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College of Medicine General Faculty Meeting 
Wednesday, February 29, 2012 

Minutes 
         
    
The meeting was called to order shortly after 4:30 p.m. 
 
Dean’s Welcome & Announcements -- Steve Goldschmid, MD  
 
Dr. Goldschmid opened the meeting and welcomed the attending faculty.  He announced that the Learning to Lead 
program will begin accepting applications in March for participation in the next session which will begin in November. 
Learning to Lead is a 9-month long program for the development of the college’s next generation of leaders in academic 
medicine, and its first run was hugely successful.   
 
Dr. Goldschmid introduced Ole Thienhaus, MD, the new chair of Psychiatry, who began working at the College of 
Medicine March 1st.  Dr. Thienhaus stated it was fun to finally be here and that he was looking forward to working with the 
other departments and appreciated the opportunity to do so. 
 
Dr. Goldschmid then announced that the intergovernmental agreement (IGA) with the County has been signed with much 
support and great interaction from the involved parties.  This agreement, which supports South Campus, is a 2-year, $15 
million contract with the potential of brining in an extra $5 million each of the next two years. 
 
Dr. Goldschmid asked Sam Keim, MD to give a brief presentation on the UAHN SMART Service Initiative.  UAHN is 
partnering with the Studer Group, which is a professional excellence consulting firm, to develop an evidence-based 
leadership strategy to improve patient outcomes by focusing on patient, employee and physician satisfaction.  Studer has 
partnered with hundreds of institutions across the country.  Their brand of engagement with academic medical centers in 
transforming them into one that uses quality as a priority is called SMART Service.  Their strategy will promote the AIDET 
principles (acknowledge, introduce, duration, explanation, thank), which increases satisfaction among these three groups.  
This initiative is being undertaken to improve patient satisfaction because health care outcomes and physician and 
nursing satisfaction are positively associated with improved patient satisfaction and malpractice risk is inversely 
associated with improved patient satisfaction.  We will be hearing more about SMART Service in the future. 
 
Dr. Goldschmid then stated that the college was ill-prepared to deal with recent issues before the legislature in Phoenix.  
We don’t have a voice and legislators don’t know who we are, and that’s partly because we don’t have a voice.  We are 
beginning to get better organized, and one way to do that is to leverage ourselves with some of the groups in the town 
and state which have helped in these areas in the past.  Bruce Coull then stated that when we had to difficulties regarding 
administration of the College of Medicine and UA Health Network, the AZ Medical Association (ArMA) helped us out.  He 
stated that the college needs to have a higher profile with ArMA and the Pima County Medical Association, and 
announced that the college encourages greater participation in those organizations, which have influence throughout the 
state.  Dr. Coull stated that the College of Medicine and the clinical departments have all invested in a limited number of 
memberships for faculty in ArMA, and that the college is also supporting a larger number of memberships in the Pima 
County Medical Association.  If you are a member of either organization, when your membership dues come up next time, 
we will assist you with paying for those.  He announced that if faculty are interested in becoming a member of either 
organization, or both, to let him know and the college will try to make this happen. 
 
Dr. Baldassarre Stea, chair of the Nominating Committee, announced that there were approximately 30 openings on 
various College of Medicine committees which would need to be filled following the May 16th General Faculty Meeting.  He 
asked faculty to begin considering which committees they could best serve.  An announcement soliciting nominations will 
be distributed from the Office of Faculty Affairs later this spring.  We would like a good representation from all of the 
departments.  Committees and openings include: 
 
 
Admissions Committee – 3 Nominating Committee – 1 
Appointments, Promotion & Tenure Committee - 2 Student Affairs Committee – 2 
Committee of Ten – 6 Student Progress Committee – 3 
Continuing Medical Education – 2 Dean’s Council on Faculty Affairs – 2 
Dean’s Faculty Advisory Committee – 3 Dean’s Research Council – 1 
Education Policy Committee – 3 Honors and Awards Committee – 0 
Honor Code Committee - 2 Medical Student Research Committee - 1 
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Dr. Anne Wright will be soliciting nomination from the faculty and department heads soon.  Dr. Goldschmid stated that last 
year we had more nominations that vacancies, and that he appreciated that and the hard work which goes into these 
committees.  Some committees are very time-consuming.  Think about where you can best participate and contribute.  
We hope to have a strong and broad participation. 
 
UA Health Network Update – Jodi Mansfield, Interim President & CEO  
 
Ms. Mansfield stated that the organization as a whole continues to impress her and has a lot going for it.  She stated she 
is enthusiastic about the future and that the alignment of the organizations was beginning to take hold.  By partnering we 
will become a stronger and better recognized academic medical center.  Ms. Mansfield then stated that the last round of 
AHCCCS cuts very much diminished our margins and that self-pay and indigent care/no-pay has tripled at both 
campuses.  At present we have an $8.3 million decrease in net patient revenue at University Campus.  The executive 
team and physician leadership are pursuing ways to mitigate this loss.  One way is to mitigate leakage, both the referring 
of patients outside of our organization to get ancillary testing and also faculty who practice at competing facilities.  It’s very 
hard for the organization to support the College of Medicine in an incremental way when the business is being taken 
elsewhere.  Dr. Dino Martin is chairing the task force addressing this issue.  A second task force is focusing on improving 
the availability of clinic appointments and a third is looking at ways to improve payer mix.  A fourth task force is focusing 
on service gaps, such as when you want to refer a patient internally, you consider whether we have the expertise for you 
to refer internally, or are we missing a portion of our complement of services and have to refer outside of our organization, 
and then developing external referral networks.   
 
These task forces, particularly those related to developing external referral networks and improving payer mix, are critical 
to changing our business model because the reality is that the reimbursement has changed.  We need to decrease our 
reliance on the Emergency Department as a primary source of inpatient admissions.  We need to improve our ability to 
provide tertiary and quaternary services.  We want specialist to specialist referrals so that the science that you do 
becomes translated to the patient. That’s what makes us different.   We are not trying to be a primary care organization; 
we are reserving South Campus for that.  At this campus we want tertiary and quaternary care. 
 
Another exciting development is that UA Health Network is about to sign a contract with EPIC.  EPIC is an electronic 
health record that will integrate across our clinical enterprise.  Any patient that you see is going to be a patient that you 
can view on the web, in your office and at clinic.  Our organization has a large variety of systems, none of which talks to 
any other system, and we needed to make this change to meet federal reimbursement requirements for the ICD10 coding, 
for meaningful use and pay for performance.  This change is going to enhance the quality, safety and efficiency of our 
care delivery system and will transform our physician and patient experience. 
 
Ms. Mansfield presented a brief look at the new UAHN website, currently under development.  They have developed a 
“look” which will be used across UAHN and the College of Medicine and users will be able to link to the College of 
Medicine website and vice versa. The new UAHN website should be available in the summer. 
 
Ms. Mansfield also provided an update on the UA Health Network Board.  The bylaws for the organization have now been 
revised based on the task force recommendations, and were passed with very little discussion by the Board.  Also, we are 
using the search firm Witt Kieffer to help us select a new board from a nice slate of candidates, including accomplished 
people from the US, the Southwest, and Arizona as well as a slate of faculty nominees and deans from the university.  All 
are being vetted based on qualifications and criteria that the governance committee of the board developed.  This is all 
being done in a very collaborative and transparent manner.  Ms. Mansfield expects a board to be selected by the end of 
April and to be approved by the Board of Regents in May or June.   
 
Ms. Mansfield asked for questions and a faculty member asked whether she spoke about accountable care organizations.  
Ms. Mansfield replied that she had not but that it has been interesting to read some of the literature.  Accountable care 
and academic medicine don’t necessarily go together, and we are not part of any of the pilots going on now.  Another 
faculty member asked why we didn’t just take the VA medical record system.  Ms. Mansfield replied that although the VA 
system is free, it is based on the MUMPS platform, which is pretty archaic.  Also, they system wouldn’t be free to us.  One 
in four physicians are now practicing on an EPIC platform and 50% of the university consortium hospitals, the group we 
belong to, are on EPIC and the number is increasing rapidly.  The cost of EPIC was raised, and Ms. Mansfield replied that 
the next two years would be very constrained because of the EPIC project but that we would not be able to compete in the 
new realm of healthcare without the EPIC product.  We were dinged by the Joint Commission because they observed 
caregivers trying to communicate with the systems and with one another, and that’s a quality of care issue.      
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Committees and Brief Reports  
 
Smoking Cessation Programs Update – Myra Muramoto, MD, MPH 
 
Dr. Muramoto reported that all UA Health Network properties went smoke free on January 1st and that this change went 
more smoothly than anticipated.  The major issues have come from UAHN employees crossing over to UA property and 
smoking, which can’t be addressed until the UA has a tobacco-free policy.  Scot Leischow has been working on 
consideration of a UA tobacco-free policy, which has now gone to the President’s Council for consideration.  Dr. 
Muramoto did not know the timeline for a decision from the President’s Council.  
 
Dr. Muramoto gave a brief summary of the smoking cessation programs available.  Quit and Win is the UA Health 
Network medical model tobacco cessation program.  There was more than a doubling of new patients in January, so they 
really responded to that.  There was also a lot of interest from employees and some residents, but they did not qualify 
because it is not on the UA insurance.  Dr. Muramoto did not have the numbers for Ashline to see if there was an increase 
there.  The Helpers Program was the program that was adapted to help prepare the employees to encourage compliance 
with the policy so that they are up to date on the free nicotine replacement that is available to visitors onto campus.  The 
security guards, over thirty of them, have been trained on the online training.   There’s been two in- person trainings held.  
There were thirteen UA Health Network employees from different divisions that were trained as helpers/instructors and 
they have two more trainings scheduled next month. From that perspective it seems to be going pretty well.  Employees 
do get an incentive for participating.  So far, it looks good.  
 
Tucson Educational Policy Committee – Paul St. John, PhD  
 
Dr. St. John stated that a report was posted on the College of Medicine website, and that the committee would continue to 
work closely with Deputy Dean Moynahan and the Office of Medical Student Education to deliver the best curriculum we 
can for our medical students. 
 
Admissions Update – Marc Tischler, PhD 
 
Dr. Tischler stated that they are putting out 160 accepts for the 115 slots available. There were four deferrals from last 
year. To date of the accepts, seven have withdrawn and one has deferred until next year. Usually the big surge of 
withdrawals happens in the middle of May. Of the accepts to date, twenty-six have been non-residents, and they have 
accepted two MD/PhD students. This year, they have instituted the multiple mini interview approach, which Dr. Tischler 
believes is going well. He said they need more faculty involved in the MMIs next year. They are doing a lot of recruiting 
when students are here for interviews to try and reduce the number of withdrawals. He said there has been nothing but 
positive feedback about the interview process, and he thinks this has been a very positive experience. 
 
Strategic Planning – Steve Goldschmid, MD 
 
Dr. Goldschmid said they have initiated the strategic planning process for UA Health Network. The plan was to get 
somewhat down the road on the UA Health Network strategic plan and then get started on the strategic plan for the 
College of Medicine to work on alignment between the “clinical engine” and the College of Medicine. They are also 
attempting more alignment with the other Health Sciences colleges as well. There has been as much input as possible 
from people, including faculty, people from the health sciences, and people from the UA Health Network. The third 
session of leadership recently discussed values statements for COM. He showed drafts of these statements, and said he 
could send them out to faculty to get input. Dr. Goldschmid said there is a lot of overlap between the UA Health Network 
and COM values, but both also have different focuses as well. This is a step in the right direction.  
 
With both strategic planning processes, they established a series of goals and a series of guiding principles, which Dr. 
Goldschmid read aloud. The COM goals are to foster a culture of academic excellence in education, research, and patient 
care, for research to set a national standard of excellence, and to become a national destination for value-based patient-
centered health care and wellness. The guiding principles for COM are the same as for the UA Health Network: create a 
unifying culture, develop financial sustainability, and deliver quality outcomes. If you intersect a goal with the guiding 
principles, there are nine different areas. They will develop strategies and tactics for each of these nine areas to get to 
measurable outcomes to see how well these align with the plan. The goal is for this document to help guide the institution. 
There is still a long way to go but this is helping us progress.  
 
They have the nine strategies, and will begin working soon on the tactics. Dr. Goldschmid strongly encouraged faculty 
participation in the process.  He is hoping that every six months a group will look at the outcomes and make suggestions 
and adjustments.  
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Conflict of Commitment Policy 
 
A draft Conflict of Commitment Policy was sent out in January for feedback, and this is another opportunity for discussion. 
There are already university policies on conflict of commitment that stress that employees can do things outside of their 
normal commitment as long as it doesn’t interfere with their regular work. This policy provides more specifics, including 
expected days away and activities for which faculty would need to take vacation. One item open for discussion is 
regarding the idea that faculty will take vacation when they are consulting with industry where the primary purpose was 
marketing. The second issue open for discussion establishes that a faculty member could take up to thirty days away 
consulting, study sections, etc., and they would need to discuss with their supervisor anything beyond thirty days. There 
was a committee who spent the time discussing the instances in which faculty would need to take vacation and what the 
maximum number of days should be. This will not be finalized until the university finalizes their own Conflict of 
Commitment Policy.  
 
LCME – Nancy Koff, PhD 
 
Dr. Koff introduced herself and her role as Field Secretary for the LCME. In the last couple of years there has been an 
increase in standards we have to abide by and meet. Currently, there are 129 standards, but individual standards have 
more components within them. The Department of Education is coming down on all entities they accredit to be 
accreditors, so LCME must meet their standards. Reviews are becoming much more detailed as a result. There are a 
number of changes that need to be made to meet standards by the next accreditation review in January 2014. 
 
Presentations/Discussion 
 
The meeting was adjourned at 5:30pm, and was followed by a reception on the NW plaza of the AZ Cancer Center, 2nd 
floor.  
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Educational Policy Committee and Tucson Educational Policy Committee 

Report on Activities in July-December, 2011, or Not Previously Reported 

Submitted February 20, 2012 

Paul A. St. John, Ph.D. (Cellular & Molecular Medicine, Tucson) 

 

 

Activities of the Education Policy Committee (EPC) and the Tucson EPC (TEPC) during the period July 1, 

2011 – December 31, 2011 and earlier activities not previously reported are described below, arranged in 

general categories.  This report includes information about the whole EPC (both Tucson and Phoenix) as 

well as the TEPC, because TEPC members are members of the whole EPC and participate in its 

meetings and activities.   

 

The EPC and TEPC received excellent staff support from the Office of Medical Student Education in 

Tucson and from other staff members in Tucson and Phoenix.   

 

 

Membership 

 

The members and changes to membership of the EPC for July-December, 2011, were the following.  

Member name and category Dept. Track 
End of 

Term 

Resigned Prior to End of Term 

Ron Heimark, PhD Surgery Tucson (2012) 

Vinodh Narayanan, MD  Neurology, BNI Phoenix (2012) 

 

Continuing 

Claudia Adler Student – Class of 2014 Phoenix 2014 

Travis Austin Student – Class of 2013 Phoenix 2013 

Paul Boehmer, PhD Basic Medical Sciences Phoenix 2014 

Denise Campagnolo, MD Neurology Phoenix 2012 

Diana Darnell, PhD Cell Biology & Anatomy Tucson 2015 

Elizabeth Dupuy Student – Class of 2014 Tucson 2014 

Rebecca Fisher, MD Basic Medical Sciences Phoenix 2015 

William Grana, MD Orthopedic Surgery Tucson 2015 

Kristi Grall, MD Emergency Medicine Tucson 2014 

Kurt Gustin, PhD Basic Medical Sciences Phoenix 2014 

Randy Horwitz, MD, PhD Integrative Medicine Tucson 2012 

Carol Howe, MD Medicine Tucson 2012 

Adam Luber Student – Class of 2013 Tucson 2013 

Michele Lundy, MD Family & Community Medicine Phoenix 2013 

Ted Price, PhD Pharmacology Tucson 2013 

Cindy Rankin, PhD Physiology Tucson 2014 

Sydney Rice, MD Pediatrics Tucson 2013 

Amanda Rosen Student – Class of 2012 Phoenix 2012 

John Sarko, MD Emergency Medicine Phoenix 2015 

Cindy Standley, PhD (EPC Chair, 2011-12; 

PEPC Chair, 2010-12) 

Basic Medical Sciences Phoenix 2013 

Wyatt Unger Student - Class of 2012 Tucson 2012 
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Julie Wynne, MD (remaining term of Ron 

Heimark, PhD) 

Surgery Tucson 2012 

 

New or Reelected Members of EPC 

Doug Campos-Outcalt, MD Family & Community Medicine Phoenix 2016 

Mark Fischione, MD Basic Medical Sciences Phoenix 2016 

Rebecca Fisher, PhD Basic Medical Sciences Phoenix 2016 

Taben Hale, PhD Basic Medical Sciences Phoenix 2016 

Maria Manriquez, MD Obstetrics & Gynecology Phoenix 2016 

Andrew Tong, MD Surgery Tucson 2016 

Patricia Lebensohn, MD Integrative Medicine Tucson 2016 

Paul St. John, PhD (EPC Vice Chair, 2011-

2012; TEPC Chair, 2011-13) 

Cell Biology & Anatomy Tucson 2016 

Howard Silverman, MD Basic Medical Sciences Phoenix 2016 

Marci Moffitt, MD Academic Affairs Phoenix 2016 

Aditya Paliwal Medical Student, Class of 2015 Tucson 2015 

Shriti Bala Medical Student, Class of 2015 Phoenix 2015 

    

 

Resources, Support, & Guest 

Steve Goldschmid, MD (Dean, Tucson) 

Stuart Flynn, MD (Dean, Phoenix) 

Kevin Moynahan, MD (Deputy Dean for Education, Tucson) 

Jacque Chadwick, MD (Associate Dean for Clinical Affairs, Phoenix) 

Paul Standley, PhD (Assistant Dean for Curriculum, Phoenix) 

James Kerwin, MD (Senior Associate Dean for Student Affairs, Tucson) 

Cheryl Pagel, MD (Associate Dean for Student Affairs, Phoenix) 

Nancy Alexander Koff, PhD (Senior Associate Dean, Medical Student Education, Tucson) 

Gail Koshland, PhD (Physiology; Office of Medical Student Education, Tucson) 

Raquel Hernandez-Givens, MEd (Office of Medical Student Education, Tucson) 

Jack Dexter, PhD (Office of Medical Student Education, Tucson) 

Sonya Seaman (Office of Medical Student Education, Tucson) 

Sean Elliott, MD (Chair, Academy of Educators, COM, Tucson) 

Lisa Yañez (Medical Student Education, Phoenix) 

 

 

Curriculum Governance – Program-Wide 

 

Review & Reaffirmation of Institutional Objectives – June 15, 2011 

As an annual requirement established in the Policies and Procedures of the EPC, the Core Competencies 

and Institutional Objectives for the ArizonaMed program were reviewed and reaffirmed. The Core 

Competencies and Measurable Objectives are posted at the EPC website and the website of the Office of 

Medical Student Education.   

 
Policy on Curricular Change – June 15, 2011 
A policy was established to state the rationale and necessity to allow changes to curriculum content, 
requirements and structure; changes that may affect any class of students.  The medical curriculum is not 
like other curricula in that students progress through the program according to a very rigid schedule.  

http://epc.medicine.arizona.edu/content/reauthorization-educational-competencies
http://epc.medicine.arizona.edu/node/19


EPC / TEPC Report for July-December, 2011 (submitted Feb. 20, 2012) Page  3 

Without opportunity for multiple paths through the curriculum, students must be unavoidably affected by 
needed changes. 

 
P-EPC Functions and Responsibilities – June 15, 2011 
The charter for the Phoenix Educational Policy Committee, outlining its structure, role and responsibilities of 
was formally approved by the whole EPC.  The P-EPC committee has in fact been active since the 
formation of the EPC in 2009. 
 

 

Structure of the ArizonaMed Curriculum – Program-Wide 

 
Oversight of Allowable Differences in Required In-Common Offerings – June 15, 2011 
Policy was adopted to define how a required course, common to both curricular tracks, may show 

differences in expression.  The policy was needed to meet the definition of a single program, an 

accreditation requirement for the College’s Years III and IV curriculum.   The policy outlines requirements 

that the “core objectives” for the course be explicitly stated, along with detailed descriptions of how those 

objectives will be met for both expressions of the course.  Secondly, the policy establishes the oversight 

practices required to assure that those objectives are met.  

 

Year IV Changes 

Because the requirements for the Emergency Medicine/Critical Care rotations and the Surgical 

Subspecialty rotations must be the same for both campuses in order to comply with LCME Standard ED-

8, changes were made to Year IV structure, beginning Academic Year 2011-12. 

• 4 weeks required Subinternship 

• 3 weeks required Surgical Subspecialty 

• Selective of either 4 weeks of emergency medicine or critical care (which is our current curriculum); 
Tucson will have the same selective, one of which will be the CC/EM combined hybrid 

 
Revision of the Clerkship Grading Policy – June 15, 2011 

The policy to revise clerkship grading policy was reviewed and accepted by the Phoenix and Tucson 

Clinical Curriculum Subcommittees.  This policy was necessary in order to make grading scales consistent 

for all clerkships and to ensure that assessment narratives in Deans Letters match that which is reported in 

student transcripts.   

 

Grading, Enrollment and Attendance Policies for Year IV Electives – December 14, 2011 
The approval of grading, enrollment and attendance policies for the Year IV electives marked the final set of 

such policies needing EPC approval.  The policies were recommended to the committee by Tucson’s 

Director of Program Evaluation, Dr. Gail Koshland, with consultation with the Tucson Electives 

Subcommittee (James Warneke, MD, Chair).  These policies are a revision of guidelines and procedures 

that have been a part of the electives catalog.  Wording of these policies makes clear the distinction 

between enrollment and attendance requirements, as opposed to enrollment procedures, which are 

retained in the catalog.   

 

Revision of Student Duty Hours Policy – February 15, 2011 

A revision of the Student Duty Hour Policy was made, modeling it after the ACGME duty-hour standards for 

residents.  The revised policy was made effective immediately, and affects Years III and IV students from 

both campuses.   
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Curriculum Governance – Tucson Track 

 

 

Sequential Enrollment Policy – July 20, 2011 

Since the Tucson track is designed to reflect expectations for student development, policy was adopted that 

requires students to adhere to the block sequence adopted by the TEPC.   

 
 

Curriculum Maintenance and Evaluation – Tucson Track 

 

Tucson Curricular Programs 
 
Case-Based Instructional Method Revision – September 7, 2011 
John Bloom, MD, and Paul St.John, PhD, were named to be the Co-directors for the Case-Based 

Instructional Method (CBI) across the curriculum.  As a result of last year’s in-depth review of the CBI 

method, revisions are being made to the objectives, processes and student responsibilities.  The focus of 

the method is to provide medical students instruction in critical thinking and medical problem-solving 

skills.   

 

Block Reviews 

TEPC continues its oversight responsibility with ongoing reviews of instructional blocks.  Blocks are 

reviewed once every other year, and assessments are made of the content covered, the expectations for 

student performance, instructional quality and examination quality and outcomes.  For July-December, 

2011, the Advanced Topics block was reviewed (October 5, 2011).  The Cardiovascular, Pulmonary and 

Renal block is scheduled for review on January 18, 2012, the Foundations block is scheduled for March, 

2012, and the Digestion, Metabolism, & Hormones block is scheduled for May, 2012.   

 

Threads, Themes and Topics (T3) 

A review of content in Years I and II has resulted in reformulation of the curriculum that covers those 

topics that are social and behavioral in nature.  The means for tracking this content is by database codes 

for each session.  A revised list of topics was developed by a joint workgroup with the Phoenix campus, 

with the aim that both programs will be coding this content in a uniform manner.  Content identified for the 

T3 curriculum will be assigned to the existing blocks.  The Office of Medical Student Education in Tucson 

identified three groups of Threads/Themes/Topics, which will be presented to TEPC.  Directors of the 

three Threads/Themes/Topics will be chosen through an open process.   

 

Tucson Track Electives 

The TEPC reviews and approves the elective courses that can be taken by students registered in the 

Tucson track.  New electives approved by the TEPC included the following: 

 

PASS Step I Enrichment Elective – July 20, 2011 

The elective does not contribute to graduation credit, but completion will be noted in students’ 

College of Medicine transcripts.  The purpose of the elective is to provide extra training in the skills 

of preparing for, and taking of, the USMLE exams.   

 
Primary Care Sports Medicine Elective – July 20, 2011 

This course explores a broad variety of disciplinary perspectives on disability, and is aimed at 

medical and graduate students who will be working professionally with individuals with disabilities. 

 
Prevention and Wellness Elective – July 20, 2011 
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This elective is designed to increase students’ knowledge and skills in providing preventive care to 

patients; and, to increase students’ awareness of how to improve or maintain their own health and 

well-being. 
 

Campus Health Elective – September 7, 2011 

This elective provides medical students experience working with physicians in general medicine, 

sports medicine, acute care and the women’s health department at Campus Health.  

 



UAHN TOBACCO-FREE CAMPUS RESOURCES 
 
TOBACCO CESSATION PROGRAMS 
 Quit & Win Tobacco Free Living Program (Q&W) is a medical-model, physician-run 

specialty clinic operated by the Department of Family & Community Medicine which offers 
comprehensive, intensive, tobacco dependence treatment. The Q& W program includes: a 
medical history and physical exam, blood work, spirometry, measurement of exhaled 
carbon monoxide, individual 1:1 quit counseling by tobacco treatment specialists, and 
highly individualized, state-of-the art nicotine withdrawal treatment with free cessation 
medications.  All UAHN employees and their household members, regardless of insurance 
coverage, are eligible for Q&W services. Other patients are accepted on an insurance or self-
pay basis. Q&W is located at 707 N. Alvernon, in the Multispecialty Clinics. Telephone is 
694-1705. 
 

 Arizona Smokers Helpline (ASH) is the state tobacco tax-supported tobacco cessation quit 
line. ASH offers free, individualized telephone-based quit coaching and web-based quit 
services to anyone in Arizona. Services are offered in both English and Spanish.  Operated 
by the University of Arizona Mel & Enid Zuckerman College of Public Health, ASH is one of 
the first quit-lines established in the US. The ASHline also provides information on obtaining 
free or reduced cost cessation medications. Contact ASH at:  1-800-55-66-22 or  
http:///www.ashline.org. 

 
 Optum Health offers an on-line quit coaching program that is available to all UAHN 

employees and dependents insured through UMR. The Optum Health web-based quit program 

is available at http://www.healthatoz.myuhc.com/portal/bridge/uahealthcare.  

 

 
HELPERS PROGRAM 
 Helpers Program (Helpers) is a training workshop and website that provides information 

and training for anyone interested in helping someone else quit tobacco.  Helpers is a 
research-based program Developed by the Department of Family & community Medicine 
with support from the National Cancer Institute, Helpers is unique among public health 
tobacco cessation programs because Helpers does not directly target the smoker – Helpers 
is for the “concerned other” who wants the smoker to quit.  Helpers training is available to 
the general public at http://helpersarizona.org. 
 

 Helpers UAHN has been especially adapted for implementation throughout UAHN, to 
include information on supporting compliance with the tobacco-free campus policy. The 
Helpers training also ensures employees are aware of all the tobacco cessation services 
promoted by UAHN, and can direct tobacco users to the free nicotine replacement 
medications available to out-patients and visitors who are on the UAHN campuses for 
extended periods of time (e.g. in-patient visitors, families in emergency department, 
ambulatory surgery.)  Nicotine gum is provided through both UAHN hospital pharmacies. 
UAHN has 13 Helpers Instructors from various departments, how are offering the Helpers 
in-person workshop. UAHN Employees who complete Helpers Training receive incentive 
points in the employee wellness program. UAHN Helpers training is also available on line at 
http://helpersuahn.org 

http://www.ashline.org/
http://www.healthatoz.myuhc.com/portal/bridge/uahealthcare
http://helpersarizona.org/orgs/fcm/projects/helpersarizona/index.cfm?
http://helpersuahn.org/orgs/fcm/projects/helpersuahn/registration.cfm


COM Faculty Conflict of Commitment Policy (DRAFT February, 2012) 
 
Employment as a faculty member at the University of Arizona College of Medicine (COM) 
confers the privilege and obligation to pursue teaching, research, scholarship and clinical care, as 
appropriate for a particular position.  Fulfillment of this obligation requires a commitment of 
time, expertise and energy consistent with the individual’s percent FTE. 
 
As described in University Handbook for Appointed Personnel (UHAP) Section 2.06.06, the 
Arizona Board of Regents (ABOR) and the University recognize that certain external activities 
enhance the professional abilities of the individual, and bring credit to both the individual and the 
University.  These activities, such as service on study sections or national advisory boards, 
presentations at national meetings, visiting lectureships, and participation in research, provide a 
means of discharging a faculty member’s service obligation.  Similarly, activities that advance 
and disseminate knowledge to the profession, community or public may also fulfill service 
expectations.  Other activities, such as professional development, while not providing service to 
the COM, may expand the faculty member’s expertise and effectiveness, and thus bring value to 
the institution.  
 
UHAP Section 2.06.06 specifies that external activities “not interfere in any way with the 
employee’s regular work.”  In addition, University policy related to Conflict of Interest and 
Conflict of Commitment directs that an individual’s outside activities may not interfere with the 
faculty member’s duties to the University (See http://orcr.vpr.arizona.edu/COI-policy).  
Activities which may constitute a conflict of commitment include excessive service, dual 
employment or  consulting, regardless of the location of those activities (on or off campus), the 
type of entity (for-profit, not-for-profit or government), and the level of compensation a faculty 
member receives.  Any activity that interferes with a faculty member’s ability to effectively carry 
out his or her University duties and responsibilities constitutes a conflict of commitment, and as 
such is not permitted.   
 
This Conflict of Commitment policy is promulgated to direct COM faculty and their supervisors 
how much professional absence is permitted, when and whether accrued vacation leave must be 
used for such absences, and when special permission from a faculty member’s supervisor is 
required.  This policy applies to all COM faculty members, whether full- or part-time. 
 
1. For certain industry-sponsored activities (see the COM policy on Conflict of Interest for a 
definition of industry; http://facultyaffairs.med.arizona.edu/documents/COMCOIpolicy-
final.060311_000.pdf), whether paid or unpaid, faculty members are required to use accrued 
vacation leave.  These activities include meetings organized by industry in which marketing is a 
primary function and for which no CME credit is granted.  Industry sponsored activities that 
pertain to funded research for which no additional honorarium is provided do not require use of 
accrued vacation leave. 
 
2. For external professional activities that are not sponsored by industry, the maximum number 
of days a faculty member may be absent from his or her duties is 30 work days per year, 
provided that the faculty member’s absence does not create a conflict of interest or 
commitment with his or her duties to the University, to be prorated based on the faculty 



member’s percent FTE.  If the amount of time a faculty member is absent from work for 
professional activities will exceed 30 days in a calendar year, the faculty member must either 
obtain permission from his or her immediate supervisor or take accrued vacation leave. 
 
All industry-sponsored activities, as well as professional activities for which faculty will receive 
an honorarium greater than $5000, must be reported on a Notice of Intent to Consult form 
(LINK) in accordance with the University’s Conflict of Interest and Conflict of Commitment 
Policy, must be reported on the faculty member’s time records, and must be reported on their 
annual performance evaluation forms.  Please note that University’s Conflict of Interest and 
Conflict of Commitment Policy requires (III.A.1.ii) reporting of all financial interests of any 
value that relate to research activities. 
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Background 

•  First time in history, COM is developing a 
long-range strategic plan 
 

•  Input from COM faculty, AHSC and UAHN 
 

•  Integrate closely with the long-range 
strategic plans for UAHN, AHSC and UA 



Vision and Mission Statement 

Vision: A guiding force for health and well being 
 

Mission: Advancing health and wellness through 
education, research and patient care 



COM Values 

•  Treat each other, our patients and their 
families with care, compassion and 
support 

•  Raise the standard by which others 
benchmark excellence 

•  Pursue an unquenchable thirst to 
advance health and wellness 

•  Continually pursue discovery 
•  Educate and train our future physicians 

and scientists 



COM Strategic Goals 

• Education – Foster a culture of academic 
excellence for students, residents, faculty and staff 
in education research and patient care 
 

• Research – Our research sets national standards 
of excellence 
 

• Patient Care – Become the national destination for 
value based, patient centered health care and 
wellness 



 
COM Guiding Principles 

 • Create a Unifying Culture – Enable the COM and 
our extended community to communicate and 
operate in a seamless approach to deliver our 
Mission 
 
• Develop Financial Sustainability – Ensure our ability 
to make strategic investments in people, programs 
and facilities to fulfill our Mission and achieve our 
Vision 
 
• Deliver Quality Outcomes – Recognize our 
obligation to provide the highest level of education, 
research and patient care 



 Why should we care about 
strategic planning? 

• Because it helps define structure to how 
we move forward 
 
• Help resource distribution 
 
• Helps set priorities 
 
• Get on same bus! 
 
• Helps shape your environment 



What, if anything do we need to let 
go of, to be successful? 

 
• Individualism 

• Culturalism  

• Old Status Quo 

• Disconnected silos  



Accomplishments 

•  Identified 9 strategies 
 

•  Began identifying tactics to implement 
each strategy 
 

•  Deliverables for tactics 
 

•  Everybody participated! 
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How Accomplishments Support 
the Strategic Planning Process 

• Identify goals, strategy and tactics 

• Worked in a group 

• Continue to grow our strengths 

• Directions to administration to grow to top tier 
position 

• Outreach to other institutions 

• Include and expand the influence of “centers” 








	GFM_Meeting_Minutes_2.29.2012
	https://medicine.arizona.edu/sites/medicine/files/epc-tepc_report.jul-dec_2011.pdf
	arizona.edu
	May 15, 2007


	https://medicine.arizona.edu/sites/medicine/files/uahn_tobacco_programs_for_com_gfm.pdf
	arizona.edu
	https://medicine.arizona.edu/sites/medicine/files/uahn_tobacco_programs_for_com_gfm.pdf


	https://medicine.arizona.edu/sites/medicine/files/com_conflict_of_commitment_policy.rev_feb_2012.pdf
	arizona.edu
	Microsoft Word - COM Conflict of Commitment policy.rev Feb 2012.doc


	https://medicine.arizona.edu/sites/medicine/files/com_strategic_planning_update.gfm_2-29-12.pdf
	arizona.edu
	https://medicine.arizona.edu/sites/medicine/files/com_strategic_planning_update.gfm_2-29-12.pdf


	https://medicine.arizona.edu/sites/medicine/files/uahn_website-jodi_022912.pdf
	arizona.edu
	Microsoft PowerPoint - UAHN-McMurry-ExecPres-v2 [Compatibility Mode]



