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University of Colorado Denver School of Medicine

Mission Statement
Approved by the Executive Committee and Faculty Senate in January 1993

The mission of the University of Colorado Denver School of Medicine is to provide Colorado, the nation and the

world with programs of excellence in:

¢ Education - through the provision of educational programs to medical students,
allied health students, graduate students and housestaff, practicing health pro-
fessionals and the public at large;

¢ Research - through the development of new knowledge in the basic and clinical
sciences, as well as in health policy and health care education;

¢ Patient Care - through state-of-the-art clinical programs which reflect the
unique educational environment of the University, as well as the needs of the pa-
tients it serves; and,

¢ Community Service - through sharing the School’s expertise and knowledge to
enhance the broader community, including our affiliated institutions, other
healthcare professionals, alumni and other colleagues, and citizens of the state.

Diversity Mission Statement

The University of Colorado Denver School of Medicine believes that diversity is a value that is central to its educa-
tional, research, service and health care missions. Therefore, the School is committed to recruiting and supporting a
diverse student body, faculty and administrative staff. The School adopts a definition of diversity that embraces
race, ethnicity, gender, religion, socioeconomic status, sexual orientation and disability. The definition of diversity
also includes life experiences, record of service and employment and other talents and personal attributes that can
enhance the scholarly and learning environment.

The School shall strive to admit qualified students and appoint qualified residents, fellows, faculty, staff and admin-
istrators who represent diversity. The School also shall develop programs that are designed to: Promote the aca-
demic advancement and success of minority students, house officers and faculty; enhance cultural and diversity in-
struction throughout the curriculum; break down racial and ethnic stereotypes and promote cross-cultural under-
standing; and promote unexplored research agendas and new areas of scholarship. The School’s diversity programs
also seek to enhance diversity and cultural competency in the health care workforce, improve access to health care
for poor, minority and under-served populations and, ultimately, eliminate racial, ethnic and socioeconomic dispari-
ties in health and health services.

The School will work with all departments and programs within the School, and with other University of Colorado
campuses and their leaders, to achieve the goals outlined above and to promote a culture of inclusiveness, respect,
communication and understanding. The School will support the goals of the University’s Vision 2010, that seek to
develop a University culture in which diversity and academic excellence are seen as inter-dependent.
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MD Student Demographics
2007 Entering Class
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MD Student Annual Research Forum

2007

University of Colorado Denver
School of Medicine
Student Research Program

The goal of the Student Research Program at the
University of Colorado Denver School of Medicine is
to facilitate student research. Students are encour-
aged to participate in all aspects of research. The
School of Medicine offers the following research op-
portunities for medical school students.

The Western Student
Medical Research Forum

Students are encouraged to submit their research to
the WSMRF as part of an eight-state American Fed-
eration for Clinical Research Symposium in Carmel,
California. The Forum was held January 31-
February 3, 2007. Seventeen students from the UC
Denver School of Medicine presented at the Forum.
Two students, Sean Ronnekleiv-Kelly and Jona-
than Kurche, attended as session mediators repre-
senting the University of Colorado. Congratulations
to Shideh Majidi, Kimberly Horiuchi, Kyle
Johnson, Thomas Pshak, and Susan Ripper who
won Sub-Specialty awards.

Summer Research
Training

Summer research training was available and funded
this year by Dean Richard Krugman. The train-
ing was coordinated through the Office of Student
Advocacy, John Repine, MD, Associate Dean for
Student Advocacy. This summer, the program sup-
ported 11 medical school students who worked on a
research project with a mentor, June through July.
In addition, School of Medicine departments supple-
mented the grant funding by various amounts for a
combined average monthly stipend of $1,853. Four
of the research trainees were funded for the program
by the Hamilton and Coulter endowments.

Student
Research Awards

The School of Medicine Student Research Commit-
tee selects and oversees the progress of students se-
lected for the following research awards:

ARCS Scholarships — The Denver Chapter of the
national ARCS Foundation, Inc. (Achievement Re-

wards for College Scientists) awarded nine $5,000 schol-
arships for the 2007-2008 school year. Seven were
awarded to the School of Medicine, one to the Graduate
School, and one to the School of Dentistry. The awards
go to MD, PhD or DDS students who have demonstrated
superior research accomplishments as students and who
are expected to continue to make contributions in scien-
tific research. The student recipients were: Brian
Rothschild, MSIV, Richard McMurtrey, MSIV, An-
gela Kloepfer, MSIII, Dusty Richards, MSIII, Cara
Cannon, MSII, Ryan Laterza, MSII, Daniel Wells,
MSII, Benjamin Foley, School of Dentistry, and David
McKean, Graduate School.

Joseph and Regina Glaser Prize - Awarded for supe-
rior research performed in medical school by a graduat-
ing medical student. This award was created by Dr.
Robert Glaser who served as Dean of the UC Denver
School of Medicine from 1957-1963 in memory of his par-
ents and their support of his medical education. The
May 2007 prize was awarded to Michael Martucci,
MSIV.

The Katherine Louise Counter Research Fellow-
ship — Awarded annually to a medical student(s) engag-
ing in research in pulmonary medicine at the School of
Medicine. Recipients were Stephen Sanko, MSIII and
John Wennergren, MSII who each received $2,000
awards.
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MD Student Curriculum
2007

MD Curriculum Update

The UC Denver School of Medicine completed the second year of implementation of its new curriculum in June, 2007. A
number of improvements in Phase I (the first 10 months of coursework) were made, based on experiences during the pre-
vious year and student evaluations of the faculty and the courses (or Blocks). Concurrently, in August 2006 we imple-
mented the second 8 months, or Phase II, of the Essentials Core Curriculum. As was the case with Phase I, hundreds of
faculty members and students participated in the planning of Phase II, which comprises a series of interdepartmental,
interdisciplinary blocks that combine basic and clinical sciences with a focus on active and self-directed learning. The
implementation of Phase II has been successful with student block evaluations and faculty indicating that overall the
curriculum was judged “very good” to “excellent”. In April of 2007, the first students entered Phase III, the new Clinical
Core. In the clinical core, which comprises a series of new, interdepartmental clerkships or clinical blocks, students
learn to manage patient care in a variety of clinical settings. Each student’s progress is monitored by tracking electroni-
cally the fulfillment of specific core clinical competencies. Initial informal feedback from the clinical faculty suggests
that new curriculum students appear better prepared for the clinical clerkships than their predecessors.

Development of the new integrated four-year curriculum continues. An important step was the creation of a new Cur-
riculum Office, which coordinates and centralizes administration of the entire curriculum as well as providing adminis-
trative and secretarial support for the block directors. The Curriculum Office is co-directed by Bruce Wallace, PhD,

continued
Phase I
Threads
;Aqgu_st S e S = e e 4 — June * Humanities, Ethics and Professionalism
| [ Blood 8 Car kv agditar ¢ Meadicine and Societly
‘ | Molecules to | Lymph ] y & Cultural Competency and Diversity
Hurnan By (17 e —ousLoan—a = ‘ e Informatics and Evidence Based Medicine
- gl ‘ |

[ - Dafeqs . \ .

?"‘\_‘J—(’—u et~ - Moentored scholarly activity

| Foundations of Doctering “ Foundations ~of Doctoring J

Phase 1I

August March ly

Metabolism B il * Phase III Clerkship

o Life Cycle — B
[ Nervais Hepatobiliary,_ [‘- 4 ..J T Care of tha | Blocks:
= - PR . e _|Hospitalized /% Note: Al six Clerkship
~ eyl Tntecsione. B e Ad ! Blocks are required but
[ SO LE (RS Disease = may be taken in any
o5 = 8 order.

F Foundationa ol Doctoring Foundations

l Ambulator
Operative i‘-'rlma-v Care :
and Perbo p=. of the Adult 3 E

Ur“ge‘nt carn_ Neurc
EM Care

Residency proparation
Sub-internship
Advanced clinical skills
advanced basic science ——— Threads
-na clinical skills = = Scholarly activity




UNIVERSITY OF COLORADO DENVER SCHOOL OF MEDICINE 2007 FACTS & FIGURES PAGE 7

MD Student Curriculum
2007

Associate Dean for the Essentials Core, and Robin Deterding, MD, Associate Dean for the Clinical Core (Phase III)
and Advanced Studies (Phase IV). Suzanne Waffle, Administrative Assistant III for the Essentials Core, is responsible
for scheduling class sessions and room assignments, photocopying, distribution of materials to students, posting informa-
tion and materials on ILIOS and Blackboard, supporting and creating rosters for small group activities, and providing
information and assistance to students trying to navigate their way through Phase I & II. With new Phases coming on
line, Suzanne has been joined by two other Administrative Assistants: Brooke Parsons, who is focused on student re-
search, and Christy Linsenmaier, who has responsibility for supporting the Clinical Core, the Foundations of Doctor-
ing, and the Integrated Clinicians Course, a recent addition to the Clinical Core curriculum. The Clinical Core block
directors, under the direction of Dr. Deterding, meet regularly to evaluate and adjust the implementation of the new
clinical core competencies and to track student performance. Emphasis is on assurance that clinical competencies will
be achieved by all medical students. The Essentials and Clinical Core block directors share ideas and information both
horizontally and vertically in order to include basic and clinical science competencies in all four years of the curriculum.
Both of these groups of block directors work closely with Thread Directors to ensure the integration of thread material
throughout all years of the curriculum. Content for the Clinical Core can be found at the following URL: http://
www.uchsc.edu/som/curriculum/phase3/.

Mentored Scholarly Activity (MSA)

The Mentored Scholarly Activities program has been introduced as a requirement for the graduating class of 2010. This
program is designed to give every student the experience of completing a scholarly project related to his or her area of
interest in medicine under the direction of a faculty mentor. Broad thematic areas will include: 1) Basic Science Re-
search; 2) Clinical Research; 3) Humanities, Social Sciences & Education; and 4) Epidemiology and Public Health. Stu-
dents are introduced to areas of scholarship during their first year of medical school; during their first and second year,
they will select mentors and begin working on their projects; students will work on their projects throughout medical
school; projects will be completed and presented to faculty and students during their fourth year. The committee meets
weekly, has developed general policies and procedures for the program, developed a course guide/syllabus, established a
web and Blackboard site, created a database of mentors and research projects/topics, and developed rubrics and an
evaluation plan. Over 250 faculty members within the Anschutz Medical Campus as well as the downtown campus in
Denver have formally volunteered as mentors. Multiple departments have appointed a department contact and provided
links to their research area on their websites. Dr. James Ruttenber, one of the associate directors, unexpectedly
passed away in June while accompanying two students to the University of Colima during a medical student exchange
program. Dr. Mark Earnest has been recruited to replace Dr. Ruttenber as the Associate Director for Epidemiology and
Public Health. The number of students pursing projects in the clinical research arena necessitated dividing Basic Sci-
ence Research and Clinical Research and a fourth associate director, Dr. Allan Prochazka, was recruited as the Associ-
ate Director of Clinical Research.

The Essentials Core Block Directors Committee

The Essentials Core Block Directors (ECBDs) Committee continued to review block evaluation report summaries before
they were submitted to the Evaluation, Assessment and Outcomes Committee (EAOC). All of the Phase I and Phase 11
blocks have been reviewed at least once and changes made where necessary. Student feedback has also helped to iden-
tify faculty who might benefit from the workshops provided by Education Development and Research on lecturing, writ-
ing good exam questions, use of Audience Response System, small group facilitator skills, and use of Blackboard and
ILIOS. Block directors will encourage faculty to take advantage of these opportunities, as well as having Dr. Gretchen
Guiton observe and provide feedback to lecturers. The ECBDs committee has proven to be a good venue for communica-
tion between block directors and students. In part, this is due to the active role of student members on the committee
and the course representatives have taken in the review of the summary report of faculty and block evaluations, as well
as the more proactive step of conducting an MSI curriculum survey, which they brought to the ECBDs committee for
discussion. The students presented many useful suggestions; a major focus was to create a standard format for learning
objectives and lecture notes. The block directors are working to incorporate many of the student suggestions. Action
was taken by the committee to introduce complementary and alternative medicine and oral health content into the Es-
sentials Core Curriculum. In cooperation with the IT group in Educational Development and Research, we upgraded
ILIOS so that it would automatically send reminders to lecturers and facilitators 4 days before they are scheduled to

present. .
continued
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MD Student Curriculum
2007

Senior Associate Dean for Education

Robert E. Feinstein, MD became Senior Associate Dean of Education in August of 2007. He is also currently Pro-

fessor of Psychiatry and Vice Chairman of Clinical Education and Evidence-Based Medicine Integration in the De-

partment of Psychiatry at the University of Colorado Denver School of Medicine. Dr. Feinstein has spent his entire

career as an educator of medical students and residents working in academic medical centers. He also is an expert in
psychiatric electronic medical informatics and provides clinical care of patients while
doing clinical and educational research.

Dr. Feinstein graduated from New York University School of Medicine in 1978. He
completed his psychiatry residency training at Albert Einstein College of Medicine in
- - the Bronx, NY. He worked at Columbia University College Physicians and Surgeons

for 10 years where he also received his training as a psychoanalyst. Dr Feinstein was
’ Director of Behavioral Medicine in Family Medicine at New York Medical College in
Robert E. Feinstein, MD

Stamford, CT from 1992 to 1998. He was Director of the Psychiatry Residency Train-
ing Program at New York Medical College in Westchester, NY. Dr. Feinstein moved

' ‘ to Colorado in 2005 to become Vice Chairman in the Department of Psychiatry and
‘ Practice Director of the University of Colorado Hospital Psychiatry Outpatient De-
partment. Since his arrival in Denver, he has been teaching residents and medical
student in 9 courses, has developed new research in teaching Evidence-Based Medi-
cine and has brought a new psychiatric electronic medical record to University of
Colorado Hospital. He continues to consult with patients while supervising and teaching students and residents.

As an educator he has developed three full curriculums, taught over 100 courses for residents and medical students
and has been named teacher of the year 4 times. He has given over 1000 lectures to medical residents and students
and presents regularly at local, regional, and national meetings. He is widely published in peer-reviewed journals and
major textbooks in Family Medicine and Psychiatry. His areas of interest include medical education, recently focus-
ing on Evidence-Based Medicine Teaching, behavioral medicine, primary care psychiatry, psychosocial aspects of car-
diovascular diseases, and all forms of psychotherapy. He is currently section editor for Cardiology & Review of Com-
plementary & Behavioral Medicine. His book entitled Primary Care Psychiatry and Behavioral Medicine: Brief Office
Treatment and Management Pathways was published by Springer Publishing, New York, New York in 1999.

Integrated Clinicians Course

Students experience the Integrated Clinicians Courses in short blocks of time throughout the clinical core and ad-
vanced studies. The course is designed to integrate multiple concepts into the students’ growing clinical experiences,
such as advanced clinical skills and issues; translational basic science concepts; thread content; scholarly activities;
and career development/exploration. Led by Robin Deterding, MD, course directors representing the Clinical Core
(Eva Aaggard, MD), Essential Core (Robin Michaels, PhD), and Threads (Lisa Schilling, MD), have developed
and successfully implemented content for the classes of 2008 and 2009.

Foundations of Doctoring Curriculum

The Foundations of Doctoring Curriculum is a three year longitudinal experience, beginning with the first year of
medical school, which teaches communication skills, physical examination skills and professionalism. Clinical experi-
ence in the office of a physician preceptor is a key component of this curriculum. Wendy Madigosky, MD directs the
curriculum and in July 2007, Lynne Yancey, MD, Assistant Professor of Emergency Medicine, was selected as the
Associate Director for Physical Examination. The other Associate Directors are: John Moyer, MD (Preceptorship),
and Dennis Boyle, MD (Communications). This year, the Clinical Interlude was incorporated into the Foundations
of Doctoring Curriculum. The Hidden Curriculum course for third year students, developed within the Foundations
of Doctoring Curriculum, is now being incorporated into the Integrated Clinicians Course.
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MD Student Curriculum
2007

Center for Advancing Professional Excellence (CAPE)

CAPE is the simulation and assessment center for the School of Medicine and clients from around the country who
utilize its services. CAPE has two large programs: standardized patients and teaching associates. Both programs
work in the areas of education and assessment, providing highly standardized, evidence based programs to enhance
the learning and assessment of students’ specific skills, including communication, physical exam, diagnosis and clini-
cal reasoning. The CAPE has been in a ten room space in Building 500 on the Anschutz Medical Campus for the past
8 years. In November of 2007, CAPE will move to 18,000 square feet of new space in the Education 1 building, occu-
pying the fourth floor with a state of the art center capable of adding high fidelity human body and task simulation to
its suite of services. CAPE will also have a fully integrated system that will allow the center to capture checklist data,
audio, and visual streams digitally to give students and faculty immediate feedback on learning and assessment ac-
tivities. The CAPE will have 22 outpatient and inpatient rooms, including 4 rooms set up for counseling and an ADA
compliant exam room. The CAPE will also have a simulated home setting for students to practice home visits. The
opportunities for advancing learning in a team environment are particularly exciting in the new center space.

Use of Information Technology

Information technology continues to play a prominent role in the new curriculum. The e-learning environment is co-
ordinated and developed through the Educational Development and Research Office (http://www.uchsc.edu/som/edr/).
Detailed information about the Essentials Core curriculum is stored in an online web-based curriculum database
called ILIOS that interfaces with the national AAMC curriculum database CurrMIT. Faculty members may request
access to ILIOS to search for up-to-date information about the Essentials Core curriculum, search the curriculum for
various curricular topics, and to view other lecturers’ course materials. Contact Helen Macfarlane
(helen.macfarlane@uchsc.edu) in the Educational Development and Research Office to request an ILIOS user account.
Department Chairs may also request a special user account for their department faculty members to help coordinate
curricular development and implementation within their department.

Each Essentials Core and some Clinical Core blocks have a course in Blackboard. These may include an up-to-date
calendar with links to curricular materials, information on faculty, room assignments, learning resources, discussion
forums for exchange of ideas, online quizzes, self-assessments, and online announcements to efficiently disseminate
information. Faculty members teaching in the Essentials Core now receive an email prior to their teaching reminding
them of the day, time, and location of their teaching session. New this year is a Clinical Core website (http:/
www.uchsc.edu/som/curriculum/phase3/) that provides information about each Clinical Core Block curriculum, policy
statements, and course requirements. Faculty development modules for Clinical Core faculty members are under de-
velopment. Additionally in the Clinical Core, students continue to track their clinical experiences in an online data-
base. More than 50,000 entries have been made into the online Student Learning Log over the past two years. Re-
ports from the online Student Learning Log allow formative feedback to students about completion of competencies
during a clerkship and allow clerkship directors to monitor student achievement at all clinical sites.

Evaluation

Students and faculty members continue to participate in the online teaching evaluation system to provide continuous
quality improvement for the curriculum. The teaching and program evaluation systems are coordinated by the Edu-
cational Development and Research Office (http://www.uchsc.edu/som/edr/). New this year will be the implementation
of an online evaluation system for attending and resident evaluation of students in the Clinical Core Blocks. In the
spring of 2008, student evaluations of attendings and Clinical Core Blocks will change to the New Innovations system.
This will make the Under Graduate Medical Education evaluation system consistent with the GME evaluation sys-
tem.

Summary evaluation data are provided to each Essentials and Clinical Core Block Director at the completion of their
courses. These include numerical summaries of student ratings, a summary of course comments provided by stu-
dents, and a summary of an end-of-block focus group with a randomly selected group of students representing their

class. :
continued




PAGE 10 UNIVERSITY OF COLORADO DENVER SCHOOL OF MEDICINE 2007 FACTS & FIGURES

MD Student Curriculum
2007

Each Essentials Core Block Director then completes a progress report on their curriculum that is presented to the
Evaluation, Assessment and Outcomes Committee (EAOC) for approval. These reports can be reviewed in the School
of Medicine Blackboard Communities under both the SOM — Student Affairs and SOM Faculty organizations. All
SOM faculty members have been given access to the SOM Faculty Blackboard site. If you have trouble viewing the
SOM - Student Affairs or SOM Faculty site in Blackboard, please contact Helen Macfarlane at
helen.macfarlane@uchsc.edu.

Results of the second implementation of the Phase I curriculum indicate that overall the curriculum was “good” to
“excellent” on a scale of 1-5 (1=poor and 5=excellent). From the Phase I student evaluations, the average overall
course rating was 3.84 (range 2.6-4.4); the average small group facilitator rating was 4.11 (range 3.98-4.17); the aver-
age lecturer rating for those faculty giving three or more hours of lecture was 3.89 (range 3.72-4.04). The first imple-
mentation of the Phase II curriculum was evaluated similarly with the overall curriculum also rated from “good” to
“excellent.” From the Phase II student evaluations, the average overall course rating was 3.78 (range 3.4-4.3); the
average small group facilitator rating was 4.29 (range 4.15-4.37); and the average lecturer rating for those faculty
giving three or more hours of lecture was 3.97 (range 3.7-4.3).

Small Group Teaching

This past year the problem-based learning (PBL) portion of the Essentials Core curriculum increased with additional
cases in the Phase I curriculum and with the implementation of PBL in the new Phase II curriculum. In PBL, stu-
dents work in small groups to work through real clinical cases and apply the basic science content they are learning
throughout the Essentials Core. They learn to work collaboratively as a team, practice life-long learning skills, and
begin to develop clinical problem solving skills in a safe and nurturing environment. Small group teaching opportu-
nities are available to interested faculty in a variety of content areas. For more information on volunteering to be a
PBL small group facilitator, please email Dr. Carol Hodgson at carol.hodgson@uchsc.edu or view additional infor-
mation at http://www.uchsc.edu/som/edr/.

Faculty Development

The Educational Development and Research Office offered its third round of the School of Medicine Teaching Schol-
ars Program (SOM TSP). The goal of the 18-month Teaching Scholars Program is to develop a cadre of highly skilled
educational scholars and leaders for the SOM and its departments. The first group of scholars graduated in the win-
ter of 2007. One of the scholars has published his STSP project and two have presented their work at conferences.
Six of the 11 scholars have collected data; the others are in the process of completing their COMIRB applications.
Three of the scholars have received outside funding to support their work; one is in the process of applying for fund-
ing. More information about the SOM Teaching Scholars Program and how to apply can be found at http://
www.uchsc.edu/som/edr/. A number of other faculty development workshops are offered through the Educational De-
velopment and Research Office as well as through the Office of Faculty Affairs. A faculty development web site is
under construction.

Class Size

Medical school classes were capped at 132 students for many years until 2005. The School of Medicine Executive
Committee and Faculty Senate voted to increase class size to 144 with the graduating class of 2009 and 156 with the
class of 2010. Support for the increased class size was based on review of data that indicated a physician shortage
both in Colorado and throughout America, as well as review of facilities, support services, and faculty and resident
numbers which indicate that we are able to continue to provide a quality education to this increased number of stu-
dents. Nationally the AAMC in 2006 requested every medical school increase its class size by 30% by 2010. We have
already increased our class size by 18% by going to 156. There have been no problems with available seating, how-
ever availability of small group rooms has been challenging on the 9t» Avenue Campus but there are more than ade-
quate small group rooms at the new Anschutz Medical Campus.
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MD Student Curriculum
2007

Move to Anschutz

Medical students will move to the Anschutz Medical Campus during winter break of the 2007-2008 academic year.
The education deans will be in temporary offices throughout the Anschutz campus until renovations for the School of
Medicine Dean’s Office are completed in Building 500. Completion of the state of the art Anschutz Medical Campus
will allow our medical students to interact with other health professions students in an environment designed to facili-
tate small group learning and preparation for life long learning.

Curriculum Oversight

The Curriculum Oversight Committee (COC), chaired by Senior Associate Dean for Education Robert Feinstein, MD
oversees all MD educational activities of the School of Medicine and sets educational policies. During the past year,
this active committee has continued to review and approve components of Phase I, Phase II, and Phase III curriculum.
This group also reviewed the transitional curriculum for Phase IV of the class of 2009. In the coming year, the COC
will review curricular material and policies for the Mentored Scholarly Activity program, the Integrated Clinicians
Course, and Phase IV of the new curriculum. Two new committees were established this year. The Programs, Elec-
tives, and Tracks (PET) Committee, chaired by Mark Deutchman, MD will develop criteria, standards, appropriate
recognition for programs, electives, and tracks. The Volunteer Clinical Faculty Committee, co-chaired by Eva Aa-
gaard, MD and Frank deGruy, MD will provide support to volunteer clinical faculty and preceptors. The Evalua-
tion, Assessment and Outcomes Committee (EAOC), chaired by Stuart Linas, MD, oversees instructor, course and
curricular evaluations; mechanisms of assessing students; and the development of outcome measures to assess the
strengths and weaknesses of our current and revised curriculum. During the past year, the EAOC continued to work
on the following areas: 1) evaluation of each block in Phase I and II of the new curriculum; 2) evaluation of the faculty
educators in Phase I and II of the new curriculum; 3) evaluation of the entire Phase I and II curriculum; and 4) devel-
opment and implementation of a comprehensive multi-year evaluation plan that includes collection of outcome data.
Both the COC and the EAOC benefit from very active student participation. Students serve as voting members on
both committees.
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Resident Match Data

132 members of the Class of 2007 were
awarded their degrees in May 2007. Two stu-
dents delayed their match until 2008, 1 stu-
dent will receive the MD degree in August
2007 and 2 students are currently scheduled to
received their MD degrees in December 2007.
On the national residency match day, 124
members of the class of 2007 and 4 members of
the class of 2006 who graduated in December

2006 were matched into residency positions.

Of those who matched, 37% will remain in
Colorado for their entire residency or return to
Colorado to complete a residency after one
year away. California was the next most popu-
lar choice with 8% of the class and Utah and
North Carolina each captured 5% of the 2007
graduates. The remaining graduates will be

spread over 30 additional states.

Number of
students

— ] N |
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Specialty
Choice

Anesthesiology
L~ eriid
Dermatology

Emergericy Medicine
Family Medicine
General gurgery
Internal Medicine
| Ob/Gyn
Orthopedicé

| Ophthalmology

Otolaryngology

i Neurology

Pathology
Pediatrics
PM&R
Psyéhi:;trf

7 Radiolbgy, Diagnostic

Eadiology, Radiation Oncology

Transitional

Foundations of Doctoring
Curriculum Preceptors 2007-2008

Family Medicine 120 12 9 9 150
Internal Medicine 65 7 17 24 113
Pediatrics 55 6 6 8 75
|
OB/GYN 26 0 2 2 30
Emergency Medicine 14 7 0 12 33
Other* 35 4 2 25 66
Total 315 36 36 80 467

*Endocrinclogy, Cardiology, ID, Orthopedics, Oncology, Radiology, Urology, Vascular Surgery
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Child Health Associate/

Physician Assistant Program (CHA/PA)

PAGE I3

Class Class Class

2008 2009 2010
Male 7 9 10
Female 33 31 29
CO Resident 33 33 35
Non-Resident 7 7 4
Regular track 35 37 31
Rural track 5 3 8
Caucasian 37 35 32
Other 2 4 1
Ethnicity unknown 1 1 6
Average age 26 26 26
Cumulative GPA 3.72 3.67 3.68
Science GPA 3.39 3.61 3.63

CHA/PA National Commis-
sion on Certification of Phy-
sician Assistants (NCCPA)
1995 to 2005

Pass rate: 100%

Pass rate: 1¢t time test takers —
99%

2005-06 HRSA Bureau of
Health Profession Physician
Assistant Training Grant:
>30 years continuous funding
Current award: 2004-2007

CHA/PA Program Graduates
1972-2006 = 709

2006 graduates = 39

Total grads through 2007 = 748

Employment Demographics
1972-2005 currently practicing PAs:

48 % Pediatrics

32% Family Medicine

25% Other Specialties

33% Rural/Underserved
[Employment stats for 2007 gradu-
ates not available until October/
November 2007.]

CHAIPA Class of 2009

a0 o

-pramark. Brdges

CHILD HEALTH ASSOCIATE / PHYSICIAN ASSISTANT PROGRAM
Class of 2009

continued
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Child Health Associate/
Physician Assistant Program (CHAI/PA)

CHAI/PA Class of 2008

A°

Benlon, Brecke Bertott, Metaine  Brinkman, Marisn Camp. Michae( Carler. Jardan Carter, Paincia Christenson. Sandra Chuokianov. Anna DeBiasio. Mark Doahling Malena

RARS

Exberg. Elaine Eninl Jnanica Faial, Hikh Frank, Maliass QGavnet, Sara Guiman, Sarah Ghysnls. Susan Heizar, Heathet dohnstn Katie Kainer, Laurn

o

{ .
P

Kauflman Russall Kahuth, Brian Lacay Trisha Marahall, Kriste Margan Shawnn Guerhie Sierra Pedersen Daniel Patersen Shaun  Panczek Jennifer Ringanbaerg, Kinsey

. . um | i -t )
Roemeranhergar  Rahngher Frederick  Smith, Stephame Stander. Lon Stramasie. lennifer Taytar, Sarah Tethar, Lisa Walkar, Erin Whitanam Hethany Walinsk), Natasha
Armber

CHILD HEALTH ASSOCIATE / PHYSICIAN ASSISTANT PROGRAM
Class of 2008

i &ITOI08
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Physical Therapy Program

Incoming Class 2007

-
Aungdsen Dans Malthews Amber

Lapatich, Jessica

Lindomann Jeanifar  Wanra Michele

-~
& A -
"y
A et
i
Finter Erb Ridgewny, Kylw Snmrry, Mg

White. Rache Wittmsarnn, Matthaw Fakubik Kara Fhes Hunila

Physical Therapy Incoming Class Demographics

Mean GPA 3.47 Colorado Residents 52%
Mean GRE 1099 Non-Residents 48%
Female 83% Minority 4.8%
Male 17% Mean Age 24

2007 Doctor of Physical Therapy Applicants

Colorado Residents 43%
Non-Residents 89%

continued
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Physical Therapy Program

Incoming Year White Black Hispanic Agztrli‘;n Asnanlg ﬁz:l(:rﬁc e 5:225:1 Unknown Total
2004 Total 74 0 8 3 0 - 86
Male 12 o] 1 o] o] o] - 13
Female 62 o] 7 3 0 - 73
Resident 44 o] 3 1 1 o] - 49
Non-resident 30 0 5 0 2 0 - 37
2005 Total 146 1 5 o 7 o - 150
Male 26 1 1 o] 3 o] - 31
Female 120 0 4 0 4 0 - 128
Resident 66 1 1 0 3 0 - 71
Non-resident 81 o) 4 o) 4 0 - 89
2006 Total 66 o 2 0 2 1 9 80
Male 13 o] o o] o] 1 3 17
Female 53 0 2 o) 2 0 6 63
Resident 38 o] 1 o o o 4 43
Non-resident 28 o) 1 o 2 1 5 37
2007 Total 111 1 5 1 6 0 8 132
Male 21 0 2 o] 1 0 1 25
Female 90 1 3 1 5 0 7 107
Resident 36 o] 1 o] 3 o] 3 43
Non-resident 78 1 4 1 3 0 2 89

Physical Therapy Curriculum Update

The Doctor of Physical Therapy (DPT) Program completed the three year implementation of its new curriculum in June
2007. The DPT Program was designed around the vision that physical therapists are the experts in movement and
function. Physical therapists collaborate with other healthcare providers to meet the musculoskeletal and neuromuscu-
lar needs of patients through direct access to care.

Curricular content is divided into foundational sciences, theory and evidence for patient management, clinical skills,
and professional topics. Included are orthopedic and neurological physical therapies, as well as physical therapy, for
patients with a variety of medical conditions. Content threads are carefully woven throughout the curriculum. In addi-
tion, a series of Patient Care Seminars provides the students with opportunities for structured application of the con-
tent, at the doctoral level, within the context of actual patient care.

The curriculum carefully integrates the following content threads:

Patient centered care

Models for clinical reasoning

Use of evidence in practice

Movement across the lifespan

Application to individuals and populations
This new three year curriculum appears successful in achieving its goals, as evidenced by student and faculty evalua-
tions and the recent pass rate of graduates on the physical therapy licensure examination.




Physical Therapy Program
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National Licensure Exam for 2007 Graduates

100% -
S0% - ] -
80% - -
70% - g |-
60% - - =
50% + N E
40% - : =
30% -
20% - 8 -
10% -

Pass Rate %

0%
CU PT Program

State of Colorado

School of Medicine Graduation Class 2007

FEDERATION OF STATE BOARDS OF PHYSICAL THERAPY
Summary of scaled results based on FSBPT criterion-referenced passing score of 600

AR Percent Exams Percent Colorado Perce.nt Passing Ex-
Group of Graduate Test ams in All U.S. Ac-
Passed Exams Passed .
Takers credited Programs
First Time 31 93.556% 88.46% 90.72%
Retake 1 100.00% 85.71% 66.67%
All 32 93.75% 88.24% 89.69%

The Transition DPT (t-DPT) Program

PAGE 17

In addition to the entry-level DPT Program, a Transition DPT Program (t-DPT) was designed for physical therapy

educators and practicing clinicians who completed their education with a bachelor’s or master’s degree. The pur-
pose is to augment their education and clinical experience with additional didactic preparation to facilitate their

clinical reasoning and practice at the doctoral level.

Students in the t-DPT Program

ok SR =) Number of Students Numbgl‘ o.f New Number of DPT
Enrolled Admissions Graduates
2005-2006 39 19 20
2006-2007 32 7 11
2007-2008* 30 4

*as of 10/2007
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Graduate Medical Education

Organizational Structure

The Graduate Medical Education (GME) Office is under the direction of Carol M. Rumack, MD, Associate Dean for
GME at the University of Colorado Denver School of Medicine. Dr. Rumack and staff are responsible for the oversight
of accreditation status, payroll, benefits and administrative issues for all University of Colorado Denver School of
Medicine residency programs.

The GME Office works closely with the Graduate Medical Education Committee (GMEC) of the School of Medicine.
Accreditation Council for Graduate Medical Education (ACGME) charges the GMEC with responsibility for monitor-
ing and advising on all aspects of residency education. The GMEC is composed of program directors, designated repre-
sentatives of the major teaching hospitals and officers of the Housestaff Association and reports, through the Associ-
ate Dean for GME and Senior Associate Dean for Clinical Affairs, to the Dean of the School of Medicine. Meetings of
the GMEC are held monthly and include review and approval of requests made by programs for changes in their resi-
dent complement and/or program director changes. The Committee also conducts internal reviews of training pro-
grams and sets institutional policy to ensure the quality of education and work environment for interns, residents and
fellows. An advisory body to the GMEC, the Affiliated Teaching Hospitals Committee, is composed of representatives
from all agencies funding residents and meets quarterly with Dr. Rumack to review current issues facing residency
and fellowship training programs.

Overview

A total of 115 training programs with 880 residents and fellows, based upon enrollment as of July 1, 2007, are spon-
sored by the School as follows: Refer to Table 1 on page 25.
* 28 residency programs accredited by the Accreditation Council for Graduate Medical Education (ACGME)
(628 trainees)
* 43 fellowship programs accredited by ACGME (184 trainees)
* 43 GMEC approved fellowship programs (accreditation not available through ACGME for these sub-
specialties or accreditation not sought) (66 trainees)
* 1 GMEC approved pre-residency program (2 trainees)

New Programs

The GMEC approved 12 new programs in 2006-2007 for a total of 21 new positions:

*  Adult Cardiothoracic Anesthesia (subsequently applied for and received ACGME accreditation)
Advanced Cardiac Imaging
Cardiovascular Research
Endocrinology Research
Mycobacterial Infections
Sleep Medicine (subsequently applied for and received ACGME accreditation)
Transplant Hepatology (subsequently applied for and received ACGME accreditation)
Pediatric Epilepsy
Orthopedic Hand Surgery (subsequently applied for and received ACGME accreditation)
Pediatric Advanced Cardiology
Geriatric Psychiatry (subsequently applied for and received ACGME accreditation)
Interventional Neuroradiology

* O X X X X X ¥ X X X
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Graduate Medical Education

ACGME Accreditation Reviews

PAGE 19

The following programs received Residency Review Committee (RRC) accreditation during AY06-07:

Program

Accreditation Status

Accreditation Cycle (Years)

Allergy and Immunology (Pediatric) Continued Accreditation 5
Allergy and Immunology (Adult) Continued Accreditation 5
Anesthesiology Continued Accreditation 3
Adult Cardiothoracic Anesthesia Accreditation (Initial) 3
Pediatric Anesthesiology Continued Accreditation 2
Family Medicine (Rose) Continued Accreditation 3
Medical Genetics Continued Accreditation 5
Internal Medicine Continued Accreditation 3
Cardiovascular Disease Continued Accreditation 3
Endocrinology, Diabetes and Metabolism Continued Accreditation 5
Gastroenterology Continued Accreditation 4
Infectious Disease Continued Accreditation 5
Nephrology Continued Accreditation 5
Rheumatology Continued Accreditation 5
Geriatric Medicine Continued Accreditation 5
Interventional Cardiology Continued Accreditation 3
Clinical Cardiac Electrophysiology Continued Accreditation 1.5
Hematology/Oncology Continued Accreditation 3
Pulmonary Disease/Critical Care Medicine Continued Accreditation 3
Transplant Hepatology Accreditation (Initial) 2
Neurology Continued Accreditation 4
Child Neurology Continued Accreditation 4
Nuclear Medicine Continued Accreditation 5
Obstetrics and Gynecology Continued Accreditation 4
Orthopedic Hand Surgery Accreditation (Initial) 2
Pathology Continued Accreditation 3
Physical Medicine and Rehabilitation Continued Accreditation 4
Pediatric Rehabilitation Continued Accreditation 4
Occupational Medicine Continued Accreditation 5
Child and Adolescent Psychiatry Continued Accreditation 5
Geriatric Psychiatry Accreditation (Initial) 2
Radiation Oncology Continued Accreditation 5
Surgery Continued Accreditation 4
Pediatric Surgery Continued Accreditation 4
Urology Continued Accreditation 5
Sleep Medicine (Multidisciplinary) Accreditation (Initial) 2

continued
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Graduate Medical Education

ACGME approved voluntary withdrawal of accredita-
tion for Anesthesiology Pain Medicine. The program
was integrated with the existing Rehabilitation Medi-
cine Pain Medicine program into a single multidisci-
plinary program.

The institutional average for all ACGME-accredited
programs 1s 4.1 years.

Internal Reviews

GMEC Internal Reviews were conducted for the fol-
lowing ACGME-accredited programs:

UNIVERSITY OF COLORADO DENVER SCHOOL OF MEDICINE 2007 FACTS & FIGURES

how ongoing monitoring for duty hours and fatigue
awareness occurs. As part of the Internal Review proc-
ess residents were queried about familiarity with, and
adherence to, duty hour standards.

In 2004 ACGME began a process of independently sur-
veying residents in all training programs. During the
2006-2007 academic year residents in the following pro-

grams were surveyed:

Internal Review

Program Date

Allergy & Immunology Otolaryngology
(Pediatric)
Allergy & Immunology Pathology

(Adult)

Neuromuscular Disease Aug. 22, 2006

Anesthesiology

Pediatric Cardiology

Pediatric Surgery Sept. 27, 2006

Pediatric Anesthesiology

Pediatric Critical Care Medicine

Dermatology

Pediatric Emergency Medicine

Family Medicine (Rose)

Pediatric Endocrinology

Family Medicine (Swedish)

Pediatric Gastroenterology

Cardiovascular Disease

Pediatric Hematology/Oncology

Endocrinology, Diab. & Met.

Neonatal-Perinatal Medicine

Gastroenterology

Pediatric Pulmonology

Infectious Disease

Physical Medicine & Rehab

Family Medicine (University Hospital) Feb. 21, 2007
Family Medicine Sports Medicine Feb. 27, 2007
Psychiatry April 3, 2007
Clinical Cardiac Electrophysiology Aprl 4, 2007
Forensic Psychiatry May 10, 2007
Pediatric Anesthesia June 6, 2007

Duty Hour Standards and Monitoring by GMEC

Significant effort was undertaken by training pro-
grams and the GMEC to monitor compliance with
ACGME duty hour standards. Directors of programs
in which residents reported noncompliance on the
ACGME online survey were provided aggregate re-
sults and discussions occurred with the Associate
Dean for GME. Residents in programs with continu-
ing compliance challenges continue to be surveyed on
a more frequent basis and program directors are pro-
viding updates to the GME Office. Steps taken by pro-
grams to address problem areas included changes in
resident schedules, rotation-associated duties and
scheduling of teaching conferences. In some programs
attending faculty now provide call coverage as a strat-
egy to ensure compliance. Other actions included the
hiring of mid-level providers to offload resident du-
ties.

Duty hour compliance was also assessed during Inter-
nal Reviews conducted during the year. Programs
were required to provide information about compli-
ance with all aspects of the standards and indicate

Nephrology Preventive Medicine
Rheumatology Psychiatry
Hematology/Oncology Child & Adolescent Psychiatry

Pulmonary Disease/Critical
Care Medicine

Radiology

Neurosurgery Surgery
Neurology Urology
Ophthalmology

Results were distributed to program directors and re-
viewed by the GMEC. Programs with survey results
indicating other-than-isolated compliance concerns
were required to provide the Associate Dean for GME
with plans to ensure that resident hours conform to
standards and that ongoing monitoring is occurring.

Completion of the annual Housestaff Association Sur-
vey became a prerequisite to executing the next aca-
demic year training agreement in 2007. As a result, the
percentage of completed surveys increased from 40% in
2006 to 99% in 2007. Results were reviewed by
Housestaff Association leadership and the GMEC. Spe-
cific departmental issues were discussed with individ-
ual program directors, department chairs and senior-

level (or chief) residents.
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Graduate Medical Education

Overall, compliance with duty hour
standards is occurring and contin-
ues to improve as programs and
participating institutions collabo-
rate to reach solutions that ensure
adequacy of patient care while
maintaining work schedules con-
forming to ACGME requirements.

Supervision and Resident
Responsibilities

Supervision of residents continued
to be an area carefully reviewed
during discussions with residents as
part of the Internal Review process.
Programs are required to describe,
in writing, the processes used to
ensure that residents know, at all
times, who to contact for supervi-
sory assistance. Adequacy of super-
vision is also assessed during the
residents’ meeting that occurs dur-
ing the Internal Review. Questions
are asked about the willingness of
faculty to promptly respond to
pages and support offered by senior
residents.

No program accreditation letters
received during the academic year
included citations for inadequate
supervision.

Evaluation and New
Assessments

Most of the programs undergoing
Internal Review during the year
have adopted multi-source feedback
performance evaluations requiring
nursing and/or technical staff to
evaluate the competencies of Profes-
sionalism and Interpersonal Skills
and Communication. To facilitate
the completion of timely evaluations
the GME Office will assist programs
in loading specific evaluation forms
into the New Innovations software
program. Automatic email notices
are sent to faculty and other evalua-
tors reminding them that evalua-

tion forms are loaded and need to be
completed. Updates and reminders
are also sent via email to prompt
the completion of evaluations.

Programs are encouraged to adopt
in-training exams produced by ex-
ternal organizations or develop
other objective assessment tools to
complement the use of global rating
forms traditionally completed by
faculty. Funding for utilization of
national in-training exams devel-
oped by specialty societies or Ameri-
can Board of Medical Specialties
(ABMS) is provided by the institu-
tional GME office. Mock Board oral
examinations and graded oral pres-
entations are being used more fre-
quently in addition to global per-
formance evaluation forms.

GME Institutional Orientation
for 2007-2008

First year residents (interns) met in
a half-day session on June 22, 2007.
PGY2 and above residents new to
the School of Medicine met in a
half-day session on July 2, 2007.

Topics that were presented in-
cluded:

*  Professionalism and Cultural
Competency

*  Providing Feedback to Resi-
dents and Students

*  Medication Safety
Quality Improvement
Risk Management, Legal Li-
ability and Reporting
Physician Impairment
Harassment, Affirmative Ac-
tion and Disabilities Accom-
modation

Residents and fellows new to the
School completed the Graduate
Medical Education Residency and

PAGE 2}

Fellowship Core Training modules

prior to beginning clinical training:
*  Corporate Compliance

Medical Records

Safety

Infection Control

Fatigue Awareness and

Sleep Deprivation

COMIRB 101

* HIPAA Training

*  GME Health Benefits

x X X ¥

*

The modules address the ACGME
general competencies of Profession-
alism, Patient Care and Systems-
Based Practice. As of July 1, 2007
ninety-five percent of individuals
required to complete these modules
prior to beginning clinical duties
had complied with the requirement
and the others were given time on
computers in order to complete this
training following Orientation pres-
entations.

GME Health Insurance Benefits
Governing Board

The following changes were incorpo-
rated into the CU GME Health
Benefits Plan for the 2006-2007
year: Plan participants out-of-
pocket expenses for accessing non-
network providers were increased to
a Plan year deductible of $750 per
person/$1200 per family after which
the Plan would reimburse 50% of
usual and customary charges.

The intentions of the Governing
Board regarding coverage of Perva-
sive Developmental Disorder (PDD)
were clarified to provide clear
guidelines for uniform processing of
PDD claims.

Insurance premiums for residents,
which are paid by the hospitals/
funding sources, were increased by
6% from the previous year.

continued
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GME Health Insurance Benefits Governing Board continued

The self-funded CU GME Health Benefits Plan continues to serve as a valuable resource and teaching tool for resi-
dents. We are addressing the same challenges seen nationally in the insurance industry, most notably containing the
rising costs of medical services and prescription drugs while working to avoid significant health insurance premium
increases. The Plan continues to provide outstanding benefits for the residents in Graduate Medical Education train-
ing and their dependents.

Resident Stipends

The resident stipend for academic year 2007-2008 was increased by 3.0%.

Disciplinary Activities

From an enrollment of greater than 870 on July 1, 2006, nine residents were placed on probation between July 1, 2006
and June 30, 2007. Probation that started in the 05/06 academic year was extended into the 06/07 academic year for
five additional residents bringing the total of residents on probation to 14. By the end of the academic year, 7 of 14
residents fulfilled their remedial plan and were removed from probation, two residents had their probation extended
into the 07/08 academic year, two residents resigned, two residents did not have their contracts renewed and one resi-
dent will enter a new program on probation.

GME Trends
For academic year 2006-2007:

&

The number of residents who attended medical school outside the US and now hold ECFMG certificates
decreased from 62 to 58. The number of trainees with visas increased from 17 to 26. Most are J-1.

The percentage of under-represented minorities enrolled in programs, based upon self-reporting, declined
from 7% to 6% over a 10 year period. (Figure 1)

Total July 1 enrollment increased by 5 from 875 to 880. (Figure 2)

The percentage of trainees enrolled in primary care programs decreased from 33% to 32% of total enroll-
ment. (Figure 3)

GME trainee gender mix was unchanged with 53% male and 47% female. (Figure 4)

Exit Survey Results to selected questions (2007)

* ¥ X X ¥

Survey response rate was 95% (252 respondents).

95% of all exiting residents were satisfied to very satisfied with the training program. (Figure 5)
Respondents represented post-graduate years 1 through 10. (Figure 6)

45% of exiting trainees planned to stay in Colorado. (Figure 7)

36% of exiting trainees will seek additional training and 33% will enter a private or group practice set-
ting. (Figure 8)

49% of exiting trainees reported educational debt greater than $100K. (Figure 9) Of that number, 21%
percent reported debt greater than $150K.
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Figure 1

Figure 2

Under-represented Minority Enrollment in GME
(Based on Self-Reporting)

Percentage of
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Figure 7

Percent of Exiting Housestaff
Planning to Practice in Colorado
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Figure 9
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Figure 8

What are Your Inmediate Professional Plans?
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University of Colorado Denver School of Medicine

ACGME-Accredited GME Programs

PAGE 25

Table 1

Department Program Accreditation Status Accreditation Cycle
_(Years)

Anesthesiology Anesthesiology Continued Accreditation 3

Anesthesiology Adult Cardiothoracic Anesthesia Accreditation (Initial) 3

Anesthesiology Pediatric Anesthesiology Continued Accreditation 5

Dermatology Dermatology Continued Accreditation 5

Family Medicine Rose FM Continued Accreditation 3

Family Medicine Swedish FM Continued Accreditation 5

Family Medicine Sports Medicine Continued Accreditation 3

Family Medicine University Hospital FM Continued Accreditation 3

Medicine Allergy and Immunology Continued Accreditation 5 J

Medicine Cardiovascular Disease Continued Accreditation 3 }

Medicine Clinical Cardiac Electrophysiology Accreditation with Warning 1.5

Medicine Endocrine, Diabetes & Metabolism Continued Accreditation 5

Medicine Gastroenterology Continued Accreditation 4

Medicine Geriatric Medicine Continued Accreditation 5

Medicine Hematology/Oncology Continued Accreditation 3

Medicine Infectious Disease Continued Accreditation 5

Medicine Internal Medicine Continued Accreditation 3

Medicine Interventional Cardiology Continued Accreditation 3

Medicine Nephrology Continued Accreditation 5

Medicine Pulmonary/Critical Care Continued Accreditation 3

Medicine Rheumatology Continued Accreditation 5 -

Medicine Transplant Hepatology Accreditation (Initial) 2

Neurology Child Neurology Continued Accreditation 4

Neurology Neurology Continued Accreditation 4

Neurology Neuromuscular Medicine Accreditation (Initial) 2 T

Neurosurgery Neurosurgery Full Accreditation 3 j

OB/Gyn Obstetrics & Gynecology Continued Accreditation 4 T

Ophthalmology Ophthalmology Continued Accreditation 5

Orthopedic Surgery Hand Surgery Accreditation (Initial) 2

Orthopedic Surgery Orthopedic Surgery Full Accreditation 3

Otolaryngology Otolaryngology Continued Accreditation 5

Pathology Blood Banking/Transfusion Continued Accreditation 5

Pathology Dermatopathology Full Accreditation 5

Pathology Pathology Continued Accreditation 3

Pathology Pediatric Pathology Continued Accreditation 5

Pediatrics Adolescent Medicine Continued Accreditation 5

Pediatrics Allergy and Immunology Continued Accreditation 5

Pediatrics Cardiology Continued Accreditation 5

continued
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ACGME-Accredited GME Programs

Table 1 continued

Department Program Adreditatinn AL Accreditation Cycle
(Years)

Pediatrics Critical Care Continued Accreditation 5
Pediatrics Emergency Medicine Continued Accreditation 5
Pediatrics Endocrinology Continued Accreditation 5
Pediatrics Gastroenterology Continued Accreditation 5
Pediatrics Hematology/Oncology Continued Accreditation 5
Pediatrics Infectious Disease Continued Accreditation 5
Pediatrics Medical Genetics Full Accreditation 5
Pediatrics Neonatal/Perinatal Continued Accreditation 5 J
Pediatrics Pediatrics Continued Accreditation 5
Pediatrics Pulmonology Continued Accreditation 5
Preventive Medicine Preventive Medicine Continued Accreditation 5
Preventive Medicine Occupational Medicine Continued Accreditation 5
Psychiatry Addiction Continued Accreditation 5
Psychiatry Child and Adolescent Continued Accreditation 5 J
Psychiatry Forensic Continued Accreditation 4
Psychiatry Geriatric Psychiatry Accreditation (Initial) 2
Psychiatry Psychiatry Continued Accreditation 3

Radiation Oncology Radiation Oncology Continued Accreditation 5
Radiology Diagnostic Radiology Continued Accreditation 4

Radiology Neuroradiology Continued Accreditation 4
Radiology Nuclear Medicine Continued Accreditation 5
Radiology Pediatric Continued Accreditation 4
Radiology Vascular/Interventional Continued Accreditation 4

Phys Med & Rehab Pediatric Accreditation 4

Phys Med & Rehab Phys Med & Rehab Continued Accreditation 4

Surgery Pediatric Surgery Continued Accreditation 4

Surgery Surgery Continued Accreditation 4

Surgery Surgical Critical Care Full Accreditation 5

Surgery Thoracic Surgery Continued Full Accreditation 5

Surgery Urology Continued Accreditation 5 W
Physical Med & Rehabilitation Pain Medicine (Multidisciplinary) Accreditation 4

Medicine Sleep Medicine (Multidisciplinary) Accreditation (Initial) 2
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Graduate Medical Education

University of Colorado Denver School of Medicine
GME Committee Approved Programs

Department Department Department Program
Dermatology Immunodermatology Pediatrics Nutrition
Dermatology MOHS Micro Surgery Pediatrics Primary Care Research
D to iatri .
ermatology Pediatric Dermatology Psychiatry Neuropsychiatry
Family Medicine/Medicine Palliative Care
Radiology Abdominal Imaging
Medicine Advanced Cardiac I i
n ardiac imaging Radiology Musculoskeletal
Medicine Blood/Marrow Transplant
Radiology Interventional Neuroradiology
Medicine Cardiovascular Research
.. - Surgery Acute Care Surgery
Medicine Developmental Therapeutics
Surge Cardiothoracic Transplant
Medicine Endocrine Research sery rdiothoracic “ranspa
Surge Hand
Medicine Geriatric Oncology gery
o Surgery Pediatric Cardiothoracic
Medicine Hepatology J
. - - Surgery Pediatric Urology
Medicine Mycobacterial Infections
Surgery Transplant
Medicine Therapeutic Endoscopy g b
Surgery Uro-Oncology
Neurology Epilepsy
) - . Surgery Vascular
Neurology Multiple Sclerosis Clinical — .
— Pediatrics/Physical Pediatrics/Rehabilitation Medicine
Neurology Pediatric Epilepsy Medicine & Rehab.
Neurosurgery Pediatric Neurosurgery
Neurosurgery Pre-residency training
OB/Gyn Advanced Endoscopy
OB/Gyn Maternal/Fetal Medicine
Ophthalmology Cornea/Refractive Surgery
Ophthalmology Pediatric Ophthalmology
Ophthalmology Vitreo-Retinal Disease
Orthopedic Surgery Adult Reconstruction
Otolaryngology Pediatric Otolaryngology
Pathology Surgical Pathology J
Pediatrics Advanced Cardiology Fellowship J
Pediatrics Child Abuse and Neglect
Pediatrics Clinical Cytogenetics
Pediatrics Developmental/Behavioral
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Continuing Medical Education

THE MISSION
Approved by the Executive Committee of the School of Medicine, September, 2002.

CME Purpose

The University of Colorado Denver School of Medicine is committed to providing continuing education for physi-
cians (CME). The purpose is to enhance knowledge, skills and performance of physicians, thereby improving the
health care of the populations and communities which they serve. The School will provide CME of high quality in
accordance with the Accreditation Council for Continuing Medical Education’s Essential Areas and Policies, and
Standards for Commercial Support. To accomplish this mission the following criteria have been established:

¢ To provide, maintain, and expand effective communication with physicians and the managers of physician
practice data concerning their educational needs;

¢ To provide learning opportunities, grounded in proven adult learning principles, to accommodate those educa-
tional needs;

¢ To coordinate CME activities with other health professionals who partner with physicians to deliver health
care;

¢ To disseminate new information concerning the health sciences and health care;

¢ Toimprove the CME programs of the School of Medicine through ongoing evaluation of their effectiveness,
employing innovative methods derived from CME research; and,

¢ To promote and participate in an institution-wide commitment to an educational continuum through under-
graduate and graduate medical education to continuing medical education, thereby stimulating life-long learn-
ing practices.

Content Areas

The content of the CME activities will be directed toward the needs of physicians, emphasizing evidence-based
information concerning disease pathogenesis, diagnosis, and clinical management, including recent advances in
the science and technology of medicine. Aspects of medical ethics, medical economics, and health care delivery sys-
tems will also be included.

Target Audience

Participants are physicians throughout Colorado and the Rocky Mountain region as well as physicians from other
regions. These participants include generalists, specialists, sub-specialists, and researchers. Interested physician
assistants, nurse practitioners, and other practice partners will be admitted to activities appropriate to their
needs for education at the physician level.

Types of Activities

Activities relevant to these purposes include presentations encouraging audience participation, interactive discus-
sion groups (i.e., “workshops”), and self-directed learning through enduring materials, including technology-based
programs. Activities range from individual one-hour presentations to multi-day symposia under direct or joint
sponsorship.

Expected Results

The School of Medicine is committed to improving the effectiveness of its overall CME program and of the individ-
ual activities through data collection and analysis to measure cognitive, performance, and clinical outcomes. Link-
age between needs and outcomes will be a goal of evaluation, with improved patient care being an ultimate out-
come.
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Continuing Medical Education

Ronald Gibbs, MD, Associate Dean for Continuing Medical Education
Joann Bauer, CME Director and Conference Manager

The Office of Continuing Medical Education (CME) serves the University of Colorado Denver School of Medicine as
a resource for planning and conducting educational activities designed for practicing physicians and available to
allied health personnel. Accreditation for conferring category 1 AMA Physician’s Recognition Award credit has
been approved from the Accreditation Council for Continuing Medical Education (ACCME). This accreditation was
awarded in 2003 to the Office of CME by the ACCME for the maximum duration of six years. The Office provides
CME of high quality in accordance with the ACCME’s Essential Areas and Policies, and with the Standards for
Commercial Support. The mission of the office is to enhance the knowledge, skills, and performance of physicians,
thereby improving the health care of the populations they serve. This mission is undertaken through conferences
and courses, both at the University of Colorado and at other sites. The Office also certifies enduring materials for

CME credit such a monographs, journals, videotapes, and learning materials transmitted on the Internet.

The Office is located in the University of Colorado Hospital Administrative Office Building on Eleventh Avenue,
currently housing two Conference Managers (Joann Bauer and Susan Morrison); a registration specialist
(Cynthia Binetti); a part-time auditor (Alan Bowser) and recently retired Associate Dean (Richard F. Bake-
meier, MD). The functions of the Office of CME are assisted by a multidisciplinary CME Advisory Committee,
which has representatives from the School of Medicine in 