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College of Medicine-Tucson General Faculty Meeting 
Wednesday, November 13, 2013 
Minutes 
        
Welcome and Announcements  
 
The meeting was called to order at 4:35 p.m.  Dr. Goldschmid announced that the Professionalism Program has been 
initiated and provides a mechanism for reporting either exemplary or unprofessional behavior.   This has been a national 
trend and we have been a little late getting started.  It is an LCME standard which we were not meeting and needed in 
place, prior to the site visit in January.  The committee has had their first meeting now.  The Professional Conduct 
Comment Form is available online and those which are submitted will be forwarded to the appropriate administrators 
for acknowledgement or action, as deemed necessary.  Dr. Goldschmid also announced that Todd Vanderah, PhD, has 
been appointed the permanent head of the Department of Pharmacology and that Nancy Sweitzer, MD, PhD has been 
selected as and has accepted the position of Director of the UA Sarver Heart Center and Chief of the Division of 
Cardiology and will be coming to the College of Medicine in March 2014.   
 
Dr. Goldschmid also commented that he had just returned from the AAMC Annual Meeting, which was attended by 
approximately 113 deans – the most who have ever attended.   The deans met for several meetings and in all agreed 
that the trajectory we are on – whether the discussion involved the education of medical students, GME, research or any 
other aspect – is not sustainable the way we are now managing.   We have to change what we do; this was the theme of 
the meetings and the message everyone delivered.   There were many suggestions as to changes which will help and we 
are already making many of those changes.   We need to be discussing necessary changes in a very deliberate manner 
and discussing our options.   
 
LCME Update 
 
Dr. Nancy Koff gave an update on progress in preparing for the LCME site visit in January 2014.  The major work has all 
been done now.   All of the self-study committees have met and delivered their reports to the Task Force, which has 
created a self-study summary report.  All of the information – the database, Task Force Self-Study Summary, and the 
students’ independent survey analysis has all been submitted to the LCME and to our site visit members as of October 
22nd.  The database is 800 pages of textual information and over 2,000 pages of appendices.  We can give updates at 
two separate times, one of which is today (11/13/13) and will be going out this afternoon.  We have one other update 
opportunity, which is December 12th.  These are opportunities to provide updates and changes, and there is a growing 
list of changes for the last update.  We will be reporting on changes in our professionalism program, career planning and 
further changes in our diversity programming.  Hopefully our survey team will walk in with a good sense of where we are 
and we will be much closer to meeting all of the standards.  We did identify one area in which we are not in compliance.    
Some standards have 20 or more parts to them, so you can easily have one piece not completed and be considered out 
of compliance with the whole standard.  That is the case with IS16, an institutional standard about diversity 
programming, where we are still in the process of putting together all of that programming.   We think we may get close 
enough to be found in compliance with all that monitoring, as opposed to noncompliance.    
 
We have two other areas where we think we are in compliance without monitoring, and those areas are MS8, which is 
also about diversity, because we don’t quite have in place systems for monitoring our recruiting and retention of 
medical students.  We are meeting the standard but don’t have outcomes data to ensure that our system is working.   
Also, we have put in place a great deal more career planning programming, but also don’t have outcome data yet.  We 
should have the data soon, so we think we will also be judged in compliance with monitoring in that issue, too.  Dr. Koff 
stated she felt compelled to thank everyone for helping put together all this information and developing all the 
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programming which has been put in place over the past year and a half or two years in order to make us come closer to 
compliance, and everyone has done an amazing job.  Dr. Koff mentioned two areas in particular:  the work being done in 
the departments to ensure that everyone is getting their annual performance evaluations and the work being done to 
reinstate many volunteer faculty who were bumped off of our rolls.  Dr. Wright and Dr. Galper and many others have 
been working very hard to put in place processes which are easier to employ and to identify our volunteer faculty across 
the state and get them reinstated.  This has been a lot of hard work but we think it will be completely done by the time 
of the site visit. 
 
Dr. Koff mentioned that people who are scheduled to meet with the site visit team will be receiving confirmations of 
those meetings, and they will also be receiving all the information and will have a series of meetings at which people will 
be able to get answers to their questions.  Dr. Goldschmid stated that he wanted to acknowledge the tremendous 
amount of participation on the part of faculty and staff and the tremendous amount of work which has been done in 
preparing for the upcoming site visit.  Dr. Goldschmid also reminded everyone that during the site visit, what is said and 
how it is said matters very much with the site visit team.   He mentioned that he has discussed their site visits with 
several deans, who mentioned that sometimes the team goes down a path no one identified as a problem and raising 
questions in everyone’s minds.  There will be coaching available and reminders that what you say and how you say it 
may very well have a bearing on the outcome of the site visit. 
 
Committees and Brief Reports 

• Committee of Ten – Art Sanders, MD 
• Continuing Medical Education Committee – John Harris, MD 
• Dean’s Research Council – Anne Cress, PhD 
• MD/PhD Committee – Heddwen Brooks, PhD 
• Graduate Medical Education Committee-South Campus – Victoria Murrain, DO 
 

Presentations/Discussion  
• Conflict of Interest – Victoria Tugade, PhD, UA Conflict of Interest Office 
• Elections – Committee of Ten, MD/PhD Program 
• Implementation of Strategic Plan – Judy DiMarco, PhD 

 
Adjournment 
 
 
 
The dates of the 2014 COM General Faculty Meetings will occur on February 12th, May 14th. August 13th and November 
19th in Kiewit Auditorium at 4:30 p.m.    



Committee of Ten Report 
College of Medicine 

Faculty Meeting Nov 13, 2013 

 
 
The Committee of Ten is charged with initiating and studying any matter of 
interest to the College of Medicine.  Last year, the Committee of Ten put out calls 
for issues to address.  A brief discussion was also held at a COM faculty 
meeting.  The Committee decided to focus efforts this year on assessing 
academic progress in the COM, barriers to progress and suggestions for 
improvement.  The research standing of the COM, Tucson, as measured by 
Federal funding with NIH grants has been stagnant for more than a decade, 
while the Phoenix campus has shown improvement.  In discussions with faculty, 
some issues that impact academic productivity include the conflicting roles and 
responsibilities of faculty who do clinical work for UAHN, the lack of academic 
protected time, the lack of mentorships and incentives for research productivity 
and the different focus of the COM/University and UAHN.  This year, we have 
expanded the Committee to include more faculty representing a broader range of 
COM Departments.  We are continuing to gather data on these issues.  We are 
also coordinating efforts with the Committee of Eleven at the University that is 
following up on its 2008 report on the COM.   



GENERAL FACULTY MEETING 
NOVEMBER 2013 

CONTINUING MEDICAL EDUCATION COMMITTEE  
 

The Continuing Medical Education Committee is one of the permanent committees of the 
University of Arizona, College of Medicine. The current members include:   

 
Committee Members  Elected  Term Exp  
**Aiden Abidov, MD, Medicine  6/13  6/14  

Alan Bedrick, MD, Pediatrics  6/11  6/14  

Ed French, PhD, Pharmacology  6/11  6/14  

*Lisa Kopp, MD, Pediatrics  6/11  6/14  

David Elliott, PhD, Cellular & Molecular Med  6/12  6/15  

Joel Funk, MD, Surgery  6/13  6/15  

Dale Woolridge, MD, PhD, Emergency Medicine  6/12  6/15  

Betsy Dokken, PhD, Medicine  6/13  6/16  

Raymond Runyan, PhD, Cellular & Molecular Med  6/13  6/16  

Ole Thienhaus, MD, Psychiatry  6/13  6/16  

++John Harris, Executive Director, CME  

***Janice Menuey  

* Chair ** Vice Chair ++ Ex-Officio ***Staff/Advisor  

 
The Continuing Medical Education Committee approves CME policy, provides oversight 
of CME activities, and assures that the approved policies and activities meet accreditation 
standards for continuing medical education. The College of Medicine Office of CME 
(OCME) is the operating arm for CME activities.   
 
The College of Medicine is accredited by the Accreditation Council for Continuing 
Medical Education (ACCME) through March 2015 to sponsor educational activities for 
AMA PRA Category 1 CME CreditTM. Every CME activity has to comply with criteria for 
development, funding, presentation and evaluation. Since the OCME serves our academic 
community, activities originate from faculty members of the College of Medicine and 
from outside organizations (joint sponsors). The following table shows the number and 
types of CME activities sponsored by the College of Medicine in 2012-2013 compared to 
similar numbers from 126 colleges of medicine reported to the ACCME in 2012. 

 



CME Activities Sponsored by the College of Medicine 2012-2013 
 

Type of Service Direct 
Activities 

Joint Sponsored 
Activities 

Total CME 
Activities 

Medical School 
Average 
(N=126) 

Live Courses 25 24 49 83 
Grand Rounds 43 11 54 57 
Internet/Webcast 9 38 47 69 
Other CME 
formats 0 0 0 4 

 
As noted in previous reports, the University of Arizona College of Medicine offers fewer 
CME activities than its peers. 
 
The CME Committee met three times in the previous 12 months. There has been one 
meeting in FY 2014 of the new committee (above). Key CME office accomplishments 
since November, 2012 include: 
 
• Moving the CME office into a new facility (1601 N. Tucson Blvd., #4) 
• Appointment of a full-time Executive Director (Dr. Harris) and Operations Manager 

(Robert Amend) 
• Purchase of an online CME Website, www.VLH.com. 
• Procurement of discounted rates for an online conference registration service intended 

to support College CME conferences (RegOnline). 
• Two educational presentations to 37 grand rounds (RSS) coordinators intended to 

improve conflict of interest management and data collection. 
• Transfer of VLH.com to College management, including transfer to College managed 

servers and transfer of royalty contracts with content partners and authors to the 
University. 

• Timely completion of all ACCME required reporting. 
• Participation in AAMC CEI/SACME Joint Working Group meetings. 

http://www.vlh.com/


Dean’s Research Council Annual Report 2012 

 

Chair: Anne E. Cress, PhD 

Co-Chair: Elizabeth Krupinski, PhD 

Elected Members (New) Ad hoc Ex officio 

Parker Antin, PhD 
David Armstrong, DPM, MD, 
PhD 
Christopher Cunniff, MD 
Kurt Denninghoff, MD 
Judith Gordon, PhD  
Emmanuel Katsanis, MD 
Jane Mohler, RN, MPH, PhD 
Terrence O’Keeffe, MB, ChB, 
MSPH 
Charles Raison, MD 
Lisa Rimsza, MD 
Magdalene So, PhD 
Steven Stratton, PhD 
Stephen Wright, PhD 
 

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

Angela Souza, MAdmin 
Judith DiMarco, PhD 

 

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. 

2013 Accomplishments 

 Created and implemented seven AHSC wide research events 
(http://medicine.arizona.edu/research/resources/training-events) : 

 Faculty Workshop 
 Clinical Research Workshop 
 Research Administrator Workshop 
  Postdoc & Student Networking Event 
 Junior Faculty Networking Event 
 Research Information Session for New Faculty Orientation 
 AHSC Frontiers in Biomedical Research Poster Forum 

http://medicine.arizona.edu/research/resources/training-events


 Reconvened the AHSC wide Bioinstrumentation Subcommittee 

 Increased outreach efforts for research support 
 Hosted Science Foundation Arizona Program Directors 
 Collaboration with NIH personnel to ensure correct departmental and 

college rank status 
 Hosted, as an institutional site, clinical research web course sponsored by 

NIH Office of Clinical Research Training and Medical Education 
 
 
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 CoM Administration, Cancer Center, OMA, Sarver Heart 
Center and the departments of Anesthesiology, Cellular & Molecular Medicine, 
Emergency Medicine, Immunobiology, Medicine, Ophthalmology, Pediatrics and 
Physiology to address their space needs. 

 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 

 Continue to work with UA Real Estate Administration to incorporate new Archibus 

occupancy database information into UA Analytics to establish standard 

dashboard reports for the DRCSC and department and center heads and 

business administrators 

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 

 Science Foundation Arizona 

Medical Research Subcommittee: 

 Facilitated UAHN Epic integration process  

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

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



 Vetting enterprise Oncore version for the VPR and VP Health Sciences 



MD/PhD Committee 2013-2014 Annual Report 
 

Members: Emmanuel Katsanis, MD; Heddwen Brooks, PhD; Jeff Frelinger, PhD; Elizabeth Krupinski, PhD; 
Christina Laukaitis, MD, PhD; Lonnie Lybarger, PhD; Jill Tardiff, MD, PhD; Stephen Wright, PhD; Alex 
Sandweiss, Student Representative; Program Coordinator: Vanessa Frisinger 

 

The Committee met on October 9, 2013 and will meet as needed to review MD/PhD applicants, deciding 
which to invite for interview in November and December.  The Committee will then rank the candidates, 
coming to an agreement on the top two that will be offered the MD/PhD positions by January.   

The following items have been completed or addressed: 

1. Appointed MD/PhD Committee Chair  
a. Heddwen Brooks, PhD 

2. Elected new Committee members and granted access to the COM application database  
a. Chistina Laukaitis, MD, PhD  
b. Jill Tardiff, MD, PhD 

3. Discussed with Drs. Moynahan and Alvord structuring the student nomination process to comply 
with LCME requirements 

a. Will coordinate final student selection with COM 
4. Discussed Committee election procedures   

a. Next year three non-elected members will be replaced with elected members 
b. Within two cycles, the Committee will be comprised of a fully elected, three-year 

rotating membership 
5. Decided students not chosen for funded positions cannot be grafted in as part of the Program 
6. Confirmed current PhD students will not be permitted to apply for the MD/PhD Program 
7. Confirmed first year medical students will be permitted to apply to the MD/PhD Program 
8. Decided second year medical students will not be permitted to apply to the MD/PhD Program 

 



 
 

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 

November 2013 
 

GME Committee (GMEC)   
 

1. Overview:  The UACOM-SC GMEC is currently into its 7th 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; provide oversight of ACGME-accredited programs’ annual evaluation and 
improvement activities and monitor 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.   Our focus over the past year 2012-13 has been to prepare each program and the 
institution for the new ACGM E CLER Site Visits.  
 

2. Programs:  There are currently 6 ACGME accredited residency programs and 1 fellowship at UACOM-
SC.  All six residencies currently have enrolled residents.  These programs include:  Internal Medicine, 
Psychiatry, Ophthalmology, Emergency Medicine, Family Medicine and Neurology.  In academic year 
2012-2013, there were 110 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 program is a 2 year fellowship, accredited for a total of two fellows in the program and is 
currently recruiting their first fellow. 
 

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. 

 
In 2011-12 the Resident Quality Council (RQC) was developed.  This council, facilitated by two of 
our residency program leaders (Dr. Vic Weaver and Dr. Rosemary Browne), focused on educating and 
addressing Quality of Care issues pertinent to residents and patient care.  In June 2013 Dr. Browne 
resigned from her position at SC, but Dr. Weaver continues to lead the RQC.  The council has utilized 
IHI modules on Quality and Patient Safety as a platform to educate resident members regarding quality 
of care issues.  Resident members are expected to be the representatives to their residency cohorts.  In 
conjunction with the GMEC, each new resident is required to complete 16 initial IHI modules prior to 
matriculating into our institution.  A process was also developed to expose more senior residents to the 
IHI modules.  The council was also responsible for creating a scholarly poster category for Quality 
Improvement projects during our annual Scholarly Day. 
 



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 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 continue to 
support program coordinators to attend an annual 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.   Some programs have worked 
with OMSE (Office of Medical Student Education) to offer faculty development opportunities. 
 

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.  The sponsoring institution has developed a standard matrix to define program 
director support.  We are currently working on a similar matrix for program coordinator and residency 
support. 

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

representatives from each program.  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 continue to occur on a biannual basis.  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. 
Housestaff Committee Meeting continues to be offered on a monthly basis, facilitated by the CMO, 
Dr. Kettelle.  This is an opportunity for residents in multiple programs to meet with the hospital 
leadership and discuss issues related to patient care in the hospital institution. 
 

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 continues to provide services to residents and their families, as 
well as didactic presentations for programs in multiple areas including Substance Abuse, Stress 
management, Physician Well-Being.  
 
Educational Support:  Dr. Gail Pritchard, COM learning specialist, provides educational/test taking 
support for our residents. 
 

8. Annual GME Retreat:  The annual retreat was held on May 17, 2013 at Hacienda del Sol.  Our focus 
was on GME’s involvement in the hospital’s Quality and Patient Safety.  A presentation by our sponsors 
(Dean Goldschmid, Karen Mlawsky, Dr. Bruce Coull and Dr. Judy DiMarco) included SC strategic 
planning as well as sponsor commitment to GME on SC.  The remainder of the retreat focused on 
educating programs regarding the new ACGME Milestones and EPA’s.  One of our program directors 
(ED) is working with the COM Biomed department to develop an electronic bedside evaluation system 
that will be rolled out to all programs. 
 

9. Annual Scholarly Day:  UACOM-SC hosted its 4th GME Scholarly Day in May 2013.  There were 
over 40 posters submitted for consideration and over 100 attendees.  The posters were submitted in three 
different categories (clinical, research and QI) 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. Stephen 
Whiting.   

 
One of our psychiatry residents (Dr. Aaron Ritter) was awarded the Excellence in Leadership 
Scholarship by UACOM. 
 

 
New Program Directors and Programs 
 

1. Dr. Aimee Kaempf became the PD for the Psychiatry Residency program. 
2. Dr. Eugene Trowers became the PD and Dr. Bujji Ainapurapu the APD for the Internal Medicine 

program.  
 
Internal Reviews 
 

The internal review as we’ve known it is in the process of being reformatted.  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).  Currently, each program is required to submit a detailed annual report to 
ACGME which is previewed by the GME office prior to submission. 

 
ACGME Site Visits 
 

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

a. Medical Toxicology – Continued Accreditation.  The RRC expressed concern that the program 
had not enrolled a fellow since receiving Initial Accreditation and plans a return Site visit in 
9/2014.   

b. Family Medicine – Continued Accreditation  
c. Emergency Medicine – Continued Accreditation 

2. With the successful site visit of both of these programs, all of our programs are now in the Continued 
Accreditation phase and have entered into the ACGME’s NAS (Next Accreditation System).  Each has a 
ten-year scheduled Self-Study date (which replaces the ACGME Site Visit) in 2019-2023!  The 
Sponsoring Institution will be site visited in 2018.   

 
Ongoing Accreditation Mandates 

1. ACGME Resident Duty Hours–  
a. Quarterly, the GMEC reviews each program’s Duty Hours documentation with explanations 

regarding any noncompliant submission.   
2. ACGME Resident Survey Report-  

a. Annually we review the individual program’s ACGME resident survey report.  If there are areas 
of noncompliance (<75%), the program is requested to research and report back to the GMEC 
within 1 month.   

3. Resident Supervision– 
a. 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 and comply with ACGME and CMS requirements. 

 
 
 



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

begun 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: 

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

b. 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. 

c. Institutional Site Visits every 6 years 
d. 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. The second joint New Resident Orientation in June 2013 was the result of a joint effort between 

UACOM, UAHN, UAMC-SC and UAMC-UMC.  223 new residents and fellows from both clinical 
facilities convened in the UA Student Union.  Dr. Phil Factor welcomed and facilitated the morning 
events which included an institutional introduction by Dr. Mike Waldrum and multiple exercises that 
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 the 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, headed by senior residents and/or faculty members 
toured UAMC-SC.  The teams are rotated through major hospital departments including:  Pharmacy, 
Radiology, ED, Nursing, Emergency Preparedness and Mock Codes. 

a. 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: 

b. Date and time on all orders 
c. All verbal orders signed 

4. 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. 

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

 
Resident Survey  
 
All six of our residency programs participated in their specialty specific ACGME annual 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 2012-2013 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 4.8 4.9 None needed 
Faculty 4.2 4.3 Sufficient Instruction (72%) 

Faculty and staff create an environment of 
inquiry (71%) 
*Increase scholarly activity both for faculty and 
residents 

Evaluation 4.5 4.5 Program use evaluations to improve (72%) 
Satisfied with feedback after assignments 
(71%) 
*Will work with programs individually 

Educational 
Content 

4.2 4.3 Appropriate balance for education (74%) 
Education not compromised by service (69%) 
*We will need to look closely at resident 
workload 
Given data to about practice habits (52%) 
*May improve with EPIC 

Resources 4.3 4.5 Electronic medical record in hospital (64%) 
Electronic medical record integrated (43%) 
**EPIC** 

Patient 
Safety 

4.2 4.3 None needed 

Teamwork 4.3 4.5 None needed 
 
 

GME Graduation Survey 
 
To date we have had seven 72 graduates from the UACOM - SC residency programs.  A graduate 
survey has been developed and distributed to the graduates and results are pending.  2012 Graduate 
Survey results are below: 
 

 

1. Residency Program 

  answered question 12 

  skipped question 0 



1. Residency Program 

  
Response 
Percent 

Response 
Count 

Internal Medicine 
 

33.3% 4 

Ophthalmology 
 

25.0% 3 

Psychiatry 
 

16.7% 2 

Family Medicine 
 

16.7% 2 

Neurology 
 

8.3% 1 

2. What is your current practice? 

  answered question 12 

  skipped question 0 

 Pain Interventional 
Internak medicine/hospitalist. 
Hospitalist at University of Arizona Medical Center University Campus 
Norther California VA Health Care System 
nephrology fellowship 
Fellowship  
Price Vision Group (cornea fellowship) 
clinic 
Northern California VA Health Care System 
Hillsboro Clinic - outpatient practice 
Hospitalist 
 

Response 
Count 

  

3. Institutional GME Office Resident Support  

  answered question 12 



3. Institutional GME Office Resident Support  

  skipped question 0 

  Excellent Very Good Good Fair Poor N/A 
Rating 
Count 

Availability 50.0% (6) 41.7% (5) 8.3% (1) 0.0% (0) 0.0% 
(0) 

0.0% 
(0) 12 

Knowledgeable 66.7% (8) 33.3% (4) 0.0% (0) 0.0% (0) 0.0% 
(0) 

0.0% 
(0) 12 

Effectiveness in dealing with resident 
issues 58.3% (7) 41.7% (5) 0.0% (0) 0.0% (0) 0.0% 

(0) 
0.0% 

(0) 12 

Resident Stipend 41.7% (5) 25.0% (3) 25.0% (3) 8.3% (1) 0.0% 
(0) 

0.0% 
(0) 12 

Resident Benefits 41.7% (5) 25.0% (3) 16.7% (2) 16.7% (2) 0.0% 
(0) 

0.0% 
(0) 12 

4. Program Director 

  answered question 12 

  skipped question 0 

  Excellent Very Good Good Fair Poor N/A 
Rating 
Count 

Availability 58.3% (7) 16.7% (2) 16.7% (2) 0.0% 
(0) 

0.0% 
(0) 

8.3% 
(1) 12 

Effectiveness as a leader 58.3% (7) 8.3% (1) 8.3% (1) 8.3% 
(1) 

8.3% 
(1) 

8.3% 
(1) 12 

Approachability 66.7% (8) 8.3% (1) 16.7% (2) 0.0% 
(0) 

0.0% 
(0) 

8.3% 
(1) 12 

Confidentiality 66.7% (8) 8.3% (1) 8.3% (1) 0.0% 
(0) 

8.3% 
(1) 

8.3% 
(1) 12 



5. Program Support Staff (Program Coordinator) 

  answered question 12 

  skipped question 0 

  Excellent Very Good Good Fair Poor N/A 
Rating 
Count 

Availability 50.0% (6) 16.7% (2) 25.0% (3) 8.3% (1) 0.0% (0) 0.0% (0) 12 

Resourcefulness 58.3% (7) 16.7% (2) 0.0% (0) 16.7% (2) 8.3% (1) 0.0% (0) 12 

Approachability 66.7% (8) 8.3% (1) 16.7% (2) 8.3% (1) 0.0% (0) 0.0% (0) 12 

Confidentiality 58.3% (7) 16.7% (2) 0.0% (0) 8.3% (1) 16.7% (2) 0.0% (0) 12 

6. Program Faculty 

  answered question 12 

  skipped question 0 

  Excellent Very Good Good Fair Poor N/A 
Rating 
Count 

Medical Knowledge 8.3% (1) 83.3% (10) 8.3% (1) 0.0% (0) 0.0% 
(0) 0.0% (0) 12 

Teaching Skills 8.3% (1) 75.0% (9) 16.7% (2) 0.0% (0) 0.0% 
(0) 0.0% (0) 12 

Interest in Teaching 41.7% (5) 50.0% (6) 0.0% (0) 8.3% (1) 0.0% 
(0) 0.0% (0) 12 

Clinical Skills 8.3% (1) 83.3% (10) 8.3% (1) 0.0% (0) 0.0% 
(0) 0.0% (0) 12 

Feedback to residents 25.0% (3) 58.3% (7) 0.0% (0) 16.7% 
(2) 

0.0% 
(0) 0.0% (0) 12 



5. Program Support Staff (Program Coordinator) 

Approachability 33.3% (4) 41.7% (5) 16.7% (2) 8.3% (1) 0.0% 
(0) 0.0% (0) 12 

7. Quality of Life as a Resident 

  answered question 12 

  skipped question 0 

  Excellent Very Good Good Fair Poor N/A 
Rating 
Count 

Ability to balance residency 
and personal commitments 41.7% (5) 25.0% (3) 33.3% (4) 0.0% (0) 0.0% (0) 0.0% (0) 12 

Ability to participate in 
family/community commitments 41.7% (5) 16.7% (2) 25.0% (3) 8.3% (1) 8.3% (1) 0.0% (0) 12 

Ability to function optimally 33.3% (4) 41.7% (5) 25.0% (3) 0.0% (0) 0.0% (0) 0.0% (0) 12 

Program's Awareness of your 
well-being 50.0% (6) 8.3% (1) 33.3% (4) 8.3% (1) 0.0% (0) 0.0% (0) 12 

8. Residency Work Environment 

  answered question 12 

  skipped question 0 

  Exellent Very Good Good Fair Poor N/A 
Rating 
Count 

Food Services 16.7% (2) 33.3% (4) 41.7% (5) 8.3% (1) 0.0% (0) 0.0% (0) 12 

Call Rooms 25.0% (3) 33.3% (4) 25.0% (3) 8.3% (1) 0.0% (0) 8.3% (1) 12 



7. Quality of Life as a Resident 

Support Services 
(Phlebotomy/Lab/Radiology/etc) 16.7% (2) 33.3% (4) 33.3% (4) 0.0% (0) 0.0% (0) 16.7% (2) 12 

Medical Records 16.7% (2) 41.7% (5) 41.7% (5) 0.0% (0) 0.0% (0) 0.0% (0) 12 

Electronic Health Records 16.7% (2) 50.0% (6) 33.3% (4) 0.0% (0) 0.0% (0) 0.0% (0) 12 

Safety and Security 16.7% (2) 75.0% (9) 8.3% (1) 0.0% (0) 0.0% (0) 0.0% (0) 12 

9. Overall Educational Experience at The University of Arizona COM at South Campus 

  answered question 12 

  skipped question 0 

  Excellent Very 
Good 

Good Fair Poor N/A 

Rating 
Count 

Program met educational goals and objectives 58.3% (7) 33.3% 
(4) 0.0% (0) 8.3% 

(1) 
0.0% 

(0) 
0.0% 

(0) 12 

Program prepared you to achieve your next 
career objective 66.7% (8) 16.7% 

(2) 8.3% (1) 0.0% 
(0) 

8.3% 
(1) 

0.0% 
(0) 12 

You were prepared to function as a team 
member 66.7% (8) 16.7% 

(2) 8.3% (1) 0.0% 
(0) 

8.3% 
(1) 

0.0% 
(0) 12 

10. Based on your current practice, what 2 recommendations would you offer to improve the GME experience at the UA South Campus 
program? 

  answered question 7 

  skipped question 5 

1) Better Cafeteria at UA South Campus. 2) Better computers at UA South Campus. 
 
Need to have more research projects and a library. Need to also offer more stipend for the residents. 
. 



Better educated staff in clinic with more teaching PD , APD,PC- all should be well co-ordinated. PD should not be friends with chief( personal relations) 
to avoid discrimination which was experienced highly by us 
 
more wet labs and primary surgical experience 
 
It would be helpful if the cafeteria hours are more open to the residents on call Practice on a better EMR than Allscripts would have been more helpful 
 
More GME fund for education More resources such as research, a library, etc. 

 

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

12-13 10 8 8 2 2 5 35

Total 10 12 28 4 6 12 72

 
 

What do our residents choose 
upon graduation?

 Private Practice
 Group Practice
 Fellowships
 Hospitalists
 Urgent Care
 Chief Resident
 Unknown

0

5

10

15

20

25

30

35

40

45

%

Pvt Practice

Grp Practice

Fellowship

Hospitalist

Urgent Care

Chief  Res

Unknown

 
 
 

 
 



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) 
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 Residents on Committees 2013-14 

 
 

COMMITTEE RESIDENT PARTICIPATION 
 

Meetings 

The University of Arizona  
College of Medicine at South 
Campus GMEC  

Rajan Patel, MD, Neurology, PGY4 
Akshay Shah, MD, Neurology, PGY4 
Naomi Young, MD, Family Medicine, PGY1 
Sommer Aldulaimi, MD, Family Medicine, PGY2 
Matt Atienza, MD, Psychiatry, PGY2 
Juan Gonzalez, MD, Psychiatry, PGY1 
Natasha Sharda, MD, Internal Medicine, PGY2 
Shivani Ruben, MD Internal Medicine, PGY2 
Clara Choo, MD, Ophthalmology, PGY2 
Whitney Smith, MD, Ophthalmology, PGY2 
Cameron Newell, MD, Emergency Medicine, PGY1 
Michael Ori, MD, Emergency Medicine, PGY1 

4th Friday, noon 



South Campus Hospital Pharmacy & 
Therapeutics  

Aswani Alavala MD, Internal Medicine, PGY2 
Chirag Desai, MD, Internal Medicine, PGY2 
Palitha Kalpage, MD, Family Medicine, PGY2 
Yuvi Grewal, MD, Neurology, PGY2 
Seenaiah Byreddy, MD, Neurology, PGY1 
Rajan Patel, MD, Neurology, PGY4 
Bernard Nanadiego, MD, Psychiatry, PGY2 
Belen Davila, MD, Psychiatry, PGY1 
Kristen Becker, DO, Psychiatry, PGY1 

2nd Wednesday, noon 

Pima County Medical Society Victor Sanders, MD, Internal Medicine, PGY3 
, MD, Family Medicine, PGY2 

Last Tuesday, 5pm 

Psychiatry Resident Education  Psychiatry residents  

South Campus HCAHPS  
Process Improvement 

 
Jennifer Chun, MD, Family Medicine, PGY2 

3rd Wednesday, 1-2pm 

South Campus ICU Critical Care  Not an active committee 
(Gordon Carr 8/13) 

South Campus ICU Code Hammam Alquedan, MD, Internal Medicine, PGY3 Wednesdays 
Bi-monthly 3-4p 

GME Resident Quarterly Dinner 
Forum 

Varun Takyar, MD, Internal Medicine, PGY3 
Jennifer Huang, DO, Internal Medicine, PGY2 
Ali Raoof, MD, Internal Medicine, Chief 
Arthi Senra, MD, Family Medicine, PGY3 
Sommer Aldulaimi, MD, Family Medicine, PGY 3 
Megan Rayman, MD, Family Medicine, PGY2 
Shivi Agrawal, MD, Ophthalmology, PGY4  (Jan-Jun) 
Deepak Sobti, MD, Ophthalmology, PGY4  (Jul-Dec) 
Amar Vira, MD, Emergency Medicine, PGY3 
Matt Kostura, MD, Emergency Medicine, PGY3 
Rajan Patel, MD, Neurology, PGY4 
Akshay Shah, MD, Neurology, PGY4 
Jason Curry, DO, Psychiatry, PGY4 
Matt DeLiere, MD, Psychiatry, PGY4 
Feliz Grucci, MD, Psychiatry, PGY4 

Quarterly 

Medicine Housestaff Committee Victor Sanders, MD, Internal Medicine, PGY3 
Elizabeth Ulliman, MD, Internal Medicine, PGY2 
Kareem Bannis, MD, Internal Medicine, PGY1 
Ali Raoof, MD, Internal Medicine, Chief 

1st Monday, noon 

Medicine Competency Committee Ali Raoof, MD, Internal Medicine, Chief Quarterly 

ACP Representatives Anju Nair, MD, Internal Medicine, PGY3 
Aaron Fernandez, MD, Internal Medicine, PGY2 

 

Neurology Resident Education Rajan Patel, MD, Neurology, PGY4 
Akshay Shah, MD, Neurology, PGY4 

 

Emergency Medicine GME 
Committee 

Amar Vira, MD, Emergency Medicine, PGY3 
Matt Kostura, MD, Emergency Medicine, PGY3 
John Rosell, MD, Emergency Medicine, PGY2 

 

Ophthalmology Program Review 
Committee 

Deepak Sobti, MD, Ophthalmology, PGY-4 
Shivi Agrawal, MD, Ophthalmology, PGY4 
 

 

South Campus GME Environmental 
Committee 

Cesar Mora-Jaramillo, MD, Family Medicine, PGY3 
John Rosell, MD, Emergency Medicine, PGY2 
Yuvi Grewal, MD, Neurology, PGY3 

Annually 

South Campus Quality & Safety 
Oversight Board 

Victoria McCurry, MD, Family Medicine, PGY1 
Ali Afshar, MD, Family Medicine, PGY3 

3rd Wednesday, 1pm 
Admin Board Room 



South Campus Resident Quality 
Council 

Anju Nair, MD, Internal Medicine, PGY3 
Aaron Fernandes, MD, Internal Medicine, PGY2 
Anjali Takyar, DO, Internal Medicine, PGY1 
Ali Raoof, MD, Internal Medicine, Chief 
Jaiva Larsen, MD, Emergency Medicine, PGY3 
Ramesh Karra, MD, Emergency Medicine, PGY3 
Victoria McCurry,MD, Family Medicine, PGY2 
Jessica Hensel, MD, Family Medicine, PGY2 
Lori Hill, MD, Family Medicine, PGY1 
Ari Magill, MD, Neurology, PGY2 
David Nguyen, DO, Neurology, PGY2 
Roksolyana Tourkevich, MD, Neurology, PGY2 
Shivi Agrawal, MD, Ophthalmology, PGY3 
Deepak Sobti, MD, Opthalmology, PGY3 (alternate) 
Krystal Chavez, MD, Psychiatry, PGY3 
Felix Grucci III, DO, Psychiatry, PGY4 
 

1st Monday, 12pm 
Conf room 3030 

Emergency Preparedness Committee 
Linda Eckhoff-Meade 
 

Duncan Johnston, MD, Emergency Medicine, PGY1 
Sean Murphy, MD, Emergency Medicine, PGY1 

3rd Tuesday 2:00 – 3:00 
p.m. in the Administrative 
Board Room.   

Family Medicine Policy & Procedure Sarah Thomas, MD, Family Medicine, PGY2 
Lori Hill, MD, Family Medicine, PGY1 
Naomi Young, MD, Family Medicine, PGY1 
Ben Gonzalez, MD, Family Medicine, PGY2 
Cynthia Carrillo, MD, Family Medicine, PGY1 

 

Family Medicine Curriculum 
Committee 

Ali Afshar, MD, Family Medicine, PGY2 
Arthi Senra, MD, Family Medicine, PGY2 
Daphne Rosales, MD, Family Medicine, PGY1 
Paul Swenson, MD, Family Medicine, PGY2 
Joie Holstein, DO, Family Medicine, PGY2 
 

 

Family Medicine Clinical Competency 
Committee 

Naomi Young, MD, Family Medicine, PGY1 
Sara Lacaria, MD, Family Medicine, PGY2 
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Conflict of Interest
Victoria Tugade, COI Officer



A Summary of University Conflicts 
Policies

Investigator Conflict of Interest in Research

Conflict of Commitment

COM and Commercial Interest Interactions

Institutional Conflict of Interest

IP Licensing Conflict of Interests

State of Arizona Conflict of Interest



A Summary of University Conflicts 
Policies

Gifts and Gratuities

Interpersonal Relationships

Anti-Nepotism

Use of University Resources



An Investigator is any individual working 
on a research project that has any
independence in the design, conduct or 
reporting of the research. NOTE: The 
title, percent effort, pay, or employment 
status has no bearing on who is, and who 
is not, an Investigator
Investigators have TWO requirements to 
complete:

• Conflict of Interest Training every FOUR 
years.

• Disclosure of Significant Financial Interests at 
least annually, or more often as individual 
circumstances may require.

Investigator Conflict of Interest in 
Research
Who is an Investigator and what are the requirements?



The University requires that you request 
written approval from your Dean and 
Department head prior to engaging in 
consulting or other activities outside of 
your University employment.

• The approval form is located on the COI 
website

• The fully approved form must be submitted to 
the COI office for record keeping.

Conflict of Commitment
What do I need to do to consult or work with outside entities?



COM has created a Policy and guidelines for 
interactions between Commercial Interests and 
COM faculty, staff, trainees, and students.  The 
policy covers the following interactions with 
industry:
o Gifts and compensation
o Site access by sales/marketing reps
o Provision of scholarships/educational funds to 

students/trainees
o Support for educational/professional activities
o Disclosure of relationships with industry
o Oversight and Conflict of Interest Policy
o Training of COM students, trainees and staff regarding 

potential conflicts of interest in industry interactions

College of Medicine and Commercial 
Interest Interactions
What do I need to know?



Instructional Conflict of Interest

A University Administrator is:
• President, Vice Presidents, Associate Vice Presidents, 

and Assistant Vice Presidents
• Provost, Vice Provosts, Associate Vice Provosts, and 

Assistant Vice Provosts
• Deans, Associate Deans, and Assistant Deans
• Directors, Associate Directors, and Assistant Directors
• Department Heads, Department Chairs, Division 

Chiefs, Center Heads and Center Directors
• Anyone with the authority to bind the University

Who is a UA Administrator and what do they need to do?



Institutional Conflict of Interests

University Administrators need to:
• Complete an annual disclosure of interests

• Even if the individual has nothing to disclose, he/she must 
complete a form stating there is nothing to disclose.

• Submit the form to the COI office for review by the 
Executive Review Committee

Who is a UA Administrator and what do they need to do?



IP Licensing Conflict of Interest
Where do you start?

Start by working with Tech 
Launch Arizona and your 
Technology Transfer 
associate to develop a plan 
to license IP and complete 
the required conflict of 
interest paperwork
-Arizona Board of Regents 
(ABOR) requires a COI review 
prior to approving licensing 
of IP to UA employees

Tech Launch Arizona 
works with the COI 
office to complete the 
ABOR conflict 
requirements and 
submit licensing 
approvals to ABOR

ABOR reviews and 
approves the IP 
licensing packets 
prepared by the 
Investigator and TLA, 
and reviewed by COI.



State of Arizona Conflict of Interest

Arizona State Law requires any employee who has, or whose relative 
has, a substantial interest in any interaction with the University to 
disclose the interest and refrain from any and all discussions, 
decisions and negotiations relating to that interest.
• The Arizona State Law definition of family member is very broad and 

extends beyond spouse and children to parents and grandparents 
(including step and in-law), brothers and sisters (including step and in-
law), and grandchildren and children in-law

Who is conflicted and what do we do?



Arizona State Law and Federal 
Regulation prohibit use of 
University resources for private 
gain

• This includes personnel, space, 
equipment, supplies and other 
University resources

• Individuals may not use University 
resources for the benefit of their 
external interests.

Use of University Resources
Can I use University resources for non University purposes?



Gifts and Gratuities

In accordance with Arizona State Law and Federal regulation, a gift to a 
University employee must never be, nor appear to be, a quid pro quo 
for a University transaction that is favorable to the gift giver.

For the purposes of compliance with these laws and regulations a “gift” 
includes, but is not limited to, anything of economic value that is:
• A gratuity
• A favor
• A loan
• Entertainment (including tickets to shows and sporting events)

NOTE: this definitions is separate from, and in
addition to COM policy

What constitutes a gift and what are the rules?



INTERPERSONAL RELATIONSHIPS

The University has established a 
personnel policy to address 
conflicts that arise from 
interpersonal relationships
• Individuals are required to 

disclose relationships that have 
created or may create conflicts

• The University will attempt to 
manage and reconcile any 
conflicts, if possible.

• Employees who violate the 
policy may be subject to 
disciplinary actions

Depending on your employment 
status, the University has several 
policies specific to hiring and 
reporting functions involving 
relatives.  The areas covered are:
• Appointed Personnel 
• Classified Staff
• Student Employment

ANTI-NEPOTISM

Interpersonal Relationships and
Anti-Nepotism
What are the rules?

Remember 
to disclose 

your 
relationship



Where to Go for Help and Information
The Conflict of Interest Program Office is here to help.  Please feel free to 
contact us at any time with questions or concerns

orcr-coi@email.arizona.edu
Victoria Tugade

Conflict of Interest Officer
520-626-8266, gibbinsv@email.arizona.edu

Bethany Peters
Program Coordinator Senior

520-626-7879, blpeters@email.arizona.edu
To report suspected illegal or unethical conduct confidentially:

866-364-1908

mailto:orcr-coi@email.arizona.edu
mailto:gibbinsv@email.arizona.edu
mailto:blpeters@email.arizona.edu


Conflict of Interest Program Office
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