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University of Vermont College of Medicine

Institutional LCME Self-Study Summary Report

INTRODUCTION

The University of Vermont (UVM) College of Medicine (COM) Self-Study began at the direction
of newly appointed Dean John N. Evans, Ph.D., in February 2004. He appointed John Fogarty,
M.D., Professor and Chair of the Department of Family Medicine, as Sef-Study Coordinator and
Susan Ligon, Director of Operations and Project Management, as LCME Administrative
Coordinator. Over the next month, a Task Force was appointed and sub-committee Chairs
selected and appointed. In an effort to ensure college-wide representation, nominations for the
committees were solicited from department Chairs, the Associate Dean for Student Affairs, and
LCME sub-committee Chairs. Each of the committees was appointed and charged in May 2004.
Concurrently, the self-study database was developed at the College of Medicine and teaching
hospital partners, Fletcher Allen Health Care (FAHC) and Maine Medical Center (MMC). The
committees conducted their work from May through August 2004, involving over 110 faculty,
staff and students and submitted their reports in September 2004. The Self-Study Task Force met
monthly from August through December, asthey received the analyses of the subcommittees and
formalized their conclusions into the Self-Study Summary Report.

An independent Student Self-Study was organized during this same period. Student members of
the Instructional Improvement Committee from the Classes 2004 through 2007 were selected as
organizing Chairs and appointed in February 2004. This group added representative members
from each of their classes, developed a self-study questionnaire tailored to each class, and
analyzed the responses from both this questionnaire and the AAMC Graduation Questionnaire.
Details on response rate, analysis, and conclusions are available in the Independent Student
Survey Analysis Report. Administrative support was provided from the Dean'’ s office and the
Coallege of Medicine Educational Tools (COMET) team as requested by the students.

The LCME Sdf-Study came at a propitious time for the COM. When the new Vermont I ntegrated
Curriculum (the VIC) was successfully launched in the Fall of 2003 with the entering Class of
2007, it was soon clear that the processes for governance and decision making needed revision
since most courses were no longer department or discipline based. When the rest of the
University of Vermont faculty (exclusive of the COM faculty) voted to forma union in 2002, the
College of Medicine srolein the Faculty Senate, the governing body of the UVM faculty,
changed in a number of important ways. The sdf-study provided a stimulus to look at these
curricular, faculty and governance issues which are highlighted in our sdf-study materials.

The LCME Sdf-Study was also an impetus for the College to embark on aformal Strategic
Planning process. Dean Evans announced the development of a new Strategic Planning process
at afaculty meeting on June 22, 2004. A Strategic Planning Task Force has since been charged
and has begun its work.

Previous findings and progress from the LCME 1997 Survey report

1. Governance. At the time of the previous LCME survey, Fletcher Allen Health Care (FAHC)
was ardatively new organization, formed in 1995 with John Frymoyer, M.D., serving as both
COM Dean and CEO of FAHC. FAHC was a merger of the Medical Center Hospital of Vermont,
the Fanny Allen Hospital and University Health Center (the multi-disciplinary Faculty Practice)
to form an integrated health system. He stepped down as CEO in 1996 and a new FAHC CEO
was appointed after a national search. The LCME Survey Report in 1997 requested follow-up on
the changesin leadership at the University and Fletcher Allen to clarify therole of the Deanin
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both organizations. These clarifications took placein writing to the LCME on April 30, 1998 and
again on April 27, 2000. In addition, the LCME Secretariat was updated on February 25, 2002
with information on the new curriculum and other issues, including the leadership transition as
Dr. Danid Mark Fogel was named President of the University.

Dr. Frymoyer retired as Dean in 1999, and Executive Dean John Evans was appointed interim
dean. After a national search in 2000, Joseph B. Warshaw, M.D., Yale University Chair of
Pediatrics and Associate Dean for Clinical Affairs, was appointed as the 15th Dean of the College
of Medicine. Dr. Warshaw continued the momentum on the development of the VIC, and also
established aformal MD/PhD programin 2002. Dr. Warshaw went on medical leavein June
2003 and passed away in December after a courageous battle with multiple myeloma. Dr. Evans,
who had been serving as Acting Dean for six months during Dr. Warshaw's medical leave, was
named the 16th Dean of the College of Medicine on February 1, 2004.

Thisisanew erain leadership for the College, the University and Fletcher Allen Health Care. At
UVM, Dr. Danid Fogdl arrived in July 2002 to serve as University President. He was previously
Executive Vice Chancellor and Provost at Louisiana State University. At FAHC, Mdinda Estes,
M.D., was named President and CEO in October 2003. Dr. Estes, a neurologist and

neuropathol ogist who also has a master's degree in Business Administration, spent nearly twenty
years in the Cleveland Clinic health care system, holding a variety of positions of progressive
responsibility. Since 2001, she had served as CEO and Chair of the Board of Governors of
Cleveland Clinic Florida, where she oversaw both Cleveland Clinic Naples and Cleveland Clinic
Weston.

The appointment of Dr. Evans as Dean, along with the successful President and CEO searches at
UVM and FAHC (with Dr. Evans serving on both search committees), has had a positive impact
on the relationship between the institutions. For thefirst year of President Fogel’s tenure, Dr.
Evans served as his Senior Advisor for Strategic I nitiatives, and he was very involved in the
development of the Vision for the University announced by Dr. Fogel in 2003. This close
working partnership has continued today strengthening the cooperation between the University
and the College. Dr. Evans and Dr. Estes also work closely on the issues that affect the academic
health center, its faculty, staff and students, including both a restructuring of the affiliation
agreement and the faculty practice plan which are currently underway.

2. Curriculum revision. In 1997 at thelast LCME Site Survey, the COM had just begun its
initial work on the new integrated curriculum. From 1997 through 2003, the new
competencybased,

patient-focused, Vermont I ntegrated Curriculum was designed and progressively

implemented. The VIC has three Levels, Foundations, Clerkship and Advanced I ntegration; each
Level has a director, as does each course within each Level. Integrated comprehensive exams
occur at the end of the first year, the end of Foundations, the closing of Clinical Clerkships, and
after completion of two Acting Internships during Advanced Integration. Foundations L evel
courses present a progression from basic vocabulary, concepts and methods to relationships of
organ systems in health and disease to complex presentations of pathophysiology. The Clerkship
Level year is composed of three 15-week segments of departmentally based clinical experience
and didactic programs, separated by three 1-week blocks of Bridge Clerkships. During the
Advanced Integration Level, each student compl etes two months of Acting Internships, one of
which must be in Internal Medicine, plus a4-week elective in Emergency Medicine. The
required Acting Internship in Internal Medicine is designed to demonstrate advanced integration
of basic and clinical sciences and to assess the student as being competent at integrating concepts
learned during the first three years. Students at this level are also offered the opportunity to assist
with teaching in Foundations level courses and/or participate in a scholarly project.
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The Class of 2004 was the first to experience the new Clerkship year in 2002-03, and the Class of
2007 was thefirst to experience the new Foundations curriculum starting in August, 2003. To



support the new curriculum, COMET (College of Medicine Education Tools) was developed.
This innovative compendium of informatics tools provides newly created educational programs
and products along with the COM’ s platform for course content information, schedules, lecture
notes and PowerPoint presentations, plus a grade-book for faculty and students. A COMET team
supports the faculty and ensures the electronic availability of basic course componentsand other
tools, including discussion boards, online assessments and interactive chat rooms. COMET offers
a full menu of multimedia development tools for online learning, including creation of
animations, virtual reality models, QuickTime movies, interactive documents and case studies. To
ensure that each student has full-time access to COMET resources, beginning in fall 2003 each
member of thefirst-year class has been issued a laptop computer.

Although national external measures such as USMLE Step 1 scores are not yet available for our
first classin this new curriculum, results from our self-study process, combined with course
evaluations from students and faculty, and student examination performance to date, indicates
that curricular objectives are being achieved and competencies are being met with the
implementation of the VIC. Theinterdisciplinary nature of the teaching in our Foundations
courses has required a truly integrated approach. Each of the course directors was chosen for their
expertise and commitment to teaching, and is engaged in a continuous quality improvement
process regarding courses, both concurrently with their presentation, and at the end of the course
using student evaluations and feedback tools. The Instructional Improvement Committee has had
the responsibility to ensure readiness of each new course prior to its launch and to review the
content, development, and delivery of the course upon completion. The VIC has undergone a
continuous quality improvement process from its beginning. Courses offered for the second time
were modified and improved based on the feedback and influence of students, course directors,
and Level directors, aswel as the recommendations of the Instructional Improvement
Committee. Course directors have also made mid-course corrections based on feedback from
students, educational developers and assessment specialists.

3. Compar ability of experience at FAHC and MM C. Clerkship directors at Maine Medical
Center (MMC) and FAHC have had closeties for many years, and the work of creating the VIC
and the devel opment of a newly formatted Clerkship year have created even stronger working
relationships. The initiation of arequired Neurology rotation in the VIC along with an innovative
Bridge curriculum, both within and between clerkship rotations, has brought these groups and
clerkship teaching sites together in a stronger way. In addition, the COMET infrastructure
supporting the VIC facilitates sharing of administrative course materials and handbooks, test
questions, competencies, curricula, and teaching materials across the two sites via the internet.
Whilethereis still unevenness in requirements and collection methods for patients seen in each
clinical rotation, the methods used by each specialty are similar. With thehelp of COMET in the
coming year, we anticipate more uniformity and a greater ability to ensure that appropriate
numbers and types of patients are seen by students at both sites.

4. Student indebtedness. The indebtedness of COM graduates has been and continues to be of
concern to the ingtitution. Our tuition for both resident and nonresident students is high, whether
compared to our public or private peers. College leadership has and will continue to work
diligently to manage thisissue. Our plans are more fully described in response to question seven
in Section 111 of the narrative.

5. Adequacy of facilities and resourcesto support the curriculum. The UVYM COM campusis
avery different place than it wasin 1997. The new Health Sciences Research Facility was
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completed in 2001, providing 121,000 gross square feet of laboratory, office, and small group
meeting space. The Given Building, the major academic site for the College since 1963, has had
major renovations during 2001-2004, including creation of a Professional L earning and
Assessment Center for standardized patients and small group teaching. Significant investment has
been made in the Information Technology infrastructure to support computer based learning



including the COMET system and the student laptop program that was initiated with the Class of
2007.

A new Education Center is currently under construction and is scheduled to open in summer
2005. The new space will include a two-story classroom building and a concourse where the new
library will be located. It will physically connect the Given Building with the new Ambulatory
Care Center at FAHC. Thiswill allow students, faculty and staff to walk inside from the far end
of the health sciences complex all the way through to the hospital. The Education Center has 15
small group rooms designed to facilitate a wide variety of interactions, a medium-sized classroom
designed to seat 35-40 students, and a Case Method room designed for a maximum of 120, with
power and data connections as well as writing space at each seat. The new library will replace the
Dana Medical Library, which was housed in the now-demolished Medical Alumni Building and
has been located in the Given Courtyard enclosure during construction. The new library will have
a seating capacity of 140, and features fixed and moveable stacks, a computer area and classroom,
plus alounge and study carrels with data connectivity.

Methods for disseminating the findings and summary report of the 2004 task force.

A public UVYM COM web site (www.med.uvm.edu) contained information regarding the task
force and subcommittee membership, charges for the subcommittees, and self-study updates. This
web site was visited over 8,000 times during April through December. The sub-committee
members and the task force had password-protected access to an “intranet” site to access the
database applicable to their needs, chat rooms for sub-committee members, committee
worksheets and meeting notes, and updated portions of their summaries and other documents.
The LCME administrative staff kept these materials up to date and available for the members.
Once the sub-committees had completed their work, their summaries, narratives and matrix
responses to the standards were disseminated by email to the membership. Members had the
opportunity to reply and update the work of the group. The sub-committee chairs integrated this
into the self-study summary document. The Self-Study Report will be made widely available to
department Chairs, course directors, students, residents, and faculty prior to the site survey with
the intent of updating and reviewing these materials going forward.

Noteif the self-study process was incor por ated as part of institutional planning, or served
some other purpose beyond fulfilling requirements for LCME accreditation.

The COM used this self-study as an opportunity to re-gather the academic community, following
the substantial effort needed in planning and implementing the VIC, and identify areas needing
improvement, as well as new initiatives. It created a stimulus to review the successes and issues
around the VIC and led to a number of needed changes, including approval of a“Teacher-L earner
Relationship” document, development of new governance for the VIC, formation of Task Forces
to look at Strategic Planning, Governance, and Faculty Development, and addressing issues
around monitoring student clinical experiences.
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NARRATIVE

I. - Institutional Setting

A. Governance and Administration

1. Describe how institutional priorities are set. If planning isa regular institutional activity,
discuss how it has facilitated accomplishment of the school’ s academic pur pose, resear ch
prospects, and goals of the clinical enterprise.

Ingtitutional priorities are set through an annual planning and budget process, which includes an
annual review with all Chairs and Program leaders, and regular ongoing work with this group and
senior leadership. Planning is donein two broad contexts: the University as a whole, and Fletcher
Allen Health Care. College of Medicine planning isrolled into the University’s plan in three
ways. First, an annual “matrix process’ resultsin a comprehensive database of all University
priorities; second, the Dean reviews and defends the COM plan to the President and his advisors;
and third, the University holds retreats during the year where each college or school discusses its



plan. Substantial planning is completed in collaboration with FAHC through the Strategic
Management Committee that includes all of the clinical Chairs, Dean, CEO and other FAHC
senior leadership. The Dean also serves on the FAHC Board of Trustees, and its Planning
Committee and Finance Committee. Dr. Evans hasinitiated a formal Strategic Planning process
for the College, which is underway and will be completed in 2005.

Outcomes of the longer range planning process since the 1997 site visit have had a direct impact
on the school’ s academic purposg, its research focus and success of the clinical enterprise.
Strategic planning identified the need for a fresh and vibrant approach to medicd education, and
led to the devel opment and implementation of the VIC. Strategic planning focused special
emphasis on established research and clinical programs in cardiovascular disease, cancer, lung
biology and neuroscience; and plans for continued growth in behavior and addiction, health care
outcomes, and immunobiology and infectious disease were strengthened. Several initiatives, both
completed and ongoing, are the direct result of planning, include the launch of the MD/PhD
program, facility upgrades and new construction, expansion of research and laboratory space, a
stronger presence in cancer clinical research, and a current initiative in collaboration with
Fletcher Allen Health Care into medical imaging as a scholarly area.

2. Evaluate the role of the gover nance structurein the administr ative functioning of the
medical school. |sthe governance structure appropriate for an institution of this size and
characteristics? Describe any situationsthat require review by or approval of the school’s
governing board prior to taking action.

The governance structure of the COM has evolved over the long history of the school and, with
the 2003 addition of a Senior Associate Dean for Medical Education, is appropriate for a school
of our size and characteristics. The Dean, his administrative leadership, and the department
Chairs have complimentary roles and responsibilities in achieving the goals of the College. The
Dean mests twice a week for one-hour meetings with the Dean’ s Group, which includes the
Senior Associate Deans and other key personnel such as the Assistant Deans of Development and
Finance. The Dean and his senior leadership meet twice a month with the Dean’s Advisory
Council (Senior Associate Deans, Chairs and Program leaders). This structure has been
consistently able to plan budgets, review and set priorities and all ocate resources, and design and
implement programs and projects within the College and in collaboration with its teaching
hospital affiliates and the University.

The Governance of the COM is guided by the Officers Handbook of the University and the By-
Laws, and Rules & Regulations of the College. Importantly, since the faculty of all other schools
at UVM have recently unionized, the COM, with the approval and encouragement of the
University President and Provost, has embarked on a process to review the University Officers
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Handbook, College By-Laws and Rules & Regulations and to propose modifications for the
purpose of developing governance that meets current needs. The Dean has charged aTask Force
to address this issue and return areport by Spring 2005.

Ultimately, the governing board of the College is the same as that of the University, the Board of
Trustees. Actions of the College that require the sanction of this Board include large purchases
and contracts and construction projects.

3. Evaluate the relationship of the medical school to the university and clinical affiliates
with respect to:

a. The effectiveness of the inter actions between medical school administration and

univer sity administr ation.

b. The cohesiveness of the leader ship among medical school administration, health
sciences center administration, and the administration of major clinical affiliates.

The appointments of Dr. Daniel Mark Fogel as President in July 2002, and Dr. John Bramley as
Provost that October began a new era of stable and progressive leadership at the University. As
Vice Chair of the presidential search committee, Dr. Evans had the opportunity to develop an



early relationship with President Fogel, and has also worked closely with Provost Bramley during
their yearsat UVM. Dean Evansis a member of the Provost’s Council of Deans, which meets
monthly, and he regularly meets one-on-one with both the President and Provost to review
specific issues or initiatives. Senior Associate Dean for Research and Academic Affairs, Dr.
Russdll Tracy, meets bi-weekly with the Vice President for Research and Dean of Graduate
Students, Dr. Frances Carr. They work together on issues of common importance such as the
graduate school structure and the development of an Advanced Computing Center on campus.
Regular meetings also occur between the Senior Associate Dean for Finance and Administration,
Ms. Wendy King, and the University finance team led by Mr. Michael Gower, Vice President for
Finance and Administration. Examples of paositive outcomes of these relationships are a
commitment to further expansion of COM research facilities, the establishment of a campuswide
neuroscience graduate program, and agreement to plan a biomedical engineering program
involving the College of Medicine and College of Engineering.

College administration and the administration of FAHC work closely on issues that impact the
academic medical center. Dean Evans serves on the FAHC Board of Trustees, and its Finance and
Strategic Planning committees. FAHC CEO Dr. Mdinda Estes has brought stability to the
hospital and its relationship to the College. Dr. Estes and Dean Evans meet at least weekly and
often more frequently, and serve together on committees that have a direct impact on activities
and initiatives at both institutions. They jointly review appointments of clinical faculty and
review department Chairs and physician leaders, and Dr. Estes attends the twice monthly Dean’s
Advisory Council meetings. In addition, they present together on the academic health center to
groups ranging from state and federal legislators to community interest groups. Recent progress
in restructuring the Faculty Practice Plan is an example of the closeinteraction of COM and
FAHC leadership.

Dean Evans and COM senior leadership are also in regular contact with the Maine Medical
Center (MMC) leadership team, including Mr. Vincent Conti, President and Chief Executive
Officer, and Dr. George Higgins, Interim Vice President for Medical Affairs and Chief Medical
Officer. They have frequent visits to discuss the educational and research programs of the two
institutions.

Dr. John Brumsted serves as Chief Medical Officer of FAHC aswell as Senior Associate Dean
for Clinical Affairs at the College, and attends both the Dean’s Group and Advisory Council
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meetings. Dr. George Higgins serves as Vice President for Medical Affairsat MMC and Dean for
Maine Affairs on behalf of the COM.

4. Assessthe organizational stability of the medical school administration (dean, dean's
staff). Has personnel tur nover affected medical school planning or operations? Arethe
number and types of medical school administrator s (assistant/associate deans, other dean's
staff) appropriate for efficient and effective medical school administration?

Dean John Evans has been at the College since 1976, and in a leadership position since 1992
when he was appointed Executive Dean. He served in that role through 2001, and also as Interim
Dean during 2000 and 2003. In 2001, he was named Senior Advisor to newly-appointed Dean
Joseph Warshaw along with his role as Senior Advisor for Strategic Initiativesto UVM President
Fogel upon his arrival. Dr. Evans was named Acting Dean on June 4, 2003 and appointed Dean
on February 1, 2004. His knowledge, experience and thorough understanding of the College have
positioned him well to lead effectively and bring continuity and stability.

Dean Evans administrative leadership structure reflects experience and continuity, aswell as his
vision for growth at the College. The structure since 2001 has included three Senior Associate
Deans; Finance and Administration, Research and Academic Affairs, and Clinical Affairs. A
fourth Senior Associate Dean for Medical Education was added in February 2003. Dean Evans
filled the vacant Senior Associate Dean for Finance and Administration position with Ms. Wendy
King in 2004, and streamlined the reporting lines of the Associate Deans, Assistant Deans and



Directors to the four Senior Associate Deans. Dr. Tracy has served as Senior Associate Dean for
Research and Academic Affairs since 2001, and as Associate Dean for Research for two years
prior to that. Dr. Brumsted has served as Senior Associate Dean for Clinical Affairs since 2001.
Although turnover at theleadership level has been minimal, Dean Evans has carefully assessed
each replacement opportunity in order to maximize efficiency and effectiveness.

Thefact that the College has been led, since the last LCME visit, by three Deans (Frymoyer,
Evans, Warshaw), with some positions being Acting, has hindered some progress. This has been
ameliorated by Dr. Evans' presence as well as ardatively stable group of Senior Associate Deans
and Senior Staff who are very dedicated to the College.

B. Academic Environment

5. Evaluate the graduate program(s) in basic sciences, including involved departments,
numbers and quality of graduate students, quality of coursewor k, adequacy of financial
support, and overall contribution to the missions and goals of the medical school. Describe
the mechanisms for reviewing the quality of the graduate program(s) in basic sciences and
comment on their effectiveness.

The graduate program in the College is considered critical to the overall mission of the College
including the recruitment of the highest quality faculty and students. During the academic 2003-
04, 100 graduate students were engaged in study, an enrollment that has been relatively constant
over several years. Students are mentored in all 6 of the basic science departments: Anatomy and
Neurobiology (8 students), Biochemistry (14), Microbiology and Molecular Genetics (42),
Molecular Physiology and Biophysics (5), Pathology (9) and Pharmacology (13). A campus-wide
Cell and Molecular Biology Program (CMB) provides faculty in clinical as well as basic science
departments the opportunity to mentor graduate students. Currently nine CMB students are
mentored by the faculty of the College of Medicinein clinical departments. The total number
cited above includes the MD/PhD students who arein their third years of the seven year program.
For overall graduate education, an Umbrella Structure of the type being used at many major
research medical schools around the country would be best for the College. The implementation
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of this organizational structure has not evolved as quickly as we would have liked, duein part to
leadership transition at the University, specifically in the Dean of the Graduate School, and the
commitment of faculty time to the development and implementation of the VIC. The recent
appointment of Dr. Frances Carr as Vice President for Research and Dean of the Graduate
College should allow us to move forward expeditiously. Several courses arein place already that
will form a corefor the Umbrella, e.g., the graduate biochemistry and cell biology courses. For
other courses, such as general physiology, the recent transition to the new VIC has had a mixed
effect. In some cases the new VIC courses offer advantages, such as an early introduction to the
clinical impacts of the material. In other cases, courses are not at a level of depth appropriate for
graduate education. The VIC faculty leadership and the COM Graduate Education Committee
(GEC) are working to determine which new graduate courses need to be developed. A timeline
has been developed for implementing the Umbrella Program now that the VIC is underway.

All graduate students receive stipends and tuition support. Students are typically supported
through training grants, research grants or College of Medicine funds including endowment.
Faculty members have the capacity to mentor more students than we currently have, and our
applicant pool suggests we could recruit more students. However, we do not currently have the
financial resources for a substantial increasein graduate student numbers. Several groups are
preparing, or have recently submitted, training grant applications (e.g., the Immunobiology group
and the Lung Biology group). The Dean of the College of Medicine and the UVM Vice President
for Research have recently announced a campus-wide Neuroscience Graduate Program to which
the Graduate College has awarded three new graduate stipends and tuition waivers.

Mechanisms for reviewing the quality of the basic science graduate program reside both in the
College and at the University level and have been effective. In the College, the GEC reviews



programs and also plays an important rolein developing new courses. Each of the departmental
programs, as well as the cross-department Cell and Molecular Biology program, have committees
that evaluate the number and types of courses, and the quality of the coursework in each course.
These committees also review applicant pools and admit new students. When in place, the
Umbrella will assign these functions to an executive or steering committee with representation
from each participating basic science program. In addition, graduate student progressis
monitored through periodic meetings of each student’s Studies Committee and the use of
Qualifying Exams (usually in the 3 or 4n semester). Finally, the Dean of the Graduate School
periodically reviews graduate programs across the campus, and the UVM Faculty Senate
Subcommittee on Curriculum plays an analogous role to the College's GEC.

6. Evaluate the impact of residency training programs and continuing medical education
activities on the education of medical students. Describe any anticipated changesin
graduate medical education programs (numbers of residents, shiftsin sites used for
training) that may affect the education of medical sudents.

The COM and its affiliated institutions offer arich environment in the area of Graduate M edical
Education (GME), which has an important and positive impact on medical education. Thisis
reflected in the 2004 AAMC Medical Student Graduation Questionnaire (MSGQ) in which UVM
medical students gave stronger ratings than the "all schools' average in evaluating effective
teaching and enhancing education by residents during clerkships. Beginning late in the second
year, medical students take core clerkships at FAHC and MM C, where they have daily interaction
with residentsin Internal Medicine, OB/GY N, Pediatrics, Psychiatry, Neurology, and Surgery.
Residents at both clinical sites are prepared during orientation for their role as teachers and
mentors to medical students. At FAHC there are 276 residents and 39 ACGME fellows; at MMC
thereare 177 residents and 22 ACGME fellows. Departments are expected to familiarize their
residents with medical student course objectives and their role as teachers. Thisis donefor all
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residents at a general weekend-long orientation in June of each year and specific mandates are
supported at the department level. This spring for the Class of 2007, there will be a more uniform
deployment of objectives for residents and faculty with the assistance of COMET, through the
COM e-learning network. Both FAHC and MM C have effective GME oversight processes to
maintain strong programs, insuring quality and consistency. There are no planned significant
changesin our residency complement or programs in the coming years.

The College and its partners FAHC and MM C are accredited by ACGME to sponsor continuing
medical education (CME) activities, and both sites do so at a substantial level. For example, in
2003 the COM and FAHC sponsored 117 CME activities (Grand Rounds and Conferences), with
atotal of 13,666 physician attendees. In addition, 75 CME activities were jointly sponsored with
regional hospital programs. Medical students are encouraged to participate in CME events (and
may attend any CME program at no charge) to augment the medical school curriculum, enhance
clinical knowledge and skills, and further prepare them for life-long learning. All clinical
departments sponsor weekly Grand Rounds accredited by the Office of CME, and students on the
respective servicerotations are expected to attend. However, the very active medical curriculum
does limit their ability to participate in CME activities, particularly off-site conferences.

7. Evaluate the resear ch activities of the faculty (areas of emphasis, level of commitment,
quality, and quantity) in the context of the mission and goals of the medical school.

A core mission of the College is to advance medical knowledge through research. In the last
decade, research at the College has grown substantially, with extramural funding increasing from
$30.7 million in 1993 to $82.3 million in 2003. While many schools increased their funding
during this time of NIH expansion, the COM shifted ranking from 66ito 57t (2003) in total NIH
support (out of 125 US Medical Schools), suggesting a significant increasein relative research
quality. Additional programs arein place at MMC, which in 2003 had $8.6 million in extramural
research support.



Each of the 16 departments at the College is engaged in research, and each year our faculty
members publish in high-profile journals including the New England Journal of Medicine, JAMA,
Nature, and others. Both basic science and clinical faculty do research, and we have more than
1000 IRB-approved active clinical protocols currently in place. Courses in the VIC emphasize
upto-

date research findings, and many of the faculty include new findings— sometimes from their

own work — in the Foundations part of the curriculum and during clinical rotations both at FAHC
and MMC. Students are taught to evaluate the medical literature by faculty who are also
contributors to the medical literature. The integration of research with clinical care and the
trandation of research findings to the clinical arena are areas of emphasisinthe VIC. Theclinical
experience for our students also includes a major emphasis on new research findings, during
clinical rounds and in the new required fourth year Medicine Acting Internship program.
Through the strategic planning process, the Collegeidentified four major areas of research
emphasis that reflect strengths at our institution: cardiovascular disease, cancer, lung biology and
neuroscience. Each of these programs has basic science, animal model research and translational
activities, aswell as clinical research and clinical trials. This programmatic, collaborative
approach to research engages faculty from across the College and the University, and hasled to
considerabl e success as shown by programmatic extramural support, including seven Program
Project awards, two COBRE (Centers of Biomedical Research Excellence) awards (with a third
submitted), major publications in high profile journals, and recruitment of key young faculty.
We have also identified three areas of research as growth opportunities: behavior and substance
abuse, immunobiol ogy/infectious disease, and health care outcomes. We have made progress by
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increasing staffing, funding and infrastructure. In addition, the Dean and FAHC CEO have
recommended new programs on the Science of Quality and Medical Imaging.

8. Assess the adequacy of the resour ces (equipment, space, graduate students) for resear ch.
Evaluate the amount of intramural support for research and the level of assistance available
to faculty membersin securing extramural support.

Research space at the College was enhanced dramatically in 2001 with the opening of the
121,000 gross square foot (GSF) Health Sciences Research Facility. Nevertheless, research
growth continues to stress the available space. The College recently received approval for
purchase of the 72,000 GSF Colchester Research Facility, where COM faculty are already
working in leased space (36,000 GSF), located 4 miles from the Burlington campus. The
Colchester site provides the opportunity to increase research space by approximately 170,000
GSF.

Resources include an extensive range of core facilities that provide wide access to state-of-the-art
equipment and procedures. Key cores include: transgenic animals, molecular imaging, structural
biology, genomics, proteomics, custom instrumentation fabrication, flow cytometry and others.
These cores represent a major strength for research, especially for helping new faculty develop
sustainable research programs.

There are 100 graduate students enrolled in programs at the College, and there is capacity to
increase that number. Successful implementation of the Umbrella Program, discussed above, will
help in recruitment, aswill theinitiatives underway to increase financial resources for graduate
student support.

The University has an Office of Sponsored Programs (OSP), located in two sites on campus,
providing assistance and guidance to faculty for outside funding searches and submission of
grants. The Senior Associate Dean for Research meets weekly with the Associate Director of
OSP. In addition, the Office of Clinical Trials Research was launched in August 2002 to assist
Principal Investigators with the business and regulatory aspects of clinical research, and also

to attract additional research work to the University. Intramural funding for research is provided
in several venues. Start-up packages are developed jointly by the departments and the Dean’'s



Office. The COM also supports research through the strategic use of onetime funds to launch
new efforts, bridge programs when extramural funding is not available, and improve research
infrastructure. These funds, in the range of $100,000 annually, are available from the Dean, from
Departmental reserves, and from the UVM Provost, and are administered competitively through
the COM Research Committee. In addition, the COM provides more than $1 million annually to
support core facilities such as molecular imaging, animal care, flow cytometry and others.

9. Assess the impact of resear ch activities on the education of medical students, including
opportunities for medical studentsto participatein research.

Theresearch activities of the COM, centered on developing new knowledge and addressing
health challenges, are a major asset for medical education beginning in the first year and
continuing throughout the curriculum as discussed above. In 2001, the College launched a formal
MD/PhD program, accepting four students per year to pursue thisjoint degree. With 16 students
now enrolled, and thefirst students fully engaged in reseerch, the program is attracting a strong
applicant pool and thereis opportunity for federal funding. The COM fully supports the tuition
and provides a stipend for each MD/PhD student.

Medical students also have a broad range of opportunities to engage in research-based activities.
The summer research program for first year students supported about 25% of the student class
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during summer 2004. Summer research support is also available from several of the eight
NIHfunded

T32 Training Grants at the College. In addition, thereis aVIC requirement that every

student completes a public health research project during their second year, and some clinical
rotations (Surgery majors, for example) have a research requirement. Finally, each department in
the College has identified a faculty member to serve as aresearch liaison for medical students to
help enhance participation.

I1: Educational Program for the MD Degree

A. Educational Objectives

1. Indicate the level of under standing of the objectives for the educational program among
administrators, faculty members, students and othersin the medical education community.
Do the objectives serve as effective guides for educational program planning, and for
student and program evaluation?

Thereis a high degree of understanding of the educational program objectives, based on the
extensive involvement of faculty and COM leadership in their development and implementation
and the way the abjectives are used to drive the student learning experience. At the outset, an
initial Task Force developed a framing document and a Curriculum Design Committee was
formed in 1998. Using the * Competencies for the MD Degree” document from this Task Force,
along with integrating themes across the curriculum and referencing the Medical Student
Objectives Project of the AAMC, objectives were defined for the educational program, all of
which focused on providing the knowledge, skills, and professional attitudes needed for a
physician to practice medicine in the 21« century. More than a thousand of these objectives were
reviewed, evaluated, and then distributed across a series of new courses within the VIC. These
objectives guided the development of each coursein terms of what students are expected to learn,
not just what is to be taught. As documented in the self-study database, each objective has a
specific and measurable outcome and has been cross checked against national curricular
objectives for clinical specialties and content outlines. Each course in the Foundations and
Clerkship Levels of the VIC post their objectives on the course home page on COMET.
Objectives for Advanced Integration courses are provided and reviewed with students at the start
of therotation and it is planned to post these objectives on COMET beginning with the Class of
2007. Objectives can be viewed immediately by clicking on the“ VIC objectives’ tab on that
course' s home page. These objectives are reviewed at the end of a course by course directors and
faculty, by students and then again by the curriculum committee to ensure they are met and



determineif they need adjustment for the upcoming year. These objectives have served as
effective guides for continuous improvement in educational planning and have been a key
component of student, faculty and program evaluation.

2. Comment on the extent to which school-wide educational objectives arelinked to
physician competencies expected by the medical profession and the public. Summarize
results of any associated outcome measures that demonstrate how well students are being
prepared for the next stage of their training.

The school-wide objectives have been linked to the AAMC Medical School Objectives Project
and the content outlines for the USMLE. In addition, members of the National Board of Medical
Examiners visited Vermont to review our objectives and competencies to ensure that they reflect
objectives expected by the state licensing boards, the public, and the medical profession.
Students who have experienced VIC will be required to take and pass USMLE. We note that our
students have been historically well prepared for licensure. An end of year cumulative exam
given to our recent first year class did correate with achievement of competencies identified
throughout their first year, and showed students had appropriate mastery of material to advanceto
the second year. Thisis based on the corrdation between their cumulative scores on exams
throughout the year and their performance on the end of the year exam. Similarly, a cumulative
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end of third year clerkship assessment reflected that competencies were achieved by all our
students, allowing them to move on to fourth year, based on all students passing this exam.
Coursesin thethird and fourth year depend upon the achievement of competencies within the
first and second year, and qualitative as well as summary assessments at the end of those
curricular components demonstrate that students are achieving the required competencies. Our
Medical Student Leadership Group (MSLG) course addresses professionalism, humanism, and
family-centered care, along with assessing norrcognitive, yet critical competencies in medical
leadership. Again, our students are demonstrating achievement of these competencies as they
prepare to enter the medical profession. Thisis based on end-of-year evaluations performed by a
student’ s preceptor that are contingent upon mastering the course competencies as detailed on the
evaluation sheet, and supported by direct observation over the year in the small group session.
Beginning with the class of 2005, students must pass USMLE Steps 1 and 2 CK and must pass
Step 2 CS to graduate as further evidence that they are prepared for the next stage of training.

3. Evaluate the adequacy of patient resourcesin clinical settings for achieving the school’s
clinical objectives.

Based on hospital census data and the self-study forms submitted by each clinical department,
each of the major affiliated teaching centers has sufficient patient resources to ensure an
appropriate clinical experience. Increased emphasis on outpatient and ambulatory experiencesin
the Foundations and Clerkship curricula has stressed the primary care offices in the local
(Chittenden County) region, so students are encouraged through our Area Health Education
Centers (AHEC) to seek experiences in more distant rural settings. Faculty in these areas have
been eager to have our students rotate through their offices.

A review of the database submitted for the sdf-study in both Maine and Vermont suggests that
while attention is being paid to the adequacy of patient resources and clinical settings, the
evaluation of this effort is not being done as well as might be, and usually consists of
retrospective reviews of students’ patient logs by clerkship directors. Thereis variability among
clerkshipsin reviewing these logs. We are developing systems using COMET for implementation
in the spring of 2005, which we anticipate will remedy the documentation problem, with ongoing
review and proactive adaptation to ensure adequate patient experiences for our students.

B. Structure of the Educational Program

4. Delineate the mechanisms ensuring that the educational program provides a gener al
professional education that prepares studentsfor all career optionsin medicine. Cite
relevant outcomesindicating success in that preparation.



The educational objectives are designed from a generalist’s perspective and are such that each
student must achieve competency in these objectives that are not career specific, but cross all
fields of medicine. The educational program also provides students with strong skillsin
professionalism and leadership to prepare them for all career options in medicine. For each
student afirst year mentor and aresearch liaison is available in all departments to help do career
planning with an understanding of as many career options as possible. Concerning research and
academic careers, in the VIC the entire second year class participates in a health services research
project. Over half of each class participates in a more individualized research activity that
provides significant exposure to research investigation. The creation of an MD/PhD program for
four students in each class has also broadened possible career options. Fourth year students in the
Class of 2007 will participate as teachers in the Foundations curriculum, introducing them to the
educational aspects of medicine.

All students have a rigorous and thorough exposure to the clinical disciplines during the core
clerkship year, with evaluation of competency achievement in each area using Objective
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Structured Clinical Exams (OSCE) and standardized patients. Students have additional exposure
to career opportunities through the Bridge Curriculum of the VIC. Differentiation into career
specific options occurs following completion of the core clerkship year, ensuring three years of
broad general experiences.

As ameasure of outcome success in preparing students and educating them about a breadth of
career options, over the past five years our graduates have chosen to pursueresidenciesin 18
Separate aress.

5. Discuss the types and sufficiency of educational activitiesto promote self-dir ected

lear ning and the development of skills and habits of life long lear ning.

The VIC has self-directed learning modules in each of the Foundations courses that are accessed
through COMET. In addition, clinical core clerkships require self-directed learning to ensure that
cognitive objectives are achieved, even if not seen clinically. In the Medical Student Leadership
Group course, strategies for self-directed and life-long learning are encouraged and stressed at
three separate individual student feedback sessions, and students maintain a portfolio of their
learning goals and objectives. During graduation week, a classwide graduation exit interview
specifically asks students what they will do to maintain life-long learning, e.g., by keeping up
with journals, going to conferences and achieving board re-certification. Keeping track of
educational activities provided through licensing boards and possibly through COMET following
graduation may be a new way to encourage and measure life long learning in our students.

6. Evaluate the adequacy of the system for ensuring consistency of educational quality and
of student evaluation when students study at an alter native site within a course or clerkship.
Assessment isa critical part of the VIC and all of its components. Clerkship directorsin Maine
and Vermont share student evaluations between sites to ensure consistency of educational quality
and resources. The clerkship objectives and assessment exercises are similar between sites, and
are prepared jointly by clerkship directors and respective faculty in both sites to ensure further
consistency in our program. The use of COMET will facilitate consistent transmission of
information across both sites. Students report that mid-course feedback happens in some
clerkships more uniformly than in others, and we anticipate the further implementation of
COMET will ensure a more uniform process across all corerotations in both Vermont and Maine.
7. Comment on how well all content areasrequired for accreditation are addressed in the
curriculum, note any evidence supporting the adequacy of content cover age for such topics.
Theuse of COMET has enabled us to be quite rigorous in our surveillance of content areasin
courses, aswell as across clerkships and across sites. Based on information collected in our
database from clerkship directors and students on the Education Sub-committee for LCME, the
perception is that we meet the content area requirements for accreditation during the course of our
four year curriculum. In addition, in preparing our new curriculum we did a cross-walk matrix



analysis of content areas from our previous curriculum to ensure that they are contained in the
new VIC. Thisis an appendix to the database. All content areas are also matched against national
curricula either by specialty or by the content outlines for USMLE.

8. Evaluate the wor kload and balance between education and servicein theclinical year. Do
students receive sufficient formal training in their clinical cler kships? Assessthe balance
between inpatient and ambulatory teaching and the appropriateness of the teaching sites
used for clinical experiences.

Careful attention is paid to ensure that education is a key component in the clinical years. Each
core clerkship contains student-specific educational sessions including attending rounds and core
conferences as outlined in the database. In addition, Bridge curricula within and across clerkships
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provide educational content in the clinical years. Workload is consistent with that of residents,
and resident guidelines are followed for clinical clerkship students. Clinical rotations universally
comply with the requirement to maintain work weeks of no more than 80-hours for our students.
Evaluations from students and from faculty, as well as areview of weekly schedules, demonstrate
that students do receive formal teaching during the clinical clerkships. Ambulatory teaching first
occurs in the “Doctoring in Vermont” experience in the first and second years, and is a major
component in at least a third of the core clerkship year through Family M edicine, Outpatient
Internal Medicine, Pediatrics and Obstetrics and Gynecology. In addition, ambulatory teaching is
provided in Medicine and Surgery subspecialties through office-based visits. Primary care
teaching sites and preceptors are selected by course directors who orient these faculty to course
objectives. Faculty development is strongly encouraged through an annual Feculty Devel opment
Day sponsored by our Office of Primary Care. All local primary care practices utilized for
ambulatory teaching during the past seven years have had representation at this annual workshop
and have undergone a faculty orientation.

C. Faculty Development

9. Comment on the adequacy of the supervision of medical students during the required
clinical experiences. Discuss the effectiveness of effortsto ensurethat all individuals who
participate in teaching including residents, physicians and voluntary faculty membersare
prepared for their teaching responsibilities.

Input from faculty, residents and students supports the position that medical students are well
supervised during all clinical experiences. However, we have not yet put in place mechanisms
that fully document this supervision. During this past year (and in part as aresult of the self-study
process), with the new clinical skills component of the USMLE, faculty development has focused
on the importance of documenting student observation, particularly on clerkships where faculty
are directly observing our students performing clinical skills.

All individuals who teach, including residents, participate in faculty development sessions during
their orientation to a particular course. In addition, all residents undergo a cross-discipline faculty
devel opment session during resident orientation and at least five clinical specialties have their
own faculty development days or retreats for their residents and faculty. This year, we have
begun pilot teaching modules online for residents and faculty to gain general principlesin
teaching applicableto VIC courses. Thiswill replace the monthly “ Teachers Teaching Teachers’
faculty development seminars which, while successful for those who attended, did not reach the
wide numbers of teachers needed. The modules will be able to track how many people utilize this
method of faculty development and will seek feedback on their benefit by inviting online
comments to be sent to the modul e devel opers by those who use the tool. Residents and faculty
who teach on clinical rotations or clerkship aretold at orientation to review their objectives.
Having the objectives readily available on-line through COMET should improve compliance and
residents will be reminded by clerkship directorsto review objectives on COMET throughout the
year as needed.

10. Evaluate the adequacy of methods used to evaluate student attainment of the objectives



of the educational program. How appropriate isthe mix of testing and evaluation methods?
Do students receive sufficient for mative assessment in addition to summative evaluations.
Discuss the timeliness of perfor mance feedback to studentsin the pre-clinical and clinical
years.

The VIC has awide mix of evaluation methods and an extensive program of assessment led by
Director of Assessment Karen Richardson-Nassif, Ph.D., who meets with course and Level
directorsto review evaluation strategies and the multiple methods of assessment being used,
which we believe ensure achievement of learning objectives. The Student Education Group, a

15

group of students working with faculty to continuously improve our curriculum, has created a
mid-course feedback process to identify areas needed to ensure students' achievement of
objectives and competencies and ensure that improvements can be instituted before a course ends.
There are also end-of-L evel exams involving standardized patients and multiple choice
examinations to ensure not only course-specific but comprehensive cumulative attainment of
objectives at three critical points prior to graduation. Foundations courses use multiple choice,
essay, and take-home exams, small group case discussions and patient OSCE'’ s for assessment.
Clerkship courses offer multiple choice exams, some oral exams, and patient OSCE'’ s to gather
evaluative data on student performance.

Students receive results of Foundations examinations through COMET within one to two days.
On clinical rotations, all students receive formative assessment midway through a clerkship and at
the end of a clerkship and often more frequently. Performance feedback is given to students on
multiple choice exams almost immediately, and in non-cognitive assessments through formative
feedback sessions such as with mentors in the Medical Student L eadership Group course during
thefirst and second year. If problems are found, student remediation includes tutors, other study
aides, and/or use of an advisor helps to ensure subsegquent improved performance during a course
or clerkship.

11. Describe the system for ensuring the students have acquir ed the cor e clinical skills
specified in the schools educational program objectives. Evaluate its accur acy.

Faculty members for the VIC Foundations Level meet to set global standards of achievement and
have published criteria for that achievement. Clerkship directorsin Maine and Vermont
communicate to determine grading systems, a schedule for frequency of feedback to students, and
how the feedback is given to ensure uniformity. At the end of each Level, comprehensive
evaluations occur. For Foundations, the requirements are passage of Step 1 and an OSCE exam.
For Clerkships, the requirements are passage of a comprehensive OSCE exam as well as passage
of Step 2. Students are thus required to pass Step 1 and 2 (CK) of USMLE by January of their
graduating year, ensuring that core clinical skills are achieved prior to graduation. Students now
must also take the new CS exam prior to graduation. An acting internship in Medicine that is now
mandatory for all students will also have a cumulative assessment using standardized patients to
integrate basic science and clinical knowledge. This will begin in the spring of 2005, and further
ensures meeting the educational program objectives.

D. Curriculum Management

12. Assessthe adequacy of mechanisms for managing the curriculum and ensuring a

coher ent and coor dinated curriculum. Do the curriculum as a whole and its component
parts undergo regular systematic review? Arethere sufficient resour ces for the Associate
Dean of the Curriculum Committee to support the management of the curriculum?

Prior to the VIC, curriculum management was already fairly complex. Given our faculty basein
Vermont and Maine, the cross departmental nature of the program, and the multiple stakeholders
involved, curriculum management is now even more complex. The governing process that
worked in a department-based curriculum now needs more coordination and new governance.
Currently, the VIC Board of Directors and curricular leadership discuss and evaluate the
curriculum asawhole. A new curricular governance process and a new curriculum committee



will review the overall quality of the curriculum as awhole, aswell as recommend continuous
improvement efforts where needed. This group will receive input from a Foundations
subcommittee, a Clinical Core subcommittee, a Fourth Y ear committeg, a Student Education
Group, and an Operations Team. The Foundations, Clinical Core and Fourth Y ear committees
will evaluate all required courses on an ongoing basis and review eective caurses in the fourth
16

year, and provide their summary recommendations to the governing Curriculum Committee. The
Senior Associate Dean for Medical Education will coordinate these efforts and report to the Dean.
At the present time, courses are reviewed formally at their conclusion. Students and faculty
complete course evaluations which are forwarded to the course director, and then given to the
Level director and the Senior Associate Dean for Medical Education. Each courseis formally
evaluated by an Instructional Developer, the Assessment Director, and the E-learning Manager
who oversees the COMET course components. All reports are provided to the Instructional
Improvement Committee, which has a formal review process. This committee will dissolvein
2005 and re-form as a new oversight curriculum committee. Sufficient resources are provided
through the Dean’ s Office and the Office of Medical Education to support curriculum
management. Operationally, the curriculum is the responsibility of the Senior Associate Dean for
Medical Education.

13. Judge the effectiveness of curriculum planning at your institution. Describe efforts to
ensur e thisis sufficient participation in planning and that proceduresto rectify any
problemsidentified in the curriculum and individual courses and cler kships: describe and
evaluate.

We believe curricular planning is both effective and inclusive. The seven year process of
evolving the VIC was a broad-based effort that included faculty, students and staff. Numerous
“Town Mesetings” were held, committee meetings were open to all, and there was an overall vote
of the faculty to adopt VIC with over 300 faculty present. The various ongoing
curriculumassociated

committees will ensure continued participation at a high level college-wide. The newly
congtituted curriculum committee will be responsiblefor reviewing all student experiences,
coordinating the evaluative input from course and clerkship directors. When problems are
identified, the curriculum committee will require course directors to report back prior to the next
rendition of the course on how concerns were addressed and how the course was improved.
Midcourse

feedback for Foundations courses rectified many problems even before course completion.
Feedback from students in end-of-course evaluations confirms that our present process is highly
responsive.

14. For schoolsthat oper ate geogr aphically separ ate campuses, evaluate the effects of the
mechanismsto ensurethat the educational quality and student services ar e consistent
across sites.

Thereis a collaborative relationship and mutual respect and cooperation between the leadership at
Maine and Vermont. The tone set by the leadership at both sites diffuses to faculty and staff.
There are regular meetings and communications involving senior leadership and Clerkship
Directors from both Maine and Vermont about the VIC. The Dean monitors the process through
frequent meetings with the Senior Associate Dean for Medical Education and with the Associate
Vice President for Medical Education in Maine to ensure that these standards are achieved on an
ongoing basis. Course directors meet in person at least twice annually and on telephone calls as
needed. Senior leadership meet face-to-face twice yearly with clerkship directors to ensure that
educational quality is consistent across sites. There is asingle standard for promotion and
graduation for all students across both campuses, and students are randomly assigned to
placement sites through a lottery system. All services are uniform with the exception of housing,
which is temporary in Maine and thus provided. Health services are available at both sites, asare



gym facilities. The Financial Aid Office islocated only in Burlington, but is accessible by phone
or e-mail. Student advising and counseling personnel are available and utilized by students at
both campuses. Computers and library access are ample.
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15. Evaluation of Program Effectiveness. Assessthe quality of your graduates, describe the
evidence indicating that institutional objectives are being achieved by students.

The COM utilizes a number of outcome measures to assess the quality of our graduates. These
include performance on USMLE Step 1 and Step 2, as well as residency match results. For
example, over the last 3 years our students have averaged a 92% pass rate on USMLE Step 1 and
a 95% pass rate on Step 2. In addition, our residents have demonstrated strong performancein
residency match placements obtaining positions at outstanding institutions.

16. Discuss how infor mation about the sudents and graduatesis used to evaluate and
improve the educational program.

Results on standardized tests (USMLE Steps 1 & 2) and questionnaires from graduating students
(e.g., the MSGQ), and from residency programs in which our students have matched, inform us
about how well prepared our students are. In addition, afinal exit interview with the graduating
class helps determine students' perceptions of the COM strengths and areas for improvement as
they move on to residency and develop and reinforce their program for life-long learning.

I dentified weaknesses are addressed by the Curriculum Committee and its subcommittees and
then implemented in the VIC as a continuous improvement process.

1. MEDICAL STUDENTS

A. Admissions

1. Critically review the process of recruitment and selection of medical students, and
evaluate the results of that process. Isthe size of the applicant pool appropriate for the
established class size, both in ter ms of number and quality? How do you validate your
selection criteria?

Approximately 5000 applications are received for 101 positions. The pool of applicants who meet
qualificationsis greater than the number considered reasonableto interview to fill the entering
class, leading to a sufficient pool of qualified applicants for consideration by the admissions
committee. The self-study team performed a critical review and analysis of the recruitment and
selection process for matriculants to the College. Based on the total number of applicants, the
criteria used for sdection for interview, the percent of students who withdrew or were dismissed
over the four years of medical education, the overall graduation rate, the performance of the
students on national exams and the match rate for residency programs, the Task Force concluded
that the process of recruitment and selection was appropriate.

2. Evaluate the number of students of all types (medical students, residents, visiting medical
students, graduate studentsin basic sciences, etc.) in relation to the constellation of

resour ces available for teaching (number of faculty members, space, clinical facilities,
patients, educational resour ces, student services, etc.).

On review of resources available for teaching and learning, the Task Force concluded that the
COM has sufficient numbers and quality of basic science and clinical faculty to have accredited
graduate and clinical training programs, to teach all pre-clinical and clinical courses, and to
enable medical students to perform successfully in Steps 1 and 2 of the USMLE. No students
from other medical schools take required clerkships with the UVM students on the FAHC
campus. A small number of student clerkships (32 per year on average over the past three years)
from other medical schools occur at Maine M edical Center, but this has not diminished the
resources available to UVM medical students. Thereis some capacity (mentors, labs, class size)
for an increased number of graduate students once the Umbrella Program isin place, if
appropriate funding for stipend support can be identified.
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3. Describe your goals for gender, racial, cultural, and economic diversity of students. How



well have they been accomplished? Arethere student support programs and professional
role models appropriate for the school’s diver sity goals?

Our goal isto have a diverse student body that would provide a rich environment appropriate for
student growth, maturation and learning, even though it might not necessarily reflect national
demographics. The COM continuously strives to increase diversity, and provides an environment
that is appreciative of multiple cultures. While the diversity of the students, faculty and staff, and
patients is not reflective of national demographics, when considered in comparison to the state
demographics, the COM student body and faculty in Maine and Vermont are more ethnically
diverse than the general population of either state. For example, the Vermont and Maine general
populations are 98% white while UVM medical students are 76% white. Role models and a
number of support programs are available in the COM and the University, such asthe African
Latino/a Asian Native American (ALANA) student center.

The Independent Student Survey Analysis for the LCME documented some concern in the
Classes of 2004, 2005, and 2006 with the overall diversity of the student body and faculty.
However, this Independent Student Survey also revealed that students have a positive perception
of the apparent sensitivity students and faculty members have toward issues of diversity at the
COM. The two most recent graduating classes had more dissatisfaction with the relative lack of
inclusion of diversity issues into the curriculum than current classes, suggesting that the school
has improved in this regard, especially with the addition of Medical Student Learning Groups.
Several classes identified the lack of diversity in the make-up of the faculty as a problem. This
issueis not unique to UVM and efforts continue during recruitments to increase the faculty
diversity.

4. Evaluate whether the acceptance of transfer students, or visiting studentsin the school’s
affiliated teaching hospitals, affects the educational program of regular students (i.e, in the
context of competition with the school's own students for available resour ces, patients,
educational venues, etc.).

Acceptance rates for transfer students are typically very low because of therelatively unique
structure of the curriculum, with the clerkship year starting during the second year of medical
school. This curriculum requires transfer students to repeat courses or extend their medical
education beyond four years. The small number of transfer students has not been considered to
diminish resources for existing enrolled students. As evidenced by mean undergraduate GPA,
MCAT scores and the interview process, transfer students have demonstrated achievements
comparable to the students currently enrolled. Visiting students only fill placesin rotations that
are offered but not filled by our own students, so they do not affect or strain resources.

B. Student Services

5. Comment on the levels of student attrition and academic difficulty in relation to your
school’ s admission requirements, academic counseling efforts, and remediation programs.
How effective are counseling and remediation systems?

A review of student attrition since 1997 found that levels are very low. Typically, ninety-seven
percent of an entering class graduates. Resources are available for those students experiencing
academic difficulty, with tutorial assistance paid for by the Office of Student Affairs. Faculty
members are available to provide informal sessions outside scheduled curricular time. For
example, many VIC faculty offer review sessions after formal class hours, and even on weekends,
to those who require it prior to exams. An individual student who is not succeeding in a course
will receive individualized feedback from a faculty member regarding examination performance
and how to remediate content areas missed. The standardized patients also offer extra sessions for
students to practice their physical diagnosis skills and faculty will review videotapes of student
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performance with standardized patients and provide formative feedback as a means of
remediation for a deficiency in clinical skills. With help from the faculty, students also avail
themselves of the services of a number of local institutions such as the Stern Center for Language



and Learning. In the Independent Student Survey Analysis for the LCME, a majority of students
responded they were satisfied or very satisfied with the availability and adequacy of tutorial
assistance.

6. Analyzethe pattern of career choice among your recent graduates. Isthe pattern

congr uent with your school's mission and goals? Evaluate the system of career counseling,
residency preparation, and the sdection of elective cour ses.

Over the past five years, the pattern of residency choices has been diverse; areas of emphasis
include internal medicine (an average of 31% of our graduates), emergency medicine and family
practice (8% each) and pediatrics (13%). This reflects the mission of the school which
emphasizes general clinical competency and a desire to have a broad base of specialtiesfor our
graduates. The Associate Dean for Student Affairs has given a high priority to helping students
consider various specialty interests, planning electives and selecting a faculty advisor. The
Associate Dean meets with all studentsindividually during thefirst year and again in the latter
part of the clerkship year to guide students in planning electives, selecting afaculty advisor and
pursuing specialty interests. Another meeting is held during the summer prior to the senior year
for specific discussion of specialty plans and to review residency application plans and
procedures. Review of satisfaction ratings in the 2004 AAMC Medicals Schools Graduation
Questionnaire on questions regarding career planning revealed UVM graduates had levels of
satisfaction comparableto all schoolsin this category. Although a conclusion was reached in the
Independent Student Survey Analysis for the LCME that there was some dissatisfaction with the
adequacy of career counsdling from the Student Affairs Office, 60% of the graduates in the Class
of 2004 responded they were satisfied or very satisfied with the adequacy of counsding. In 2003,
the Foundations Advisor Program was initiated, assigning a faculty advisor to each first year
student. Because of the highly favorable responses from the students, the program has continued.
7. Evaluate the level of tuition and feesin relation to thesize of graduates accumulated
debt, and to thelevel of financial aid needed and available. What isthe school doing to
minimize student indebtedness? Comment on the effectiveness of debt counseling programs.
Thelevel of indebtedness for graduates who are indebted is high, and a number of efforts are
underway to help manage thisissue. Among all medical schools, in 2003 we ranked 14nat an
average debt of $133,429. Thislevel is reflective of arelatively high tuition for both resident
($21,140) and non-resident ($36,990) students with a predominance of out-of -state students
enrolled. It must be recognized that the State of Vermont provides arelatively modest portion of
the overall budget of the school compared to other public institutions, and the extensive
endowment available in many private schools does not exist at UVM. Therefore, thereisahigh
reliance on tuition, clinical revenue and research funding. In 1999, our students received
$690,000 in grants (without service); while in 2003 they received $3,700,000. This five-fold
increase in grants places us at nearly twice the average for public medical schools and on par with
the average for private schools. The capacity for grantsis aresult of aggressive fund raising
exemplified by a gift garnered by Dean Evans in 2000 from the Freeman Foundation, which
provides approximately $2 million per year of which $1.5 million supports scholarship. The
Coallege has also worked diligently to manage expenses, resulting in an average annual increase of
in-state tuition of less than 4% over thelast four years, while at the same time the average
increase for public medical schools has averaged about 10%. The COM recognizes that our
tuition and indebtedness remain high, and have a goal of minimizing the growth in both.
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8. Evaluate the adequacy of student support in the following ar eas:

- Personal counseling and mental health services.

- Preventive and ther apeutic health services, including immunizations and health and
disability insurance.

- Education of students about bodily fluid exposur e, needle stick policies, and other
infectious and environmental hazards associated with learning in a patient car e setting.



Personal counseling is readily available on site from the staff in the Office of Student Affairs, and
professional counseling and mental health services are also available and accessible to students.
The student’ s health insurance policy covers professional counseling and mental health services.
Strict professional confidentiality is maintained at the Center for Health and Wellbeing, which
provides primary health care for medical students, and at the UVM Counseling Center, which
provides psychological care. Although compliance with the LCME standard was evident on the
Vermont campus, the self-study identified a potential problem at the Maine campus and actions
were taken to achieve compliance. Mental health counseling services at MM C, completely
separate from the clerkship experience, are now in place for COM students in rotationsin Maine.
Health insurance is available and required; additional catastrophic coverageis also available asan
option. There are always concerns about cost and coverage of student health and dental insurance
and thisis as an area of continuing analysisincluding how our program compares to others. The
review found appropriate policies and requirements for immunizations and for participation by
students in education on infectious and environmental hazards, including needle-stick policies
and universal precautions.

C. The Lear ning Environment

9. Comment on the effectiveness of school policies for addressing allegations of student
mistr eatment, and for educating the academic community about acceptable standar ds of
conduct in the teacher-lear ner relationship.

Student feedback reveals a very low to non-existent occurrence of general, sexual, racial/ethnic or
sexual orientation mistreatment at UVM. Since a formal code of conduct for teachers and learners
was not in place in 2002, the Associate Dean for Student Affairs brought together a committee of
faculty and students to develop a code of conduct. The policy was presented to the Chairs for
their review in September 2004 and adopted as COM policy in October 2004. T he dissemination
of this policy has occurred through email from the Dean to all medical and graduate students,
faculty, staff and residents both in Vermont and Maine. In addition, a computer-based training
module on this policy is now in the design phase.

10. Evaluate the familiarity of students and cour se/cler kship dir ector s with theschool’s
standards and policiesfor student advancement, graduation, disciplinary action, appeal,
and dismissal. Review the adequacy of systems for providing students with accessto their
recor ds, and assuring the confidentiality of student records.

Through the use of multiple vehicles, we believe that students and core/clerkship directors are
appropriately familiar with the standards and policies for student advancement, graduation,
disciplinary action, appeal and dismissal. Efforts include publication inthe Rules & Regulations
of the Faculty of the College of Medicine, inclusion in the Student Handbook, and dissemination
to each Department. On-line access to these policies has also facilitated broadcast of these
standards and policies. Although student satisfaction is very high regarding access to and
confidentiality of student records, the Subcommittee on Medical Students, after its self-study,
suggested changes regarding access to medical student files to further ensure their confidentiality,
which were rapidly implemented by the Student Affairs office.
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11. Assessthe adequacy and quality of student study space, lounge and r elaxation ar eas,
and personal storage facilities. Do they contributeto an environment conducive to lear ning?
The self-study review demonstrates that this LCME standard is met. The Independent Student
Analysis points to some dissatisfaction among students regarding the availability and quality of
study space, relaxation space and storage/l ocker space. Most of these problems are being
addressed by renovations and new construction currently underway, but emphasis on providing
appropriate space will merit continued attention. Each class was satisfied with the safety in and
around the medical school, around the hospitals and walkways to the hospitals, as well asthe
over-all adequacy of campus security.

IV.FACULTY



A. Number, Qualifications, and Functions

1. Develop a composite assessment of the educational, resear ch, and service activities of the
basic science departments, in the context of the mission and goals of the medical school. (In
addition to department-specific data in the Faculty section of the database, see also
responses for standards 1S-11 and 1S-12 in Section | of the database, and departmental
finances and facilities described for standards ER-2 and ER-4 in Section V of the database.)
Include the following ar eas in the assessment:

- Leadership (including stability of departmental Chair positions).

- Faculty (including numbers, experience and expertise), in total and by discipline.

- Finances.

- Space and facilities.

- Quality and quantity of teaching, research, and service.

- Involvement and success in graduate education.

The self-study confirmed that the 122 full time faculty members within the basic science
departments have the numerical strength, breadth of expertise, and diversity to fulfill the mission
and goals of the COM. All of the basic science Chairs have been in place 5 years or more
providing very stable leadership. The basic sciences faculty within the COM is stalde and mature
(29% at the Professor level, 24% at the Associate Professor level). The quality and quantity of
teaching by the faculty is viewed as strong, highly valued, and meets the needs of the medical and
graduate students with expertise in biochemistry, cel biology, histology/anatomy, molecular
biology/genetics, physiology and pharmacology. Finances, space and facilities are addressed in
another part of the LCME Sdf-Study; in general they are believed to be appropriate for our
mission.

While no direct benchmark exists for detailing the number of basic science faculty necessary to
meet the education mission of the institution, during the self-study, the following observations
were made. The COM has:

1. Successful accredited graduate degree programs in the basic sciences

2. Recent development of an MD/PhD program

3. Adequate numbers of faculty to teach all the courses given in the first two years

4. Highly successful research programs in many fields

5. 92% first-time passing rates on USLME Step 1

It was concluded that the COM has sufficient basic science faculty to fulfill the overall academic
mission. The basic science faculty members are actively engaged in preclinical medical student
education through the Foundations portion of the VIC, and many basic science faculty played
critical rolesin developing and implementing the VIC. Currently, the Foundations Director and
seven of 14 Foundations course directors are basic science faculty. One challenge has been
recruitment of enough preceptors for the small group sessions. Thisissueis recognized and
efforts are in place to identify sufficient faculty for these venues. Regarding graduate education,
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the majority of our 100 graduate students work with basic science faculty, and in general our
graduate programs are considered strong, with initiatives in place to strengthen them further (e.g.,
the Umbrela Program).

2. Develop a composite assessment of the educational, research, and patient car e activities of
the clinical departments, in the context of the mission and goals of the medical school. (In
addition to department-specific data in the Faculty section of the database, see also
responses for standards 1S-11 and 1S-12 in Section | of the database, and departmental
finances and facilities described for standards ER-2 and ER-4 in Section V of the database.)
Include the following ar eas in the assessment:

- Leadership (including stability of departmental Chairsand division head positions)

- Faculty (including number s, experience and expertise), in total and by discipline.

- Finances.



- Space and facilities.

- Quality and quantity of teaching, research, and patient care.

- Involvement and success in graduate medical education.

With more than 800 faculty members within the clinical departments, we have the numerical
strength, breadth of expertise, and diversity to fulfill the mission and goals of the COM.
Leadership within the clinical departments is also stable and mature. With the exception of the
Department of Radiology, which has recently undergone a leadership change and appointment of
an interim Chair, the remaining clinical Chairs arefilled by permanent appointees. Of those, five
out of nine have been in placefive years or more. The faculty are mature, with 24% Professors
and 32% at the Associate Professor level. The self-study confirmed that the quality and quantity
of teaching by the clinical faculty at the medical school and in the hospitalsis strong and highly
valued.

During the self-study, the following observations were made. The COM has:

1. Accredited residency programs in all clinical disciplines at both MMC and FAHC. The
ACGME requires sufficient breadth and depth of faculty to accredit residency programs.

2. Multiple accredited fellowship programsin the clinical sciences, which require sufficient
faculty in that sub-specialty area.

3. Adequate number of faculty to precept the medical studentsin thefirst, second, third, and
fourth year of medical school and participate in didactic sessionsin all years.

4. Strong research productivity in every dinical department.

5. 92% first-time passing rate on USLME Step 2.

Despite increased demands for clinical productivity, many clinical departments have expanded
their rolein medical student education in the new VIC. The integrated nature of the VIC provides
new opportunities for clinical specialists in Orthopedics, Ophthalmology, Cardiology, and
Anesthesia to participate in the early Foundations curriculum, and a Neurology clerkship has been
added.

During the self-study, it was noted that in both Vermont and Maine, the clinical departments
ability to participate in teaching is challenging due to the increasing clinical service demand on
them and in particular those demands precipitated by the federally mandated “80 hour work week
rules’ for residents. While the clinical departments have adequate faculty to precept clerkship
students, it was noted that some departments have had challenges placing students in ambulatory
sites. Several departments continue to actively recruit preceptors and look for aternative training
sites, a Situation which we monitor closely.

23

3. Describe factorsthat facilitate and hinder the recruitment and retention of faculty
members at your institution. Isthe current mix of faculty (gender, ethnicity) appropriate
for the attainment of your institutional goals?

Therecruitment and retention of faculty to UVM and the COM has historically been, and
remains, effective because of the rich environment of academics and clinical care, which is
collaborative and welcoming. In addition, Vermont and Maine are desirable places to live, with
many features found attractive by our faculty. While we experience the same pressures on faculty
time and research resources as many other medical schools, we consider recruitment and retention
as apositive feature of our institution.

The sdlf-study confirmed that the number of faculty and the current mix of faculty with regard to
gender and ethnicity are appropriate to fulfill the academic goals of the COM. Currently, 38% of
the basic science faculty and 25% of the clinical faculty are women, while 13% of the basic
science faculty and 6% of the clinical faculty are non-whites. The self-study recognized the
potential for improvement in these numbers; however, it was also recognized that the COM
struggles with the same issues regarding the recruitment and retention of women and minority
faculty members that are problematic for the majority of other academic medical centersin the
United States. UVM has equal opportunity/affirmative action policies and proceduresin place,



and it is anticipated that these will continue to underscore the importance of gender and ethnic
diversity at thetime of faculty recruitment.

4. Evaluate the availability of opportunities for both new and experienced faculty members
(full-time, part-time, and volunteer) to improve their skillsin teaching and evaluation. I's
assistance such astraining sessions from education specialists readily available?

Evidence of opportunities for improvement of teaching skills includes the substantial work by the
many faculty who helped plan and implement the new VIC, the programs that exist to help
faculty improve their teaching, and the significant weight given to teaching effectiveness by the
Faculty Standards Committee and the Dean for reappointment or promotion. Opportunities
available to improve faculty academic skills, especially teaching, include the Teachers-Teaching-
Teachers (TTT) program, a bi-monthly seminar through the Office of Medical Education, and the
Mud Season Educational Breakout, which brings faculty together to discuss the education
programs and the VIC. The COMET support system includes specialists to help faculty develop
and improve both IT and nor-I T teaching skills. This upcoming year, TTT is being replaced with
amonthly on-line faculty development module program to reach a broader audience of faculty
and residents. It is also expected that the content of the TTT bimonthly seminar program will be
recreated through online modules in the months ahead. Based on information obtained during the
self-study, issues relating to teaching goals, methods and outcomes are regularly discussed at
departmental faculty meetings.

A unique opportunity to enhance teaching skills is the Frymoyer Scholars Program, an endowed
program specifically targeted for faculty “teachers’. It provides two-year faculty stipendsto help
develop new COM methods of instruction or curricula. This program, funded at the retirement of
Dean John Frymoyer, has allowed eight faculty members over the past four years to develop
innovative teaching or assessment methods in support of the new VIC.

B. Personnel Policies

5. Evaluate the system for the appointment, renewal of appointment, promotion, granting of
tenure and dismissal of faculty members. Arethe policies clear, widely under stood, and
followed?

The deliberations during the self-study confirmed that the personnel policies regarding
appointments, promotions, granting of tenure and dismissal have been clearly articulated, widely
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understood by the faculty and followed by the COM administrative |leadership. These policies are
explicitly stated in the Officers’ Handbook and the College of Medicine Standards and Guidelines
for Reappointment, Promotion and Tenure, two documents that are widely availableto the
faculty. The Faculty Standards Committee and the COM Administration base their
recommendations for appointment and promotion on these policies.

The self-study and an ad hoc committee in 2002 have clearly identified a need to fully reevaluate
the faculty appointment process. As stated earlier, there has been a substantial change in UVM
governance with the election of a union to represent all non-medical school faculty. With the
support of the President and Provost, Dean Evans has charged a task force to create a new
handbook for COM faculty for adoption in 2005.

6. Assess the adequacy of institutional and departmental conflict of interest policiesrelating
to faculty members performance of their academic responsibilities.

The self-study confirmed that clearly stated Conflict of Interest policies exist at the COM, FAHC
and MMC. The UVM policies arewritten in the Officers Handbook and available on several
UVM web sites. FAHC also has a set of conflict of interest policies. In November 2004, FAHC
CEO Dr. Mdinda Estes sent the newly revised formal Code of Conduct to all employees at their
home addresses, emphasizing the importance of compliance with these rules. The faculty at
MMC arerequired to adhereto a conflict of interest policy developed for the Governing Board
Members, administration and physicians, which requires full disclosure of any duality of interest
and nonparticipation in decisions where these interests are involved.



7. Describe the extent of feedback provided to faculty members about their academic
perfor mance and progresstoward promotion. Are faculty membersregularly infor med
about their job responsibilities and the expectations that they must meet for promotion?
The UVM Officers Handbook requires that the departmental Chair shall make an annual review
of each faculty member’s performance. The sdf-study concluded that the faculty members do
receive regular and meaningful feedback from this mechanism and others regarding their
academic performances, progress to promotion, job expectations, salary and benefits from their
department Chair (or his/her designee). There are also regular reviews completed by the Dean and
the Faculty Standards Committee for reappointment as an individual progresses towards
promotion. A concern that arose was that this process varies from department to department. The
Faculty Subcommittee recommended that the procedures for this feedback should be standardized
across the academic and clinical units of the COM. The Task Force on Governance, charged by
Dean Evans in December, will articulate for consideration institution-wide standards regarding
appointment, reappointment, promotion and tenure process.

8. Discuss the extent to which education isvalued in theinstitution. How are the degree and
quality of participation in medical student education factored into decisions about faculty
retention and promotion?

Education is highly valued and the sdf-study confirmed the active and extensive participation of
both the basic science and clinical faculty in the teaching mission of the institution, particularly
demonstrated by the substantial commitment of time and effort necessary to devel op and
implement the new VIC. Significant importance and weight is given to teaching evaluations
during the reappointment and promotion process. Specifically, a Sgnificant portion of the formal
reappoi ntment/promotion process addresses teaching contributions, abilities and student
evaluations. Another example of the importance of education relates to the investment the COM
has made in educating the faculty as teachers; as described previously, multiple opportunities
exist to enhance the teaching ability of the COM faculty.
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C. Governance

9. Evaluate the effectiveness of mechanismsfor organizational decision-making. Are
necessary decisions made in atimely and efficient manner with appropriateinput from
concer ned parties? Assesstherelative roles of committees of the faculty, department heads,
and medical school administratorsin decision-making.

The self-study confirmed that faculty members actively participate in decision-making related to
medical school policies and educational programs at the COM. Multiple committees and
meetings demonstrate that the faculty members are given the opportunity to provide direct input
to the Dean and senior leadership. Some of these faculty committees make recommendations to
the Dean, and others have been given the authority to take direct action, such asthe COM
Admissions committee, the Student Advancement committee, and a Faculty Nominations
committee that devel ops ballots for elected positions.

The self-study also noted multiple opportunities for direct interaction between the Dean, senior
leadership, and the faculty. These opportunities include:

* COM Faculty Meetings at least three times annually, which are presided over by the

Dean, at which direct faculty input is sought and received

* Graduate Education Committee meetings, which include the Senior Associate Dean for
Research and Academic Affairs as an ex-officio member

* VIC Board meetings, an advisory group comprised of senior faculty and Chairs which

meets monthly to offer direct input to the Dean regarding the medical school curriculum

* Frequent meetings of MM C administration and faculty with the Dean and senior

leadership to allow input and discussions regarding issues related to this affiliated

institution

* A twice weekly meeting of the Dean’s Senior Leadership Group



» Twice monthly meeting of the Dean’s Advisory Council: the Chairs and Dean’ s Senior
Leadership team

10. Assess the effectiveness of the methods used to communicate with the faculty. Do faculty
per ceive themselves to be well infor med about important issues at the institution?

The Task Force concluded that there are effective lines of communication between the faculty
and the COM administration. All of the basic science and clinical Chairs meet with the Dean
twice monthly to share information, and there are regular faculty meetingsin al of the
departments and clinical units which allow for further dissemination of information. In addition,
the COM and the University frequently use email and web based methods to communicate with
faculty on important events and issues. On the COM web site a quarterly VIC newsletter updating
all faculty, students and residents about our curriculum is posted. This quarterly update is also
sent as an e-mail to all faculty membersteaching in VIC courses. The COM publishes the
Vermont Medicine magazine three times per year and an Annual Report, mailed to faculty, staff,
students, alumni, donors and others, with articles about COM programs, events, students and
faculty. Thereis also a bi-monthly Faculty Practice News that includes information on academic,
research and clinical programs.

V. —Educational Resources

A. Finances

1. Discuss the appropriateness of the balance between the various sour ces of financial
support for the school (i.e., state and local appropriations, income from patient care,
endowments, tuition income, r esear ch income, hospital revenues). Arerevenue sour ces
stable? How do you view the prospects over the next five years?
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The COM isfinancially sound and we expect this to continue into the future. Approximately
3.5% of the budget is provided by the State of Vermont. We expect modest increasesin this over
the coming years and feel assured of its stability. Approximately 5% of the budget is derived
from medical, undergraduate and graduate tuition. Our goal isto minimize increases in tuition.
Approximately 20% of the budget is derived from the direct funding of research grants. In
addition, the COM receives an allocation equivalent to 30% of the indirect costs associated with
COM grants. We expect modest growth in extramural funding given the leveling of the NIH
budget. For FY 06, Dean Evans has negotiated an increase to 34% of the indirect recovery. The
endowment income represents 1.5% of the budget and our goal is to grow that substantially over
the next five years. The balance of the budget is predominantly related to clinical revenue.

2. Comment on the degr ee to which pressuresto gener ate revenue (from tuition, patient
care or resear ch funding) affect the desir ed balance of activities of faculty members. If so,
what mechanisms arein place to protect the accomplishment of the educational mission?
Given that the COM receives a relatively modest amount of its revenue from the State, thereis
substantial pressure for faculty to generate revenue from clinical practice and research grants. In
addition, the quality of the educational program is critical to our ability to generate tuition
revenue. Sincethe mid 1990's, the COM’s general fund allocation budget has been missionbased,
with specific allocations to departments based on carefully defined teaching effort,

research productivity measures, and with base amounts required to assure the solvency of a
department. The department Chairs and faculty understand this allocation and recognize that there
are specific funds to support the educational mission. In the clinical departments, a substantial
fraction of compensation is derived from the clinical revenue; however, thereisaclear
expectation by Chairs and recognition by faculty that base salary is provided for all components
of the mission including education and research. The distribution of effort is highly variable
among individuals, however, every department recognizes the need for the department as a whole
to participate in all aspects of the mission. A new compensation plan and re-organization of the
faculty practice is under development, and the missions of education and research will be an
integral component of the faculty compensation system.



Asin most academic medical centers, pressures to increase clinical service and research dollars
have grown substantially, and challenges remain to support teaching in the both the preclinical
and clinical settings. The Frymoyer Scholars program, supported by an endowment specifically
targeted for faculty teaching support, offers two-year faculty stipends for two faculty per year to
develop new methods of instruction as well as curricula for the medical school.

3. Describe how the school has positioned the clinical enterprise (faculty practice
plan/organization and structur e of healthcar e system) for best resultsin thelocal health
care environment. Is planning related to the clinical enterprise occurring?

In 1995, Fletcher Allen Health Care (FAHC) was formed as an integration of the

Medical Center Hospital Center of Vermont, the Fanny Allen Hospital and University Health
Center (the faculty practice). Thisintegrated health systemis the only hospital in the local area
and isthetertiary referral system for nearly 1,000,000 peoplein Vermont and upstate NY. The
hospital is an open staff hospital with approximately 450 faculty physicians and an additional 290
staff physicians, most of whom are volunteer faculty. The integrated system has a significant
market share and is undergoing significant growth. A new ambulatory center for the faculty
practice will open in mid to late 2005 providing state of the art facilities. Thereis a strong
relationship to the hospitals in the region and to the physicians, many of whom are graduates of
the medical school and its training programs. The Chiefs of Service at FAHC are the Chairs of the
departments of the medical school and thereis substantial overlap of the senior leadership
between the two ingtitutions. Thereis common strategic planning ongoing to assure the success of
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the Academic Health Center. The organization of the faculty practice is undergoing modification
in order to provide it moreidentity as an academic practice and to have increased clarity of
responsibilities, accountabilities and mission. The faculty practice will become a discrete business
unit within FAHC, with a governance board predominantly made up of department Chairs with
the Dean serving as the Chair of the governance board. Thiswill provide opportunity to further
assure the commitment to all of our missions.

4. Describe how present and futur e capital needs ar e being addr essed. s the financial
condition of the school such that these needs can be met?

Based on current financial analysis the capital needs of the College are expected to be able to be
met. These include equipment, IT and facilities. The COM and FAHC arein the midst of
substantial facility growth. A new Ambulatory Care Center (ACC) and Education Center &
Library are nearing completion. Most of the specialty practices will move from their present
location at University Health Center to the ACC, co-located with the inpatient facility. The ACC
is scheduled for final completion in October 2005, with the new Emergency Room opening in
June 2005. The Education Center and Library are expected to open in the summer of 2005, in
time for theincoming Class of 2009. In addition, aresearch facility expansion in Colchester is
being planned. Support of these improvements has come from state, federal, development and
endowment revenues, and bond offerings. Current fiscal analyses indicate that the financial
obligations associated with these new facilities will be met.

B. General Facilities

5. Evaluate the adequacy of the gener al facilities for teaching, resear ch, and service
activities of the medical school. Is the opportunity for educational change (e.g., introduction
of small group teaching) constrained by space concer ns?

Although facilities are utilized heavily, they provide adequate space to meet the academic and
research needs of faculty and students. In addition, there are specialized medical student learning
facilities in both Vermont (Professional Learning and Assessment Center) and Maine
(Assessment Center at the Falmouth Primary Care). The new Education Center facilities,
including the addition of 15 new small group rooms and a large 120-seat Case Method classroom,
will fully support the teaching mission. A new research facility has also been approved by the
Board of Trustees.



6. Discuss the adequacy of security systems on each campus and at affiliated sites.

The COM, FAHC and MMC all have security departments and provide full security services for
students, faculty and staff. On-duty 24 hours/day, 7 days/week, police and security services
maintain state-of-the-art emergency communication centers, surveillance monitoring, panic
button/alarm response systems, and respond to meet both law enforcement and service needs at
the University and clinical sites.

C. Clinical Teaching Facilities

7. Analyzethe clinical resour ces available to the medical school. For the size of the student
body, arethere adequate numbers of patients and supervisors available at all sites? Isthe
patient mix appropriate? Are clinical facilities, equipment, and support services
appropriate for exemplary patient care? Discuss the availability, quality, and sufficiency of
ambulatory carefacilities for teaching.

The combined clinical resources availablein Vermont and Maine fully meet the requirements for
medical student education. Clinical activities at FAHC and the practice sites in the Burlington
area, along with resources at MMC and practice sites in the Portland area, combine to provide
over 1,123 in-patient hospital beds, 53,523 hospital admissions, 817,803 outpatient visits and
101,501 ER visits per year for the education of students and resident physiciansin both sites.
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These numbers do not include the patients seen in the local practices that serve as ambulatory
sites for students. Patient mix is broad, since FAHC isthe only tertiary care setting serving a
cachement area of more than 1,000,000 people. The breadth and depth of clinical cases permits
students to have strong general medical and subspecialty training experiences, and abroad
exposure to consider awide range of career opportunities. The physical facilities also meet the
educational needs of studentsin an ambulatory setting. These resources will be further enhanced
by the completion of the ACC and the Education Center and Library in 2005.

8. Describe and evaluate the inter action between the administrator s of the hospitals/clinics
used for teaching and the medical school administration. Does the level of cooperation
promote the education of medical students?

COM administration has long-standing excellent relationships with the senior leadership at both
major teaching affiliates, FAHC and MMC. Senior staff at both affiliate institutions serve on
committees responsible for the clinical training programs and operational issuesreated to the
COM, including medical student education and research. Senior administrative personnel meet
regularly throughout the year, the FAHC CMO serves as the Senior Associate Dean for Clinical
Affairs at the COM and the Vice-President for Medical Affairsat MMC serves as the Dean for
Maine Affairs on behalf of the COM. The Senior Associate Dean for Medical Education is
actively involved with the leadership at both institutions to ensure a uniform high level of medical
student education. These relationships are confirmed in the formal affiliation agreements between
the COM and both FAHC and MM C. These documents provide assurance of appropriate
resources and infrastructure at both sites for high quality medical education and, in general,
primacy of the medical school in matters related to curriculum development, faculty
appointments for teaching, and education and evaluation of students. Both FAHC and MM C have
responsibility for monitoring performance of all of their staff (physicians, nurses, residents
students, staff, etc.) and as such have the responsibility and authority to act unilaterally if unusual
circumstances require such action. Both agreements ensure appropriate College authority over
teaching activities.

9. Describe and evaluate the level of interaction/cooper ation between the staff members of
the hospitalg/clinics used for teaching and medical school faculty members and department
heads, related especially to the education of medical students.

At both FAHC and MMC there are strong, daily contributions to the educational mission of the
COM by nursing staff and other allied health professionals, through interactions with medical
students during clerkships, acting internships and other hospital-based activities. Both



organizations have been teaching institutions for many years, and education is fully integrated
into their cultures. The attending physicians are for the most part medical school faculty and there
isagreat deal of cooperation between faculty and other professional staff centered on medical
student education.

D. Information Resources and Library Services

10. Evaluate the print and non-print holdings of the library as a resource for medical
students, graduate students, and faculty members.

The Dana Medical Library subscribesto, or licenses dectronically, over 25% of the 4,800 titles
indexed by the National Library of Medicinein Medline. The Library focuses on acquiring the
most important journals in the biomedical and health sciences in the English language. Criteria
such as high impact factor in a relevant field, and faculty and student recommendation are major
factorsin selection decisions. Relevant cost versus current or anticipated useis also factored in
the decision to cancel or subscribeto ajournal title. Medical librarians, in cooperation with
faculty and students in the College of Medicine and the College of Nursing and Health Sciences,
carefully select the journal collection, in print and electronic format.
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TheLibrary collection budget grows at a modest rate of 3-4% per year. Thisis an area of concern
in the face of the rapid growth in the cost of biomedical journals, and is an area we are monitoring
closely. The Senior Associate Dean for Research and Academic Affairs meets regularly with the
Director of the Dana Medical Library to review issues and recommend changes. Students needing
articles from journals to which the Library does not subscribe make requests through document
delivery services. The Library then supplies articles to students as quickly as possible, usually
within afew days, and free of charge. The facilities and collections are adequate for medical
student education. The LibQual+ survey completed by medical students indicated strong
satisfaction with the support provided by the library staff, the accessibility of resources and the
extant collections and interlibrary loan.

11. Comment on the adequacy of infor mation technology services, particularly asthey
relateto medical student education. Aretheinfor mation systems of the medical school and
major clinical affiliates sufficiently well integrated to assur e achievement of medical school
missions? Note any problems.

The COM, FAHC and MM C have adequate information technology services to develop and
maintain the mission of excellent medical student education. The COM defined a set of
requirements for an information system to serve the needs of the students, faculty and staff. The
College of Medicine Information Systems (COMIS) department was formed in 2000 to work with
IS departments at UVM, FAHC and MMC to create an integrated and seamless set of 1S services
for our users. COMIS works closdy with the UVM Center for Information Technology and
Network Services, and also designed its core information systems to integrate with those at
FAHC. Thisintegration provides an efficient and effective method of communication and
collaboration independent of a user’s IS department. For example, users at COM and FAHC use
Microsoft Office and Outlook, and can even share folders through a one-way trust between the
FAHC network and the COMIS network.

COMET, acomponent of COMIS, isthe online learning system that allows faculty, students and
others to access educational information, share ideas and files, and to participate in interactive
exercises and discussions. COMET is password-protected accessible from any computer at UVM,
FAHC, MMC, home, or any computer with an internet connection. Thus, students at MM C have
similar access to the educational resources as the students in Burlington.

12. Evaluate the usability and functional convenience of thelibrary. Arehours appropriate?
Is assistance available? | s study space adequate? Ar e resour ces, such as computers and
audiovisual equipment, adequate?

Dana Medical Library resources are easily available to faculty and students; available hours are
substantial and computer access easily obtainable. The space capacity of the Library will increase



with the new facilities to open in 2005; seating capacity will increase to 140 and individual
carrels and public workstations will increase as well. We also expect that the number of people
using online access to the Library Home Page will continue to increase.

The Task Force concluded that overall the library resources are adequate. There were questions
regarding the adequacy of research callections, asthe number and range of publicationsin
biomedical science have increased significantly. Interlibrary Loan and ‘e-publications’ have
improved access to publications not housed within the Library, but ongoing review is needed to
keep abreast of the changing needs. The LibQual+ survey completed by medical students
indicated some concern with the size and features of the temporary space (survey of 2002). In
response to the survey, the Library made numerous changes and a repeat survey of the 2004
graduating class showed a much improved perception of the Library and itsinterim space.
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13. Assessthelibrary and infor mation technology staff contributions to the education of
medical students and the professional development of faculty membersin the following
areas.

* Teaching specific skills, such asinstruction in computer usage / bibliographic

sear ch.

* Retrieving and managing infor mation.

* Interaction with the curriculum committee to coor dinate variouslibrary and

infor mation resour ces with planned curricular design.

The Dana Medical Library faculty and COMIS/COMET staff contribute substantially to the
education of medical students and the development of faculty. Library faculty have provided
instruction in finding, evaluating, and using the biomedical literature in the curriculum since the
mid-1990s. COMI S supports the educational mission of the medical center by providing
computing services to all users. COMET supports multimedia educational development for the
Office of Medical Education, and the combined efforts of library and technology services are
fully integrated to enhance retrieving and managing information, instructing faculty in the
resources available for instruction and working at al levels of curriculum development to ensure
a high quality medical education. A regularly scheduled meeting to discuss the medical library’s
contributions to the academic life of the medical center includes the Director of the Dana Medical
Library, the UVM Dean of LibrariessUVM CIO, the Deans of the Nursing and Medical Schoals,
and the COM Senior Associate Dean for Research and Academic Affairs. Both the Director of
COMI S and the Manager of COMET participate several times weekly in leadership and
operational committees related to the new curriculum and the educational mission. The Director
of COMIS also serves as the Director of Technical Operations for the Telemedicine Department,
and works closely with the Associate Dean of Continuing Medical Education. The COMET
Manager meets weekly with the Manager of the Office of Medical Education, attends all course
director meetings, and meets on an as-needed basis with individual course directors, often daily
while a courseis on-going. Interactions occur at multiple levels across the educational venues of
the COM. These collective resources have expanded with the development of the VIC, and as the
curriculum undergoes continuous change, so have library and technology contributions. Faculty
and staff members of the Library and Technology Education Teams regularly attend the Annual
Educational Retreat in April to participatein planning the COM Curriculum for the coming year.
STRENGTHS AND PROBLEMS AREAS

Strengths:

The COM isastrong, vibrant institution that has undergone significant change in the last 10
years. Changes in leadership, the curriculum, and the physical plant have made the institution
stronger and prepared it well for the 21« Century. Identified strengths confirmed by this selfstudy
include:

1. A strong collabor ative faculty that is committed to teaching, research and high quality
patient care, and very accessible to students. Thisis confirmed by student feedback and the



independent student analysis that reports high satisfaction with their faculty relationship,
accessibility and support. Faculty members are also highly productive in the major mission
areas of the COM:

In 2003, COM teaching hospital sites had over 50,000 admissions, over 100,000 ER
visits and over 800,000 outpatient visits. The Faculty Practicein Vermont had over
680,000 professional visitsin fiscal year 2003 (excludes Anesthesiol ogy, Radiology, and
Pathol ogy).

The COM isranked in top third of med schools for NIH funding per faculty member
(Average of Clinical & Basic Science rankings); the strength of the faculty and the
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institutional commitment to research is reflected in a substantial increasein extramural
funding:

1998: Overall funding of $37.2 million, with an NIH ranking of 66th (of 125 schools)
2003: Overall funding $82.3 million, with an NIH ranking of 57th (of 126 schools)
2003: $8.6 million of extramural support at the MM C Research Institute

In 2003-2004, the COM faculty educated 401 medical students, 100 graduate students,
264 residents, and 39 fdlows; in addition our colleagues at MM C educated 13 graduate
students, 177 Residents and 22 Fdlows;

The COM faculty have an active Clinical Trials program at FAHC/UVM with over 1000
open studies.

2. Inaddition to our partnership with Fletcher Allen, the College has along-standing
relationship with the Maine Medical Center that is strong, vibrant and growing. This
relationship allows us to provide a seamless educational experience for students, as well as
opportunities for both clinical and basic research. The Vermont-Maine relationship, in
essence, provides both states with a medical school and an academic health center.

3. A strong academic environment, with nationally recognized research programs involving
many faculty members from all departments. The size and scale of our institution was noted
in the self-study as a positive feature for collaboration and integration of activities. Our
increased extramural funding over the past 6 years represents a broad repertoire of scholarly
activities ranging from basic structure/function studies by x-ray crystallography to outcomes
research in diabetes and pediatrics. Importantly, thisisin the context of focused areas of
excellence. The research faculty members are the same faculty who teach our students, and
they bring experience, expertise and passion to the curriculum. The amount of COM clinical
research is impressive and our faculty members are actively engaged in bringing this work
into their clinical practices, which strongly impacts the clinical experiences of the students.
4. A strong educational program with an innovative new curriculum that has fully engaged
the faculty and is well received by the students. Three hundred and fifty eight basic and
clinical science faculty participated in the Foundations and Clerkship Levels of the VIC in
2003-2004.

The Educational Objectives are comprehensive, subjected to continuous improvement
and review, and accessible through COMET for all stakeholders. They have been
developed in an inclusive manner through annual retreats and course committee meetings
using multidisciplinary groups.

L earning objectives appear on COMET for each course, ensuring that students and
faculty are aware of these objectives and the assessments that demonstrate competencein
basic science and clinical content aress.

Uniformity is assured across clinical sitesin Maine and VVermont through COMET and
through twice yearly course director meetings among other mechanisms. A Director of
Assessment who oversees assessment methods, feedback, evaluation and grading
standardization has been critical to providing uniformity across courses and sites. Close
collaboration by clerkship directorsin Maine and Vermont also assumes uniformity of



feedback and evaluation strategies.

An ongoing variety of strategies to educate, inform, and improve the teaching skills of
our faculty ensures continued and more uniform instruction.

A vigorous process of continuous improvement, combined with meticul ous database
management of course objectives and evaluative assessments, enables a coherent and
coordinated curriculum and assessment process.
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Multiple national and internal metrics used to assess our graduates prior to graduation,
along with evolving strategies to assess them after graduation help to ensure that
curricular objectives, including life-long learning, are monitored and achieved.

The very nature of the new curriculum creates an intellectual atmosphere by fostering
inquiry and challenging students to evaluate, compare, and assimilate data through
integrated courses taught jointly by basic science and clinical faculty. Student initiated
research, including the mandatory public health projectsin the second year, addresses
these skills specifically. Thereis an emphasis on life-long learning, beginning with the
course on professionalism and fostered with the emphasis on teaching in the fourth year
through the Acting Internship in Medicine and opportunities to assist in the teaching of
the Foundation courses.

5. COMET is apowerful addition to the new curriculum, delivering online course objectives,
course maps, requirements and learning materials for students. The full utilization of

materials online allows students to augment classroom experiences. It also facilitates online
secure testing, course evaluations, a grade-book for faculty and students and easy access to
goals, objectives, and competencies.

6. The presence of avibrant graduate student population along with the M D/PhD program.
This adds to the academic and scholarly environment and culture, and influences the presence
of a strong summer research program for the first-year students.

7. TheLibrary Faculty and Staff are excellent and highly supportive, teach in the VIC, and are
rated highly by the students for being accessible for searches and acquiring needed materials.
Thereisready availability of required class materials, despite the significant transitionsin
library facilities in the past three years. The new library opening this summer will further
strengthen our resources.

8. While students have had to deal with a significant climate of changein facilities and
resources, several areas of students high satisfaction in improvements were identified:

Quality of Computersand Technical Assistance— Each class expressed enthusiasm for
the support they received from the COMET team for student learning and responsiveness
to their needs.

L earning L abs and Assessment Center - Each class expressed satisfaction with the
quality of the learning labs (pathology and dissection labs) as wel as the new
Professional Learning and Assessment Center

Safety - Each class was satisfied with the safety in and around the medical school, around
the hospitals and walkways to the hospitals, and with the overall campus security a
UVM.

Sincethelast survey in 1997, the following improvements have occurred:

» Development and implementation of the VIC, atotal redesign of the curriculum that is patient
and family-centered, learner-focused, competency-based, and highly integrated, both

vertically and horizontally.

» Major capital improvements in facilities include a new Health Sciences Research Facility, a
new Professional Learning and Assessment Center, a nearly-completed Education Center

with 15 small group rooms, a 120 seat case-based lecture hall, a 35-40 seat classroom and a
library complex, and a new information systems infrastructure to support the new curriculum

* New clinical facilities and technologies at our major affiliated institution, FAHC, include a



new Birthing Center, new Cardiac Cath Lab, the purchase of a 3-TeslaMRI and 40-slice
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CAT scanner, plus the new Ambulatory Care Center, emergency department, and inpatient
Psychiatry space, due to be completed October 2005.

» New leadership at the University of Vermont, at Fletcher Allen, at the College of Medicine
and at Maine Medical Center, has forged new levels of cooperation, collaboration and
congruence with the mission.

Areasidentified for improvement and accomplished as a result of the LCME process:

* A new process to ensure confidentiality of student records was implemented in the Office of
Student Affairs.

* A new governance and committee structure in support of the new curriculum is being
developed and will be implemented in 2005.

» The“Teacher Learner Relationship” Policy was brought to the Chairs by the Dean for their
review in September 2004 and adopted as policy in October 2004 and distributed in both
Vermont and Maine.

» New arrangements for mental health counseling of students while at Maine Medical Center
were implemented, to ensure confidentiality and that mental health care be kept separate from
academic evaluation.

* Faculty development materials were created for individual courses and for the enhancement
of teaching by residents and faculty. Enhanced online faculty development modules will be
made available to basic science and clinical faculty at UVM, FAHC, and MMC in 2005.

* Course objectives were explicitly identified and posted on COMET for each course, with
cross referencing to the VIC expected competencies. COMET will also be used to better track
types and numbers of patients for students on required clerkships, an area of ongoing quality
improvement.

» Sharing of student evaluations of clinical experiences between clerkship directorsin Maine
and Vermont is now occurring using COMET.

» The LCME sdf-study process reinforced the decision to engage four task forces: Strategic
Planning, Governance, Faculty and Staff Development, and the Science of Quality.

Problem areas/ areas of concern requiring work (Prioritized):

1. Competing demands on finite resour ces The Task Force recognizes that the

recruitment and retention of quality faculty membersis highly dependent on having the
resources of space, salary support and infrastructure. Current stresses indude:

a. Multiple demands on faculty time

b. Need for even more high quality research space

c¢. Dependence on faculty practice income production

Response/plan: The COM s experiencing the same stress as many institutions in the US. The
development of the new curriculum, recent facilities enhancement, increases in research grant
awards, and improved clinical productivity point to success of the faculty. While we need to
continue to work to understand and positively modify the stresses, several initiatives will
help. Two examples are: a new practice plan is in devel opment for implementation in Spring
2005 that will help provide more autonomy and control for these competing demands, and a
new commitment has been made to expand research space by the UVM Board of Trustees at
the Colchester Research Facility.

2. Student debt/tuition expense. Although progress has been made to minimize increases
intuition, it is clear that the debt burden of our graduates is high and, if allowed to grow
unimpeded, will affect our ahility to compete for the best students.

Response/plan: Continued work on devel opment/endowment is a high priority. The recent
success of the COM in meeting the $60 million goal as part of the UVM Capital Campaign
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demonstrates the high regard that alumni and friends have for the College. We plan to



continue efforts in this area, along with carefully managing expenses, to continue to minimize
increasesin tuition.

3. Lack of diversity of the student body and of their clinical experience. The COM is
deeply committed to recruitment and retention of a more diverse student body. COM
students and faculty are more diverse than the actual populations of Vermont and Maine.
Efforts continue to be needed for improvement in these areas since admission favors the
matriculation of students from Vermont and Maine.

Response/plan: Students must continue to have sufficient elective time to experience other
cultures and regions, and many students have pursued international experiences both in the
summer of their first year and on electives. We plan to encourage and, if financially possible,
expand these opportunities. The VIC has specific components that emphasize cultural
competency and sensitivity, and student feedback indicates that they fed well trained in
communication and sensitivity with diverse populations. Continued emphasis on diversity
will remain a priority at all levels, including admissions, curriculum components, and
available rotation opportunities. Dean Evans has devel oped funds to support scholarships for
underrepresented groups, resulting in scholarships equivalent to 30% of tuition for two
students per classto help foster diversity.

4. Thecurrent Faculty Tracks and Tenure Program: The Task Force, aswell as COM
leadership, have concern about the current faculty tracks and the relationship of COM
faculty to UVM governance now that all other UVM faculty are unionized

Response/plan: A Governance Task Force was charged in December 2004 with making
recommendations regarding faculty tracks, and a number of other faculty governance issues.
Thiswork will be completed in 2005.

5. The Faculty Practiceisin the midst of arestructuring. The Task Force expressed
uncertainty about how this restructuring might impact the educational and research

missions of the COM. In keeping with the periodic review and renewal of the formal
affiliation agreement between the COM and FAHC, the practice group has met over the
past two years to evaluate its relationship with its parent institutions.

Response/plan: While the formal details have not been fully determined, there will be a new
structure for the Faculty Practice Plan in Spring 2005 that will allow more autonomy and
more visibility of the academic practice group within the local community. Thiswill result in
agreater role for the Dean who will serve as the Chairman of the Practice Plan Governance
Board. The majority of the Board will be department Chairs, along with the Dean and FAHC
CEO. Therales of the Dean and the Chairsin this structure will serve to emphasize the
importance of balancing academic needs with competing clinical demands.

6. Faculty Teaching and Resear ch Allocation System (FTARS). FTARS was devel oped
in 1996 to account for the educational, administrative and research commitments of the
departments and allocate general funds accordingly. A concern was expressed that the
methodol ogy needs to be reapplied to adjust the distribution of funds to more accurately
reflect faculty contribution to the VIC.

Response/plan: The FTARS allocation methodology was “held harmless” for several years as
the VIC was implemented. In FY 2005, the FTARS data will be revalidated to determine the
appropriate distribution of COM General Funds based on teaching, research and
administrative needs of each department.
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7. Curriculum Gover nance: The structure in placefor the development of the curriculum
was effective. However, once the VIC was implemented it became clear that an

alternative governance structure would better serve the ingtitution. Since the courses are

no longer department based, the composition and function of the curriculum committee
needs redesign.

Response/plan: Dean Evans charged the Senior Associate Dean for Medical Education to



make recommendations on curriculum governance in September 2004. Multiple national
models were reviewed and recommendations for changes were accepted by the department
Chairs in October 2004. Courses will bereviewed at the specific curricular level first
(Foundations, Clerkship, and Advanced Integration) and recommendations forwarded to the
newly constituted Curriculum Committee. The committee will advise the Dean. This, along
with other governance changes, will be acted upon by the faculty in 2005.

8. The Umbrella Graduate Program. The proposed Umbrella Program is critical to the
school’ s research success and educational environment. The lack of an official Umbrella
Programis therefore viewed as a weakness.

Response/plan: The COM has devel oped a step-by-step process for implementation of the
program. We have successfully created a cross-campus Graduate Program in Neurosciences
which will also help to attract and retain the best graduate students. We fully expect to
implement the Umbrella Program in 2005 with the help and guidance of Dr. Frances Carr, the
relatively new VP for Research and Dean of the Graduate College.

9. Other: There were several other problematic issues identified by the Task Force:

a. High corefacility costs, including those for animal husbandry

b. Library funding

C. Excess deferred maintenance

Response/plan: While none of the above falls below the Standards for Accreditation, in the
opinion of the Task Force, we are committed to continued review and efforts to determine if
strategic investments are necessary in these areas.

10. Student concerns/ responses

* Move of Financial Aid Office. Prior to 2003, the Financial Aid Office was located

in the College with limited linkages to the expertise at the university level. In 2003, it

was rel ocated to the central UVM Financial Aid Office, which has |eft the perception

that students have less access and support in this area. However, the COM Financial

Aid Officer continues to be readily available for consultation by phone, email or a

short walk across campus, and the students now have improved access to

considerable central resources and expertise.

» Method of Choosing Senior Advisor/Career Counseling. With the support of the
Associate Dean for Student Affairs and the Office of Medical Education, in

conjunction with the Student Education Group and Class Officers, a committee will

be formed in 2005 to review the issues around the methods of choosing senior

advisors and career counseling. If appropriate, this committee will make

recommendations that address the basis for student concerns.

» Student health insurance/cover age and Student Knowledge of and Comfort with
Personal Counseling Services. It isnot surprising that students are concerned about

the costs for their insurance coverage, a problem not unique to Vermont or to medical
students. With the support of the Associate Dean for Student Affairs and the Director

of the UVM Center for Health and Well-Being, a committee will be formed in 2005

to review the issues around health insurance, dental insurance, access to health care,
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and counseling. If appropriate, this committee will make recommendations that

address the basis for student concerns.

* Facilities (study space, relaxation space, lecture hall quality). The new Education
Center should obviate many of the issues regarding availability of study space,

relaxation space, and lecture hall quality. In addition, in January 2005 alarge portion

of the Given cafeteriawill be open for student use from late afternoon through the

night, providing substantial study space.

* Availability of Call Rooms and L ocker Space at FAHC & MMC and Quality of

Call Rooms at FAHC. Aninventory is presently underway of locker availahility,



call rooms, and private space for each clerkship rotation at FAHC and MMC. This
issue will be addressed with the support of the Associate Dean for Student Affairs
and Office of Medical Education, along with the GME offices at FAHC and MMC.

* Parking. With the significant construction taking place on and around the COM
campus for the past four years, it is not surprising that sudents have expressed
concerns about parking space In the past year, parking has become more available as
the construction moves forward and on-site parking is currently availablefor all
medical students within a 5-minute walk.

* Bridge/MSLG. The Medical Student L eadership Groups and interdisciplinary
bridges are the newest and most innovative components in the curriculum, but have
not received universal acclaim from the students, some of whom have expressed
concern about relevance and the time taken from patient care experiences on clinical
rotations. The MSL G has undergone a complete review and improvements have been
made sinceitsfirst presentation in 2003-2004. Each of the Bridge iterations has
undergone a continuous improvement process based on feedback from students and
faculty. The third and fourth year students, who have had only one brief Bridge
experienceinits earliest form, recognize this and are appreciative that their feedback
is being taken seriously. The Class of 2007 has expressed appreciation for all of the
work of the MSL G course directors in response to its feedback.

* Preparation time for USMLE Step 1 and 2. Inthe VIC, there has been a concern
expressed that there was not sufficient dedicated time prior to the taking of the
USMLE tests for students, as opposed to a “study month” that many students
experienced in the earlier curriculum. The last course in Foundations, called
Convergence, serves as a4 week review of Foundations material and is followed by
three weeks of additional timeto study for Step 1. Students can take a reading month
at any point in the fourth year to prepare for Step 2. This provides the students with
4-6 weeks of review timefor each Step. In addition, a series of board review lectures
are given in the Convergence course and special seminars organized by the Student
Education Group help the students prepare.

Note major recommendations for the future. How can the strengths be maintained and
the most pressing problems addressed? Be brief but specific in describing actions that
will need to betaken.

Major recommendations that will maintain our positive momentum and address the
most pressing problems:

» Re-designing the Faculty Practice Plan, with a new expanded rolefor the

Dean, is critical to optimally balancing the clinical and academic missions.

» Completion of the new FAHC Ambulatory Care Center in 2005 will link the
College directly with its major academic health center as an integrated

campus, with shared library and educational space.
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* Reengineering the FTARS budget process in the VIC erawill more

accuratdy provide resources to departments for teaching efforts.

» Maintenance of the MD/PhD program, establishment of the Umbrella, and
continued review of areas of emphasis linked to resource allocation, will

reinforce the critical scientific and clinical linkages in the College.

* The recent success of the Capital Campaign and continued emphasis on
development should benefit an institution that for too long has rdied too

greatly on tuition support.

* Increased interactions with our colleagues at MMC in educaional research

and clinical areas will provide a strong compass and lead to significant gains

for our institution going forward.



» Formal strategic planning is underway, the outcome of which will help chart

the specifics of our path. The Dean has already brought forward the

following opportunities for the next 5-10 years:

1. The Science of Quality and its vertical and horizontal integration into

the curriculum and throughout the Academic Health Center

2. Medical Imaging, with impactsin several of our key areas of emphasis

including neuroscience and cardiovascular disease

3. Continued emphasis on community interactions including Outcomes

Research, community education, and information linkages with local

physicians throughout Vermont and Maine.
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APPENDI X

University of Vermont College of M edicine Self-Study Task For ce.

John Evans, Ph.D., Dean, UVM College of Medicine (Chair)

John Brumsted, M.D., UVM Senior Associate Dean for Clinical Affairs and FAHC Chief
Medical Officer

Matthew Coates, MD/ PhD Student, Class of '05, (Chair, Student Independent Self-study
Committee)

Vincent Conti, President & CEO, Maine Medical Center

Brian Cote, Assistant Dean for Finance and Administration

Melinda Estes, M.D., FAHC Chief Executive Officer

Lewis First, M.D., Senior Associate Dean for Medical Educational, and Chair, Department of
Pediatrics (Chair, SC 1)

John Fogarty, M.D., LCME Sdf-Study Coordinator and Chair, Department of Family Medicine
Robert Hamill, M.D., Chair, Department of Neurology (Chair, SC V)

George Higgins, M.D., Associate Dean for Maine Affairs, and Vice President for Medical
Affairs, Maine Medical Center

Nicole Rioux Hynes, M.D., Resident (Chief Resident in Medicine 7/1/04-6/30/05)

Susan Ligon, LCME Administrative Coordinator and Director of Operations and Project
Management

Sylvia Park, M.D., Medical Student, Class of '04

Mark Phillippe, M.D., Chair, Department of Obstetrics & Gynecology, (Chair, SC 1V)
Mildred Reardon, M.D., Associate Dean for Primary Care, (Co-Chair, SC 111)

Marga Sproul, M.D., Associate Dean for Student Affairs, (Co-Chair, SC 111)

Russdll Tracy, Ph.D., Senior Associate Dean for Research & Academic Affairs, (Chair, SC)

August 31, 2006

Robert H. Eaglen, Ph.D.

Interim LCME Secretary, 2006-2007

Association of American Medical Colleges

2450 N Street NW

Washington, DC 20037

Dear Dr. Eaglen:

In anticipation of the LCME Limited Site Visit scheduled for October 15-17, and as
requested in the letter of April 19, 2006 from Dr. Carol Aschenbrener, please find
enclosed the Briefing Book with our prepared materials and responses to each of the
citations and transition items.



Since the last Self Study and LCME Site Survey, and with valuable feedback from the
November 2005 Secretariat Consultation, the UVM College of Medicine has worked hard
on both the citations and areas of transition. The leadership, faculty, staff and students at
the College have all been engaged in addressing the concerns outlined, and have either
resolved the issues or made significant progress in every area.

We look forward to sharing our progress, as well as showing you our completed new
education facilities, during your upcoming Visit.

Sincerely,

John P. Fogarty, M.D.

Interim Dean

cc: Barbara F. Atkinson, M.D., Team Chair

Robert H. Eaglen, Ph.D., Team Secretary

Paul R. Mehne, Ph.D., Team Member

Frank A. Simon, M.D., LCME Secretary, 2007-2008

University of Vermont College of M edicine
LCME Briefing Book for Limited Site Survey — October 2006

From April 3-6, 2005, the Liaison Committee on Medical Education (LCME) ste visit
team performed a full accreditation survey of the University of Vermont College of
Medicine, and subsequently voted to continue accreditation for a full eight-year term.

In its review of the report prepared by the site visit team, the LCME concurred that there
were a number of areas of strength at the College, and noted five areas that met the high
standards of excellence: the Vermont Integrated Curriculum, the strong commitment of
the faculty, the dedication and commitment of the directors of the interdisciplinary first
level Foundations courses, development of the online educational support system
COMET, and the strong working relationships of the College with Fletcher Allen Health
Care and the Maine Medical Center.

The LCME also cited several areas of partial or substantial non-compliance that needed
addressing as well as identified areas in transition, and outlined a plan to conduct a
limited visit in the fall of 2006 as follow-up to review progress in those areas.

Since then, a number of these areas have been fully addressed, including:
» The Medical Education Center and Ambulatory Care Center, ill in the final phases
of construction in April 2005, opened in early August to welcome the Class of 2009
and in October to welcome the first patients. These facilities are now an integral part
of the academic health center serving students, faculty, patients and the community.
* The affiliation agreement between the University of Vermont and Fletcher Allen
Health Care was executed on August 1, 2005, codifying the academic, administrative
and financial relationships between the two institutions for five years.
* The final “Advanced Integration” phase of the Vermont Integrated Curriculum
(VIC), beginning near the end of the Third Y ear, had not yet been implemented at the
time of the 2005 site. The VIC is now fully implemented across all four years of the
medical student experience, with the Class of 2007 the first graduating class to have
experienced the full 4-year curriculum.
* With construction complete on the medical education center complex, attention to
the Student Lounge was the next priority. Space adjacent to the Medical Education



Center, convenient to the cafeteria and mailroom, was identified to accommodate
recreation, meeting, study, and relaxation space for the students, who were actively
involved in the planning and design. The game room has been dedicated to Bruce
Fonda, a beloved Anatomy and Neurobiology faculty member who died in October
2005. An Open House for the new Student Lounge was held on June 30, 2006.
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An additional transition occurred with the April 2006 announcement by Dean John Evans
that he would be stepping down as dean at the end of June 2006, completing a three-year
term, and University of Vermont president Daniel Mark Fogel named John P. Fogarty,
M.D., asInterim Dean. Dr. Fogarty, who served as the College’ s Self Study Coordinator
during the 2005 accreditation process, has been Professor and Chair of Family Medicine
at the College of Medicine and Physician Leader of Family Medicine at Fletcher Allen
since 1995, when he retired from the Uniformed Services University of the Health
Sciences with the rank of colonel. He has been a leader in medical education, isa
respected clinician and published researcher, and has the full support of leadership,
faculty, staff and students in this new role. Dr. Fogarty will serve as interim dean for a
minimum of one year, while a national search for a permanent dean is conducted. At the
University, incoming provost John Hughes, PhD, also began histerm on July 1, and has
voiced his strong support for the College of Medicine and Dr. Fogarty’s leadership.
In addressing the areas needing improvement outlined in the April 2005 site visit report,
the College continued to employ many of the tools and resources that were helpful during
the Self Study process. Dean Evans asked Dr. Fogarty to continue his leadership of the
working group team, which utilized task forces, subcommittees and student and faculty
surveys (see Appendix 11) to identify specific issues, develop action plans and implement
solutions. Each citation and transitional area was assigned to a working group team
member, and the larger collaborative group met regularly for oversight of the process.
We are pleased to be able to report considerable progress on every front.
AREAS OF PARTIAL OR SUBSTANTIAL NON-COMPLIANCE

1. ED-2 Finding: The objectivesfor clinical education must include
quantified criteriafor thetypes of patients(real or smulated), the level of student
responsibility, and the appropriate clinical settings needed for the objectivesto be
met.

I nterim Letter Request: For each required clinical clerkship, provide atable or list
describing: (a) any explicit requirements regarding the number and types of patientsto
be seen during the clerkship, (b) expectations regarding the level of student responsibility
for patient care, and (c) description of the mechanisms used to monitor and verify the
clinical learning experiences of students as they progress through the clerkship

The College’ s plan for the clerkship curricula included development of written criteria for
student clinical experiences. At the April 2005 site visit, we had not yet finalized the
articulation, implementation and assessment details of this plan. Since then, each pair of
core clerkship directors from Maine and Vermont used available national core curriculum
content to finalize the number and type of clinical
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experiences needed to meet clerkship learning objectives. They also developed
mechanisms to ensure that students complete these experiences, which can include direct
patient contact, observation, case discussions, clinical skills workshops, and on+line case
simulations. The explicit requirements and expectations regarding the patient
interactions, level of student responsibility, and the monitoring mechanismsto meet a
given course objective are outlined in Appendix |

In support of this initiative, the College enhanced its existing Interaction Tracking
System by creating a mobile PDA interface and improved real-time reporting for
clerkship directors. At the start of the clerkship year in March 2006, each student was
given aDell Axim PDA, in addition to their laptop computer, to log the number and type
of required patient interactions completed during a clerkship. Students are informed that
their patient logs will be reviewed at midpoint and the end of the clerkship. At mid-
clerkship, students receive feedback either in person or via email about whether they are
on track and meeting requirements, and are offered alternative experiences to choosein
the absence of an actual patient encounter. Since March, almost 3000 clinical encounters
per month are being logged by students and reviewed by the clerkship directors.

2. ED-25 Finding: Studentsin the newly required emergency medicine clerkship
rotate to some distant clinical sitesthat are not supervised by college faculty.

I nterim Letter Request: Describe actions taken to assure that all physicians supervising
students on the required clerkship in emergency medicine have faculty appointments or
compar able accountability to the chief academic officer.

At the April 2005 site visit, feedback on the Emergency Medicine (EM) clerkship
supported the College’ s view that this rotation is a good opportunity for students to
experience more diversity in their clinical experiences. Seeing patients outside of
Vermont and Maine (e.g. in urban inner city areas) enhances students’ clinical exposure
to adiverse panel of patients, while still meeting the objectives and competencies of the
course, given its online assessments and patient log requirements.

However, classifying this rotation as a “required clerkship” and offering it asan
experience that could be accomplished away from our campuses led to issues of non-
compliance with the standard. Upon review, the curriculum committee concluded that the
benefit of seeing patients throughout the country outweighed the need to have this
rotation considered a required clerkship. Therefore, the EM rotation has been reclassified
asa“required selective’ so that remote site faculty need not have UVM faculty
appointments but can still host our students.

To ensure requirements are met, course director Dr. Mario Trabulsy and her counterpart
in Maine Dr. Kate Drummond have defined requirements, specific goals
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and objectives for having arotation approved, including an online assessment and
uniform grading policy that is site independent. Course information and core objectives
are contained in Appendix I.
3. MS-8 Finding: Although the applicant pool draws from a national pool of
applicants, theracial and ethnic diversity of accepted studentsisnotably lessdiverse
than the national population. The dearth of student and faculty diversity also was
noted as a concern during the college’ s last full accreditation survey, and the survey
team felt that the college has not developed a comprehensive plan to addressthis
issue.
Interim Letter Request: Describe any changes since the last survey in programs or
specific admission practices to facilitate the achievement diversity goals. Include a table
showing racial and ethnic diversity of first year studentsin entering classes for 2005 and
2006 and all students for the 2005-2006 academic year, using the table in the database
guestion for LCME accreditation standard MS8 as a guide.
Since the site visit, the admissions process for the College of Medicine has been
redesigned and a coordinated admissions program aimed at increasing diversity has been
implemented. Starting in the 2005-2006 academic year, the College has taken targeted
steps aimed to increase overall diversity, including the racial, ethnic and cultural
diversity, of the incoming medical school class. This policy implementation has resulted
in the recruitment of five students underrepresented in medicine (4.5%) matriculating in
the Class of 2010, compared to two students (1.9%) the previous year. A table showing
diversity numbersisincluded in Appendix I.
Specific characteristics, including gender, racial and economic characteristics, are among
those traits that the Committee will weigh in the admissions process, which has been
redesigned as follows:
1. Incoming classes, starting with the Class of 2009, are reviewed to guide the
selection of candidates for interview in the subsequent year. This assessment reflects
the number of students admitted to each class that have the specific characteristics for
student body diversity. This process allows us to monitor the success of our
recruitment efforts and identify opportunities to further increase diversity.

2. The Office of Admissions has implemented a computerized system that facilitates
the identification, tracking and follow-up of targeted applicants — as soon as they
apply. Once atargeted applicant is identified, the Director of Admissions reviewsthe
file and determines if the candidate meets our published criteria for interview.

3. The applicant pool is reviewed to identify candidates with specific characteristics
that may be lacking in previous classes, and qualified candidates are selected for
interview based upon these traits.



4. These candidates continue through the Admissions process, and the Committee
makes decisions regarding suitability for acceptance to the College of Medicine in the
same manner as all candidates applying for admission. Once the applicant is
interviewed (and accepted or waitlisted), contact continues to keep the applicant
informed about events on campus, answer further questions, etc.

In addition, the College has created the University of Vermont Medical Student Scholars
Awards program with the explicit intent of increasing student diversity, which includes
attracting students that are racially and ethnically underrepresented in medicine. A review
committee for the scholarship award has been established and funds set aside to provide a
minimum of $10,000 dollars a year for four years for up to eight students. These
scholarships will be offered to accepted students who will add diversity to the incoming
class. In addition, a gift from a generous alumnus is funding a diversity scholarship for
one Class of 2010 student this year, who will receive $10,000 a year for four years.

All admissions marketing materials have been updated with a deliberate emphasis on
reflecting the diversity values of the College, the University, and the state of Vermont.
New admissions materials feature profiles and stories on students who speak to the
diverse nature of the college community and their experiences in Vermont. Admissions
materials have been sent to all qualified applicants from the AAMC MED MAR registry.
The next phase of the student diversity plan, which will also encompass faculty and staff,
isto create a srategic long-term plan that includes promoting an institutional
environment that fosters and sustains diversity.

4. M S-19 Finding: Most of the responsibility for career counseling and assistance
with the residency application process rests with the associate dean for student
affairs, with some additional help from student-selected faculty advisors. These
limited resources are noted in comments from the student survey and AAMC
Graduation Questionnaire indicating substantial student dissatisfaction with career
counseling and planning services.

Interim Letter Request: Describe the current system for career and residency
counseling, noting any changes made since the time of the last survey. Include any data
on student satisfaction frominternal measures, as well as the 2006 AAMC GQ.

At the start of the 2005-2006 academic year, the system for career and academic
counseling was significantly altered with implementation of the Careers in Medicine
(CiM) advising program formulated by the AAMC and with enhancements to the
Specialty Advisor program.

Beginning with the Class of 2009, each incoming student is assigned a CiM Advisor.
Each fall, advisors are recruited from the College of Medicine faculty to take on one
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or more advisees. Each advisor attends an introductory meeting at the beginning of the
academic year to acquaint him or her with the program, including the contents of the
Advisor Manual and of the CiM Website, as well as with general principles and
techniques of medical student advising. First-year students are introduced to the program
via CiM Workshop #1, presented during Orientation Week, and distribution of the
Student Guides. Students are asked to make appointments with their advisors during the
first few weeks of school in order to become acquainted and to help them feel more
comfortable seeking their advisor’s help as needed in the future, and they are reminded to
do that viae-mail. During the second semester, Workshop #2 is presented, following
which students are asked, and reminded on several occasions viaemail, to complete the
first phase (“Understanding Y ourself”) of the CiM program online and to meet with their
advisors to discuss what they learned, as well as to discuss more generally their
experiences in medical school to date and to address any questions or problems they may
be encountering.

Early feedback is encouraging. Aninternal student survey (see Appendix 11) showed
more than twice the satisfaction among the Class of 2009 with accessibility to the CiM
Advisors (67.1% very satisfied/satisfied) as well as support and advice from CiM
Advisors (60.3%) than among the Class of 2008 with the Foundations Advisor Program it
replaced (31.9% very satisfied/satisfied with accessibility; 24.6% very satisfied/ satisfied
with support and advice.) We will continue to solicit feedback to monitor satisfaction and
success with this program.

For students ahead of the Class of 2009, the Associate Dean for Student Affairs has
highlighted the availability and usefulness of the CiM site for students in the Classes of
2006-2008, both in individual meetings and via class-wide e-mail messages, and has
provided the “tokens’ needed to register as users of the site. Senior Specialty Advisors
(described below) have also been briefed about the resources available on the CiM site
that are likely to be helpful in connection with the residency application process.

During the Fall Semester of 2006, the CiM program will be enhanced with specialty
panel discussions targeted to second-year studentsthat will occur once or twice each
week. Those informal events will be opportunities for studentsto learn and ask questions
about life in the various specialties. This year, CiM co-sponsored a brown-bag lunch
session that brought an alumni award-winning surgeon to campus to speak to students
about career choices. Students will maintain their connections with their CiM Advisors
through the Clerkship Y ear, which corresponds nicely to the point at which the first three
of the four phases of the CiM program are completed.

During January of the third year, shortly before the beginning of the Advanced
Integration Level of the curriculum at the completion of the Clerkship Y ear, each student
isrequired to choose a Specialty Advisor, generally selected from the discipline in which
the student intends to specialize. The role of the Specialty Advisor isto help students
select their Advanced Integration rotations, to assist in the several components of the
residency application process, and to provide advising as needed.
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A survey of the Class of 2007 (see Appendix I1) reports a high level of satisfaction with
the accessibility to their Specialty Advisors (90.6% very satisfied/satisfied), as well as
support and advice from their Specialty Advisors (86.5% very satisfied/ satisfied). To
ensure ongoing success, the Associate Dean for Student Affairs has asked the chairs of
the clinical departments to designate a Specialty Advisor for each of 19 medical and
surgical specialties. Their role isto help students identify advisors within their specialties,
to coordinate advising activities within their departments or divisions, andto act as
liaisons between the Office of Student Affairs and the Specialty Advisors.

Preliminary 2006 AAMC GQ dataindicate less than half were very satisfied/satisfied
with overall career planning services (38.5%). Since the number of students responding
to the GQ was small (26), an internal survgy was conducted (see Appendix 11.) With

nearly three times the respondents in the 4 year class (72), the students indicated high
satisfaction with ability to find a specialty advisor (83.3% very satisfied/satigied), ability
to get information on specialty interests (82%), level of support from specialty advisors
(73.6%) and career planning services offered (65.3%).

In addition to what is described above, each student meets with the Associate Dean for
Student Affairs at least once during each of the three levels of the curriculum. During the
Foundations Level, meetings are held during the second semester of the first year and the
focus is on academic and social adjustment to medical school. Toward the end of the
Clerkship Year the focus is on specialty and specialty advisor choices and on plans for
Advanced Integration. During Advanced Integration, specifically during August and
September of the fourth year, the focus is on aspects of residency application and the
Medical Student Performance Evaluation. In addition to those meetings, the Associate
Dean and members of his staff are very broadly available to students with academic and
personal concerns.

5. MS-23 Finding: The paucity of debt counseling sessions (limited mostly to
entrance and exit conferences) and move of the financial aid office to the main
campus of the university conflict with the delivery of effective financial aid and debt
management advice to medical students.

Interim Letter Request: Summarize the financial aid and debt management counseling
services provided to medical students, noting where and by whom such services are
offered. Include any data on student satisfaction with financial aid and debt management
counseling and accessibility of financial aid services frominternal measures as well as
the 2006 AAMC GQ.

After the site visit in April 2005, the College formed afinancial aid working group led by
the Senior Associate Dean for Finance and Administration and the University Assistant
Controller and Director of Student Financial Services, which includes staff



7

and student representatives. From this group, a Financial Literacy and Debt Management
sub-committee was convened to look specifically at how to improve debt counseling.
Programs that have been implemented include “Financial Bagel Rounds,” atwice-a
semester evening program where guest speakers are brought in to discuss various topics
including financial planning, debt management, loans, personal finances, scholarships
and grants, money management and retirement preparedness. The first session (Financial
Planning: The What and Why” with financial planner Mr. Dino Koff) was hosted by the
Dean on April 26, 2006. A survey of attendees (see Appendix I1) showed 97% of
respondents thought the presentation was helpful and 98% reported they would be able to
apply the information learned. Financial management education information is also
presented by the Assistant Director of Financial Aid during Closer Look Day
presentations held in May for accepted students, and an enhanced 45-minute session is
held during the formal orientation for First Y ear students. Additional small group special
topic sessions have been held, including “Loan Consolidation and Graduate Plus Loans’
in March 2006 hosted by the Assistant Director of Financial Aid and Manager of Student
Loan Repayment with invited outside guest speakers, and small group exit interview
sessions for outgoing seniors were held in March and May, and have been added to the
ongoing calendar. All 71 students who attended the Exit Interview completed a survey,
with 100% reporting the content good/excellent, and over 94% of respondents reporting
that four key topics were sufficiently covered.

To further enhance accessto financial aid services, an auxiliary student financial services
office on the medical school campus opened in August 2006 to serve all students,
coinciding with the arrival of the incoming class. In addition, students now have
enhanced access to financial aid services through creation of a financial aid resource on
the COMET web student portal, and through the conversion to online financial planning
self-service system including financial aid applications, awards, electronic billing and
payments, and loan history. For students on the Maine campus, videoconferencing for all
Financial Bagel Rounds and special presentations has been implemented.

Preliminary 2006 AAMC GQ data show high satisfaction with financial aid
administrative services (84.5% very satisfied/satisfied; above the national 68.1%) and
overall educational debt management counseling (65.4% very satisfied/satisfied; above
the national 58%), but less than half with the senior loan exit interview (38.5%). Since
the number of students responding to the GQ was small (26), an internal survey of the
class was also conducted (see Appendix I1.) With nearly three times the respondents (72),
the students indicated strong satisfaction with accessibility of financial aid and debt
management information and resources (72.2% very satisfied/satisfied) and with
guidance and counseling received (68.4% very satisfied/satisfied).
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The internal survey also showed consistently strong satisfaction ratings (between 54%
and 71.2% very satisfied/satisfied) among the Classes of 2007-2009 in the same areas.
We will continue to closely monitor progressin this area, and with the rollout of activities
impacting all four years of the student experience, we expect the satisfaction scores to
increase.

6. M S-24 Finding: High tuition and above-aver age levels of student educational
indebtedness wereidentified as a problem by the LCME in itsreview of the prior
full accreditation survey report and do not appear to have abated since then, and
the current report indicates that debt levels ar e affecting specialty choices of
medical students. Recent increasesin scholar ship support and a declinein reported
indebtedness for the graduating class of 2004 may indicate the beginning of a
needed correction to thisproblem.

Interim Letter Request: Provide a response to the database questions for MS-24 for
academic years 2004-05 and 2005-06. In addition please summarize any data, including
responses on the 2006 AAMC GQ, to indicate the impact of student debt on specialty
choices of medical students. .

To address high tuition levels and above average levels of student educational
indebtedness, a number of initiatives and programs were implemented for this academic
year 2006-2007.

Supporting a request from College leadership, the UVM Board of Trustees approved a
request to limit the 2006-07 increase in College of Medicine tuition to 2% for the
entering and returning classes, replacing the previous practice of setting tuition increases
at the CPI. This action continues the efforts in previous years to keep tuition increasesto
a minimum, which have been historically less than the national average.

The College has been very successful in increasing funding for scholarships from
endowments and existing operating funds. The infusion of $275,000 allowed an increase
in grants for students with need from $10,000 to $12,500 per student. The College has
also pledged $350,000 from the Dean’ s Strategic Fund to support the Medical Student
Scholar Awards, a diversity scholarship program that will provide $10,000 per year for
up to eight very deserving students.

Looking ahead, this April the College leveraged $1 million of alumni association fundsto
create anew program matching certain scholarship gifts dollar-for-dollar. In the coming
years this effort will be marketed to create additional funds for scholarships.

Preliminary 2006 AAMC GQ data show an increase in student ranking of the importance
of debt influencing specialty choice from the previous year (46.7% minor/
moderate/strong), but below the national average of 50.2%. With ongoing and new
efforts to address this issue, we hope to mitigate some of the concern. We continue to
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monitor actual outcomes and are pleased that our students continue to select awide
variety of specialties, with historically well over 50% choosing the primary care fields of
family medicine, internal medicine, and pediatrics. The MS-24 database table for
academic years 2004-05 and 2005-06 is included in Appendix I.
7. MS-37 Finding: Thereport notesthat the student lounge area issmall for the size
of the student body, with no apparent plansfor expansion or replacement of the
Space.
Interim Letter Request: Describe any changes made since the last survey visit to provide
gpace for student relaxation (student lounge)
With input from a student advisory committee, a new student lounge was designed and
constructed in the Given Building, on the first floor in close proximity to active student
areas including the cafeteria, student mailboxes and the new Medical Education Center.
An Open House was held on June 30, 2006.
Twice the size of the previous student lounge, the space includes a conference room with
abundant storage for student activity groups, agame room, kitchen area, TV/lounging
area, and open space with tables and chairs for sudentsto gather. A high counter and
stools comprise the “computer bar” workstation area, with computers and printers
available for student use. Multiple hard-wired data ports and power outlets are scattered
throughout the lounge, which also has wireless capability. The kitchen has refrigerators,
microwaves, sink, shelving and recycling bins. Early feedback has been extremely
positive, and a student survey will be conducted later in the year to assess satisfaction.
AREAS OF TRANSITION

1. New curriculum management system: Bylaws changesto create a revised
governance structure for thenew curriculum are in development.
Interim Letter Request: Provide an update on changes in the bylaws to create a revised
governance structure for the Vermont Integrated Curriculum.
In the fall of 2005 the Instructional | mprovement Committee (11C) was reconstituted and
redesigned as a curriculum governance committee. At that time it was determined that no
bylaws changes were necessary to create this revised governance structure. The new 11C,
which is advisory to the Dean, is charged with the following:

* Propose, review and approve policy

* Receive and approve course evaluations

* Review curricular crosswalks/objectives/ competencies

* Review utilization of resource alocations
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The membership of the [1C consists of the following voting members:
* Senior Associate Dean for Medical Education (chair)
* 4 Chairs (1 being a senior VP for education in Maine)
» 2 Basic science faculty
* 3 Clinical faculty (2 from Vermont and 1 from Maine)
* 3 Students (second-, third- and fourth-year)
* Course directors cannot serve as a voting member onthe l1C

Two subcommittees (Foundations, Bridge and Core Clerkship) and course directors for
the three required components of the Advanced Integration Level oversee the preparation
and evaluation of courses in the curriculum, review course content and submit their
reports and recommendations to the 11C for approval. A Student Education Group also
exists to assess the curriculum from a student perspective and select student
representatives to the level subcommittees and the [1C.

An Implementation Team is charged with suggesting, supporting and enforcing e policies
and programs approved by the I1C, but it does not have the ability to create new aspects
of the curriculum without approval. The Implementation Team includes the chair of the
I1C and the chairs of the subcommittees, as well as the directors for Standardized
Patients, Assessment, COMET/COMIS, Dana Library, Assessment, Instructional
Development, and the Office of Medical Education. A chart outlining the 11C structureis
attached in Appendix I.

Since fall 2005, the 11 C has passed and implemented numerous policies in support of the
curriculum. These policies, as well as meeting minutes, are available from the OME web
site at www.med.uvm.edu/ome/iic.

2. Academic counseling: The Foundations Advisor System to provide academic
counseling in the framework of the new curriculum requires follow-up to determine
its effectiveness.

I nterim Letter Request: Summarize data available to document the effectiveness of the
Foundations Advisor System in the framework of the integrated curriculum. Complete the
Tablein part (b) of the database question for LCME accreditation standard MS 18 for
academic year 2005-06.

At the start of the 2005-2006 academic year, the Foundations Advisor System was
replaced by the Careersin Medicine (CiM) advising program formulated by the AAMC
as described in MS-19 above.

Beginning with the Class of 2009, each incoming student is assigned a CiM Advisor from
the College of Medicine faculty. First-year students are introduced to the program via
CiM Workshop #1, presented during Orientation Week, and distribution of the Student
Guides. Students are asked to make appointments with their advisors
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during the first few weeks of school in order to become acquainted and to help them feel
more comfortable seeking their advisors' help as needed in the future, and they are
reminded to do that viae-mail. During the second semester, Workshop #2 is presented,
following which students are asked, and reminded on several occasions viaemail, to
complete the first phase (*Understanding Y ourself”) of the CiM program online and to
meet with their advisorsto discuss what they learned, as well as to discuss more generally
their experiences in medical school to date and to address any questions or problems they
may be encountering. Students maintain connections with their CiM Advisors through the
Clerkship Y ear, and those who will spend two-thirds or more of the Clerkship Year at
Maine Medical Center are given the option of assignment to CiM advisors there during
that time.

Aninternal student survey (see Appendix Il) showed more than twice the satisfaction
among the Class of 2009 with accessibility to the CiM Advisors (67.1% very satisfied/
satisfied) as well as support and advice from CiM Advisors (60.3%) than among the
Class of 2008 with the Foundations Advisor Program it replaced (31.9% very satisfied/
satisfied with accessibility; 24.6% very satisfied/ satisfied with support and advice.) We
will continue to solicit feedback to monitor satisfaction and success with this program.
For students who encounter academic difficulty, tutorial assistance is available and a
grant to the College provides student access to the Stern Center for Language and
Learning, alocal organization that specializes in the diagnosis of learning disabilities and
instruction of learning strategies and techniques. Students who, on the basis of their
academic performance, may benefit from diagnostic evaluation at the Stern Center have a
portion of the fees (depending upon financial need) covered by the College. Students who
fail or marginally pass even asingle exam are eligible for up to six hours of instruction in
study skills and strategies at the Stern Center, paid for by the College. The table for
academic year 2005-06 for part (b) of the database question for MS-18 isincluded in
Appendix I.

3. Plansfor the Advanced Integration component of the new curriculum: Thefinal
form of the Advanced Integration component of the curriculum, particularly with
regard to requirementsfor a scholarly project and teaching experience, has not

been determined.

Interim Letter Request: Provide a description of the current status of the Advanced
Integration Component of the curriculum, including requirements for the teaching
practicunvscholarly project.

The Advanced Integration Component is now fully implemented, with the required
Medicine Acting Internship, the Emergency Department Selective, and the Teaching
Practicum /Scholarly Project options all in place. An outline for each course is included
in Appendix I.
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4. Revision of faculty policies: The exclusion of the college’' s faculty from the recent
unionization of university faculty members hasled to theinitiation of an asyet
uncompleted revision of college personnel policiesfor itsfaculty.

Interim Letter Request: Provide an update on the status of revisionsin College of
Medicine personnel policies, including those for appointment, promotion and tenure of
faculty, made in the wake of unionization of the university faculty. Include a copy of any
revised appointment and promotion guidelines or a WEB URL.

College of Medicine faculty continue to be governed by the University Officers
Handbook (updated May 2004), along with College By-Laws and Rules & Regulations.
The University has written arevised draft of an institution-wide Officers Handbook that
became available for review in February 2006, but has not yet been finalized. The
elements of governance (appointment, promotion and tenure) which have been eliminated
from the revised Officers’ Handbook will form the basis of new governance documents
for the non-unionized College of Medicine faculty.

In apreliminary report in October 2005, the College of Medicine Governance Task Force
outlined several recommendations around appointment, promotion and tenure for College
of Medicine faculty. The Task Force has continued to refine its recommendations, which
will help to guide the development of revised governance documents for the College.
The next step will be drafting College-specific personnel policies for faculty that will
serve, along with the revised University Officers’ Handbook, as governance documents
for the College. This fall, a committee will be charged with that task, and we expect new
policies to be ready for faculty approval by early 2007.

5. Faculty development and diversity: A task force has been commissioned to review
faculty recruitment, development, and retention activities, recommendations or
outcomes from this effort have yet to materialize.

Interim Letter Request: Provide an update on the work of the task force on Faculty and
Saff Development, including plans for implementation of recommendations that may
have issued from the group’ s work.

The Faculty and Staff Development task force was charged with identifying systematic
approaches to recruitment of a diverse faculty and staff, mentoring of junior faculty and
staff, and development of future leaders. The final report from the group included a
number of suggestions, many of which have been implemented or are in the planning
stages.

As afirst step, based on recommendations from the task force, Karen Richardson-Nassif,
PhD, was appointed Associate Dean for Faculty and Staff Development and
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Diversity in February 2006, leading the new Office for Faculty and Staff Development
and Diversity. In this new position for the College, the Associate Dean has responsibility
for overseeing and facilitating faculty/staff mentoring, establishing and promoting
development and leadership initiatives, supporting the recruitment process, and
spearheading creation of a comprehensive diversity plan for the College.

Since her appointment, the Associate Dean has met with all Department Chairs and
Center Directorsto identify ways in which they mentor and promote development of their
faculty and staff. Opportunities and issues have been identified, such as formalizing
relationships between the College and institutions with high percentages of
underrepresented minorities to help modify diversity awareness. The Associate Dean has
also met with the UVM Office of Affirmative Action to identify ways of strengthening
spouse/child support resources as a recruitment tool. The University does havea formal
mentoring program, and the Associate Dean will work to inform new faculty (as well as
other junior faculty) of programs that are appropriate for their needs.

The Office for Faculty and Staff Development and Diversity has proactively identified
development opportunities for both faculty and staff, and secured funds to support
participation. Jill Jemison, manager of instructional technology, was selected as one of
just 30 Fellows nationwide to participate in the AAMC Group on Information Resources
(GIR) Leadership Development Institute in July 2006, and four junior women faculty
have applied to attend the Mid-Career Faculty Workshop in December 2006. The
Associate Dean also actively participates in the process to identify and nominate qualified
candidates for awards, grants, and prizes.

6. Impact of the Faculty Teaching and Research Support (FTARS) plan: The
functionality and effectiveness of this new system for allocating resourcesto support
departmental teaching contributionsin the new curriculum are unknown.

Interim Letter Request: Summarize the status of this new system for all ocating resources
to support departmental teaching contributions in the new curriculum, including
evidence of impact if the system has been implemented.

Since the creation of the principles underlying the Faculty Teaching and Rewards System
(FTARS) inthe mid-1990s, the College has operated using a mission-based system of
resource alocations. In 2003, the Dean approved a recommendation that the FTARS
numbers be frozen at their existing value until the Vermont Integrated Curriculum (VI1C)
was fully implemented and an accurate recalibration of the FTARS numbers could be
accomplished. This was the system in place during the 2005 LCME site visit.

With the VIC now fully implemented, the FTARS numbers have now been recal culated
using data from the 2004-05 academic year and taking into account



14
medical student, undergraduate and graduate student teaching effort across all
departments within the College. The new calculation resulted in an overall decrease in
Full Time Teaching Equivalents (FTTEs) as well as a shift in teaching effort out of the
basic science departments and into the clinical departments.
The new FTARS numbers, comprising nearly 60% of the funding formula, were
incorporated into the FY 07 general fund allocation formula applied to each department in
the College to develop a proposed budget number, or reference total. Those departments
that experienced adrop in their reference total vs. the prior year allocation were held to a
5% maximum reduction (an ongoing College policy). Additionally, the College had an
increase in general fund resources to fully support those departments that experienced an
increase in their reference total. A chart outlining the impact on each department is
included in Appendix I.
A system of accounting for faculty teaching time is now in place to update the FTARS
calculation every year to ensure accurate numbers are available for use in the general
fund allocation formula.
7. Affiliation agreement with Fletcher Allen Health Care: The existing affiliation
agreement with Fletcher Allen isbeing revised and renegotiated, and itsimpact on
the faculty practice plan, management of graduate medical education, and financial
support for the college warrant monitoring.
Interim Letter Request: Include a copy of the current affiliation agreement with Fletcher
Allen Health Care and summarize any impact of the new agreement on the faculty
practice plan, management of graduate medical education, and financial support for the
college.
The new Affiliation Agreement between the University of Vermont (UVM) and Fletcher
Allen Health Care (FAHC) has had a positive impact on the College of Medicine and the
role of the Dean, with increased clarity around the relationship and shared vision,
increased responsibility for the Dean, and increased resources to support the academic
mission. A copy of the Affiliation Agreement (dated August 2005) is included in the
Appendix I.
Highlights of the agreement with respect to the faculty practice plan, management of
graduate medical education, and financial support for the college are:
* The Faculty Practice Plan has been re-organized as a discrete “ business unit” within
the corporate structure of FAHC, with a governance board that includes the Dean, the
CEO, four department chairs and three elected faculty. This board is responsible for
the faculty practice including strategic planning, budget, finance, compensation and
operations. The Dean serves as the Chair of this Board. This is an important step
forward and has placed the Dean in a position of significant influence to more fully
integrate the missions of the College. Three
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subcommittees of the Board (finance, patient care & operations, and research &
education) are each composed of at least two department chairs and four elected
faculty, and report directly to the Board.

* The Dean has authority over the FAHC Graduate Medical Education budget and
may re-allocate funds within that budget relative to positions, faculty effort, and
administrative costs consistent with the mutual goals relative to GME.

* FAHC agreed to continue to provide Academic Support payments to the College of
Medicine that will increase annually by 5%. The Faculty Practice will also pay a
“Dean’s Tax” to the College of Medicine to support the academic mission. Thisisa
new payment and will ramp up to a steady state level over five years. The agreed to
amount is a percentage of the total physician compensation of the faculty practice.
The percentages for the term of the agreement are: FY 06-0.5%, FY 07-1.5%, FY 08-
2.5%, FY 09-3.5%; FY 10 and ensuing years-4.3%

8. New Education Center: The new Education Center is scheduled to open in time
for the next entering medical student class, requiring follow-up to determineif it is
adequately meeting the college’ s educational needs.
Interim Letter Request: Provide a brief narrative description of the adequacy of the new
Education Center with respect to library space and the needs of the integrated
curriculum
The new Medical Education Center opened in the summer of 2005, comprising a two-
story pavilion building with 17 classrooms, and a concourse where the new Dana Medical
Library islocated. The Medical Education Center physically connects the College with
the new Ambulatory Care Center at Fletcher Allen, which opened in the fall 2005.
The new Dana Medical Library has 20,000 square feet to accommodate a seating capacity
of 140, with fixed and moveable stacks to accommodate over 120,000 print volumes.
Additional features include:

« 40 study carrels with individual task lighting, network ports and electric outlets

« 45 computers for public use
« 4 separate lounge areas
« 16 library tables equipped with built-in network ports, outlets and lighting

« Computer classroom with 13 computers, projection capabilitiesand AV
equipment.

« Wireless access throughout

« 3 audio-visual rooms equipped with TV/VCR/DVD players, adjustable lighting
and network ports. The rooms can also be used as small group study rooms.
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The Vermont Integrated Curriculum (V1C) has been accommodated well by the new
facility, which was specifically designed to support learning and teaching inthe VIC. In
the Medical Education Pavilion, the 15 small group classrooms (for 12-15 students), the
Reardon Classroom (for 35-40 students), and the Case Method room (designed for a
maximum of 120 students with power and data connections at each seat), all have state-
of-the-art computer and AV systems that allows for seamless network connection to
COMET and interactive video connection to other classrooms, the specimen teaching lab,
the hospital and beyond. There is wireless service throughout the Medical Education
Center, and all of the classrooms are available by swipe card to medical students for
studying after hours. Feedback from the students and faculty using the space has been
very positive, with over 90% of first and second year students very satisfied/satisfied with
the technology in the classrooms, and over 90% of course directors and faculty very
satisfied/satisfied overall with the classrooms.

In summary, since the last Self Study and LCME Site Survey, the UVM College of
Medicine has worked hard on both the citations and areas of transition, and either
resolved the issues or made significant progressin every area. The leadership, faculty,
staff and students at the College have all been engaged in addressing the concerns
outlined in the citations and transition items. We look forward to sharing our milestones
with you, as well as showing you our completed new space, during your upcoming visit.
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