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Agenda Wednesday, August 21, 2019  

4:30-6:00pm           Rm. 3230 
 

 

Announcements: 
1. Call to Audience (Cohen) 
2. TEPC Vice Chair Position   
 
 
Voting Items: 
1. Minutes from August 7, 2019 
2. Enrichment Elective (Attachment) (Shrey Goel) (Victoria Murrain) 

 
   

Presentations: 
1. Proposed CQI Project Plan re: 2-question survey (quality/utility of required sessions)(Attachment) (Ganchorre/Givens) 
2. LCME Announcement: Road to Accreditation 2022 (Attachment) (Givens) 
3. Mental Health Services, Counseling CQI (Attachment) Givens) 
4. Revising TEPC Subcommittees (Attachment) (Cho) 

a. Tucson Evaluation Subcommittee (TEVS) 
b. Exam Review Subcommittee (ERS) 
c. Policy Revision Taskforce  

 
 
 
 
 
 

FUTURE AGENDA ITEMS 

Items(s)/Timeframe Time Frame Assigned to 

Block/Longitudinal Directors’ Survey on New Curriculum (Attachment) Sept. 1 Cho 

 Level 3 Report Future Givens/Cho 

 GQ 2018 Summary follow-up to address low performing areas Future Givens 

Clerkship Overlap Review Future Cho 

Grading and Progression Policy: Reintegration Requirements for LOAs Future Lebensohn 

Nervous System Pilot follow-up on outcome data    Feb. 2020 Vanderah 

Faculty Assessment of Student Performance form – Electives Spring 
2020 

Cho/Warneke 

 
 
 

TUCSON EDUCATIONAL POLICY COMMITTEE (TEPC) 

AGENDA ITEMS  
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TEPC 
Meeting Attendance and Minutes from: 

Wed., Aug. 7, 2019                4:30-6:00pm, Rm 3230 
 

 
 
 

MEETING ATTENDEES 
Voting Members  Resource Members  

Bryan Little (2022)  Ah Ra Cho X 
Colleen Cagno X Alex Lopez X 
David Bear X Athena Ganchorre X 
Dawn Coletta  Carlos Gonzales X 
Indu Partha  Emily Leyva X 
Jenny Plitt X George Fantry X 
Jim Warneke X JD Thomas X 
Joe Morales (2022, alternate) X Jerie Schulz X 
Jordana Smith  Kadian Mcintosh X 
Julie Armin X   Karen Spear Ellinwood X 
Josh Yell (2021)  Kevin Moynahan X 
Lindsey Lepoidevin (2020)  Kris Slaney X 
Maddy Banergee (2021)  Kristie Bowen  
Maria Czuzak  Raquel Givens X 
Marion Henry  Sean Elliott X 
Muhammad Khan    Sonia de Leon X 
Patricia Lebensohn X   Tanisha Price-Johnson  
Zoe Cohen X Winifred Blumenkron  
    
  Guests:  
  Jean Wilson X 
  Hans Bradshaw X 
  Justin Rade X 

 
Announcements: 

1. Educational Leadership Committee – The preliminary results of the most recent Graduation 
Questionnaire (GQ) were discussed and the data is being reviewed.  Work will continue on providing 
students with a safe environment, and translation of basic sciences to the clinical realm and clinical 
sciences to the basic sciences.  The Foundations Block started, and they are using the new HSIB. 
 

2. Subcommittee Updates 
a. TCMS – Most items discussed at TCMS will be presented at TEPC today.   
b. TCCS – The Clerkship Overlap Appreciation Event is August 15, from 4:30-6:30pm, at HSIB. 

 
3. Zoom Meeting Access – Zoom has been set up for all future TEPC meetings.   

 
4. Vice Chair Position – Dr. Cohen reminded TEPC that the vice chair position is open, and encouraged 

eligible members to nominate themselves or others. 

Meeting Minutes 
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5. Call to Audience – Nothing at this time. 

 
 
Presentations: 

1. Curriculum Concerns from Basic Science Departments 
Dr. Wilson from Cellular & Molecular Medicine presented information about curriculum concerns from 
the Basic Sciences department.  Specifically, these concerns focus on the engagement of 1st and 2nd year 
students, including attendance at lectures, and participation in anatomy labs.  They would like to promote 
communication, integrate basic sciences in Years 3 and 4, and see more pairing of basic sciences with 
clinical faculty, in the lecture hall and CRC.   They would like to institute changes in a measured way to 
identify if any new initiatives are working.  
 
Discussion: Dr. Lebensohn asked how the concept of adding honors to P/F was different then studying for 
the test.  Dr. Wilson explained that it was immediate feedback.  Dr. Moynahan and Dr. Elliott requested 
that the topic of H/P/F be tabled as there will be conversation about this at a later date.   

 
 

Voting Items: 
1. Minutes from July 17, 2019.   

A vote was taken, and the minutes were approved. 
 
 

2. Proposed Pediatric Emergency Medicine Course Elective - EMD 
Dr. Hans Bradshaw presented the syllabus for a new elective that will provide students with intensive 
acute pediatric patient care experiences with Emergency Department faculty and residents.  Completion 
of all clinical shifts in the rotation will be mandatory.  Grades will be based on attendance, performance 
during clinical shifts, and final exam score, and will use Honors, High Pass, Pass and Fail. 
 
Discussion: There is no prerequisite for the elective.   
 
Vote: A vote was taken for EMD, and the elective was approved. 
 
 

3. Proposed Emergency Medicine Course Updates for EMD 840 and EMD 845 
Dr. Hans Bradshaw presented course updates for EMD 840 and EMD 845. 
 
EMD 840:  Advanced Resuscitation & Emergency Management.   This elective is designed to provide 
students with an intensive patient care experience, serving in an intern-like capacity in the emergency 
department.  Students will have five shifts with senior residents, five shifts with the resuscitation residents 
(10-hour shifts where students respond to coding patients, intubations, and sedations), 5 shifts with 
faculty, and one ultrasound shift.   Grades will be based on attendance, performance during clinical shifts, 
and final exam score, and will use Honors, High Pass, Pass and Fail. 
 
Discussion: None 
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EMD 845: Integrated Emergency Medicine & Critical Care.  This elective is designed to give students an 
overview of the principles and concepts of the specialty of Emergency Medicine and the intensive care 
unit.  It will modernize the current emergency medicine/critical care rotation.   It will include one day of 
lecture featuring a simulation expert and ultrasound expert, nine on-line videos, and eliminate paperwork.  
Grades will be based on attendance, performance during clinical shifts, ICU workbook, and NBME Shelf 
Exam score, and will use Honors, High Pass, Pass and Fail. 
 
Discussion:  This proposal is to streamline the current EMD 845 elective.  
 
Vote:  A vote was taken on EMD 840 and EMD 845, and both were approved. 
 

 
4. Pathways in Health and Medicine (PHM) Block Change Form  

Dr. Cagno presented the Block Change form for PHM.  Changes will occur in personnel and lectures relating to 
Foundations, MSS, Nervous System (NS), Life Cycle, I&I, and Advanced Topics (AT).  New content will be added, such 
as a session on Arizona Population Health, a new panel session on Amputation in Veterans, and Detecting Substance 
Use Disorders.  There will also be structural changes to PHM course hours, from 2018 to 2019, for example: 
 
 
 
 
 
 
Changes to the course’s method of student performance assessment include: half of the sessions will include board-
style questions based on the LO’s, and student attendance being required at all PHM session, with an excused 
absence resulting in a 10% deduction in the professionalism grade for the block. 
 
Discussion:  None 
 
Vote: A vote was taken on the PMH Block Change Form, and was approved. 
 

 
5. New Course:  Pathways in Health and Medicine 

Dr. Elliott requested that the item be removed from the agenda as it is no longer applicable.  He gave a 
historical account about conversations that took concerning the Longitudinal Courses to address concerns 
about attendance and attendance policies.  Currently, a policy that proposes 80% attendance is being 
worked on and will be brought to TEPC at a future meeting.  However, to apply attendance policies to 
Longitudinal experiences, they each must be a separate course, with independent grading constructs.  
Pathways does not meet this requirement, and changing it to such would jeopardize the current 
interrelatedness of Pathways to the content being taught in each block.  Therefore, considering making 
Pathways into a new course will not be proposed.   
 
Vote: No vote was taken as the proposal was withdrawn. 

 
 
 
 

 2018 2019 
FD 15 15 
MSS 7.5 11.5 
NS 11.5 9.5 
LC 8.5 8.5 
II 5.5 5.5 
AT 2 2 



The University of Arizona College of Medicine 

 

 
6. Student Progress Committee (SPC), and Honor Code Policy & Procedures  

a.  SPC – Dr. Elliott presented language revisions to the policy previously made at TEPC.  These 
changes have been properly vetted by the Policy Revision Taskforce and COM legal counsel, and 
are being returned to TEPC for final approval.    The changes to this policy include: 
 

i. Clean up the language to clarify membership, leadership changes, and remove mentions of 
Phoenix COM. 

ii. To modify recommendations for academic dismissals only will be submitted to the Deputy 
Dean of Education (Dr. Moynahan) by the SPC, by the Associate Dean of Student Affairs (Dr. 
Fantry), or the Associate Dean of Curricular Affairs (Dr. Elliott).  Then, the Deputy Dean 
would be able to generate a letter of dismissal.  Should the student appeal that dismissal, it 
no longer goes to the SPC, but will go to the Student Appeals Committee. 

    
b. Honor Code Policy & Procedures – The changes to this policy include: 

i. Update the language. 
ii. Confirm that recommendations for conduct dismissal can come from the Honor Code 

committee or SPC, and will go to the Deputy Dean for consideration. 
iii. For grade appeals, any course in the College of Medicine – from a block, longitudinal, 

elective, experience, clerkship, etc… - should a student appeal any grade, that appeal will 
go to the Associate Dean of Curricular Affairs.  The Associate Dean of Curricular Affairs will 
then assess the appeal, meet with the student, meet with the course director, and then 
generate an opinion to either uphold the appeal or dismiss the appeal.  That decision is 
final, and no appeal is permitted after that.    

 
Discussion: Mrs. de Leon added that the Policy Revision Taskforce also recommendes that 
the Grade Appeal policy be a stand-alone policy.  These changes will be effective 
immediately for all students. 
 
Vote: A vote was taken, and both were approved by a TEPC majority. 
  

 
The TEPC Meeting ended at 5:15 p.m. 



Enrichment Electives Proposal 
 
 
Course Title: Love Thy Brother 
 
Dates: Begin August 2019              
 End May 2020 
 
Meeting Day(s) and Time(s):  
Day TBD, 6-8:30pm, once a month for 8 sessions (4 in fall, 4 in spring)  
 
Goal: 

Love Thy Brother (LTB) is a pilot men’s anti-sexual violence advocacy training 
program for future health professionals being offered through the UA COM Office of 
Diversity and Inclusion. The program seeks to engage a group of 10 to 15 medical 
students in investigations into the nature of power and control as they relate to sexual and 
intimate partner violence while cultivating skills for effective communication. LTB will 
use a curriculum informed by survivor-leader scholarship in order to build participants’ 
capacity to initiate conversations with the people in their lives (including future patients) 
about sexual violence as well as sex, love, and intimacy. Participants will come away 
with greater confidence in understanding power dynamics, including those innate to the 
physician/patient relationship, and a greater sense of self-efficacy with regards to 
challenging dominant attitudes and behaviors that perpetuate rape culture. Participants 
will practice having and exploring difficult conversations around sexual violence, and 
will gain insight into the importance of advocating for the bodily autonomy of vulnerable 
peoples. Much work around sexual violence necessarily deals with the sequelae of 
harmful actions; this program attempts to shape future healthcare professionals into 
effective advocates who can do the work of preventing harm.    
 
Participants: 
Students at the College of Medicine, Tucson who are men interested in investigating their 
experience of male socialization.  
 
Learning Objectives: 

1. Understand the interconnections between domestic violence, sexual assault, and 
the sex trade 

2. Gain insight into how gendered child socialization contributes to toxic attitudes 
towards sex and intimacy  

3. Explore concepts related to non-judgmental counseling and trauma-informed care 
4. Learn techniques for initiating conversations with future patients about sex, 

intimacy, love, and sexual violence  
 
Format:  
 

The format of the program will be monthly 2-3-hour long sessions spanning 
August 2019 to May 2020. A monthly frequency will allow participants to prioritize the 



sessions ahead of time and not feel overwhelmed. It will also allow sufficient time for 
concepts and ideas to ferment and for participants to come to each session with a fresh 
perspective. 
 Sessions will involve occasional field visits as well as engagements with art, and 
various healing activities such as meditations and physical activity. In addition to 
collaborating with community partners and local Tucson organizations (such as Flowers 
and Bullets), LTB will be informed by input from the advocates listed below who have 
agreed to serve as advisors and possible guest facilitators: 

• Alison Sutton-Ryan: Director of Mental Health Services for Graduate Medical 
Education who has worked extensively with survivors of sexual violence  

• Stephanie Noriega: Program Manager for the University of Arizona Survivor 
Advocacy Program who has worked with Emerge! (a Tucson-based anti-
domestic-violence organization) 

 
Total Time Commitment:  
 
20 hrs 
 
_8_ Minimum number of students 
_15_ Maximum number of students 
 
 
Enrollment open to students in semester(s):  
Fall 2019 
 
Knowledge and/or skills necessary to participate effectively in this Enrichment 
Elective: 
 

1. Interest in becoming an advocate against sexual violence  
2. Open-mindedness and willingness to contribute to group discussions 
3. Self-reflexivity, patience, and a desire to cultivate humility  

 
Names of other faculty who will be involved in the course, if any: 
 
Dr. Michelle Ortiz  
 
Faculty Info:  
Department: College of Medicine, Tucson Office of Diversity and Inclusion 
E-mail: miortiz@medadmin.arizona.edu  
 
Course Justification: 
 
 Since the flourishing of the #MeToo movement in 2017 when charges against 
Harvey Weinstein were brought to light, America has been experiencing a cultural 
moment in which the roots of social hierarchy underpinning perennially high rates of 
sexual violence are being interrogated. Those rates highlight a stark reality. According to 



the CDC’s National Intimate Partner and Sexual Violence Survey (NISVS) in 2015, 1 in 
5 women experienced complete or attempted rape during her lifetime (1 in 14 for men), 
with nearly 44% having experienced some form of sexual violence in her lifetime (25% 
for men)i. Meanwhile 1 in 4 women reported being impacted by intimate partner violence 
(1 in 10 for men)i. When sexual violence is not gender-based with regards to the victim, it 
almost always is with regards to the perpetrator. Over 97% of victims (over 93% of 
whom are female) report exclusively male perpetratorsii. Additionally, close to 90% of all 
homicides are perpetrated by meniii and in 2016, over 1800 women were murdered by 
men in single-victim incidentsiv. 
 The field of medicine is not immune. Recent scandals include the likes of George 
Tyndall, who abused young women at the University of Southern California for decadesv, 
and pedophile Stanley Weber who served as a pediatrician at Indian Health Services on 
the Pine Ridge Reservation in South Dakota for 21 yearsvi. A 2017 study of 101 cases of 
physician sexual misconduct revealed 100% of the involved physicians were malevii. 
These cases highlight the profound breaches of trust taking place in physician’s offices 
around the country. However, despite these tragedies, medical providers are still crucial 
points of contact for victims of sexual and intimate partner violence:  88% of victims of 
sex trafficking report having had contact with a healthcare provider while being 
traffickedviii and domestic violence screening is increasingly being recognized as an 
important responsibility among physiciansix. 

The need for medical providers to be competent, confident, and compassionate 
advocates against gender-based violence is clear given the volume of both victims and 
perpetrators that a typical primary care provider will encounter during his or her career. 
However, providers must go beyond addressing symptoms and sequelae and move 
towards a root-cause analysis – in public health terms this can be framed as a shift from 
treatment only to a model of treatment and prevention. This cannot be accomplished 
without an understanding of the social hierarchies that underpin sexual violence. Male 
violence against women, members of the LGBTQ+ community, and other men is based 
on dehumanization, both of someone else and of oneself. The dehumanization of another 
is followed by the denial of one’s own humanity when there is no recognition or justice 
for the harm done to the other person. If future providers are unable to understand the 
ways in which harmful behavior affects all parties involved, including those who carry it 
out, there is little hope of effective intervention where it matters most: among potential 
perpetrators.  

A core aspect of this intervention will involve introspection: investigation among 
participants into their collective socialization, their relationships to those being oppressed 
by gender-based violence, and their relationships to themselves and one another. From 
this foundation, they can begin to build skills such as 1) learning to analyze 
dehumanizing attitudes and the actions that flow from them, 2) initiating conversations 
with others about the harms of those attitudes on victims and perpetrators of sexual 
violence, and 3) spreading positive understandings of equality, intimacy, and love.  
 
                                                 
i Smith, S.G., Zhang, X., Basile, K.C., Merrick, M.T., Wang, J., Kresnow, M., Chen, J. (2018). The 
National Intimate Partner and Sexual Violence Survey (NISVS): 2015 Data Brief – Updated 
Release. Atlanta, GA: National Center for Injury Prevention and Control, Centers for Disease 



                                                                                                                                                 
Control and Prevention. <https://www.cdc.gov/violenceprevention/pdf/2015data-
brief508.pdf>. 
ii Black, M.C., Basile, K.C., Breiding, M.J., Smith, S.G., Walters, M.L., Merrick, M.T., Chen, J., & 
Stevens, M.R. (2011). The National Intimate Partner and Sexual Violence Survey (NISVS): 2010 
Summary Report. Atlanta, GA: National Center for Injury Prevention and Control, Centers for 
Disease Control and Prevention. 
<https://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf>. 
iii “Arrests by Sex, 2012.” Crime in the United States 2012, FBI, ucr.fbi.gov/crime-in-the-
u.s/2012/crime-in-theu.s.2012/tables/42tabledatadecoverviewpdf/table_ 
42_arrests_by_sex_2012.xls. 
iv Center, Violence Policy. "When men murder women: An analysis of 2016 homicide 
data." Washington DC (2018). <http://vpc.org/studies/wmmw2018.pdf>. 
v Ryan, Harriet, et al. “A USC Doctor Was Accused of Bad Behavior with Young Women for Years. 
The University Let Him Continue Treating Students.” Los Angeles Times, Los Angeles Times, 16 
May 2018, www.latimes.com/local/california/la-me-usc-doctor-misconduct-complaints-
20180515-story.html. 
vi “A Pedophile Doctor Drew Suspicions for 21 Years. No One Stopped Him.” PBS, Public 
Broadcasting Service, www.pbs.org/wgbh/frontline/article/patrick-stanley-weber-sexual-abuse-
pine-ridge-blackfeet-reservation/. 
vii DuBois, James M., et al. "Sexual violation of patients by physicians: a mixed-methods, 
exploratory analysis of 101 cases." Sexual Abuse (2017): 1079063217712217. 
viii Lederer, Laura J., and Christopher A. Wetzel. "The health consequences of sex trafficking and 
their implications for identifying victims in healthcare facilities." Annals Health L. 23 (2014): 61. 
ix Laff, Michael. “Physicians Are on Front Line to Aid Domestic Violence Victims.” AAFP Home, 16 
May 2016, www.aafp.org/news/health-of-the-public/20160516domesticviolence.html. 
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College of Medicine-Tucson 
CQI Project Plan 

STAGE 1: PLAN  |  STAGE 2: DO  |  STAGE 3: STUDY  |  STAGE 4 ACT 
Project Title:  Pilot: Improve learning in required sessions 

taught in the Preclerkship Phase 
 

Reporter 
Office: 
 

COM-T Curricular Affairs Office 

Project Start 
Date: 
 

July 29, 2019 Reporter’s 
Name:  
 

Athena Ganchorre, Block Director, 
Foundations Block & Executive 
Director, Curriculum and 
Integrative Learning 
 
Karen Spear-Ellinwood, FID 
Director 

Project End 
(or expected 
end) Date 
(mm/dd/yy): 
 

September 6, 2019 Reporter’s 
Title: 
 

See above 

Curriculum 
Phase (if 
applicable):  
 

Preclerkship Phase Reporter’s 
Phone: 

Dr. Ganchorre: 520-626-2203 
Dr. Spear-Ellinwood: 520-626-1743 

Approving 
Dean 

Sean Elliott, Interim Associate Dean, Curricular Affairs 

 

STAGE 1: PLAN 
Define, explore and structure a quality improvement project 

PROJECT DESCRIPTION 
1. What problem are 

you trying to fix 
(PROBLEM 
STATEMENT)? 

Student perception is that sessions are not useful.  
 

2. What is the root 
cause of the 
problem? 

The lecture-style format of the instructional sessions do not regularly engage 
students with the content at a higher order cognitive level e.g. application, 
synthesis, and analysis. 

3. What evidence 
(current data) 
supports your 
problem? 

Student attendance is low at non-required Block sessions. 

4. What change do 
you want to see in 
the process or 
problem to correct 
(GLOBAL AIM 
STATEMENT)? 

The Foundations Block in AY 2019-2020 has attempted to address the problem 
by revising lecture-style sessions into flipped classroom format, which are 
interactive, application-based sessions that are required in the Preclerkship 
Phase. 
The Foundations Block format for flipped classroom (among others across the 
block) is what we would like to model for revising lecture-style sessions into 
more interactive required sessions in the blocks. 

5. What are you trying 
to achieve (SPECIFIC 
AIM)? 

Improve student perception that sessions are useful to their learning and 
acquisition of the block content taught in the Preclerkship Phase. 
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6. Define a timeline 
for the following 
project stages: 

Plan: 
July 22 2019 

Do:  
July 29 – Sept. 6 
2019 

Study:  
July 29, 2019 – 
May 29, 2020 
(the rest of the AY) 
Focused on obtaining 
baseline data 

Act: 
AY 2020-2021 
through AY 2021-
2022 

 

IMPACT 
7. Select the affected population(s) (check all that apply): 

REQUIRED PARTICIPANTS   
☐ Admissions Office ☒ Faculty Instructors ☐ Societies Directors/ Mentors 
☐ Application Dev. Team ☐ Intersessions Directors/ 

Coordinators 
☒ Students 

☐ Application of the Basic 
Sciences to Clinical Medicine 
Director/ Coordinators 

☐ Medical Humanities 
Directors/ Coordinators 

☐ Student Affairs House Deans 

☒ Block Coordinators ☐ Med. Stdnt. Records Ofc. ☐ Student Development Office 
☒ Block Directors ☐ Ofc. Diversity/Inclusion ☐ Student Financial Aid Ofc. 
☐ Clinical Reasoning Course 

Directors 
☐ Pathways in Health and 

Medicine Directors 
☐ Transition to Clerkship 

Director/Coordinator 
☐ Clerkship Directors/ 

Coordinators 
☐ Preparation to Residency 

Boot Camp Director/ 
Coordinator 

☒ Other 
Faculty Instructional 
Development Director  
 
Assessment and Evaluation 
Unit in Curricular Affairs Ofc. 

☐ Elective Directors/ 
Coordinators 

☐ Project Management Team  

   

 

8. Select the areas where this project aims to impact the goals and strategic priorities of the COM-T 
medical education program 

IMPACT AREA   
☒ Achievement of EPO’s ☐ Learning/ Curriculum 

Information Technology 
☒ Student MK Performance 

☐ Content Coordination ☐ Student Satisfaction ☐ Other; Please enter here: 
☐ External Stakeholders/ 

Engagement/ Collaboration 
☐ Student Clinical Performance  

 

RESOURCES 
9. Do you have the resources 

to fix the issue? 
☒ YES ☐ NO 

10. What resources (new & 
existing) will you require 
and how will you acquire 
them? 

Drs. Athena Ganchorre as the Executive Director, Curriculum & 
Integrative Learning (existing) and Karen Spear-Ellinwood, Director, 
Faculty instructional development (existing) are needed to support the 
session revisions and ensure standardization across blocks. In addition, an 
instructional design specialist is required to transform the sessions 
effectively. If funding for the latter is not available, the rate at which the 
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sessions can be revised into ore interactive formats (flipped classroom) 
will be delayed. However, we can be strategic about selecting sessions for 
each block that are primed for revision and complete implementation 
over 2-3 academic years. To inform session selection for revisions, the 
real time student feedback about the required sessions will continue to 
be administered to obtain baseline data throughout the Preclerkship 
Phase in AY 2019-2020. 

 

ALIGNMENT 
11. Does the project aim align 

with COM-T medical 
education goals? 

☒ YES ☐ NO 

12. Does the project aim align 
with the COM-T strategic 
goals? 

☒ YES ☐ NO 

 

PROJECT TEAM 
13. List the members of the CQI project team: 

Name Role 
Athena Ganchorre Co-Project Leader 
Raquel Givens Co-Project Leader 
Ah Ra Cho Project Member 
J. D. Thomas Project Member 
Karen Spear-Ellinwood Project Member 
Sonia de Leon Project Member 
Sean Elliott (or Associate Dean, Curricular Affairs) Facilitator/Advisor 

  
  

 

ACTION PLAN 
14. Incorporating the 

information gathered 
throughout the planning 
process, describe the 
action plan: 

One source of poor student perception of Preclerkship sessions could be 
the low interactivity/engagement of the sessions. By revising sessions 
throughout the Preclerkship phase based on realtime student feedback 
and support/expertise from the FID Director (and possibly an instructional 
specialist), we can improve the student satisfaction and student 
perception of the session utility. 

 

STORY BOARD 
15. Begin constructing a CQI 

Storyboard.  
Date started:  7/24/2019 
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STAGE 2: DO 
Develop and structure the new change/process to all areas for improvement. 

16. Who will implement the 
change? 

Dr. Athena Ganchorre, Block Director, will implement the change in the 
Foundations block. 

17. How and to whom do you 
plan to implement the 
change and how will this 
be communicated? 

The Foundations syllabus will be updated to reflect the student 
expectation of completing the poll for tracking attendance at required 
sessions. 
The Foundations Director will communicate to her block integration 
design team and her block faculty instructors of this change. On Day 1 of 
the Block, she will communicate this student expectation and the purpose 
behind it (continuous refinement of our instruction/impact on learning). 
This is the process for subsequent blocks in the academic year. 

18. Will you conduct a pilot 
study prior to full-scale 
implementation? 

☒ YES ☐ NO 

19. How will you track and 
measure change (describe 
data measurement 
systems)? 

ExamSoft will be used to administer the a 2-question poll to students, and 
the Qualtrics online survey platform will be used to capture block 
directors’ feedback and notes about the level of student engagement. 
 

20. How will you spread and 
maintain the new 
process/change? 

The Foundations Block Director will introduce the poll and the function it 
serves (attendance) at the “Introduction to the Block” session in the 
Foundations Block, as will the directors for subsequent blocks. 

21. Incorporating the 
information gathered 
throughout the 
implementation process, 
describe the 
implementation plan: 

Dr. Ganchorre, Foundations Block Director, will implement the change in 
the Foundations block. She will communicate the change to her block 
integration design team (core faulty) and block instructors. 
 
Dr. Ganchorre will communicate the student expectation of completing 
the poll for tracking attendance at required sessions in the syllabus for 
the class of 2023. On Day 1 of the Block, she will communicate this 
student expectation and the purpose behind it (continuous refinement of 
our instruction/impact on learning).  
 
Directors for subsequent blocks will follow this process. 
 
ExamSoft will be used to capture student feedback and Qualtrics will be 
used to collect the block directors’ feedback and notes about the level of 
student engagement. 

 

STAGE 3: STUDY 
Develop and define the plan for evaluating the quality improvement project. 

22. How will you monitor 
progress and how often? 

Beginning with the Foundations Block, a two-question poll will be 
administered in real time through ExamSoft for students to complete at 
the end of each required session. The questions are:  

1. Did you learn something? (Yes/No) 
2. Would you have attended this session had it not been required? 

(Yes/No) 
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3. Is there any constructive feedback you would like to provide to 
improve the session? (Open response) 

 
The poll would serve two purposes: 

1. Tracking student attendance at required sessions 
2. Obtaining student feedback (utility and constructive feedback) 

about required sessions 
 
Additional benefits would be to conduct an analysis of correlating at-risk 
students to attendance (via the polling) 
 
In addition, in the Foundations Block, the block director (A. Ganchorre), 
co-director (W. Rappaport), and core faculty (Z. Cohen) (and the FID 
director, if available) will complete the FID block director tool for 
observation, feedback and planning from which a weekly report may be 
generated. 
 
The instructors of the specific sessions will also be encouraged to 
complete the “Block Observation & Planning Tool” to provide their 
impressions of the sessions. The FID Director may create a separate tool 
for the instructors, if necessary, after a substantial amount of data are 
collected to inform the design. 
 
Directors and instructors for subsequent blocks will follow this process. 

23. Define how you will check 
and verify accuracy of the 
results: 

N/A 

24. Who will be responsible 
for maintaining the 
change? 

The Associate Dean for Curricular Affairs with the support of Athena 
Ganchorre (integrative learning), Karen Spear-Ellinwood (FID), Sonia de 
Leon (Two-question Poll) 

25. How often will you review 
the process for needed 
improvements? 

The block director may review the student feedback about each session in 
real time.  
 
The Director for Accreditation may check-in with the block director and 
feedforward to the subsequent block any feedback that might be helpful 
to inform changes that can be reasonably made before the block begins. 
Changes requiring TEPC approval may not be instituted without prior 
notice/permission from TEPC and will be addressed on a case-by-case 
basis with the assistance of the project team. 
 
The Block director, Executive Director for Curriculum and Integrative 
Learning, and FID Director will review the aggregate data from ExamSoft 
and Qualtrics no later than 1 month after the end of each block. Based on 
the results from student polls and block observation and planning tool, 
they will select sessions for revision and aggregate a summary report of 
the findings to TCMS and TEPC as part of the Level 1 report of the block. 
 

26. How will you address any 
new areas for 
improvement? 

The Block director, Executive Director for Curriculum and Integrative 
Learning and FID Director will then work on revising the sessions for 
implementation the following academic year. 
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27. Incorporating the 
information gathered 
throughout the evaluation 
process, describe the 
evaluation plan: 

Data will be collected from the required session feedback poll (Exam Soft) 
and the block director tool (Qualtrics) for observation, feedback and 
planning.  
 
The block director, Executive Director for Curriculum and Integrative 
Learning (A. Ganchorre) and FID Director (Karen Spear-Ellinwood) will 
review the aggregate data no later than 1 month after the block in 
relation to the final block evaluation results. The results will inform the 
selection of sessions to revise for the next AY.  
 
The results of the surveys and sessions earmarked for revisions will be 
presented to TEPC in the block change request form (based on 
submission schedule). 

 

 

STAGE 4: ACT 
Finalize the documentation of the quality improvement project and plan for future projects. 

28. Share the status and results of the 
project with team 
members/leadership/stakeholders. 

Date completed (mm/dd/yy): (Expected dates) 
Mid-Oct. 2019 – pilot 
findings 
 
June 2020 – data collected 
for the rest of the AY 2019-
2020. 

29. Discuss the future of this 
project/change (i.e. future 
projects, varying approaches, etc.). 

 

30. Update the organizational process 
map to reflect the change(s). 

Date completed (mm/dd/yy): 
☐ Not applicable 

 

31. Finalize the CQI Storyboard and 
submit in the Portal (LINK). 

Date submitted (mm/dd/yy):  
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CQI Storyboard 
Figure: CQI Storyboard 

COM-T Medical Education Storyboard 
Project Title:    
Contact Person:  Contact Email:  
Date Submitted    

 

1. AIM STATEMENT 2. PLAN 3. DO 
   

4. STUDY 5. ACT 6. FUTURE CQI 
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The Road to 
Accreditation 2022

Raquel Givens, M.Ed. 
Director, Accreditation/CQI
August 19, 2019

Overview: The Road to Accreditation 2022

1. CQI Approach/Process for the undertaking
2. Overview of Phases/Timeline
3. Expected Next Steps
4. TEPC “To Do” list AY 2019-2020

Who are our accreditors? Road to Accreditation 2022
• Full Accreditation Survey Visit 

is Jan. 2022
• Preparation is a significant 

undertaking – 3 years

This Photo by Unknown Author is licensed under CC BY-NC-ND

• COM-T program has undergone a 
bit of changes

• Avoid cramming

• Emphasize CQI

This Photo by Unknown Author is licensed under CC BY-ND

This Photo by Unknown Author is licensed under CC BY
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Overview: The Road to Accreditation 2022

1. CQI Approach/Process for the undertaking
2. Overview of Phases/Timeline
3. Expected Next Steps
4. TEPC “To Do” list AY 2019-2020

Fear
When the LCME survey 
visit deadline is 
looming …

Resentment

Angst

LCME/Medical Schools: 
Re-imagining the 

Relationship

New Way
• Opportunity to 

develop an 
approach toward 
excellence

• Ongoing 
interactions with 
goal of sharing, 
learning and 
continuous quality 
improvement

Old Way
• Source of angst, 

resentment, fear

• Periodic visits 
with goal of 
documenting 
compliance
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Barbara Barzansky, Dan Hunt, Geneviève Moineau, Ducksun Ahn, Chi-Wan Lai, Holly Humphrey & Linda Peterson (2015) Continuous quality improvement in an accreditation system for undergraduate medical education: 
Benefits and challenges, Medical Teacher, 37:11, 1032-1038.

Solution?

linked directly to the expectations for 
educational process and outcomes as 

contained in accreditation standards.

Establish a CQI system

What is CQI?
CQI is a commitment to Excellence
CQI is an institutional culture
CQI is a “means to an end”

Benefits of the New Way
Quality Assurance Continuous Quality Improvement

Goal Meet Standard (P/F) Exceed expectations

Timing Periodic Continuous

Philosophy “Good enough” “Best possible”

Effect Judgmental/blame Educational/blame-free

Impact Resentment, fear, resistance Engagement/empowerment

Focus Outliers; “bad apples” Entire group; systems/culture

Bottom Line Measuring compliance Improving toward excellence

Pomeroy, C., Servis, M. (Accreditation as a Driver of Organizational Culture Change, Presented at AAMC,  2015, “LCME Town Hall – Quality Improvement Efforts in Medical Education.”

• CQI Cycle:
• Plan
• Do
• Study
• Act

Road to Accreditation 2022

• CQI System to monitor compliance is 
an LCME requirement
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Overview: The Road to Accreditation 2022

1. CQI Approach/Process for the undertaking
2. Overview of Phases/Timeline
3. Expected Next Steps
4. TEPC “To Do” list AY 2019-2020

Overview of Phases

DCI CQI 
Projects

Self-
Study

Survey 
Visit Prep

Data 
Collection 

Instrument
To address 

GAPS in 
compliance

May 
result in 

more 
CQI 

projects

Phase 1 Phase 2 Phase 3 Phase 4

Timeline

Timeline At-A-Glance

Complete/ 
Update the 

DCI

Prioritize/ 
Plan 

Compliance 
Projects

Implement 
Action Plans

Self-Study

Identify, Plan, 
Implement 
Compliance 

Projects

AY
 2

01
9-

20
20

AY
 2

02
0-

20
21

Phase 1: DCI

Phase 3: SELF-STUDY & CQI

Phase 2: CQI PROJECTS

Prep 
Meetings for 
survey visit

Update/ 
Submit the 

DCI

AY
 2

02
1-

20
22 Phase 4: SURVEY VISIT PREP (SUBMIT DCI)

DCI CQI 
Projects

Self-
Study

Survey 
Visit Prep

Phase 1 Phase 2 Phase 3 Phase 4
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CQI is a 
culture built 
on Teamwork

You’re Not Alone Meet Your Team

Ah Ra Cho, PhD
Director, Program Evaluation / 
Student Assessment
ahracho@email.arizona.edu
(520) 626-6045
Room Number: 3208

J.D. Thomas, PhD
Manager, Assessment and 
Evaluation
jdt1@medadmin.arizona.edu
(520) 626-1937
Room Number: 3210

Raquel H. Givens
Director, LCME Accreditation
rrh@email.arizona.edu
(520) 626-2213
Room Number: 2222C

Overview: The Road to Accreditation 2022

1. CQI Approach/Process for the undertaking
2. Overview of Phases/Timeline
3. Expected Next Steps
4. TEPC “To Do” list AY 2019-2020

Expected Next Steps
1. Orientation to the LCME Elements/Data Collection Instrument (DCI)

• Tucson Clinical Curriculum Subcommittee (TCCS)
• Tucson Curriculum Management Subcommittee (TCMS)

2. Meetings with each block and clerkship director/coordinator pairs
• Orientation to the block and clerkship practices/processes
• Provide tools/templates and technical assistance

3. Regular guidance and communication at subcommittee meetings
• Review priorities
• Progress updates
• Provide tools/templates and technical assistance

4. Regular updates to TEPC
• Propose CQI Project Plans
• Progress updates
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Overview: The Road to Accreditation 2022

1. CQI Approach/Process for the undertaking
2. Overview of Phases/Timeline
3. Expected Next Steps
4. TEPC “To Do” list AY 2019-2020

This Photo by Unknown Author is licensed under CC BY

TEPC “To Do” List – AY 2019-2020 Priorities
• CQI Projects related to curriculum

• Approve New
• Review data results and refine implementation

• Oversight of roll-out of Modified Curriculum
• Reaffirm (and revise, as applicable) Competencies/Education Program Objectives 

(EPO’s)
• Approve Courses
• Revisit Graduation Requirements (Bootcamp - req’d?)

• Curriculum Management
• Review/Approve proposed revisions to content selection, coordination, sequencing 

in Preclerkship, Clerkship, Transition to Residency Phases
• Review outcomes (Step 1, 2, graduation rates, and match) of the legacy and modified 

curriculum (Level 3 report)
• Review clerkship  overlap outcomes

• Revisit TEPC subcommittee membership, structure 
• ExRC, TEVS, Policy Task Force

• CQI is hard work
• Requiring progress 

toward/achievement of 
success 

• Critically appraising 
performance 

• Having difficult 
conversations

• Making difficult 
decisions

Are you ready for this?
• CQI must apply to all 

aspects 

Summary Points
• Preparation is a significant undertaking – 3 years

• We have a timeline

• Emphasis is on Continuous Quality Improvement (CQI)
• More than compliance  excellence

• We have a Team!
There is assistance for:
• Completing the Data Collection Instrument (DCI)
• Implementing/Studying CQI projects

• Meetings will kick-off shortly!

• Tackle TEPC “To Do” List

This Photo by Unknown Author is licensed under CC BY-SA
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Raquel Givens, M.Ed.
Director, Accreditation & CQI
rrh@email.arizona.edu
520.603-8017

This Photo by Unknown Author is licensed under CC BY-SA

Questions? Concerns?
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COM-T CQI Project Plan - 2019-0806 Mental Hlth Serv-Stud Awareness 

1. College of Medicine-Tucson 
CQI Project Plan 

STAGE 1: PLAN  |  STAGE 2: DO  |  STAGE 3: STUDY  |  STAGE 4 ACT 
Project Title:  Student awareness & Revamped 

COM-T mental health/wellness 
services 

Reporter 
Office: 
 

COM-T Mental Health Services 
Office 

Project Start Date: 
 

June 2019 Reporter’s 
Name:  
 

Alison Sutton-Ryan 

Project End (or 
expected end) Date 
(mm/dd/yy): 
 

Spring 2020 Reporter’s 
Title: 
 

Director of Mental Health Services 
for GME and UME 

Curriculum Phase (if 
applicable):  
 

Preclerkship/Clerkship Phases Reporter’s 
Phone: 

520-626-7200 

Approving Dean: Kevin Moynahan, George Fantry LCME 
Element(s): 

Element 12.3 Personal 
Counseling/Well-Being Programs 

 

STAGE 1: PLAN 
Define, explore and structure a quality improvement project 

PROJECT DESCRIPTION 
1. What problem are 

you trying to fix 
(PROBLEM 
STATEMENT)? 

Improve medical student awareness of the revamped mental health services. 

2. What is the root 
cause of the 
problem? 

The mental health and counseling services was recently re-organized and a 
faculty member serving in the primary counseling roll recently retired. These 
changes resulted in student confusion about the re-organized services that are 
available under the directorship of Ms. Alison Sutton-Ryan, who was newly 
appointed in June 2019. 
 

3. What evidence 
(current data) 
supports your 
problem? 

A recent course evaluation for the doctor and patient course of Semester 2 
students reveals that only 28% of the class of 2022 was aware of the current 
mental health services. 
 
Nevertheless, the COM-T has enjoyed high satisfaction ratings by the students 
on the AAMC Graduation Questionnaire (GQ). In 2019, 81.2% of COM-T 
graduates from the class of 2019 (N=48) who used the mental health services 
were satisfied/very satisfied (compared to national, 73%). Regarding personal 
counseling, 86.8% were satisfied/very satisfied (out of 53 respondents), which 
was also higher than the national percentage (71.7%). Likewise, 76.7% were 
satisfied/very satisfied (out of 77 respondents) with wellness student 
programs/activities that promote effective stress management, a balanced 
lifestyle and overall well-being (compared to national, 68.8%). See Appendix for 
historical GQ data trends.  

4. What change do 
you want to see in 
the process or 

Establish a regular multi-faceted student public awareness campaign to all the 
COM-T students about the mental health services available to them. 
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problem to correct 
(GLOBAL AIM 
STATEMENT)? 

5. What are you trying 
to achieve (SPECIFIC 
AIM)? 

Increase student awareness of the mental health services available to them 
from 28% to 80% on in-house evaluations including course evaluations and 
independent student analysis, for all the classes in the MD program by the end 
of the AY 2019-2020.  
 
In addition, maintain the percentage of student satisfaction with these services 
among all 4 classes to meet/exceed the national GQ satisfaction data for the 
last four years in the areas of wellness programs (national ranges 68-72%), 
mental health services (national ranges 73-77%) and personal counseling 
services (national ranges from 71-73%).  
 

6. Define a timeline 
for the following 
project stages: 

Plan: 
June 2019 

Do:  
July-Oct. 2019 

Study:  
May – Aug. 2020  

Act: 
AY 2020-21 

 

IMPACT 
7. Select the affected population(s) (check all that apply): 

REQUIRED PARTICIPANTS   
☐ Admissions Office ☐ Faculty Instructors ☐ Societies Directors/ Mentors 
☐ Application Dev. Team ☐ Intersessions Directors/ 

Coordinators 
☐ Students 

☐ Application of the Basic 
Sciences to Clinical Medicine 
Director/ Coordinators 

☐ Medical Humanities 
Directors/ Coordinators 

☐ Student Affairs House Deans 

☐ Block Coordinators ☐ Med. Stdnt. Records Ofc. ☐ Student Development Office 
☐ Block Directors ☐ Ofc. Diversity/Inclusion ☐ Student Financial Aid Ofc. 
☐ Clinical Reasoning Course 

Directors 
☐ Pathways in Health and 

Medicine Directors 
☐ Transition to Clerkship 

Director/Coordinator 
☐ Clerkship Directors/ 

Coordinators 
☐ Preparation to Residency 

Boot Camp Director/ 
Coordinator ☒ Other 

☐ Elective Directors/ 
Coordinators 

☐ Project Management Team Alison Sutton-Ryan 
Ah Ra Cho, Director, Evaluation 
and Student Assessment 
Raquel Givens 
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8. Select the areas where this project aims to impact the goals and strategic priorities of the COM-T 
medical education program 

IMPACT AREA   
☐ Achievement of EPO’s ☐ Learning/ Curriculum 

Information Technology 
☐ Student MK Performance 

☐ Content Coordination ☒ Student Satisfaction ☒ Other; Please enter here: 
☐ External Stakeholders/ 

Engagement/ Collaboration 
☐ Student Clinical Performance LCME compliance  

Accessibility/Provision of 
Mental Health Services 

Equip COM-T administrators, 
faculty, staff with the skills 
to assist in preventing and 
managing student mental 
health crisis 

 

RESOURCES 
9. Do you have the resources 

to fix the issue? 
☐ YES ☒ NO 

10. What resources (new & 
existing) will you require 
and how will you acquire 
them? 

Existing resources include Alison Sutton-Ryan, Director for mental health 
services, and evaluation assistance by Ah Ra Cho, Director for Program 
Evaluation and Raquel Givens, Director for Accreditation. Additional 
existing resources include the BioCommunications staff who provide 
technical assistance for website development, as needed, and 
block/course directors allot time for class presentations coordinated by 
Dr. George Fantry and his Student Affairs Office. RedCap, a secure web 
application (which is HIPAA compliant) for building and managing online 
surveys and databases, helps the Mental Health Services office t manage 
and monitor student usage. Qualtrics online survey platform is an 
enterprise program available to the COM-T for monitoring student 
awareness of services. 
 
Non-existing resources are needed to sustain program costs long-term for 
events and workshops/trainings. These include administrative staff 
(administrative assistant and program coordinator) and the cost of 
curricula and professional development and associated costs for events 
(trainers/speakers, venue, AV, food, etc.) 

 

ALIGNMENT 
11. Does the project aim align 

with COM-T medical 
education goals? 

☒ YES ☐ NO 

12. Does the project aim align 
with the COM-T strategic 
goals? 

☒ YES ☐ NO 
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PROJECT TEAM 
13. List the members of the CQI project team: 

Name Role 
Alison Sutton-Ryan, Director of Mental Health 
Services for GME and UME  

Project Lead 

Ah Ra Cho Project Member 
Raquel Givens Project Member 
George Fantry Facilitator/Advisor 

  
  

 

ACTION PLAN 
14. Incorporating the 

information gathered 
throughout the planning 
process, describe the 
action plan: 

Data reflecting low MS1 student awareness of the mental health services 
collected on the Dr. & Pt. course evaluation were caused by a recent 
reorganization of the work and personnel. By developing and 
implementing an awareness communication campaign to address student 
confusion or unawareness about mental health services, student 
awareness is expected to improve. This will also support the maintenance 
of the GQ data concerning COM-T’s student satisfaction levels with this 
area as well as personal counseling and wellness programs/activities. 

 

STORY BOARD 
15. Begin constructing a CQI 

Storyboard.  
Date started:  8/13/2019 

  



 

COM-T Accreditation Ofc.  
Drafted 8/6/19; Rev. 8/9/19; Updated 8/14/19; 8/20/19  Page 5 of 10 

COM-T CQI Project Plan - 2019-0806 Mental Hlth Serv-Stud Awareness 

STAGE 2: DO 
Develop and structure the new change/process to all areas for improvement. 

16. Who will implement the 
change? 

Alison Sutton-Ryan 

17. How and to whom do you 
plan to implement the 
change and how will this 
be communicated? 

Create new resources and content for the website, create/distribute 
flyers, and spend face time with students to orient them to the 
program/services offered, e.g. presentations at student orientations and 
class Deans’ Hours. Additionally, marketing of upcoming events (physician 
suicide awareness day symposiums ) will assist in raising awareness of 
COM-T mental health services for students. 
 

18. Will you conduct a pilot 
study prior to full-scale 
implementation? 

☐ YES ☒ NO 

19. How will you track and 
measure change (describe 
data measurement 
systems)? 

Qualtrics online platform and MedLearn will be used to administer the 
ISA and course evaluations, respectively. The AAMC administered the GQ 
via their survey platform online. The COM-T Mental Health Office is 
employing RedCap to manage and track usage. 

20. How will you spread and 
maintain the new 
process/change? 

Alison Sutton-Ryan will regularize an annual schedule of presentations to 
student events (orientations and Deans’ Hours) as well as use the student 
listserves and marketing material distribution to continue to raise student 
awareness. 

21. Incorporating the 
information gathered 
throughout the 
implementation process, 
describe the 
implementation plan: 

Creating a multifaceted student awareness campaign, including digital 
and print media and in-person presentations, events, workshops and 
trainings that will follow a regular annual schedule, will improve student 
awareness of the COM-T mental health services.  

 

STAGE 3: STUDY 
Develop and define the plan for evaluating the quality improvement project. 

22. How will you monitor 
progress and how often? 

The progress in student awareness will be monitored via the following: 
• In-house student evaluations, Dr. & Pt. course for all of year 1 (both 

semesters) and half of year 2 (semester 3) 
• The upcoming biennial Independent student Analysis (ISA) scheduled 

for early 2020 and the AAMC GQ will measure student satisfaction 
• Via RedCap, utilization data reports used by Alison Sutton-Ryan, that 

can broken down by medical student class and other demographics 
to ensure awareness across student classes and groups and to inform 
targeted marketing, if needed. 

23. Define how you will check 
and verify accuracy of the 
results: 

Ah Ra Cho and Raquel Givens will review reports from the course 
evaluations and ISA and verify accuracy based on the defined metrics. 
Alison Sutton-Ryan will do so for RedCap reports. 

24. Who will be responsible 
for maintaining the 
change? 

Alison Sutton Ryan will provide Raquel Givens the student awareness plan 
annually (May/June), including any updates/revisions as she continues to 
refine the plan. 

25. How often will you review 
the process for needed 
improvements? 

Annually for 2 years:  
• In May each year, Ah Ra Cho, Raquel Givens, Kadian McIntosh 

will gather and verify student awareness and satisfaction data 
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from MedLearn (course evaluation) and Qualtrics (ISA and 
AMERI learning environment/climate survey). They will also 
monitor and review annual satisfaction data via the GQ when 
the report becomes available in  

• August. Also in August, Alison Sutton-Ryan will pull and verify 
student utility data tracked via RedCAP reports. The project team 
will review these aggregated reports annually (September).  

• Initially, reporting and analysis will be focused on student 
awareness to ensure this improvement is successful with future 
modifications and report analysis planned for satisfaction and 
utility.  

26. How will you address any 
new areas for 
improvement? 

Once the data analysis is reviewed and presented, Alison Sutton-Ryan in 
collaboration with the Educational Leadership Team, may plan to address 
any new areas for improvement that emerge, as needed. 

27. Incorporating the 
information gathered 
throughout the evaluation 
process, describe the 
evaluation plan: 

Student awareness of and satisfaction with the Mental Health Services 
will be captured through annual course evaluations, AMERI learning 
environment/climate survey (2019), ISA 2020, and the annual GQ in 
addition to the annual utility data from the Mental Health Services office. 
The project team will review the data and conduct an analysis that may 
inform plans to address any new areas for improvement that emerge, as 
needed. Based on the data analysis, Alison Sutton-Ryan in collaboration 
with the Educational Leadership Team may plan to address any new areas 
for improvement, as needed.  

*AMERI - Arizona Medical Education Research Initiative a unit under the COM-T Educational Affairs led by Dr. Kadian McIntosh. 

 

STAGE 4: ACT 
Finalize the documentation of the quality improvement project and plan for future projects. 

28. Share the status and results of the 
project with team 
members/leadership/stakeholders. 

Date completed (mm/dd/yy): Aug. 2020 

29. Discuss the future of this 
project/change (i.e. future 
projects, varying approaches, etc.). 

Future projects may include building comparison reports to 
identify areas within the student satisfaction survey where 
specific measures can be monitored across time. 

30. Update the organizational process 
map to reflect the change(s). 

Date completed (mm/dd/yy): 
☐ Not applicable 

Sept. 2020 

31. Finalize the CQI Storyboard and 
submit in the Portal (LINK). 

Date submitted (mm/dd/yy): Oct. 2020 
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CQI Storyboard 
Figure: CQI Storyboard 

COM-T Medical Education Storyboard 
Project Title: Improve Student Awareness about Mental Health Services 
Office/Unit/Dept.: COM-T Mental Health Services Office 
Contact Person: Alison Sutton-Ryan Contact Email: asuttonryan@medadmin.arizona.edu 
Date Submitted:  

 

1. AIM STATEMENT 2. PLAN 3. DO 
Increase student awareness of the 
mental health services available to 
them from 28% to 80% on in-house 
evaluations including course 
evaluations and independent 
student analysis, for all the classes 
in the MD program by the end of 
the AY 2019-2020. In addition, 
maintain the percentage of student 
satisfaction with these services 
among all 4 classes to meet/exceed 
the national GQ satisfaction data 
for the last four years. The project 
began 6/1/19 and is expected to 
end 8/30/19 with Alison Sutton-
Ryan as project leader. 

Low student awareness on the Dr. 
& Pt. course evaluation was caused 
by recent reorganization of mental 
health services. By developing and 
implementing an awareness 
communication campaign to 
address student confusion or 
unawareness about mental health 
services, student awareness is 
expected to improve. 

Institute a multifaceted 
communication campaign to raise 
student awareness about mental 
health services.  

4. STUDY 5. ACT 6. FUTURE CQI 
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Appendix: AAMC GQ data trends 
GQ Data: Personal Counseling 

 Percentage of Respondents Selecting Very Satisfied / Satisfied    
 2014 2015 2016 2017 2018 2019    
Tucson 86.3 88.2 74.1 82.2 81.1 86.8    
Arizona 85.7 85.2 70.9          
All Schools 75.1 75.5 73.3 72.3 71.3 71.7    
          
 

           
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
*Note: Respondents had the option to select "Did not use"; these responses are not included in the report 
calculations and counts. 
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GQ Data: Wellness Programs/Activities 
 Percentage of Respondents Selecting Very Satisfied / Satisfied   

 
 2012 2013 2014 2015 2016 2017 2018 2019   
Tucson 79.3 71.8 69.3 70.1 60.0 77.4 74.3 76.7   
Arizona 78.4 73.2 70.0 70.1 61.4         
All Schools 71.6 72.2 74.0 75.5 73.3 72.1 70.8 68.8   
           
           
 

            
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
*Note: Respondents had the option to select "Did not use"; these responses are not included in the report 
calculations and counts. 
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COM-T CQI Project Plan - 2019-0806 Mental Hlth Serv-Stud Awareness 

GQ Data: Student Mental Health Services 
 Percentage of Respondents Selecting Very Satisfied / Satisfied     
 2012 2013 2014 2015 2016 2017 2018 2019   
Tucson 97.4 90.9 86.4 94.8 73.8 91.9 76.6 81.2   
Arizona 93.7 90.4 80.8 85.8 78.1         
All Schools 74.3 75.1 75.1 77.0 74.1 74.0 73.3 73.0   
 

                                                                                                                                                                                 
           
           
           
           
           
           
           
*Note: Respondents had the option to select "Did not use"; these responses are not included in the report 
calculations and counts. 

 

97.4
90.9

86.4

94.8

73.8

91.9

76.6
81.2

93.7 90.4

80.8
85.8

78.1
74.3 75.1 75.1 77.0 74.1 74.0 73.3 73.0

0.0

10.0

20.0

30.0

40.0

50.0

60.0

70.0

80.0

90.0

100.0

2012 2013 2014 2015 2016 2017 2018 2019

Pe
rc

en
t o

f R
es

po
nd

en
ts

Academic Year

Percentage of Respondents Selecting Very Satisfied / Satisfied: 
Overall satisfaction with Student mental health services*

Tucson

Arizona

All Schools


	2019-0821 TEPC Meeting Packet
	Agenda Wednesday, August 21, 2019
	Announcements:
	1. Educational Leadership Committee – The preliminary results of the most recent Graduation Questionnaire (GQ) were discussed and the data is being reviewed.  Work will continue on providing students with a safe environment, and translation of basic s...
	2. Subcommittee Updates
	a. TCMS – Most items discussed at TCMS will be presented at TEPC today.
	b. TCCS – The Clerkship Overlap Appreciation Event is August 15, from 4:30-6:30pm, at HSIB.
	3. Zoom Meeting Access – Zoom has been set up for all future TEPC meetings.
	4. Vice Chair Position – Dr. Cohen reminded TEPC that the vice chair position is open, and encouraged eligible members to nominate themselves or others.
	5. Call to Audience – Nothing at this time.
	Presentations:
	1. Curriculum Concerns from Basic Science Departments
	Dr. Wilson from Cellular & Molecular Medicine presented information about curriculum concerns from the Basic Sciences department.  Specifically, these concerns focus on the engagement of 1st and 2nd year students, including attendance at lectures, and...
	Discussion: Dr. Lebensohn asked how the concept of adding honors to P/F was different then studying for the test.  Dr. Wilson explained that it was immediate feedback.  Dr. Moynahan and Dr. Elliott requested that the topic of H/P/F be tabled as there ...
	Voting Items:



	UPDATED Enrichment elective Proposal Form Draft 1
	COM-T CQI Project Plan - 2019-0723 Improve learning in REQUIRED sessions
	STAGE 1: PLAN
	PROJECT DESCRIPTION
	IMPACT
	RESOURCES
	ALIGNMENT
	PROJECT TEAM
	ACTION PLAN
	STORY BOARD

	STAGE 2: DO
	STAGE 3: STUDY
	STAGE 4: ACT
	CQI Storyboard
	COM-T Medical Education Storyboard

	2019-0718 The Road to Accreditation PRESENTATION TO TEPC pdf
	COM-T CQI Project Plan - 2019-0806 Mental Hlth Serv-Stud Awareness
	STAGE 1: PLAN
	PROJECT DESCRIPTION
	IMPACT
	RESOURCES
	ALIGNMENT
	PROJECT TEAM
	ACTION PLAN
	STORY BOARD

	STAGE 2: DO
	STAGE 3: STUDY
	STAGE 4: ACT
	CQI Storyboard
	COM-T Medical Education Storyboard
	Appendix: AAMC GQ data trends
	GQ Data: Personal Counseling
	GQ Data: Wellness Programs/Activities
	GQ Data: Student Mental Health Services



