
Faculty Forward Education Committee 
 

In 2013, as part of an internal self-study, an extensive survey of faculty positions and attitudes was 
conducted.  Known as the “Faculty Forward” survey, key areas for improvement were identified, 
including “satisfactory participation in Medical School Mission” and “Governance” (44% and 21%, 
respectively, appendix #1).  Dean Cairns organized a Faculty Forward Education Committee chaired by 
Drs. Miller and Vanderah with representation from twelve departments of the College.  The committee 
met 4 different times over the past five months and has sent out three surveys to the faculty. The 
following eight issues were identified as priorities for undergraduate and graduate education:  
 
 
1) A desire of faculty to participate in teaching and/or governance at the undergraduate (medical 
student) and graduate (residency) level, yet a lack of understanding of how this would be funded.  
 
2)  A lack of knowledge that within departments there are dedicated teaching funds. No clear, directly 
coupled, individual faculty financial support is in place in return for teaching.  Many faculty are unaware 
that their department receives any contributions of state funding for teaching of undergraduate medical 
students. 
 
3) Graduate medical education (GME) programs lack systemic base budgeting beyond direct salary 
support in order to fund recruitment, fellowship programs, training using simulation (ASTEC), support 
staff, research support and social engagement. 
 
4) The faculty is largely unaware of the upcoming move (nationally) for the undergraduate medical 
school curricula to shorten the basic sciences from the first 24 months to 18 months. The aim of this is to 
allow students to begin their clinical rotations earlier.  Such a change would allow students to pursue 
sub-specialties and investigate residencies earlier, and would allow for additional basic science material 
to be reintroduced in year four after “seeing” patients.  Lack of knowledge of this change will hamper our 
efforts to plan and to include the faculty. 
 
5) There is a need for an Undergraduate Education Committee that is composed of faculty from all 
departments within the College of Medicine that helps establish and promote quality teaching/education 
while also communicates and updates the entire COM faculty and staff. 
 
6) There is a perceived lack of goal(s) for our undergraduate medical school and its curriculum along 
with proper benchmarks over the next five to ten years. 
 
7) The need to establish distinction tracks in the undergraduate medical school that include benchmarks 
and outcome reports. 
 
8) A rational mechanism must be created for the expansion of graduate medical education programs and 
fellowships, with the growth conducted in a way that recognizes manpower needs, and recognizes the 
role that student debt plays in the residency and fellowship selection process. 
 
Proposed ideas in order to address the above concerns. 
 
1) Lack of faculty opportunities to participate:  
A recent survey identified that faculty participation in all four years of undergraduate medical student 
education is equally distributed between MD/DO and PhD faculty  (see attached appendix #2).  
Suggestion-Myth busting is needed, this can be achieved by improved communication of who 



participates and a new committee established (item #5) that will help identify opportunities in the 
curriculum for those who would like to teach. 
 
2 & 3) Financial support/removal to the faculty/department upon changes of teaching duties. Need to 
honor credit hours for preparation of new material:  

a) A recent survey identified an average amount of time required to prepare a new 50 min lecture 
slides and notes, as well as the time required to “re-do” a canned lecture from the previous year.   
Suggestion- that each year departments are granted the changes in hourly teaching due to faculty 
documented hours in AZMED resulting in financial changes that occur for the preceding financial budget 
(teaching in the academic year will result in a financial change in the next year academic budgeting 
process).  The change in dollar amounts should be reported to the department heads and faculty so that 
there is clear (RCM) budgeting. 

b) Develop a rational support plan for graduate medical education programmatic expenses 
beyond direct salary support for residents, program coordinators, and residency directors (appendix #3).   
Suggestion- develop an iterative budget across University and South Campus residencies under the 
direction of the DIOs for planning purposes in partnership with the GME Sponsor, Banner University 
Medical Group. 
 
4) Shorten the basic science curriculum from 24 months to 18 months:  A recent survey of the faculty of 
the COM demonstrated an overwhelming desire by the faculty to help with curricular changes and an 
overall majority in support of an 18 month basic science curriculum and a return to basic science in year 
four after students have seen patients based on the comments (appendix #4).  
Suggestion-  To accomplish this we would recommend that the students take the STEP 1 board exams in 
March of their second year.  This can be achieved by reducing the amount of time to all the current blocks 
(e.g., Foundations, Nervous System, and Musculo-skeletal - in first semester-Yr 1) (Cardiac-Pulmonary-
Renal, Digestive-Metabolism-Hormones - in second semester-Yr 1)(Immune-Infection, Life Cycle, 
Advanced Topics - in second semester-Yr 2).   Material of each of the blocks can be streamlined based on 
needs of clinical understanding from clerkship directors, physician faculty and residents, as well as 
following a guideline for STEP1 of the USMLE boards.  Block directors should meet over an extended 
period of time in order to coordinate and consolidate learning material, establish a longitudinal 
curriculum with multiple avenues for teaching and intertwining material.  Continual testing (quizzes, 
team learning, review sessions, etc.) should be emphasized.  Based on the results and comments of the 
faculty survey, we should utilize our own faculty and staff to accomplish a new curriculum that shortens 
the basic science in years 1 and 2 while incorporating more simulation, patient experiences, and basic 
sciences along with distinction tracks in years 3 and 4.  

This will allow for the medical school students to be completed with their basic science curriculum 
by December of their second year.   The time of January and February would be time for the students to 
prepare for the USMLE step 1 of the boards.  
 
5) Goal(s) and benchmarks for our undergraduate medical school: Suggestion- determine from both 
administration and the student body our rank goals and how we can achieve these goals along with a 
proper time line.  Establishing an internal “grading system” of whether we are meeting our goals.  
 
6) Undergraduate Education Committee & setting goals with benchmarks: Suggestion- the Dean 
establish a committee in which each department must have a representative that participates on the 
committee and be responsible for reporting undergraduate education updates to the department, while 
bringing information from the department to the committee.  The committee should help in the design 
and maintenance of a longitudinal educational curriculum that reinforces basic science knowledge with 
clinical patient presentation. This committee should be responsible for evaluating and reporting 
outcomes based on curricular changes.  
 



7) Distinction tracks in the undergraduate medical school:  Suggestion- determine the needs and desires 
of the medical school students and faculty by performing a survey and present distinction tracks that 
must have clear responsibilities and outcomes.    
 
8) Expansion of graduate medical education and fellowships: Suggestion- Expansion should be driven by 
health care system needs, as fellowship programs are typically funded by CMS, which funds most 
residency positions.  Graduates (residency and fellowship) frequently are recruited into 
positions relatively near their location of training; as such the manpower needs of the State should be 
taken into consideration when establishing new training positions. 
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