COLLEGE OF MEDICINE GENERAL FACULTY MEETING
Wednesday, August 13, 2014
Announcements and Updates:
Dr. Garcia opened the meeting with announcements, beginning with an update regarding the Banner
merger. He stated that the all parties have participated in multiple town halls and that more town halls will
be held. This period is one of fact finding and checking, and progress is being made.
An aggressive budget for FY 2015 has been established, and all components (COM, UAHN) are aligned.
The budget will be closely monitored, and the College is at a very good starting point for the year.
Dr. Garcia commended Kevin Moynahan for a successful White Coat Ceremony and thanked the faculty
who participated and staff who volunteered to create a successful event. The White Coat Ceremony
marks the beginning of an exciting chapter for students and their families.
Dr. Garcia has begun meeting with individual departments for a review of their current status and plans.
He is finding it a highly enjoyable process to learn of their educational programs and initiatives, clinical
endeavors and progress in their missions. Dr. Garcia has met with Emergency Medicine and
Pharmacology and noted that Pathology and Anesthesiology are next up on the list, and that he will be
following up with other departments.
Dr. Garcia then updated the faculty regarding the results of several searches. Andrew Kraft, MD has
been named the Director of the University of Arizona Cancer Center and will begin in September. Monica
Kraft, MD has been selected as the new head of the Department of Medicine and will begin her role in
December. Her husband, Charles Cairns, currently head of Emergency Medicine at Duke University and
PI of the National Collaborative for Bio-Preparedness, has been appointed Vice Dean of the College of
Medicine. Leigh Neumayer, MD, the new head of the Department of Surgery, begins her role on Monday,
th
August 18 .
Dr. Garcia also noted the appointment of Lauren Zajac, who has been appointed Executive Director of
Research Administration for the Arizona Health Sciences Center. She is a strong leader who will begin
her efforts by upgrading administrative services in the College of Medicine, and then in the other colleges,
focusing on pre-award and post-award administration, research development and clinical trials. One of
her primary goals will be T32 grants, which are critical to support fellowships and are a stepping stone to
RO1s.
Dr. Garcia then announced the promotion of 29 faculty and the award of tenure to 9 faculty. He asked for
all of these faculty members to stand and be acknowledged for their success and accomplishments, and
they received a strong round of applause.
Dr. Garcia proceeded to update the faculty on the activities of the four AHSC Advisory Councils – Health
Disparities, Population Health and Health Outcomes, Precision Health, and Neuroscience. He noted their
hard work creating white papers and recommendations. Dr. Garcia announced the search for a director
for a new Center for Innovation in Brain Science and stated that Dr. Todd Vanderah will chair that search.
He also announced that Elizabeth Calhoun, PhD, has been selected to lead the Center for Population
Health Sciences. Dr. Calhoun is also a Professor in the College of Public Health. Dr. Ken Ramos has
been appointed interim director of the Center for Precision Health Sciences and Applied Genetics and will
chair the search committee for a permanent director. Dr. Garcia also announced that the search for a
director of a new Center for Border Health and Outcomes is underway. This center is a joint venture for
the College of Public Health and Social and Behavioral Science, and will encourage collaborations among
social scientists across campus.
Dr. Garcia noted that a number of initiatives have been accomplished over the last several months.
Departments have strengthened their community engagement and developed several tiered educational
offerings ready for Fall 2014. These educational programs include the AZ Clinical and Translational

Research Certificate (COPH), and the MS and PhD programs in Clinical and Translational Science
(COM). We have increased clinical resources, including the biobanking initiative and biostatistical core
development, pre- and post-award services, improved IRB, etc. Support for career development for
clinician scientists was demonstrated by the creation of the COM Career Development Awards. Thirtyfour applications have been received and are being reviewed.
Dr. Garcia then commented on the need to put together a highly competitive application for a Clinical and
Translational Science Award. He expects the announcement for applications will be released any day
now, and has heard that the deadline will be January 2015. This will be a very tight timeline and he
expects Lauren Zajac and Monica Kraft, who was a PI for the Duke CTSA, will help us put together a
winning application. This will lead to the establishment of AZiCATS – the Arizona Institute for Clinical and
Translational Science – the focus of which will be children, the elderly, Latinos and Native Americans.
Strategic goals for the AZiCATS Program include developing a pipeline for a diverse biomedical research
workforce; developing state-wide approaches to reduce health disparities; increasing the pool of clinical
and translational scholars whose work focuses on child health, the elderly, Latinos and Native Americans,
and drug discovery; and development of pharmacogenetic strategies to provide training for ethnic-specific
therapies.
Committee Reports:
Dr. Garcia announced that the reports from the following committees were posted online: the Admissions
Committee, the COM Appointments, Promotion and Tenure Committee, the Dean’s Faculty Advisory
Committee, and the Tucson Educational Policy Committee.
Paul Gordon, chair of the COM Appointments, Promotion and Tenure Committee spoke briefly, stating
that the proof of the Committee’s efforts was obvious this day in the presence of the faculty who were
promoted and/or awarded tenure, and he again congratulated those faculty. He stated that the
Committee was troubled by some of the results of the Faculty Forward Survey and stated that everyone
who works for the College of Medicine should know what is expected of them and be able to promote. He
reminded the group that there is much information available on the COM Faculty Affairs website and that
it is important for young faculty to know who serves on their department and college P&T committees.
Those members can be a resource for faculty. Dr. Gordon stated that the Provost now requires peer
review of teaching be included in promotion dossiers and that the AMES teaching scholars have provided
several templates for peer review. He stated that faculty going up for P&T consideration this year would
be required to have at least one peer review evaluation in their dossier, but that newly hired faculty would
be expected to acquire one such review each year.
Presentations:
Diversity -- Francisco Moreno, Deputy Dean for Diversity and Inclusion, provided an update on diversity
for the group. Tucson is now a minority-majority city and our workforce needs to be more in sync with the
general population. Dr. Moreno announced the creation of a Pathway to Medical School to assist minority
students decide on their career path and be more competitive applicants. The P-MAP Program is a new
full-time, year-long initiative to support students with great promise in Medicine. This is a postbaccalaureate program with 10 students this year. The program provides an individualized approach
which focuses on educational enrichment, professional socialization, and life management. Conditional
admission will be offered to successful participants who satisfy preset requirements. Dr. Moreno
announced that his office is in the process of hiring a person who will help departments recruit minority
faculty. She will also develop programs which provide support for underrepresented minorities through
mentoring, creating individualized plans for advancement, demystifying P&T, providing leadership
training, etc.
Faculty Forward -- Anne Wright, Senior Associate Dean for Faculty Affairs, provided a brief update on the
Faculty Forward Survey results and announced she would be distributing an email regarding the results
of the two town halls which were held and upcoming Faculty Forward-related activities and plans. She
stated that 3 committees – the Faculty Diversity Committee, the Committee of Ten and the Dean’s

Council on Faculty Affairs -- are in the process of analyzing the data and will make recommendations.
The goal is to respond to concerns with concrete actions to make the College of Medicine a better place
to work. Dr. Wright stated that she wants to be able to say “You said, we did” to the faculty’s concerns.

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  

Promotions
and Tenure
2013-2014

Gregory C. Rogers, PhD
Associate Professor
Cellular & Molecular Medicine

Matthew R. Berkman, MD
Clinical Associate Professor
Emergency Medicine

Daniel L. Beskind, MD
Associate Professor
Emergency Medicine

Lisa R. Stoneking, MD
Associate Professor
Emergency Medicine

Dale P. Woolridge, MD
Professor
Emergency Medicine

Colleen K. Cagno, MD
Associate Professor
Family & Community Medicine

Carol Q. Galper, EdD

Associate Professor
Family & Community Medicine

Randa M. Kutob, MD, MPH
Associate Professor
Family & Community Medicine

Stephen R. Paul, MD

Associate Professor
Family & Community Medicine

Phillip H. Kuo, MD, PhD
Professor
Medical Imaging

Joanne M. Jeter, MD
Associate Professor
Medicine

Kendra W. Drake, MD
Associate Professor
Neurology

Brian A. Hunter, MD

Clinical Assistant Professor
Ophthalmology & Vision Science

Patrick L. Tsai, MD

Associate Professor
Ophthalmology & Vision Science

J. Daniel Twelker, OD, PhD
Associate Professor
Ophthalmology & Vision Science

Jordan L. Smith, MD
Clinical Associate Professor
Orthopaedic Surgery

Fangru Lian, MD
Associate Professor
Pathology

Brent J. Barber, MD
Professor
Pediatrics

Hilary A. Franke, MD, MS
Associate Professor
Pediatrics

John P. Konhilas, PhD
Associate Professor
Physiology

Charles L. Raison, MD
Professor
Psychiatry

Kathy W. Smith, MD
Clinical Associate Professor
Psychiatry

Shona Dougherty, MB, ChB
Professor
Radiation Oncology

Randall S. Friese, MD
Professor
Surgery

Bellal A. Joseph, MD
Associate Professor
Surgery

Narong Kulvatunyou, MD
Associate Professor
Surgery

Abraham Jacob, MD
Associate Professor
Surgery
Tenure

Klearchos K. Papas, PhD
Professor
Surgery
Tenure
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Report on the Admissions Committee 2013-2014 !
to the General COM Faculty!
submitted by Herman Gordon, Chair 2012-2014!
13 August 2014!

!

By LCME Standard (MS-4) as well as by the UACOM bylaws, the Admissions Committee is a
majority faculty committee with responsibility for choosing the members of the medical student
body. The Admissions Committee works closely with the Admissions Office to achieve the best
possible class that is consistent with AAMC ideals as well as local mission. !

!

Admissions Process!
Because of the large number of applicants to the UACOM and the limited resources with which
to devote to full reviews of applicant files, the admissions process consists of progressive
decision making and funneling of the pool. The Admissions Office handles much of the initial
process in order to present the Admissions Committee with the most promising candidates for
full review.!
During the selection process this past year, the Admissions Office received 4,861 initial
applications via AMCAS (vs. 4,199 in the previous year). Of these, 3,196 met the minimum
standards of MCAT score of 24 and GPA of 3.0 and completed the secondary application with
questions specific to the UACOM (vs. 2,775 in the previous year). The secondary applications
were scored by screeners under the direction of the Admissions Office. Of these, 608 were
interviewed, and their completed applications were processed by the Admissions Committee
(vs. 572 in the previous year).!
All applicants interviewed were evaluated by subcommittees of the Admissions Committee.
There were 5 subcommittees consisting of 2 faculty members and 1 student each. Each
applicant was evaluated by all 3 members of one subcommittee. Each member of the
Admissions Committee thus conducted a primary review of over 120 applicants. !
For the second year, the Admissions Committee used an attributes scoring system in which
each applicant was evaluated on 11 attributes and given a score from 1 to 5. 1 represented an
unacceptable candidate, 2 a poor candidate, 3 an acceptable candidate, 4 an excellent
candidate, and 5 an outstanding candidate. Based on experience from the first year of
attributes scoring, some changes were made. The required attributes were reduced to 7:!
• Academic Preparation (MCAT, GPA, school attended, courses attended, evidence of lifelong learning and problem solving)!
• Clinical Exposure (supported by a letter from their supervisor)!
• Commitment to the mission of the UACOM Tucson!
• Going Beyond (incorporates life experiences and distance traveled)!
• Character (incorporates professionalism)!
• Service!
• Diversity (interpreted broadly)!
In addition, 4 optional attributes were scored:!
• Research!
• Cultural Competence!
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• Commitment to “rural” and “underserved” medicine!
• Potential for class leadership!
We wanted to recognize and value these last attributes if appropriate to the candidate, but we
did not want to penalize those who did not have them.!
These attributes are consistent with AAMC guidelines. They make explicit the Committee
practice and make possible assessment of Committee process and longitudinal success.!
In addition to attributes scores, each applicant was given a gestalt score on the same 1 to 5
scale, and this score alone was used to rank applicants. After discussion in subcommittee, the
scores for each applicant were averaged across the 3 reviews. Applicants with top gestalt
scores were then advanced to consideration by the full committee. After full committee
discussion, all members voted on each candidate on the same 1 to 5 scale. !
234 candidates were considered and ranked by the full committee. 180 candidates were
offered acceptance in order to fill the available places for a total class of 115. 28 more
candidates were accepted off the waiting list, and the lowest Committee score matriculated was
a 3.0.!

!

Outcomes!
The class of 2018 has an average overall GPA of 3.7, and an average MCAT composite score of
30.5. Their average age is 25, and 51% of them are female. 35% of the class is from out of
state (the highest ever), and 13% are under represented minorities: 2 African Americans, 3
Native Americans, and 10 Hispanics. The Committee is unaware of the URiM status of the
candidates during its deliberations. While the AAMC values diversity in the profession, diversity
in its broadest sense also contributes to the effectiveness of peer to peer education. !
The Admissions Office is instrumental in supporting the Admissions Committee throughout its
process and in recruiting the applicants chosen by the Committee. The success of the
enterprise is the result of close cooperation between the two entities.!

!

Scholarships!
Money talks. The Admissions Committee scored 55 candidates 4 or higher. Of these top
candidates, 16 were offered scholarships, and 11 have matriculated. Of the remaining top 39
candidates not offered scholarships, only 10 have matriculated. With scholarships, we have a
69% success rate with top candidates. Without scholarships, our success rate drops to 26%.
This year, we were able to matriculate 5 of our top 10 ranked candidates (4 with scholarships). !

!

Pre-Medical Admissions Pathway (P-MAP)!
A new program developed by the Office of Diversity & Inclusion is “designed to help students
who have experienced unique or greater than average challenges in preparing to become
competitive medical school applicants and succeed in medical school.” The program is targeted
to students who!
• Are Arizona Residents!
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Have faced socioeconomic disadvantages, are first generation college attendees, grew
up in either a rural or US/Mexico border region, OR are enrolled members in federally
recognized American Indian tribes!
Demonstrate principles of cultural competence in healthcare!
Demonstrate attributes such as altruism and social accountability!
Are fluent in English and conversant in languages commonly spoken in Arizona (i.e.,
Spanish, Navajo)!

Upon successful completion of the P-MAP program with an MCAT score of 22 or higher and a
GPA of 3.0 and higher in P-MAP coursework, students will be offered admission to the UACOM
Tucson. These students will be part of the 115 members of the class of 2019. There will not be
an increase in the size of the class.!
Because students chosen for the P-MAP program are conditionally accepted to the UACOM,
the students must be selected by the Admissions Committee. In collaboration with the Offices
of Admission and Diversity & Inclusion, a new process was developed this year for selection of
candidates to the P-MAP program. 110 students applied. The Offices of Admission and
Diversity & Inclusion pre-screened this pool and presented 31 applicants for consideration by
the Admissions Committee. Assessment of the P-MAP applicants by the Admissions Committee
was informed by a recent 10 year review of a similar program at the University of New Mexico
School of Medicine, called PREP, which found that their successful students had a hunger to
succeed in medicine combined with a love for science.!
Ten students were chosen by the Admissions Committee, and all accepted the offers within 24
hours. Two of the students possess PhD degrees in the sciences. There are five Native
American students, three Hispanic students, and two African American students enrolled in the
program. Over the summer, the students enrolled in the Cellular & Molecular Medicine Master
of Science program - Medical Track where they took CMM 510 Histology (7 As and 2 Bs) and
CMM 501 Gross Anatomy (6 As and 4 Bs).!
We look forward to having the first P-MAP graduates join the class of 2019.!

!

Assessment of Committee Process!
The transformation to a quantitative assessment system over the past 2 years provides
accountability for the Committee process. It also makes possible quality control reviews of the
Committee as it functions. For example, there is a reverse correlation between committee
ranking and matriculation, indicating that the Committee is giving highest ranking to the most
competitive candidates. On the other hand, there is no correlation between committee ranking
and either Under-Represented in Medicine status or state of residence, verifying that we did not
consider these in our assessments.!
In the future, the detailed data from Committee decision making will enable longitudinal
assessment. In particular, the admissions process will benefit from an evidence based
understanding of predictors of successful student performance.
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APPOINTMENTS, PROMOTION AND TENURE CASES – ANNUAL STATISTICS
FOR FY 2013-2014
[Activities of the COM AP&T Committee and the Office of Faculty Affairs]
COM P&T COMMITTEE MEMBERS








*chair

Margaret Briehl, PhD
Kurt Denninghoff, MD
Sean P. Elliott, MD
Ralph Fregosi, PhD
Paul Gordon, MD*
Mark Haussler, PhD, Phoenix representative
Linda S. Snyder, MD
Mitchell H. Sokoloff, MD

APPOINTMENTS
 Total: 207
Traditional Tracks:
 Tenure Track: 26
 Non-Tenure Track: 181
o Clinical Scholar Track: 55
o Research Scholar Track: 4
o Educator Scholar Track: 2
Additional Non-Tenure Tracks:
 Clinical Series: 105
 Research Series: 13
 Educator Series: 2
PROMOTION & TENURE CASES
 Total: 31
 Tenure Track: 11
 Non-Tenure Track: 20
 Academic Professionals:
o Continuing Track: 1
 In 3 NT cases, the AP&T Committee recommended transfer to a different track followed
by promotion, and their recommendations were accepted.
 In 2 NT cases, final approval for promotion was granted but the candidate was advised
to transfer to a more appropriate track before coming up for promotion in the future.
REAPPOINTMENTS: 7
SABBATICAL LEAVE REQUESTS: 0
CLOCK STOP REQUESTS: 1

JOINT APPOINTMENTS: 22
EMERITUS STATUS REQUESTS: 8
MID-CYCLE REVIEWS: 5

TRACK CHANGE REQUESTS: 3 requests for appointment on new track following AP&T
Committee recommendation, 1 request to transfer to the tenure track, 2 requests to transfer off
of the tenure track, and 4 requests to transfer to a more appropriate track
POST-TENURE REVIEW:
One hundred forty-one tenured faculty were reviewed; the COM AP&T Committee reviewed 19
post-tenure review packets.
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PROMOTION CASES, FY 2012-2013
Tenure Track

Non-Tenure Track

Applied for Promotion and/or Tenure

11

20

Department Approval

11

20

COM P&T Committee Approval

10 (1disapproved)

19 (1 withdrawn)

Dean’s Approval

10 (1 disapproved)

19

9* (1 disapproved, 1
candidate terminated
before final decision)

N/A

9* (1 disapproved-no
appeal, 1 candidate
terminated before final
decision)

19

UA P&T Committee Approval

Provost’s Approval

* split decision under appeal

New Appointment Statistics by Department
Department
Anesthesiology
Basic Medical Sciences (PHX)
Biochemistry & Molecular Biophysics
Cellular & Molecular Medicine
Emergency Medicine
Family & Community Medicine
Immunobiology
Medical Imaging
Medicine
Neurology
Obstetrics & Gynecology
Ophthalmology & Vision Science
Orthopaedic Surgery
Pathology
Pediatrics
Pharmacology
Physiology
Psychiatry
Radiation Oncology
Surgery
Total

Appointments
6
2
0
4
10
42
2
11
51
1
6
3
3
2
20
6
2
13
1
22
207
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New Appointment Statistics By Title & Track
Tenure Track:
Professor
Associate Professor
Assistant Professor
Instructor

26 Tenure Track = 12% of new appointments
10
3
13
0

Clinical Scholar Track:
Professor
Associate Professor
Assistant Professor
Instructor

55
3
3
49
0

Clinical Scholar Track = 27% of new appointments

Research Scholar Track:
Professor
Associate Professor
Assistant Professor
Instructor

4 Research Scholar Track = .2% of new appointments
0
1
3
0

Educator Scholar Track:
Professor
Associate Professor
Assistant Professor
Instructor

2 Educator Scholar Track = 1% of new appointments
0
0
2
0

Clinical Series:
Clinical Professor
Clinical Associate Professor
Clinical Assistant Professor
Clinical Instructor
Research Series:
Research Professor
Research Associate Professor
Research Assistant Professor
Research Instructor
Educator Series
Lecturer
Senior Lecturer
Total

105 Clinical Prefix Track = 51% of new appointments
2
3
74
26
13
0
1
12
0

Research Track = 6% of new appointments

2 Lecturers = .1% of new appointments
2
0
207

The COM-Tucson AP&T Committee continues to review all promotions, tenure track
appointments, non-tenure track appointments (associate & full professor only), mid-cycle
reviews and promotions on the tenure track for Phoenix campus faculty, although non-tenure
track appointments and promotions in Phoenix are now reviewed solely by the Phoenix P&T
Committee.

Dean’s Faculty Advisory Committee
2013-2014 Annual Report
Members: Paul St. John, PhD; James Warneke, MD (chair); Marlys Witte, MD; Marc Tischler, PhD; Ilana
Addis, MD; and Bobby Kalb, MD
A new Chair and Vice Chair were elected.
The Dean’s Faculty Advisory Committee met several times in FY 2013-2014 to discuss and work on the
following topics/projects:







Direct payment of Block Directors and Societies Mentors
Lack of support for junior faculty engaged in research or teaching
Means of soliciting input from the faculty at large
Formation of department-level faculty advisory committees
Faculty representative to advise the UAHN Board in implementation of the new compensation
plan
Issues related to new compensation plan

The Committee held several open faculty forums during May 2014. Topics discussed during those
forums included













Lack of faculty representation on the UAHN board and faculty practice plan
Lack of support for interdisciplinary programs
Regularly-held faculty forums (monthly?)
Increased involvement of community clinicians in teaching and clinics – satellite clinics and other
community physicians
Lack of necessary and relatively inexpensive equipment
Pressure for clinicians not to perform certain procedures
Protected time for junior faculty research
Events to encourage interaction between clinicians and basic scientists
Support of core research services, including clinical labs
Small seed grants
Transparency regarding selection of faculty awarded grants – merit-based?
Fair allocation and distribution of research space – transparency

The Dean’s Faculty Advisory Committee met twice with Dr. Garcia to discuss these issues.

Educational Policy Committee and Tucson Educational Policy Committee
Annual Report for 2013-2014
August 13, 2014
Chair: Sydney Rice, MD (Pediatrics, Tucson)

Activities of the Education Policy Committee (EPC) and the Tucson EPC (TEPC) during the period July
2013 through June 2014 are described below, arranged in general categories. This report includes
information about both the whole EPC (both Tucson and Phoenix) and 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.
1. Membership
The members of the EPC for July 2013 through June 2014 are the following.
Member name

Department

Track

Claudia Adler
Shruti Bala
Paul Boehmer, PhD
Doug Campos-Outcalt, MD
Diana Darnell, PhD
Elizabeth Dupuy
Mark Fischione, MD
Herman Gordon, PhD
Kristi Grall, MD
Kurt Gustin, PhD
Taben Hale, PhD
Sarah Harris
Andrew Hennigan
Cheryl Hill, MD
Wendi Kulin, MD
Patricia Lebensohn, MD
Michele Lundy, MD
Maria Manriquez, MD
Bill Marshall, MD
Brandon Minzer
Marci Moffitt, MD
Aditya Paliwal
Cindy Rankin, PhD
Sydney Rice, MD (EPC Vice-Chair, 2013-14;
TEPC Chair, 2013-14)
John Sarko, MD (EPC Chair, 2013-14; PEPC
Chair, 2013-14)
Paul St. John, PhD (EPC Chair, 2012-13;

Student – Class of 2014
Medical Student, Class of 2015
Basic Medical Sciences
Family & Community Medicine
Cellular & Molecular Medicine
Student – Class of 2014
Basic Medical Sciences
Cellular & Molecular Medicine
Emergency Medicine
Basic Medical Sciences
Basic Medical Sciences
Medical Student, Class of 2016
Medical Student, Class of 2015
Basic Medical Science
Neurology
Integrative Medicine
Family & Community Medicine
Obstetrics & Gynecology
Pediatrics
Class of 2014
Academic Affairs
Medical Student, Class of 2015
Physiology
Pediatrics

Phoenix
Phoenix
Phoenix
Phoenix
Tucson
Tucson
Phoenix
Tucson
Tucson
Phoenix
Phoenix
Tucson
Phoenix
Phoenix
Tucson
Tucson
Phoenix
Phoenix
Tucson
Phoenix
Phoenix
Tucson
Tucson
Tucson

End of
Term
2014
2015
2014
2016
2015
2014
2016
2017
2014
2014
2017
2016
2015
2018
2017
2016
2015
2016
2017
2014
2016
2015
2014
2018

Emergency Medicine

Phoenix

2015

Cellular & Molecular Medicine

Tucson

2016

Educational Policy Committee Annual Report – 2013-2014
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TEPC Chair, 2012-13)
Juhyung Sun
Roxana Ursea, MD
Chad Viscusi, MD

Medical Student, Class of 2017
Ophthalmology
Emergency Medicine

Tucson
Tucson
Tucson

2017
2015
2018

Resources, Support, & Guests
Steve Goldschmid, MD (Dean, Tucson Campus)
Stuart Flynn, MD (Dean, Phoenix Campus)
Kevin Moynahan, MD (Deputy Dean for Education, Tucson)
Jacque Chadwick, MD (Vice Dean for Academic Affairs, Phoenix)
Paul Standley, PhD (Assistant Dean for Curricular Affairs, Phoenix)
Karen Restifo, MD, JD (Associate Dean for Student Affairs, Phoenix)
Amy Waer, MD (Associate Dean for Medical Student Education, Tucson)
Lori Alvord, MD (Associate Dean for Student Affairs and Admissions, Tucson)
Cheryl Pagel, MD (Assistant Dean for Student Affairs, Phoenix)
Christine Savi, PhD (Senior Director for Evaluation and Assessment, Phoenix)
Celia O’Brien, PhD (Director, Medical Student Research & Evaluation, Tucson)
Jack Dexter, PhD (Office of Medical Student Education, Tucson)
Raquel Givens, MEd (Director, LCME Accreditation, Tucson)
Sonya Seaman (Office of Medical Student Education, Tucson)
Susan Ellis, EdS (Office of Medical Student Education, Tucson
Marc Tischler, PhD (Professor, Chemistry and Biochemistry)
Tim Neel (Office of Medical Student Education, Tucson)
Bryna Koch, PhD (Office of Medical Student Education, Tucson)
Violet Siwik, MD (Associate Dean for Student Affairs and Admissions, Tucson)

2. Curriculum Governance – Program-Wide
Review & Reaffirmation of Institutional Objectives – August 21, 2013
As an annual requirement established in the Policies and Procedures of the EPC, the Program Objectives
and Educational Competencies for the ArizonaMed curriculum were reviewed and reaffirmed. The
Program Objectives are posted on the EPC website and, as required, are appended to this report.
Level 3 Report on the Educational Program – September 18, 2013
The EPC approved a report synthesizing prior program evaluation efforts for Years 1 – 4. The report
included several recommendations meant to improve the undergraduate medical education program,
including the development of a longitudinal curriculum on medical problem solving that spans all four
years, and improving systems for coding and tracking content in the clinical years.

3. Curriculum Oversight and Program Evaluation – Program-Wide
Level 2 Report on Years 3 and 4 – August 21, 2013
The EPC reviewed and approved a comprehensive report on the clinical curriculum. The goal of the report
is to provide a broad appraisal of how all aspects of Years 3 and 4 are working together as a coherent
curriculum. A number of recommendations were contained in the report. The recommendations
attended to such concerns as the variability found between clerkships in their objectives, required patient
encounters and experiences.

Educational Policy Committee Annual Report – 2013-2014

Page

2

Clerkship Content Review Policy – August 21, 2013
The EPC approved a policy requiring regular review of clerkship content at least once every 3 years. The
review will be conducted by the Clinical Curriculum Subcommittee, with assistance from the Office of
Medical Student Education.
Clerkship Change Policy – September 18, 2013
The Clerkship Change Policy outlines the parameters by which clerkships may be changed with and
without prior approval of the EPC. Generally, any change that impacts clerkship objectives, changes in
instructional sites, or grading practices must be pre-approved. This policy was passed to adhere to LCME
standards.
Revised Year 4 Required Rotations and Electives Policy – October 16, 2013
Changes were made to enrollment guidelines in Year 4 in order to ensure students are enrolling in a
diversity of electives. The policy was revised to limit the number of weeks in any one subspecialty field to
12, and to cap the maximum number of weeks allowed at “away” rotations to 16. In addition, the
maximum number of independent study units in Year 4 is limited to 8.
Revised Clerkship Attendance Policy – October 16, 2013
The clerkship attendance policy was revised to give the Associate Dean for Student Affairs the authority to
approve excused absence requests.
Policy on Student Feedback Surveys in Years 3 and 4 – October 16, 2013
Student feedback surveys for clerkships and electives struggle with low response rates. Recognizing the
importance of student feedback on the curriculum, the EPC passed a policy requiring students to complete
feedback surveys for all clerkship sites and electives. Grades will be withheld until surveys are completed.
Clerkship Reviews – Various meetings
The EPC continues its oversight responsibility with ongoing reviews of required clerkships. Clerkships 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. Since December
2012, the following clerkships have been reviewed: Ob-Gyn, Neurology, FCM, Pediatrics, Surgery
Medicine, and Psychiatry.
Revised International Electives Approval Policy – February 19, 2014
The committee approved a policy addressing medical student participation in international electives,
effective immediately. Curriculum and Enrollment Policy.
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2013-14 Report of the Tucson Educational Policy Committee (TEPC)
4. Curriculum Governance Activities for the Tucson Program:

New Distinction Track: Leadership and Innovation in Healthcare – September 4, 2013
TEPC approved the creation of a new distinction track that provides a structured, faculty‐mentored
experience to explore many facets of healthcare education, administration, finance, delivery and policy.
Society Mentors Conflict of Interest Policy – February 5, 2014
The policy was approved by TEPC and clarifies the position of the College when there may be a
perceived or real conflict of interest between a Societies Mentor and their other educational roles and
his/her mentee. Grading and Progression Policy.
Policy on Student Feedback Surveys in Years 1 and 2 – June 4, 2014
TEPC approved a revision supporting the proposal for mandatory block surveys to require participation in
block surveys. The consequence for non-participation will be a deduction of 10% in the professionalism
competency in the following block. This is similar to the current policy for clerkship surveys and for the
assessment policy in years 1 and 2. Grading and Progression Policy.
Revised Policy on Required Academic Support – March 5, 2014
This policy was revised to improve the function and use of the academic support services during the blocks
and for USMLE Step 1 preparation. Grading and Progression Policy.

5. Instruction and Performance Assessment – Tucson Track

Amendment to Policy for Implementation of Exams in Years 1 and 2—September 4, 2013
This amendment established the Exam Review Subcommittee as a standing subcommittee of the TEPC. It
also established greater centralized oversight of exams in Years 1 and 2, charging the subcommittee with
previewing new exam questions and making decisions on dropped exam items.
Case Based Instruction as a Separate Block – May 7, 2014
TEPC approved a proposal to create a separate course for CBI during the Year 1 and 2 curriculum
beginning in AY 2015-16. The proposal asked to establish four, one semester courses that will run
concurrently with blocks and the Doctor & Patient course. The CBI course will retain the goal of teaching
medical problem solving and clinical reasoning skills.
Review of USMLE Step 1 Performance and Predictors – June 18, 2014
Results indicate that UA CoM student performance ranges close to national averages (UA mean score 224
compared to the national average of 228). The distribution of scores at the UA also matches the national
distribution. The data will be presented to the MS II’s in September, 2014 at a “Dean’s Hour” session. A
regression analysis of the predictors of performance on the Step 1 exam was completed. The predictor
contributing the greatest to performance on Step 1 was medical knowledge performance. Medical
knowledge performance was a stronger predictor of Step 1 performance than MCAT scores.
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6. Curriculum Maintenance and Evaluation – Tucson Track

Task Group on the Introductory Curriculum – December 18, 2013
TEPC voted to create a task group to study the objectives and content covered in the “Introductory
Curriculum,” which consists of the Summer Bridge Program, Orientation and Prologue Block. The goal of
the task group will be to develop coherent learning strategies and content that link across these
components of the curriculum.
Case-Based Instructional Method Revision – Continuing
The process of reformatting the Case-Based Instructional Method (CBI) continues. The use of interactive
technologies designed to teach reflective problem-solving skills (i.e., “ThinkSpace”), have been
incorporated into CBI cases in most blocks.
Block Reviews – Various Meetings
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. In the past year, the
following blocks were reviewed: Prologue; Immunity and Infection; and Digestion, Metabolism and
Hormones, and Life Cycle. The Advanced Topics and Cardiovascular, Pulmonary, and Renal block reviews
are in progress. TEPC also reviewed the Medical Student Summer Bridge Program.
Tucson Track Electives Approved
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:
Emergency Ultrasound Elective
The goal of this elective is to introduce students to the field of point-of-care emergency
ultrasound.
Enrichment Electives – December 18, 2013
TEPC approved two enrichment electives the Introduction to Narrative Healthcare and Medical Ethics
Enrichment Electives.
Independent Student Analysis Proposal - February 2, 2014
TEPC voted to endorse a statement encouraging the student body to continue the Independent Student
Analysis (ISA) on a regular basis. Raquel Givens, director of COMA, has been charged to follow-up with the
students regarding the survey.
Retreat on Prioritization of Recommendations from the Level 2 Report – June 18, 2014
The members of TEPC and other leadership devoted a half-day to review and prioritize the
recommendations from the Level 2 report. The selected priorities will be reviewed by TEPC and next steps
will be identified.
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EDUCATIONAL PROGRAM OBJECTIVES
for the Program Leading to the MD Degree
As approved by the General Faculty, the Educational Policy Committee has established the following
educational program objectives for the program leading to the MD degree. The Educational Program
Objectives are comprised of six competencies and the measureable objectives by which attainment of
each competency can be assessed.
By the time of graduation, students will demonstrate the following:
COMPETENCY: PATIENT CARE
Graduates obtain appropriate histories and perform skillful, comprehensive and
accurate patient examinations. They develop appropriate differential diagnoses and
patient care management plans. They recognize and understand the principles for
managing life-threatening situations. They select, perform and accurately interpret the
results of laboratory tests and clinical procedures in making patient care decisions, and
use appropriate diagnostic and treatment technologies in providing patient care.
Measureable Objectives for the Patient Care competency
Graduates will be able to:
• Obtain an accurate medical history that covers all essential aspects of the history
• Perform both a complete and an organ system specific examination
• Interpret the results and perform commonly used diagnostic procedures
• Reason deductively in solving clinical problems
• Construct appropriate management strategies (both diagnostic and therapeutic) for patients with
common conditions, both acute and chronic, and those requiring short- and long-term
rehabilitation
• Provide appropriate care to diverse* patients
• Recognize patients with immediate life threatening conditions regardless of etiology, and institute
appropriate initial therapy
• Outline an initial course of management for patients with serious conditions requiring critical care
• Effectively work with health care professionals, including those from other disciplines, to provide
patient-focused care

COMPETENCY: MEDICAL KNOWLEDGE
Graduates apply problem solving and critical thinking skills to problems in basic science
and clinical medicine. They demonstrate knowledge about (1) established and evolving
core of basic sciences, (2) application of sciences to patient care, and (3) investigatory
and analytical thinking approaches.
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Measureable Objectives for the Medical Knowledge competency
Graduates will demonstrate their knowledge in these specific domains:
Core of Basic Sciences
• The normal structure and function of the body as a whole and of each of the major organ systems
• The molecular, cellular and biochemical mechanisms in understanding homeostasis
• Cognitive, affective and social growth and development
Application to Patient Care
• The altered structure and function (pathology & pathophysiology) of the body/organs in disease
• The foundations of therapeutic intervention, including concepts of outcomes, treatments, and
prevention, and their relationships to specific disease processes
• Information on the organization, financing and distribution of health care
• The influence of human diversity* on clinical care
• The legal, ethical issues and controversies associated with medical practice
Critical Thinking
• The scientific method in establishing the cause of disease and efficacy of treatment, including
principles of epidemiology and statistics
• The use of computer-based techniques to acquire new information and resources for learning

COMPETENCY: PRACTICE-BASED LEARNING AND IMPROVEMENT
Graduates are prepared to practice medicine within the context of society and its
expectations. They use evidence-based approaches, demonstrating proficiency with
information retrieval and critical appraisal of the medical literature to interpret and
evaluate experimental and patient care information. They understand the limits of their
own personal knowledge, remediate inadequacies to remain current, and integrate
increased self-knowledge into their daily activities.
Measureable objectives for the Practice-Based Learning and Improvement competency:
At the time of graduation, students have not yet established a practice but nonetheless will
demonstrate an awareness of and an understanding of general principles for:
• Evaluating his/her own patient care practices, using systematic methodology
• Comparing own patient outcomes to larger studies of similar patient populations
• Using information technology to learn of new, most current practices on national and
international levels
• Using quality assurance practices
• Pursuing continuing education to remediate or improve practice
• Attending (and presenting at) conferences relevant to his/her patient care
• Using on-line resources for most current information and education
• Using an evidence-based approach to decide or reject new experimental findings and approaches.
• Understanding and critically assessing articles in professional journals
• Understanding the requirements and steps for approval of new medicines and techniques

COMPETENCY: INTERPERSONAL AND COMMUNICATION SKILLS
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Graduates must demonstrate interpersonal and communication skills that result in
effective information exchange and teaming with patients, patients’ families, and
professional associates. They promote health behaviors through counseling of
individual patients and their families, and through public education and action.
Measureable objectives for the Interpersonal and Communication Skills competency:
Graduates will demonstrate:
• The ability to create and sustain a therapeutic and ethically sound relationship with patients and
their families
• Effective listening skills and the ability to elicit and provide information using effective nonverbal,
explanatory, questioning and writing skills
• Ability to document and present patient data and clinical information in an organized, accurate,
legible and/or verbally clear manner
• The ability to encourage patients’ health and wellness through appropriate patient education

COMPETENCY: PROFESSIONALISM
Graduates are committed to carrying out professional responsibilities, adhering to
ethical principles, and demonstrating sensitivity to diverse patient populations. They
are altruistic and compassionate in caring for patients and at all times act with integrity,
honesty, and respect for patients’ privacy and for the dignity of patients as persons.
Graduates are advocates for improving access to care for everyone. They are
committed to working collaboratively with the health care team, and acknowledge and
respect the roles of other health professionals. Graduates recognize their limitations
and seek improvements in their knowledge and skills.
Measureable objectives for the Professionalism competency:
Graduates will exemplify a professional character that exhibits:
• Compassionate treatment of patients
• Respect for patients’ privacy, dignity and diversity*
• Integrity, reliability, dependability, truthfulness in all interactions with patients, their families and
professional colleagues
• A responsiveness to the needs of patients and society that supersedes self-interest.
• The skills to advocate for improvements in the access of care for everyone, especially those
traditionally underserved
• A commitment to excellence and on-going learning, recognizing their limitations of knowledge,
and the skills to effectively address their learning needs
• Knowledge of and a commitment to uphold ethical principles in such areas as the provision of
care, maintaining confidentiality, and gaining informed consent
• An understanding of and respect for the contributions of other health care disciplines and
professionals, and appropriate participation, initiative and cooperation as a member of the health
care team

COMPETENCY: SYSTEMS-BASED PRACTICE AND POPULATION HEALTH
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Graduates demonstrate awareness of and responsiveness to the large context and
system of health care. They are able to effectively call on system resources to provide
optimal care. Graduates are able to work with patients both as individuals and as
members of communities and take this into account when performing risk assessments,
diagnosing illnesses, making treatment plans and considering the public health
implications of their work.
Measureable objectives for the Systems-Based Practice and Population Health competency:
Graduates will evince:
• An understanding of how patient care and professional practices affect health care professionals,
the health care organization, and the larger society and how these elements of the system affect
their own practice
• Knowledge about how types of medical practice and delivery systems differ from one another,
including methods of controlling health care costs and allocating resources
• The ability to practice cost-effective health care and resource allocation that does not compromise
quality of care
• An advocacy for quality patient care and access for all people, including the underserved, and
assist patients in dealing with system complexities
• The capacity to partner with health care managers and health care providers assess, coordinate
and improve health care and know how these activities can affect system performance
• An understanding of the physician’s role and responsibilities to promote the health of the
community and the underlying principles of preventive medicine and population-based health
care delivery
• The ability to acquire relevant information about the health of populations or communities and
use this information to provide appropriate services
• How to appropriately mobilize community-based resources and services while planning and
providing patient care

* “Diversity” is understood to include race, sex, ethnicity, culture, ability, disability, socioeconomic status,
talents, language, religion, spiritual practices, sexual orientation, gender identity, geographic region, age,
country of origin and life experiences.
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Diversity and Inclusion
Collaborations
General Faculty Meeting COM-T
August 13, 2014

URiM Students

URiM COM-T Students, 2005-2013
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Pre Admission Outreach
Pathway to Medical School

Pathways to medical school, 4 steps:
1) Decide,
2) Prepare,
3) Apply,
4) Plan

https://diversity.medicine.arizona.edu/pathway

Pre-Medicine Admissions Pathway
The P-MAP Program is a new intensive full-time yearlong Mission Driven Initiative,
geared to support students with great promise in Medicine.
The program provides an individualized approach, focusing on:

1. Educational Enrichment: Individualized Coursework, Learning
Assistance, MCAT preparation
2. Professional Socialization: Learning Communities, Mentoring, Clinical
Shadowing, Formal Professionalism Training
3. Life Management: Stress Management, Financial Management, Goal
Setting, Confidential Life Skills Support
Conditional Admission: Successful participants (satisfying preset
requirements) will be offered admission to COM-T

Preferred Selection Attributes
Consideration will be given to applicants who among other
things:
• Are Arizona Residents
• Have faced socioeconomic disadvantages, are first
generation college attendees, grew up in either a rural
or US/Mexico border region, OR are enrolled members
in federally recognized American Indian tribes
• Demonstrate principles of cultural competence in
healthcare
• Demonstrate attributes such as altruism and social
accountability
• Are bilingual, conversant in languages commonly
spoken in Arizona (i.e., Spanish, Navajo)
University of Arizona, College of Medicine, Offices of Diversity & Inclusion, Student Affairs, and Admissions
520.621.0235 or 520.626.6214 | diversity@medicine.arizona.edu | www.medicine.arizona.edu/pmap

URiM Faculty

URiM Full-Time Faculty, 2007-2013
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Faculty Fellows Mentoring Program (FFMP)
• Developed collaboratively between the Offices of Faculty Affairs
and Diversity and Inclusion.
• Funded by Arizona Center of Excellence (HRSA)
• Goal to enhance engagement, retention, and promotion of early
career faculty from groups URiM.
• FFMP supports faculty from all tracks through:
–
–
–
–

Mentoring, and networking
Discussing P&T mechanisms and individual plans
Challenges and success mechanisms unique to URiM.
Research, Teaching, Leadership Training

University of Arizona, College of Medicine, Offices of Diversity & Inclusion, Faculty Affairs, OMSE, and Research
520.621.0235 or 520.626.6214 | diversity@medicine.arizona.edu | www.medicine.arizona.edu/fellows

URiM Residents

URiM Residents, 2003-2013
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URiM Residents
URiM vs Non-URiM Residents, 2013
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Various Diversity Collaborations
•
•
•
•
•
•
•
•
•
•

GME collaborations
Faculty recruitment and development hire
AHSC collaborative diversity Initiatives
LGBT initiatives and Safe Zone trainings
AHCOE and Spanish language programs
NARTC and Indians into Medicine Program
AHSC and Health Disparities Research Training
COM admissions collaborations
COM OMSE collaborations
COM student affairs collaborations

Diversity Presentations
Diversity Seminars
Dr. Winston Wong: Population Health for the Clinical Providers
Tuesday, September 9 @ Noon, DuVal Auditorium
Dr. Elizabeth Jacobs: Health Disparities/Literacy (title TBD)
Monday, November 24 @ Noon, DuVal Auditorium

Diversity Matters…
Dr. Jeff Stone: Unconscious Bias Workshop
Monday, October 27 @ Noon, DuVal Auditorium
For more information, visit www.diversity.medicine.arizona.edu

