-maintained library and infor mation facilities
suffi cient in size, breadth of holdings, and infor mati on technology to support its education and
other missions.

There should be physical or electronic accessto leading biomedcal, clinical, and other
relevant periodicals, the current numbers of which should bereadily available. The
library and other learning resource certers must be equippedto allow studernts to acces
information electronically, as well asto use self-instructional materials.

a. Givethe nameard year of appointmert for the directors of the library and information technology
senvicesunit, and thetitle of the person to whom eachreports. Note any other schools or programsserved
by each

b. Briefly summarize any campus-wide or consortium ageemerts that exterd the libraryOsicces to
informaion resources How doesthe library interact with other universty ard affi liated hospital libraries?

c. Briefly summarize any campus-wide or consortium agreemerts that extend the informat on technol ogy
senvice unitOscces to information resources(eg., universty data network, Internet-2 connecion). How
doesthe IT unit interactwith universty and affiliated hospital informaton networks?

d. Concisely describe any improvemertsin facilitiesand equipmert sincethe lag full acaedtation
survey that address the changing physical and virtual learning ervironmerts for medcal studernts and
facuty memkers

e. Completethe following table, asaporopriate, for the library and information techol ogy servicesunits:

Total user seafng

Number of small-group study rooms

Number of public workstations

Number of computer classrooms

Number of computersor workstations in computer classrooms

Ubiquitous network in library spaces(yesor no)

Ubiquitous network in classroomsard study space® (yesor no)

f. Complete the following talde showing library collections for the current and precedng two years

Current Year OneYear Ago Two Years Ago

Total current journal subscriptions (all formats)

Total journal subscriptions (print only)

Number of book titles(all formats)

Number of book titles(print only)

Number of databases

Number of external documerts providedto users

Total cdllecion expenditures
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ER-12. Thelibrary and infor mation servicesstaff must be responsiveto the neals of the faculty,
residents and students of the medical school.

A professional staff should supervise the library and information services and provide
instruction in their use. The library and information servicesstaff should be familiar with
currert regonal and national information resourcesand data systens, and with
contenporary information tecmol ogy.

Both school officials and library/information servicesstaff should facilitate acces of
faculty, reddens, and medcal studerts to information resources addressing their needs
for information during exiended hours and at dispersedsites

a. Complete the following table describing FTE staffing for the library and information tecmology
senicesunits:

I nfo. Technology

Library Senvices

Prdessionals

Technicians and paragofessionals
Clerical support staff

Studert or hourly support staff

b. De<ribe the mechansmsusedto assure the ongoing professional skills of the library and information
techhology staff.

c. Describe how the library and informaiton techology servicesunit support medcal education, both
individually and jointly. How do they interactwith other education support units (e g., office of medcal
educaton or curriculum plaming group)?

d. De<ribe how the library and information techology servicesunit:
¥ Addressinstitutional needs for quietand collaborative group ard individual study

¥ Provide public acces workstations and printing
¥ Provide wireless and wired network access for individual and group study, and for research

e. List the hoursin whichthe library and public acces computersareopenand availahle to faculty
members redderts, and studerts during the academic year.

f. Describe the methods to provide faculty members, residents, and studernts with acessto library and
informaion resourcesfrom off -campus sites

END OF SECTION V
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