
   

 

UA College of Medicine General Faculty Meeting 
Wednesday, 11/28/2012 
Kiewit Auditorium @ 4:30 p.m. 

 
Meeting Minutes 
        
   
Call to Order - Dr. Coull called the meeting to order at 4:30pm. 
 

1. Welcome and Announcements – Bruce Coull, MD, Vice Dean and Deputy Dean, Clinical Affairs, 
College of Medicine 
Dr. Coull began by reminding faculty that Dr. Ann Weaver Hart would be inaugurated as 
President of the University on November 30th from 3-5pm and encouraged attendance.  He gave 
updates on the ongoing searches for the different positions.  The search for the director of the 
Cancer Center is underway, and the Senior VP for Health Affairs is just getting underway. The 
Arthritis Center search is going along well, and the CEO search for UAHN has been narrowed 
down to two finalists.  

Dr. Wright gave more information about the Cancer Center and Arthritic Center searches. The 
Arthritis Center search has been narrowed down to one candidate and are in the process of 
negotiation. The Cancer Center search has been narrowed to three candidates, one of which has 
visited. There will be opportunities for the faculty to meet with the other two candidates when 
they come in December for their visits.  

 
2. UA Health Network Update – Michele Barnard, Vice President, Marketing & Communications 

Michele Barnard said they have spent the past few months educating the new Board of 
Directors to allow them to get to know the organization. She outlined presentations given to the 
Directors which have been well received.  They have also had a Board retreat on strategic 
planning where they spent a day and a half helping Board members understand the 
environment within the organization as well as the national landscape.  There was a one day 
quality retreat for the Board members to delve into the quality numbers.  She said the Board 
members are very engaged and ready to help move into the next phase of UAHN’s evolution.  
She went over the University Health System Consortium Quality Award, which UAHN won in in 
September 2012.  They were in the top ten academic medical centers in the country for four of 
the past five years.  In October, the external website launched phase one, which has led to more 
interest on the web and people staying on the site longer.  Phase two is getting ready and will be 
more robust content and a deeper site.  This site is closely lined with COM’s site, and developers 
are working to improve the interface between the two.  

Ms. Barnard said that the Governor announced that she will not create a state-based health 
insurance exchange, and that the state will go with a federally sponsored exchange.  Ms. 
Barnard explained that they would have preferred the state-based exchange to have more local 
control, but they are working through the implications for the organization and what this will 
mean to the health plan.  Most of the federal exchange provisions have not yet been published. 
She opened the floor up to questions. 

Someone asked to discuss something passed by the UAHN called the Academic Enrichment 
Funds Policy and how it impacted how money could be spent—Ms. Bernard turned it over to 



   

 

Lynn Schneider Grennan, the Executive Director of the Practice Plan, to address this issue.  Ms. 
Grennan said that the Practice Plan has an oversight board that consists of five of the chairs and 
the Dean. They noticed that there was great disparity in funds for academic enrichment across 
departments, so they developed the policy to help limit these disparities and establish 
consistency.   

 
Dr. Coull turned the meeting over to Dean Goldschmid, and announced that the College of 
Medicine was a finalist for the AAMC Spencer Foreman Award. 
 

3. LCME Update – Kevin Moynahan, MD, Deputy Dean, Education 
Dr. Moynahan reminded faculty that the LCME visit is taking place in January 2014.  There have 
been some challenges in preparing the database in conjunction with the Phoenix campus.  There 
is a link on the COM website to LCME resources that will show where they are in the process of 
preparing for the visit.  He thanked everyone for their cooperation with the process.  
 

4. Committees and Brief Reports: 
• CME Committee – M. Reza Movahed, MD 
• Dean’s Research Council – Anne Cress, PhD 
• Graduate Medical Education Committee – Victoria Murrain, DO and Conrad Clemens, 

MD  
 

5. Presentations/Discussion: 
• Committee of Ten – Art Sanders, MD 

Dr. Sanders said that the Committee of Ten is one of the permanent committees in the 
College of Medicine, and explained the purpose of the committee.  They began in 
October and are trying to get a broad input of matters they should study.  Some issues 
they have discussed are matters of tenure, the role of clinical faculty, and IRB issues. 
There will be a meeting mid-December, so Dr. Sanders asked faculty to bring issues to 
himself or other committee members for them to discuss at the meeting.  

• Physician Satisfaction Survey – Sam Keim, MD, Head, Dept. of Emergency Medicine 
Dr. Keim explained that they began with surveying patient satisfaction with physicians, 
then realized they wanted to look at physician satisfaction as well.  After this initial 
survey, they would like to do longitudinal assessments about twice a year to compare to 
this benchmark.  He gave an overview of the physician demographics regarding faculty 
title and location.  Dr. Keim briefly showed the survey questions and explained that the 
scale used was the same as the HCAPS scale.  They hope to link this data in the future to 
determine if patient satisfaction is associated with physician satisfaction.  The survey 
showed that nursing and ancillary staff are usually responsive to physician clinical 
orders, while administrative leaders are less responsive.  There is some variation 
between campuses.  The overall satisfaction was ranked as neutral, and they found that 
administrative responsiveness is the most important driver in physician satisfaction.  
The next steps are the committee will look at the free text individual responses for more 
detail, results will be communicated to faculty and leadership, and the committee will 
review the survey to see what questions need to be edited and adjusted. The plan is to 
repeat the survey the first week of April.  



   

 

• Update/Overview of the Strategic Planning Process – Judy DiMarco, PhD 
Dr. DiMarco said that recently the Board agreed that there would be one strategic plan 
for the UAHN/COM enterprise.  They have received good feedback from the Town Hall 
meetings, and have revised the Education goal and Research Goal as a result of the 
feedback.  They hope to have another revision of the strategic plan up on the website 
within the next ten days.  She showed the strategic goals and strategic priority areas for 
COM/UAHN.  In addition, there is the University Strategic Plan that focuses on four 
goals: cross-cutting innovation, educational excellence, research excellence, and 
community impact.  UA has several focus areas, three of which COM sees itself involved 
in: biological and biomedical systems, technology and society, and regional roots.  Dr. 
DiMarco gave an estimated timeline for the process, and said Dr. Ann Weaver Hart will 
likely give her own overview of her vision at her inauguration.   Departments will submit 
their strategic plan draft to the Dean on December 31, and there will be another Town 
Hall meeting to discuss strategic planning updates in January or February.  The final 
department plans will be due to the Dean in March, and the final UA plan will be 
submitted to the Board of Regents in May.  They will keep faculty updated through the 
website.  

Someone asked if they were planning for better integration of the UAHN with COM, and 
Dean Goldschmid said he hopes to achieve this through having more physicians in 
leadership roles.  

 
Dean Goldschmid said that many people have had complaints about the Physician Satisfaction 
Survey, and he urged people to come talk to him and his team if they have any concerns.  He 
also said that they are working to develop a better compensation plan.  

 
6. Adjournment - Dean Goldschmid adjourned the meeting at 5:30 pm.  
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November 26, 2012 

 

 

Re: Report of Continue Medical Education Committee (CME) at the College of Medicine 

 

Dear Mrs. Bright: 

 

The CME Committee has had two meeting this year (FY 2013) to address educational needs of 

the College of Medicine. We have considered the following topics: 

 

1. Grand Rounds. The College of Medicine sponsors 40 Direct Grand Round and 9 Joint Grant 

Round activities each year, involving more than 1,500 meetings. We have concerns about 

how well these activities are meeting ACCME requirements for disclosure, evaluation, and 

CME credit tracking. A random audit of 10 Grand Round events this year has found only two 

that met these requirements, which were communicated to all departments during the current 

renewal cycle. The Committee members agreed to audit a larger number of activities to better 

define these issues. Are there appropriate disclosures of conflicts? Is there a sign-in sheet? Is 

there an evaluation form that is collected? The purpose of this audit is to simply see where 

we are overall so that we can improve our in-house training and record-keeping processes. 

We plan to wrap this up by January, if possible. 

 

2. New CME Events. We discussed offering new CME activities that can help our community 

physicians obtain CME through the University of Arizona College of Medicine and raise the 

College’s profile as the key source of medical education in Southern Arizona. We plan to 

contact different departments about their interest. We have also directed the CME Office to 

develop additional means of support for departments that might wish to offer local CME 

events. For example, the Office has names and street addresses on 696 non-U AZ southern 

AZ MDs. We have e-mails on 387 of these individuals. The CME Office Director, Dr. 

Harris, is seeking information on departments or persons in the College who could help with 

meeting planning. The CME Office also plans to develop a generic, low-cost online 

conference registration package that can be used by all departments. 

 

We will update you on new developments. Please feel free to contact us for any questions or 

suggestions. 

 

 

Sincerely 

 
M. Reza Movahed, MD, PhD, FACC, FSCAI 

Professor of Medicine, University of Arizona, Department of Medicine 

Chair, CME committee, University of Arizona 

M Reza Movahed, MD    Medicine / Cardiology 

 1501 N. Campbell Avenue 

 Tucson, AZ 85724-5037 

 Tel: (949) 400 0091 

 Fax: (520) 626-5181 

  

 rmovahed@email.arizona.edu 



Dean’s Research Council Annual Report 2012 

 

Chair: Anne E. Cress, PhD 

Elected Members Ad hoc Ex officio 

Parker Antin, PhD 
David Armstrong, DPM, MD, 
PhD 
Christopher Cunniff, MD 
Kurt Denninghoff, MD 
Gregory Dussor, PhD 
Thomas Doetschman, PhD 
Ronald Hammer, PhD 
Kenneth Knox, MD 
Elizabeth Krupinski, PhD 
Jane Mohler, RN, MPH, PhD 
Charles Raison, MD 
Cheryl Ritenbaugh, PhD, MPH 
Magdalene So, PhD 
Steven Stratton, PhD 
Stephen Wright, PhD 
 

William Dantzler, MD, PhD 
Lynn Gerald, PhD, MA, 
MSPH 

Angela Souza, MAdmin 

 

The Dean's Research Council is a Standing Committee which advises the Dean of the 

College of Medicine on matters pertaining to the research programs of the College of 

Medicine (e.g., space, faculty career development awards, core facility funding, faculty 

start-up funds, conflict of interest, legislation, animal welfare/animal rights, indirect cost 

recovery policy, technology transfer, interdisciplinary programs, and future strategies). 

The Council develops research policy for the College of Medicine that is disseminated 

to the research community via the Research Office. 

2012 Accomplishments 

 Clinical Research Task Force created and charged 

 Develop Incentive Plan for Research at COM  

 Developed and approved the Pilot Project Application 

 Participated in the Strategic Planning for Research for the COM 
 

 
 
 
 
 



DRC Subcommittees: 
 
Space Subcommittee: 

 Faculty Office and Administrative Space Guidelines drafted and will be submitted 
for review and approval to the Dean’s Research Council and Department / 
Center Heads 

 Committee worked with the Office of Planning and Facilities, Real Estate 
Administration and the UA Financial Services Office to educate and train 
department business administrators and department chairs regarding the 
importance of this year’s space audit to ensure maximum utilization and correct 
classification of research space 

 Reviewed and made decisions on COM departmental and center space requests 

 

Limited Grant Solicitations Nomination Subcommittee: 

The VPR’s office requires that all nominations to limited grant solicitations be ranked by 

each college. The DRC limited grant solicitations subcommittee reviewed and ranked 

applications for the following awards: 

 Bisgrove Scholar Program 

 Burroughs Wellcome Fund 

 Packard Foundation 

 PEW Scholars Program 

 Searle Scholars Program 

 

Clinical Research Task Force Subcommittee: 

 Identified road blocks to conducting clinical research  

 Generated and executed the UA/UAHN Collaboration Agreement 

 Continues to work on personnel and data access policies, uniform chargemaster 

development, single IT interface with access to UA & UAHN IT platforms 

 

 

 
 

 



 
 

The University of Arizona College of Medicine at South Campus (UACOM-SC) 
Graduate Medical Education Committee Report 

To the General Faculty, Major Participating Institutions and  
Arizona Board of Regents 

October, 2012 
 

GME Committee (GMEC)   
 

1. Overview:  The UACOM-SC GMEC is currently into its 6th year of operations.  The committee, 
composed of program directors, program coordinators, peer-selected residents from each program and 
administrators, meets monthly.  The committee’s charge is to monitor and advise the sponsoring 
institution on all aspects of graduate medical education; establish policies and procedures regarding the 
quality of education and the work environment for the residents in all its programs.  The monthly 
meeting addresses the business of the GMEC as per ACGME requirements.   
 
The committee holds an additional monthly “Task Force” meeting, which focuses on addressing specific 
program issues requiring more detailed attention in order to maintain compliance with ACGME 
requirements.   One example of our endeavors this past year included developing a “Transition of Care 
Guideline” applicable to all programs.  
 

2. Programs:  There are currently 7 ACGME accredited residency program at UACOM-SC – six currently 
have enrolled residents.  These programs include:  Internal Medicine, Psychiatry, Ophthalmology, 
Emergency Medicine, Family Medicine and Neurology.  In academic year 2011-2012, there were 98 
enrolled residents.  All 6 programs participated in the NRMP (and Ophthalmology) MATCH and filled 
all offered positions successfully.  None of our programs required participation in the new NRMP SOAP 
System (formerly post MATCH Scramble).  Our Medical Toxicology is a 2 year fellowship, accredited 
for a total of two fellows in the program. 
 

3. Hospital Committees:  The GMEC continues to work with both the hospital and residency programs in 
ensuring resident participation on hospital committees.  Annually, a list of hospital committees is 
distributed to each residency program administration with a request that residents be appointed to the 
committees.  Attached, please find a list of resident assignment to hospital committees. 

 
Additionally, a new Resident Quality Council is formalizing.  This committee, facilitated by two of our 
residency program leaders (Dr. Vic Weaver and Dr. Rosemary Browne) will focus on educating and 
addressing Quality of Care issues pertinent to residents and patient care. 
 

4. Faculty Development:  The GME Office continues to support each program to attend a national 
ACGME or specialty specific meeting.  Attendance at these meetings not only increases GME 
knowledge base, but also enhances networking with the GME community at large.  Other national 
opportunities for faculty development include: the annual University of Arizona sponsored GME 
Faculty Development conference, AAMC or ACGME Webinars.  These opportunities are made 
available to our GMEC members and several of our program directors and coordinators participate.  We 
also support program coordinators to attend the New Innovations workshop, in an effort to maximize 
their understanding and usage of our residency management system.  This investment allows us to 
develop a few superusers who are available to offer guidance to their program coordinator colleagues.  



Additionally, each program is encouraged to develop a program specific faculty development to train 
their faculty educators in learner assessment and teaching modalities. 
 

5. Financial Support:  In accordance with ACGME requirements, the sponsoring institution continues to 
provide financial support for each residency program.  This includes educational, administrative and 
technological support.   

 
6. Resident Forum:  Quarterly, the DIO and GME Administrator host a dinner meeting for resident 

representatives.  The meeting aim is to promote communication and cohesion among the residency 
programs, educate and discuss issues pertinent to the resident work environment and education.  On 
occasion, hospital or sponsor leadership is invited to entertain a Q&A forum with the residents.    
Resident Program Meetings were instituted last year.  These meetings have evolved from annual to 
biannual meetings in which the DIO and GME Administrator meet with each residency cohort of 
residents to address program specific issues/concerns.  The second meeting is to allow for follow-up and 
feedback regarding resolution of issues previously raised. 
 

7. Education regarding Fatigue and Well Being:  Each program is required to present the SAFER or LIFE 
program to their residents and faculty annually and document their participation.   
 
Housetaff Counselor:  Dr. Larry Onate returned to the University of Arizona in the capacity of 
housestaff counselor.  He not only provides services to residents and their families, but also offers 
didactic presentations for programs in multiple areas including Substance Abuse, Stress management, 
Physician Well-Being.   
 

8. Annual GME Retreat:  The annual retreat was held in May 11, 2012 at Hacienda del Sol.  The retreat 
began with an opportunity to dialogue with our Sponsors (Dean Goldschmid, Karen Mlawsky and Sarah 
Frost).   This was followed by an excellent presentation on Professionalism, facilitated by Dr. Peter 
Catinella, emphasizing the importance of establishing expectations among our faculty and learners and 
methods of implementation.  The remainder of the retreat focused on developing our Transition of Care 
guideline and overview of the ACGME Next Accreditation System.   
 

9. Annual Scholarly Day:  UACOM-SC hosted its 3rd GME Scholarly Day in May 2012.  There were 47 
posters submitted for consideration and over 100 attendees.  The poster submissions were from 
UACOM medical students and residents in both UACOM-SC and UA GME programs.  Each 
participating residency program offered a brief clinical update.  The third annual Norma J. Peal, Ph.D. 
Excellence in GME Award was presented to Dr. Kevin Burns by Dr. Peal’s sister Sharyn Peal.   

 
New Program Directors and Programs 
 

1. Dr. Richard Rhoads assumed the role of Interim Program Director for the Psychiatry residency until Dr. 
Aimee Kaempf returns from maternity leave and assumes the role of Program Director. 

 
Internal Reviews 
 

1. The Internal Review is a comprehensive process, involving faculty and residents in the overview of a 
residency program in anticipation of the next ACGME site visit.  An appointed GMEC panel interviews 
residents, teaching faculty and the program leadership of the designated residency program.  The panel 
also reviews pertinent documents related to resident education and environment for learning.  Areas 
receiving special attention include: 

a. Addressing any deficiencies from prior site visits 
b. Program administration 
c. Participating institutions and affiliation agreements current 



d. Facilities and support services 
e. Teaching faculty; including numbers, scholarly activity 
f. Clinical teaching; including patient numbers, resident supervision, number of procedures 
g. Educational program including reviewing goals and objectives, didactics, the written curriculum 

that incorporates the competencies, evaluation tools for the competencies, development of 
dependable measures of the competencies, QA/QI activities, resident scholarly activity 

h. Resident evaluation, including criteria for advancement/promotion, summative letters, and 
evaluation forms 

i. Faculty and program evaluation including confidentiality of the process, annual review of the 
program 

j. Working conditions including duty hours, fatigue, moonlighting 
k. Quality of applicants and graduates 
l. Review of all program policies (duty hours, effects of leaves of absence, moonlighting, QA/QI, 

resident selection, supervision 
 

2. Over the course of the past academic year, the GMEC conducted one internal review on the Family 
Medicine program and a modified Internal Review on the Medical Toxicology program.  A program is 
subject to a modified Internal Review if it has no residents enrolled, but the GMEC is charged to ensure 
that it maintains the necessary requirements to educate residents/fellows.  A report from both reviews 
was presented to the GMEC and approved.   
 

3. Although the NAS has effectively eliminated Internal Reviews, it remains the responsibility of the 
GMEC to ensure program compliance with ACGME requirements.  Our GMEC has voted to continue 
Internal Reviews at regular intervals (e.g. every 2-3 years). 

 
ACGME Site Visits 
 

1. In the past academic year, we have had two ACGME site visits.  Below are the individual programs and 
their respective ACGME accreditation status: 

a. Neurology – Continued Accreditation with a 4 year cycle (4 minor citations which have already 
been corrected) 

b. Ophthalmology – Continued Accreditation with a 4 year cycle (3 minor citations which are 
currently being addressed) 

 
 
Ongoing Accreditation Mandates 

1. ACGME Resident Duty Hours– Effective 7/1/11, ACGME implemented new Duty Hour requirements 
which were further specified by each specialty.  Each program has been required to update their Duty 
Hours, Moonlighting and Supervision policies to address these changes.  The new requirements include: 

2. Clearer specification regarding 80 hour work week 
3. Specification of continuous work based on PGY year – liberalizing the requirements as a resident moves 

into the senior years of training.  Senior residents may extend duty period if their presence is critical to 
patient care or continuity of care. 

4. A resident may not be responsible for the care of new patients after 24 hrs of continuous duty 
5. Limitations on breaks between duty periods by PGY year which must be monitored by program 
6. PGY1’s may not work more than 16 hour shifts.  No call. 
7. Specifications regarding days off duty 
8. Limitations on night float – frequency and must include an educational component. 
9. All moonlighting (both internal and external) must now count towards 80 hour work week 
10. Home call – when called in, hours count towards duty hours 
11. Institution must provide lodging or transportation for residents who are too tired to get home safely after 

a duty period. 



12. Programs must track episodes of noncompliance with DH requirements. 
13. Quarterly, the GMEC reviews each program’s Duty Hours documentation and annually we review the 

individual program’s ACGME resident survey report.  If there are areas of noncompliance, the program 
is requested to investigate and report back to the GMEC within 1 month.   

14. Resident Supervision– Effective 7/1/11, ACGME adopted new supervision requirements.  The 
requirements included: 

15. Three levels of supervision defined – Direct, Indirect and Oversight 
16. Program must assure proper level of supervision available to residents 
17. Programs must develop standards to identify limits of each resident’s scope of authority and the 

circumstances in which they are permitted to act with conditional independence. 
18. Program must develop list of must call situations. 
19. Program must limit number of resident transitions and train residents to utilize handoff tools. 
20. Each program was required to update their Supervision policy in compliance with the new ACGME 

requirement.  The GMEC continues reviewing resident annual ACGME survey reports to identify any 
concerns regarding supervision.   It is incumbent on each residency program and department to assure 
they have an adequate number of faculty to support the supervision needs of their particular residency. 

 
ACGME Next GME Accreditation System (NAS)  
 
1.  ACGME has progressed from a competency based to an outcome based educational system which is 

scheduled for phased implementation beginning in July 2013.  “The aims of the NAS are threefold:  
enhance the ability of the peer-review system to prepare physicians for practice in the 21st century, 
accelerate the ACGME’s movement toward accreditation based on educational outcomes and reduce the 
burden associated with the current structure and process-based approach.”  Seven core specialties are 
included in the Phase I group (EM, IM, Neuro Surgery, Orthopedic Surgery, Pediatrics, Diagnostic 
Radiology and Urology).  The remaining specialties (Phase II) will be phased in July 2014.  Increased 
emphasis will be placed on the Sponsoring Institution for the quality and safety of the environment for 
learning and patient care.  The process will include: 

2. Annual data collection for submission to ACGME (including institutional data, milestones and EPAs, 
faculty and resident surveys and resident procedure logs) 

3. Clinical Learning Environment Review (CLER) every 18 months (Short notice visits to the sponsoring 
institution to assess the learning environment and resident involvement in patient care, safety and quality 
issues).  First visits began 9/2012. 

4. Institutional Site Visits every 6 years 
5. Program Site Visits every 10 years (Programs demonstrating high-quality outcomes will be freed to 

innovate and extend the periods between site visits). 
 
Quality Assurance and Patient Safety 
   
1. New Resident Orientation June 2012 was the result of a joint effort between UA, UAHN, UAMC-SC 

and UAMC-UMC.  Instead of multiple orientations, we brought together all new residents and fellows 
from both clinical facilities (total of 218).  After a welcome and introduction to the institution, multiple 
exercises were introduced which exposed the new residents/fellows to the importance of quality of care, 
patient safety, patient satisfaction and communication skills.   

2. Resident as Teacher Orientation occurred on the afternoon of the New Resident Orientation.  New 
residents/fellows were acquainted with multiple methods of assessing and educating learners. 

3. During July orientation, all inpatient services are required to participate in an inpatient hospital 
orientation at UAMC South Campus.  Following a general review of the six ACGME Competencies by 
program directors, interdisciplinary resident teams are formed, headed by senior residents and/or faculty 
members.  The teams are rotated through major hospital departments including:  Pharmacy, Radiology, 
ED, Nursing and Mock Codes. 



4. Quarterly, the QA officer from the primary teaching institution (UAMC-SC) continues to attend the 
GMEC meeting, identifies and presents a quality related issue(s) that may be impacted by educating 
residents and faculty.  Subsequent quarterly reports provide updates on the improvements noted by QA.  
Areas that have been addressed this past year include: 

a. H&P on chart at time of admission 
b. Decreased usage of unapproved abbreviations 

5. During the first six months of the academic year, the pharmacy director piloted a program in which he 
(or a staff member) met with individual residency programs and presented pharmacy specific 
information.  This program has been well received and requested to continue throughout the year. 

6. In compliance with the GMEC requirement, every program’s faculty and residents complete either the 
SAFER or LIFE modules. 

 
Resident Survey  
 
During academic year 2011-2012, ACGME has changed their annual web-based resident survey to focus on 
seven major categories:  Duty Hours, Faculty, Evaluation, Educational Content, Resources, Patient Safety 
and Teamwork.  In the NAS, ACGME intends to focus on program trends of improvement vs. declining 
performance.  All six of our residency programs participated in the survey.  A minimum of 70% 
participation from the residents in each individual program is required to receive a program specific report.  
We consistently had 100% participation.  Once results are returned, the DIO meets with the PD to identify 
those areas not in substantial compliance.  Subsequently, the PD meets with residents and faculty of their 
program to discuss potential causes and interventions.  This report is presented at the next GMEC meeting.  
Based on the 2011-2012 Institutional Aggregate Program data the following table represents how we rate 
compared to the national mean. 

 
 Institution 

Mean 
National 
Mean 

Significant areas of noncompliance noted 
and planned interventions 

Duty Hours 4.9 4.9 None  
Faculty 4.4 4.4 Faculty and staff create an environment of 

inquiry 
*Increase scholarly activity both for faculty and 
residents 

Evaluation 4.5 4.5 Program use evaluations to improve (73%) 
Satisfied with feedback after assignments 
(75%) 
*Will work with programs individually 

Educational 
Content 

4.5 4.3 Education not compromised by service (75%) 
*We will need to look closely at resident 
workload 
Given data to show personal clinical 
effectiveness (75%) 
*May improve with EPIC 

Resources 4.3 4.4 Electronic medical record in hospital (68%) 
Electronic medical record integrated (48%) 
**EPIC** 
Way to transition care when fatigued (79%) 
*Programs have backup systems in place 

Patient 
Safety 

4.3 4.3 Participated in Quality Improvement Project 
(76%) 
*Establishing Resident Quality Council 

Teamwork 4.5 4.5 None needed 



 
 
 
 
 
 
 
 
 
GME Graduation Survey 
 
To date we have had seven 37 graduates from the UACOM - SC residency programs.  A graduate 
survey has been developed and distributed to the graduates and results are pending.  2011 Graduate 
Survey results are below: 
 
 
 

1. Residency Program 

  
Response 
Percent 

Response 
Count 

Internal Medicine  60.0% 3 

Ophthalmology  20.0% 1 

Psychiatry  20.0% 1 

2. What is your current practice? 

Showing 4 text responses 

Hospitalist. 
Cornea Fellow 
Hospitalist 
Fellowship at UA 
 

3. Institutional GME Office Resident Support  

  Excellent Very 
Good Good Fair Poor N/A 

Response 
Count 



3. Institutional GME Office Resident Support  

Availability 80.0% 
(4) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Knowledgeable 80.0% 
(4) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Effectiveness in dealing with 
resident issues 

80.0% 
(4) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Resident Stipend 40.0% 
(2) 

20.0% 
(1) 

40.0% 
(2) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Resident Benefits 20.0% 
(1) 

60.0% 
(3) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 5 

4. Program Director 

  Excellent Very 
Good Good Fair Poor N/A 

Response 
Count 

Availability 80.0% 
(4) 

0.0% 
(0) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 5 

Effectiveness as a leader 80.0% 
(4) 

0.0% 
(0) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 5 

Approachability 80.0% 
(4) 

0.0% 
(0) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 5 

Confidentiality 80.0% 
(4) 

0.0% 
(0) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 5 

5. Program Support Staff (Program Coordinator) 

  Excellent Very 
Good Good Fair Poor N/A 

Response 
Count 



5. Program Support Staff (Program Coordinator) 

Availability 80.0% 
(4) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Resourcefulness 80.0% 
(4) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Approachability 80.0% 
(4) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Confidentiality 80.0% 
(4) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

 

 

6. Program Faculty 

  Excellent Very 
Good Good Fair Poor N/A 

Response 
Count 

Medical Knowledge 80.0% 
(4) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Teaching Skills 60.0% 
(3) 

20.0% 
(1) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Interest in Teaching 40.0% 
(2) 

40.0% 
(2) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Clinical Skills 80.0% 
(4) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Feedback to residents 40.0% 
(2) 

40.0% 
(2) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Approachability 80.0% 
(4) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 



7. Quality of Life as a Resident 

  Excellent Very 
Good Good Fair Poor N/A 

Response 
Count 

Ability to balance residency and 
personal commitments 

80.0% 
(4) 

0.0% 
(0) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 5 

Ability to participate in 
family/community commitments 

60.0% 
(3) 

20.0% 
(1) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 5 

Ability to function optimally 80.0% 
(4) 

0.0% 
(0) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 5 

Program's Awareness of your 
well-being 

80.0% 
(4) 

0.0% 
(0) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 5 

8. Residency Work Environment 

  Exellent Very 
Good Good Fair Poor N/A 

Response 
Count 

Food Services 0.0% (0) 80.0% 
(4) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Call Rooms 40.0% 
(2) 

40.0% 
(2) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Support Services 
(Phlebotomy/Lab/Radiology/etc) 

40.0% 
(2) 

40.0% 
(2) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Medical Records 40.0% 
(2) 

20.0% 
(1) 

40.0% 
(2) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Electronic Health Records 20.0% 
(1) 

20.0% 
(1) 

40.0% 
(2) 

0.0% 
(0) 

0.0% 
(0) 

20.0% 
(1) 5 

Safety and Security 40.0% 
(2) 

40.0% 
(2) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 



9. Overall Educational Experience at The UA/UPHK GME Consortium 

  Excellent Very 
Good Good Fair Poor N/A 

Response 
Count 

Program met educational goals and 
objectives 

80.0% 
(4) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

Program prepared you to achieve 
your next career objective 

80.0% 
(4) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

You were prepared to function as a 
team member 

80.0% 
(4) 

0.0% 
(0) 

20.0% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 5 

 

10. Please add comments: 

The academic staff, program director and assistant director, including the program coordinator were above 
excellent in their support of residents ! Couldnt have picked a better place to train. 
 
Could  not ask for a better place to be. 
 
The hospital will need to work on more effective EHR 
 
 
 
 
 
 
 
 
 

 



UACOM SC GRADUATING CLASS BY RESIDENCY PROGRAM

Year EM FM IM Neuro Ophthy Psych Total

08-09 0 0 2 0 0 0 2

09-10 0 0 5 0 1 0 6

10-11 0 0 5 0 1 3 9

11-12 0 4 8 2 2 4 20

Total 0 4 20 2 4 7 37

 

What type of practices do our residents 
choose?

 Private Practice
 Group Practice
 Fellowships
 Hospitalists

 



Resident Responsibilities 
Residents agree to abide by the terms of their employment contract and to fulfill the educational requirements of 
their training program; to use their best effort to provide safe, effective professional and compassionate patient 
care under supervision from the teaching staff; and to perform assigned duties to the best of their ability.  
Residents agree to abide by all UACOM-SC policies and procedures, including the provisions of the most 
current edition of the GME Policy and Procedure manual, the residency training program, and the rules and 
regulations of any affiliated institution to which they may be assigned. 

 
 
 

Respectfully submitted, 
 

 
 
Victoria E. Murrain, DO 
Assistant Dean for Graduate Medical Education 
ACGME Designated Institutional Official (DIO) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
The University of Arizona 
College of Medicine 
At South Campus 
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2800 East Ajo Way 
PO Box 245005 
Tucson, AZ 85713 
(520) 874-2995 
FAX  (520)874-2611 

 
 Residents on Committees 2011-12 

 
 

COMMITTEE RESIDENT PARTICIPATION 
 

Meetings 

UA/UPHK GME Consortium GMEC  Ashish Kapoor, MD, Neurology, PGY2 
Kai Denski, MD, Neurology, PGY2 
Bertram Prosser, MD, Emergency Medicine, PGY1 
Sief Naser, MD, Emergency Medicine, PGY1 
Ruby Verma, MD, Family Medicine, PGY1 
Sabreen Stephens, MD, Family Medicine, PGY3 
Jason Hayes, DO, Psychiatry, PGY2 
Rudy Rodriguez, MD, Psychiatry, PGY3 
Lisa Graham, MD, Internal Medicine, PGY2 
Ali Raoof, MD Internal Medicine, PGY2 
Lorna Grant, MD, Ophthalmology, PGY3 
Ami Shah, MD, Ophthalmology, PGY2 

4th Friday, noon 

UPH Hospital Pharmacy & 
Therapeutics  

Stephen Njoroge, MD, Internal Medicine, PGY2 
Olubunmi Ojelade, MD, Family Medicine, PGY2 
Poonam Walia, MD, Family Medicine, PGY3 
Sadik Sharef, MD, Internal Medicine, PGY3 
 

2nd Wednesday, noon 

Pima County Medical Society Nalini Tirumalasetti, MD, Internal Medicine, PGY2 
Victor Sanders, MD, Internal Medicine, PGY1 
 

Last Tuesday, 5pm 

Psychiatry Resident Education  Psychiatry residents  

UPH Hospital HCAHPS  
Process Improvement 

Brian MacLeod, MD, Emergency Medicine, PGY2 
Jennifer Chun, MD, Family Medicine, PGY2 

3rd Wednesday, 1-
2pm 

UPH Hospital ICU CPI Billy Hour, MD, Internal Medicine, PGY3  

UPH Hospital ICU Code Sunitha Rao, MD, Internal Medicine, PGY2 Wednesdays 

GME Resident Quarterly Dinner 
Forum 

Shubh Preet Kaur, MD, Internal Medicine, PGY5 
Billy Hour, MD, Internal Medicine, PGY3 
Kevin Burns, Family Medicine, PGY3 
Alex Hernandez, MD, Family Medicine, PGY 2 
Thiri Pugazhendhi, MD, Ophthalmology, PGY4 
Kevin Gaskin, MD, Emergency Medicine, PGY2 
Brian MacLeod, MD, Emergency Medicine, PGY2 
Brandon Woods, MD, Neurology 
Kisani Ogwaro, MD, Psychiatry, PGY4 
Archana Tivedi, MD, Psychiatry, PGY4 

Quarterly 

Medicine Housestaff Committee Naktal Hamoud, MD, Internal Medicine, PGY3 
Pete Zervogiannis, MD, Internal Medicine, PGY2 
Victor Sanders, MD, Internal Medicine, PGY1 
Shubh Preet Kaur, MD, Internal Medicine, Chief 

1st Monday, noon 

Medicine Competency Committee Shubh Preet Kaur, MD, Internal Medicine, Chief Quarterly 



ACP Representatives Naktal Hamoud, MD, Internal Medicine, PGY3 
Pete Zervogiannis, MD, Internal Medicine, PGY2 

 

Neurology Resident Education Brandon Woods, MD, Neurology, PGY4  

Emergency Medicine GME 
Committee 

Kevin Gaskin, MD, Emergency Medicine, PGY2 
Brian MacLeod, MD, Emergency Medicine, PGY2 

 

Ophthalmology Program Review 
Committee 

Matthew Feng, MD, Ophthalmology, PGY-3 
Thiripurasundari Pugazhendhi, MD, 
Ophthalmology, PGY3 
Lorna Grant, MD, Ophthalmology, 
PGY2                              
Ami Shah, MD, Ophthalmology, PGY2 

 

UPHH GME Environmental 
Committee 

Rudy Rodriguez, MD, Psychiatry, PGY3 
Vanessa Cardenas, MD, Family Medicine, PGY2 

Annually 

UPHH Resident Quality Council Bhupinder Natt, MD, Internal Medicine, PGY2 
Divya Pati, MD, Internal Medicine, PGY1 
Matthew Kostura, MD, Emergency Medicine, PGY1 
Ramesh Karra, MD, Emergency Medicine, PGY1 
Sarah Davis, MD, Family Medicine, PGY2 
Pamela Gomez-Castro, MD, Family Medicine, PGY2 
Akshay Shah, MD, Neurology, PGY2 
Shivi Agrawal, MD, Ophthalmology, PGY2 
Deepak Sobti, MD, Opthalmology, PGY2 (alternate) 
Kisani Ogwaro, MD, Psychiatry, PGY4 
Aaron Ritter, MD, Psychiatry, PGY1 
 

 

Emergency Preparedness Committee 
Linda Eckhoff-Meade 
 

Ryan Nahapetian, MD, Internal Medicine, PGY3 
Anju Nair, MD, Internal Medicine PGY1 

3rd Tuesday 2:00 – 
3:00 p.m. in the 
Administrative Board 
Room.  The next 
meeting is 
September 20th.  

 
09/19/11 
 
 

 



University of 
Arizona 

Physician 
Study

October 2012



Survey Design & Response

• University of Arizona & Studer Group 
• Survey link invitation sent to all University of Arizona 

physicians on Mon, 10/1/12
• Survey closed Mon, 10/8/12
• 256 total responses
• 635 physicians invited & response rate = 40%



Respondents Demographics

Physician Survey 
Respondents - Rank

# of 
Responses

% of 
Responses

Assistant Professor 120 46.9%
Associate Professor 47 18.3%
Instructor 3 1.2%
Professor 81 31.6%
Other, please specify 5 2.0%
TOTAL 256 100.0%

Almost half of respondents are Assistant Professors

What is your current faculty rank?



Respondents Demographics
Almost two-thirds of respondents work at University

Physician Survey 
Respondents -
Location

# of 
Responses

% of 
Responses

University 164 64.1%
South 27 10.5%
North 11 4.3%
Outpatient Clinic 37 14.5%
Other, please specify 17 6.6%
TOTAL 256 100.0%

Which of the following best describes the 
location where you spend the most time?



Survey Questions

How often did you observe:
 administration leaders being responsive to physician concerns? 
 nursing staff being responsive to physician clinical orders? 
 ancillary staff being responsive to physician clinical orders
 that patients are satisfied with their care?
 that the environment overall is focused on advancing health and 

wellness?
 that you have the basic tools, equipment and information to do your 

best? 

Scale:  1=Never; 2=Sometimes; 3=Usually; 4=Always



Face Scale
Overall, which face illustrates your satisfaction with your professional 
environment THIS WEEK?



Overall Results: 
Environment This Week

The highest rated items were nursing and ancillary staff being responsive
Please answer the following questions as you perceive them to be 
overall 
THIS WEEK:

Ranked 
High to 

Low
Observed nursing staff being responsive to physician clinical orders 3.3
Observed ancillary staff being responsive to physician clinical orders 3.2
Observed that patients are satisfied with their care 3.0
Observed that the environment overall is focused on advancing 
health/wellness 2.7
Observed that you have the basic tools, equipment and information to do 
your best 2.5
Observed administration leaders being responsive to physician
concerns 2.4

Scale = 1=Never; 2=Sometimes; 3=Usually; 4=Always



Overall Results: 
Environment This Week

Location

Observed 
administration 
leaders being 
responsive to 

physician 
concerns

Observed 
nursing 

staff being 
responsive 
to physician 

clinical 
orders

Observed 
ancillary 

staff being 
responsive 
to physician 

clinical 
orders

Observed 
that 

patients 
are 

satisfied 
with their 

care

Observed that 
the 

environment 
overall is 

focused on 
advancing 

health/
wellness

Observed 
that you 
have the 

basic 
tools, 

equipment 
and 

information 
to do your 

best

North 2.33 3.50 3.36 3.20 3.00 2.73

Other, please specify 2.69 3.27 3.20 3.07 2.81 2.75

Outpatient Clinic 2.19 3.31 3.29 2.97 2.75 2.32

South 2.15 3.00 2.81 2.56 2.22 2.15

University 2.46 3.30 3.28 3.04 2.79 2.57

Total 2.40 3.27 3.23 2.98 2.73 2.51
Scale = 1=Never; 2=Sometimes; 3=Usually; 4=Always

Presenter
Presentation Notes
Out of the entire set of responses, items highlighted in red were rated the highest; items highlighted in green were rated the lowest.



Overall Results: Face Scale
Overall, which face illustrates your satisfaction with your professional 
environment THIS WEEK?

Overall Satisfaction Rating from all physicians on this scale is: 2.9



Face Scale
Overall, which face illustrates your satisfaction with your professional 
environment THIS WEEK?

Assistant 
Professor 3.0

Associate 
Professor 3.0

Other rank 3.4

Professor 2.7

North 3.2

Other 
location 3.0

University 3.0

Instructor 3.7Outpatient 
Clinic 2.5

South 2.5



Overall Results: 
Face Scale Correlations

Overall, which face illustrates your satisfaction with 
your professional environment THIS WEEK?

Pearson
Correlation

Observed administration leaders being responsive to 
physician concerns

.659**

Observed that the environment overall is focused on 
advancing health/wellness

.585**

Observed that you have the basic tools, equipment 
and information to do your best

.554**

Observed ancillary staff being responsive to 
physician clinical orders

.411**

Observed nursing staff being responsive to physician 
clinical orders

.401**

Observed that patients are satisfied with their care .377**

Administrative responsiveness is the most important driver of physician satisfaction.

**Statistically significant at the .01 level meaning that the likelihood of this occurring by chance is less than 1%.

Presenter
Presentation Notes
-Any correlation .5 and above is a strong correlation; between .3-.4 is medium; below .3 is weak;-Items that are highly correlated move up and down more closely and in the same direction



Next Steps

• Committee will drill into results and individual 
comments seeking clarity/detail

• Results communicated to faculty and 
leadership

• Committee will review items and anchors
• Repeat survey in April 
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College of Medicine
Strategic Planning Update

November 2012



Strategy Model
Long Term, 
Strategic Influence

Short Term,
Tactical, Discrete, 
Measurable 

12/3/2018 2Used with Permission © 2012 Chief People 
Officer, LLC, All rights reserved 



COM Town Hall Meetings

• Received good feedback
• Revised Education Goal:

– Our education is innovative, humanistic and sets national 
standards for excellence

• Revised Research Goal:
– Our research improves lives and set national standards for 

excellence and innovation
• Goal team leaders reviewed other suggested revisions for 

inclusion in the plan

12/3/2018 3



COM/UAHN Combined Strategic Goals
(Proposed)

• Our education is innovative, humanistic and sets standards of excellence

• Our research improves lives and  sets national standards of excellence and 
innovation

• Become the national destination for highest quality, cost effective patient 
centered health care and wellness 

• Capitalize on our excellence in patient care, research and education through inter-
professional methodologies so that we can grow and expand strategically

• Transform the delivery of healthcare by promoting health and wellness in our 
internal and external communities

Underlying Principles:
Create a Unifying Culture…

Develop Financial Sustainability…
Deliver Quality Outcomes…



Strategic Priority Areas
UAHN/COM

• Cancer
• Cardiovascular Biology/Diseases
• Neurosciences/Pain
• Aging – Immunobiology
• Respiratory Sciences
• Transplant
• Obesity and Diabetes
• Women’s Health
• Survivorship
• Behavioral Health/Mind Body Medicine

12/3/2018 5



Provost Initiative
• UA Strategic Plan Overview (in development)

Through cross cutting innovations distinctive to the UA, we will 
expand the student experience, advance knowledge through creative 
inquiry and collaboration and forge novel connections to impact our 
community.

• Four Goal Areas aligned with ABOR Strategic Goals
– Cross Cutting Innovation (Build cultural and physical 

infrastructure…)
– Educational Excellence (Provide every student with an innovative 

and student centered experience…)
– Research Excellence (Advance knowledge through creative inquiry 

and collaboration that inspires new insights….)
– Community Impact (Share knowledge, research and creativity for 

the people of AZ and beyond e.g., Patient Care)

12/3/2018 6



UA Focus Areas
• Biological and biomedical systems, with special emphases in 

translational and clinical health sciences, bioinformatics, and 
biotechnologies; 

• Environment and sustainability, with special emphases in water, climate, energy, arid 
lands, policy, and sustainable design; 

• Space sciences and related technologies, with special emphases on leveraging our 
strengths in the physical sciences to expand cross-college collaborations; 

• Technology and society, with special emphases on information 
and data science (“big data”), information management, 
transport, and security, as well as digital cultures and access, 
human interfaces and autonomous/robotic systems; 

• Global impact, with special emphases on international, transnational and area studies as 
well as world literatures, languages, histories and arts; 

• Regional roots, with special emphases on Southwestern cultures 
and borderlands, as well as professional education, workforce 
development and community engagement. 



Estimated Timeline
Nov 1 – Strategic planning template to depts
Nov 20 – CODHCD Strategic Planning update
Nov 30 – President Hart’s Inauguration
Dec 5-7 – ABOR meeting
Dec 31 – Departments submit draft strategic plan to Dean
Jan 24  - UAHN Board Meeting
Jan/Feb – COM/UAHN Strategic Planning Update
February - Written UA plan distributed
March - “Final” department plans submitted to Dean
Spring – “Final” College Plan submitted to Provost
May - “Final” UA plan submitted to Regents
12/3/2018 8Subject to change
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Strategic Planning Website

http://strategy.medicine.arizona.edu/

http://strategy.medicine.arizona.edu/
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Questions and Discussion
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