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Dear Vice Chancellor Cruz and President Boudreau,

On behalf of the Task Force for the CUNY School of Medicine at City College, which you charged on October 30,
2019, 1 am pleased to enclose with this letter the final report, including four appendices.

The Task Force’s work was interrupted near its completion by COVID-19 and the closing of our campuses. This
both delayed the completion of the report and presented the Task Force with a serious dilemma: whether to write a
report based on the pre-COVID work we’ve done, with the understanding that the world has changed since, or to
somehow reassess our conclusions as a result of the crisis. Ultimately, we chose the former course because there is
no way to predict the long-term impact of the current crisis, and we are confident that the understanding of the
financial picture of CSOM that was developed in the course of our work will be valuable to the University,
whatever the future may hold.

With that understanding, we hereby submit our report. We stand ready to answer any questions you may have.

Best regards,
/

/

Tony M. Liss, PhD

Provost & Senior Vice President for Academic Affairs
The City College of New York

Chair, Task Force for CSOM
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Report of the Chancellor’s Task Force for the CUNY School of Medicine at City College

Introduction

The Working Group to Evaluate the CUNY School of Medicine at City College (CSOM) was convened
and charged by CCNY President Vincent Boudreau and CUNY Senior Vice Chancellor and University
Provost José Luis Cruz. The membership of the Working Group is as follows:

Cathy Abata, CUNY Executive Budget Director

Lisa Auerbach, Assistant Dean for Clinical Curriculum, CSOM
Erica Friedman, Interim Dean, CSOM

Marthe Gold, CSOM Advisory Board Chair

Felix Lam, Vice President for Finance, CCNY

Maria Lima, Associate Dean for Research, CSOM

Tony Liss, Provost and Working Group Chair

David Lohman, Associate Professor of Biology, CCNY

Eva Medina, Director of Budget, CCNY

Ayman EI-Mohandes, Dean, CUNY School of Public Health
Dee Dee Mozeleski, senior advisor to the CCNY President and Executive Director of the Foundation for
City College.

John Palmer, Greater Harlem Chamber of Commerce

The charge to the committee was given in an October 30 e-mail from President Boudreau and Provost
Cruz, which stated

There are several kinds of questions that we would like this group to examine. The first and most basic is
whether the medical school, as currently configured and as it will develop into its fully mature form over
the next several years, is financially sustainable. To answer the question, we will need to project
expenses and revenues into the future, and perhaps evaluate and validate the projections that have, so
far, guided the medical school itself.

Second, we need to think about the positioning of the CUNY School of Medicine’s business model in an
evolving environment for medical education in New York. When the school was conceptualized and
established, it was the least expensive medical school in New York State. In the years since then, NYU,
Columbia and most recently Cornell have established large programs for no-cost medical education. Are
we still confident that our school will attract sufficient numbers of tuition paying students in this new
environment, and is it reasonable to expect our students to pay close to $40,000 a year in tuition? Under
the circumstances, how stable a financial basis is this for our school, and how well does it accord with
our mission to diversify the medical profession?

A third consideration is linked to this first. For accreditation, we understand that the LCME
accreditation body would like tuition revenue to constitute less than 50% of a school’s budget. \We could



hit this mark by reducing tuition and expanding state or other support—but at the moment, tuition dollars
exceeds state investment in the 4 year medical program at a rate of about 3 to 1.

Finally, we must evaluate the likelihood that the state will be willing to expand support for the CUNY
school of medicine, or that some other non-tuition streams of support may be developed to stabilize the
school in ways acceptable to our accreditors.

The first meeting of the Working Group was on December 3, 2019, and was attended by President
Boudreau to formally charge the Working Group and answer questions. The meeting included an
overview and history of CSOM presented by Interim Dean Erica Friedman (slides included as Appendix 1
to this report). Subsequent meetings took place on January 23, 2020 and March 11, 2020. The first two
meetings focused primarily on budget projections, while the March meeting focused primarily on revenue
generation. A final meeting was held on June 15, 2020 to review this report and its recommendations.
Formal minutes were not taken and approved. Notes from the first three meetings appear in Appendix 2.

The Sophie Davis School of Biomedical Education & CSOM

The Sophie Davis School of Biomedical Education, hereafter “Sophie Davis”, was established in 1973 to
increase the number of doctors from underrepresented minority groups by removing barriers to entry into
medical school, in particular the MCAT exam, that filter out so many candidates from underrepresented
groups who might otherwise succeed. The mission of Sophie Davis, now the mission of CSOM, is

“...to produce broadly-educated, highly-skilled medical practitioners to provide quality health services to
communities historically underserved by primary care practitioners. The School will recruit and educate
a diverse, talented pool of students to the MD and Physician Assistant programs, expanding access to
medical education to individuals from underserved communities, of limited financial resources, and of
racial/ethnic backgrounds historically underrepresented in the medical profession. ”

The program combined the BS degree with the first two years of medical school, the didactic years,
followed by cooperating medical schools admitting the Sophie Davis students for the last two years of
clinical training. Over time the partnership with cooperating medical schools began to fray. The
cooperating schools devalued primary care and a shortage of clinical training spots for Sophie Davis
students developed as a result of an increase in the number of medical schools and class sizes to address
the overall shortage of physicians. The fact that offshore medical schools were able to pay for clinical
placement for their students further exacerbated the problem. To continue to deliver on the mission of
Sophie Davis, the CUNY School of Medicine was born as a full-fledged medical school. Students are
accepted into the undergraduate Sophie Davis program, receive their B.S. degree after 3 years and then
begin four years of medical school. CSOM is a 7-year program in which students enter as freshman
undergraduates and as long as they remain in good academic standing they progress to an MD degree
with no further admissions testing.

Sophie Davis, and now CSOM, serve an important role in producing primary care doctors. In New York
State, 30% of the physician workforce practices primary care, but only about one-third of them are US
medical school graduates. In contrast, 39% of Sophie Davis graduates went into primary care.! Those
students who did not go into primary care, and who went through the Sophie Davis program before the

! Data from 2014.



creation of CSOM, pay the School a $75,000 “commitment fee” in the years after graduation. The
commitment fee is no longer assessed now that CSOM students pay medical school tuition of $41,600 per
year. Commitment fee funds and their use will be discussed in the budget section. Of the entire New York
State physician workforce, 14% work in Health Professional Shortage Areas ((HPSAS), whereas 26% of
Sophie Davis graduates work in HPSAs.?

In June 2015 the Liaison Committee on Medical Education (LCME) gave preliminary accreditation to
CSOM, allowing the school to take its first two classes of medical students. In June 2018 CSOM
advanced to provisional accreditation allowing students to advance to years three and four of medical
education.

On January 26, 2019, the founding Dean of CSOM, wrote to the LCME to notify them of “critical events
that have transpired at the CUNY School of Medicine subsequent to attaining provisional accreditation”.
In the letter the Dean cited fiscal concerns and a lack of fiscal authority over the School’s budget, and
stated that he would resign, effective February 1. On January 28, 2019, the Dean submitted his letter of
resignation, effective February 1, 2019, to the City College President. The letter precipitated a ‘fact-
finding’ visit from the LCME that occurred on March 18, 2019. These events resulted in the LCME
placing CSOM ‘on warning’, an action that was communicated to President Boudreau in a June 26, 2019
letter. Quoting from the letter, “warning is an action that may be taken based on identification of one or
more areas of noncompliance with standards that are of recent origin that will, if not corrected promptly
(within 12-24 months), compromise the ability of the school to conduct the educational program.” No
response was required from CSOM, instead the survey team already scheduled to visit at the end of
October was directed to carefully review the programs performance on the relevant accreditation
standards.

In October 2019, the LCME made its full accreditation visit. In January the LCME wrote to Interim Dean
Friedman explaining that the report of the October 2019 visit would be delayed until June, 2020 because
of the increased number of schools being visited, resulting in an increased number of documents to
review, the loss of 2 weeks because of holidays, and the need to allow adequate time for review of each
school. The letter also explained that this was not an obstacle to CSOM graduating its first class in Spring
2020.

The specifics of the accreditation status were not discussed in any detail by the Working Group, which
instead focused directly on the financial health of CSOM.

Financial Review of CSOM
1. Context

When the CUNY School of Medicine was founded, tuition was set at essentially the same as the SUNY
medical schools, and is now $41,600. CSOM identified a need of $2.8 million of additional funding for
each new cohort of 70 students, or a total of $11.2 million over four years. In the first year in which the
School enrolled medical students, CUNY added $2.8M to the CSOM budget, leaving an apparent long-
term need for an additional $8.4M. CSOM had a budget surplus in the first years after its inception
because first and second year students are less expensive to educate than the third and fourth year students
who require clinical training. The budget surplus has been used by CUNY and CCNY to fill an annual

2 Data from 2017 : https://datawarehouse.hrsa.gov/tools/analyzers/hpsafind.aspx.
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budget gap at the College, with $3.8M of the surplus slated to be used for this purpose in FY20, bringing
the total to $11.2M since FY18. This has created a number of serious problems for CSOM, as described
below.

2. CSOM Budget Projection

The Working Group spent considerable time discussing the financial outlook for CSOM, using the five-
year budget projection provided by CSOM as the basis for the discussion. The budget projection was
revised twice as a result of discussions with the Working Group, including several private discussions
between members of the Working Group and the CSOM budget director. The five-year budget projection
is included with this report as a separate Excel spreadsheet.

Unlike other units of City College, CSOM directly collects 100% of tuition dollars paid by medical
students (the undergraduate Sophie Davis tuition is collected as part of the City College tuition target).
This, plus State appropriations (including funding from CUNY) make up CSOM’s $26M tax-levy
allocation. The University provides additional State support beyond this level for fringe benefit and
energy costs. Additional revenue comes from the so-called Commitment Fund which comes from alumni
of Sophie Davis prior to the inception of CSOM who pay $75,000 to the School if they elect not to serve
at least two years in primary care in New York State. Commitment Fund amounts are estimates and the
Fund will gradually decline as expenses charged to the fund exceed revenue from the fund, because the
statutory period covers fewer and fewer graduates, eventually expiring in 2032 for the last cohort (2013)
covered by the old Sophie Davis School model. Other sources of revenue include funded release time
from grants and philanthropy. The flat release-time amount is a conservative assumption, given that the
research portfolio of CSOM is just now being built up and one can reasonable expect the amount of
funded release-time dollars to significantly increase over the five-year period. These funds are re-directed
back to the research effort on line 48. Funds raised from philanthropy will be discussed below.

Personnel comprise the dominant category of expenses, eventually reaching two-thirds of the total. The
CSOM hiring plan was submitted as part of its accreditation procedure in the "Data Collection
Instrument’ (DCI), attached as Appendix 3. The budget shows about $2.5M in new hiring in FY21 and
FY22 combined, before CSOM reaches its planned fully-staffed level. Faculty startup costs are listed on
line 45, which together with scholarship funds on line 44 account for the assume $1M from the
Commitment Fund.

After personnel, the next single largest expense is the clerkship contracts that are required for student
clinical training. The amount is larger in FY20 than in the out-years because the FY19 clerkship contract
was paid in FY20.

For the past several years the full City College budget (combining the seven academic divisions and all
campus operations, the so-called ‘main campus’, with CSOM) has been balanced by transferring unspent
revenue from CSOM to the main campus budget. This is shown on line 62.

3. Accreditation Issues
Two accreditation issues are directly related to the CSOM budget. The first is that LCME requires that

less than 50% of a medical school’s operating budget come from tuition dollars. This is satisfied with
projected tuition collection at under $12M out of total campus-based revenues of almost $28M.



The second concerns the amount of reserve funds in the CSOM budget. The LCME requires that a
medical school have sufficient reserve funds, though “sufficient” is not defined. Data from 2016 collected
by AAMC shows that the mean of medical school reserves corresponds to about 109 days of operating
funds, while the bottom 20% of reserve balances correspond to 68 days or less of operating funds.
Considering only personnel expenses, a reserve balance of $4M would put CSOM just above the bottom
20%. Given that CSOM does not support a hospital, we consider $4M in reserve a reasonable, but not a
hard, number.

4. Budget Challenges and Commentary

The CSOM budget projection shows a deficit beginning in FY22 and growing to almost a half-million
dollars by FY24. These are relatively small numbers given the total revenues of almost $28M, but they
assume a constant budget level plus increases for inflationary and contractual increases. On the main
campus, budget reductions have been addressed through tuition increases and staffing cutbacks. With
tuition already at $41,600 per year, while several other NYC medical schools have begun offering free
tuition, CSOM does not recommend increasing tuition to cover the budget deficit because the additional
revenue would not make a significant difference and would be a significant increased burden on the
students. Reducing CSOM staff to balance the budget may create accreditation problems, but there may
be some savings that can be taken by trimming staff that can be done without endangering accreditation.
The School should look carefully at the nearly $2.5M in new hires planned for FY21 and FY22.

The use of CSOM surpluses to balance the overall City College budget present an additional challenge to
CSOM financial stability. If the $3.3M transfer in FY20 is the last transfer from CSOM to the main
campus, then the CSOM reserves are projected to almost reach the $4M benchmark at the end of FY21.
However, in subsequent years CSOM runs a budget deficit that draws down the reserve fund which is
projected to dip below $3M by FY24. Any additional transfers to the main campus obviously make this
situation worse.

One thing that is clear from the budget projection is that any need for additional funding to balance the
budget is not at the level of $8.4M originally identified. Also clear is that outright budget cuts, or
unfunded inflationary and contractual cost increases, will make the medical school’s situation more
precarious and the School therefore needs to find both operational efficiencies and additional sources of
revenue to put it on more stable financial footing.

In terms of efficiencies, CSOM has established a structure parallel to the College for administrative
functions such as registration, human resources, bursar, and finance. While some of these are required for
accreditation, or necessary because of unique needs of medical students, faculty and staff, CSOM and
CCNY should study if merging some of these functions with the main campus can yield efficiencies that
could be beneficial to both.

In the next section we discuss avenues for increasing CSOM revenue.



Generating Revenue for CSOM
1. Philanthropy

The most obvious avenue for revenue generation for CSOM is through philanthropy. The school was
founded without any philanthropy and the modest philanthropy generated to date is projected to provide
only about $0.5M per year. The School has recently hired a Director of Institutional Advancement who
will need to coordinate closely with the College’s Office of Institutional Advancement. The Director’s
performance at a minimum should be measured against his or her salary, with the understanding that
development does not happen overnight. The lack of a hospital is a drawback for CSOM fundraising
because gifts to medical schools are often given by grateful recovered patients. But CSOM has a unique
mission and a unique place in the City and the State and should be able to play both to its advantage.

The Working Group discussed the prospects for a large naming gift for CSOM. The Working Group felt
that a significant naming gift was the best opportunity for providing the kind of additional operating
revenue that the School needs in order to be fiscally sound. While the School does not have a large
wealthy alumni base, nor a hospital with grateful former patients, it does have a mission and a place in the
City that can attract a certain kind of donor. The gift would need to be well above the standard CUNY
minimum for the naming of a school. The effort to generate such a gift must be a priority and involve
coordination between CSOM, the Foundation for City College, and the University’s fundraising arm.

2. Non-philanthropic Revenue Sources

The College and CSOM together should continue to pursue additional public funding. Although the City
does not fund the Senior Colleges, CSOM plays a special role in the City by placing primary care
physicians into underserved areas. The case should be made that a progressive City government should
care about this. Efforts to secure additional funding from the State should also continue apace, building on
the President’s breakfast meeting last year with State and City leaders that was organized by
Congressman Espaillat. While the original motivation for lobbying the State for additional funding was to
secure the same level of support for CSOM as the SUNY medical schools get, it is now understood that
this level of additional funding is no longer needed. At the Espaillat breakfast the need was reframed by
President Boudreau as additional funding to reduce the tuition burden on CSOM students, and we
recommend that this avenue continue to be pursued, with the understanding that all additional funding
cannot be directed to tuition reduction or the overall financial picture of the school will not change. The
Working Group discussed the need to make the case at the State level that CSOM is a resource for the
entire state, but at the same time to stay away from direct competition with SUNY. The CSOM External
Advisory Board (EAB), together with CSOM leadership are pursing explorations with upstate health care
delivery systems to see if and how the CSOM could contribute to training doctors for highly underserved
rural regions of New York State that are not served by the SUNY system. Extending training to serve
additional upstate areas has been posited by the EAB to be a means to attract broader legislative financial
support for the institution.

The question of whether the CSOM tuition would be an obstacle to full enrollment given the new model
of zero tuition at private medical schools in the City was discussed by the Working Group. CSOM is
confident that this will not be the case. This confidence stems from the advantage provided by having
students enter as a freshman with a well-defined seven-year path to the MD with no MCAT and no other
barrier to completion other than to remain in good standing. In addition, since other NYC medical schools



have become tuition free, CSOM has not seen a decrease in the numbers or strength of applicants to the
school nor in the overall acceptance rate. Thus, the need to lobby for public funding to reduce the tuition
burden is needed not to compete for students in the local environment, but simply to reduce the debt
burden of the CSOM student body.

As the School increases its research profile, the amount of indirect cost returns (IDC) generated will also
increase. Suggestions were made during the Working Group discussions that it was not uncommon in
medical schools for 100% of the IDC generated to be returned to the school. Currently CCNY returns a
small portion of the IDC directly to the investigators, but does not return any to the administration of the
investigator’s College unit. A model in which all of the IDC that the College receives from CSOM
investigator grants is returned to CSOM is possible, but would have to be accompanied by the College
charging CSOM for services provided that are currently covered by IDC recovery, such as power, heat
and air conditioning, maintenance of laboratory spaces and equipment, etc. In the end it could be a
mechanism for increasing the amount of non-tuition dollars in the CSOM budget, but it is unlikely to
make a substantial impact on the budget’s bottom line. However, it would allow CSOM to use the IDC it
generates for its own purposes, such as to incentivize research and additional grant applications by
returning it to investigators.

The Commitment Fund, for the time being, provides a consistent source of revenue, and annual income
from the fund is projected to exceed the $1M annual expenditure that is currently used in the budget
projection. While contributions to the Fund will eventually drop to zero, that is not projected to happen
for at least another 10 years. However, use of the revenue in the Commitment Fund has been restricted by
a reinterpretation of the Fund as tax-levy tuition dollars. To many on the Working Group, this seemed an
arbitrary and unnecessary decision that should be revisited. Classifying the Commitment Fund dollars as
soft money would give the school much needed flexibility.

Conclusions and Recommendations

Addressing the charge from the City College President and the University Provost, the Working Group
has completed a thorough review of the financial stability of the CUNY School of Medicine at City
College and the positioning of the School in the City’s changing medical school environment. The
Working Group finds CSOM to be on better financial footing than was previously understood. However,
the School does face financial challenges in its long-term outlook. The challenges result from budget
deficits that begin to appear in FY22, and from the assumption built into the five-year budget projection
that the revenue will be flat. Additional revenue for CSOM will be required, both to stabilize the budget
and to reduce tuition and thereby the debt burden on CSOM students.

To achieve these goals, the Working Group has the following specific recommendations:

o A major gift to CSOM, at the level of a naming gift for the School, is the most direct path to
financial security. To be successful this must be a University priority, and the University and the
College must coordinate efforts to find a donor.

o Efforts to secure additional public funding need to continue with a focus on reducing the debt
burden of CSOM graduates. CSOMs contributions to New York City and New York State need
to be highlighted. CSOMs contribution upstate, in areas not covered by SUNY, should also be
highlighted.



The issue of the reserve balance of the school needs to be conclusively addressed. Tension has
been caused by use of the reserves to balance the overall City College budget (“Transfer to City”
on the budget sheet). The College has committed to no transfer in FY21 and subsequent years.
But even without future transfers the reserves are marginal and seem insufficient to weather any
significant budget shortfall.

In the absence of additional revenues, CSOM should evaluate what economies, consistent with
LCME accreditation requirements may be found in the $2.5M currently anticipated for new hires
in FY21 and FY22.

CSOM and the College should jointly investigate efficiencies that may be afforded by combining
some administrative offices.

The issue of keeping tuition at less than 50% of the total revenue of CSOM, as required by
LCME, has been resolved by including all sources of CSOM revenue in the budget. However, the
margin is not large and while tuition dollars should be stable, other revenue sources may not be.
This needs to be watched closely and provides additional impetus to bolster CSOMs finances and
to reduce the tuition burden on students through the mechanisms described above.

The College should develop and implement a model for charging CSOM for use of campus
laboratory space and other space and facilities. In exchange, CSOM should receive all of the IDC

it generates that is returned to the College, so that the funds can be used to incentivize further
research.



CUNY School of Medicine

Erica Friedman, Maria Lima, Lisa Auerbach
December 3, 2019




Mission

» To produce broadly-educated, highly-skilled medical

practitioners to provide quality health services to communities
historically underserved by primary care practitioners.

» The school will recruit and educate a diverse, talented pool of
students to the MD and Physician Assistant programs, expanding
access to medical education to individuals from underserved
communities, of limited financial resources, and of racial/ethnic

backgrounds historically underrepresented in the medical
profession.



Sophie Davis

School of Biomedical Education

» Established in 1973 to recruit URIM from high school into medicine avoiding
medical school entry hurdles

» BS degree with first two years of medical school courses

» Required cooperating medical schools accepting students transferring for last 2
years of clinical training

high school college




Contributions of Sophie Davis to local

and national concerns in medicine

» The NYS and US physician work force does not represent the
demographics of the patients it serves

» There are 50 more medical schools now then when Sophie
Davis began in the 1970

» The absolute number of black men in medical schools in
2014 the US was lower than in 1978

Association of American Medical Colleges. Altering the course: Black males in medicine. Washington, DC:
Association of American Medical Colleges; 2015.
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National problem and our successes

» There are not enough primary care doctors to serve the
public

https:.//www.aamc.org/news-insights/press-releases/new-findings-
confirm-predictions- phvsman shortaqe

»30% of NYS physician work force practice primary care
but only 6-10% are US MD/DO graduates

»39% of Sophie Davis graduates practice primary care
NY physician workforce profile, 2014


https://www.aamc.org/news-insights/press-releases/new-findings-confirm-predictions-physician-shortage

Sophie Davis Graduates

Unknown, 3%

Graduation years 2000-2010



Our successes serving the underserved in Health ~X

Professional Shortage Areas

» NYS physician work force 14% work in HPSA
» Sophie Davis graduates 26% work in HPSA

*Division of Shortage Designation, Health Resources and Services Administration, U.S. Department of
Health and Human Services: https://datawarehouse.hrsa.gov/tools/analyzers/hpsafind.aspx. Accessed

April 14, 2017.
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2015 LCME preliminarily accredits the new (( { )

CUNY School of Medicine

» New school with the same
mIssSion
» Why make the change?



Change was needed

» Cooperating schools diluted our mission by devaluing primary care

» Inadequate availability of clinical training spots for medical
students

* Physician shortage resulting in new medical schools and increases in
class size

e Offshore international schools paying for student clinical placements

» Curriculum evolution resulting in variability in each medical
school’s curricula prior to clinical experiences




How do we do it?
Holistic Admissions

Applicants Reviewed for
(”1200F/)$ear) are first commitment to the 250 students are
screened for meeting mission, volunt.eer interviewed by 2
the minimum academic WIS, ISR Il faculty and 1

research, ol

qualifications employment




Demographics have remained steady ()

- 38 %Male

62% Female
A



Diversity of CUNY School of Medicine Students((} ),

Mixed, 3

Other, 1

White, 11 _a
55% of enrolled students \

from UIM groups | Black, 37

Asian, 32/

_Latink, 16

mBlack wmLatinx ®mAsian =®mWhite = Other = Mixed



Our students come from New York

Westchester/Upstate
8%

» 70 percent
Immigrants or
first generation
college students

Brooklyn
15%

Long Island
25%
Manhattan
12%

Staten Island
6%

» Small number

4 DACA Queens
(4)



And stay in New York

»45 % of graduates of NYS medical
schools practice in NYS

»65% of graduates of Sophie Davis
practice in NYS



Overview of BS/MD Program

Undergrad Years 1-3 (U1-U3)

YEAR Clinical Courses Population Health courses

Biology Chemistry Narrative Medicine Social determinants of health
Physics

U2  Bio-organic Course on how lifestyle  Epidemiology and Biostatistics
Chemistry impacts health Population health and
Molecules to Cells Community Health Assessment
part 1 Evaluations in Healthcare
Medical genetics Settings

U3  Molecules to Cells Biomedical ethics US Healthcare System
part 2 Health coaching
Anatomy Longitudinal clinical
Fundamentals experience

Early communications
skills



Overview of MD Program

M1 through M4

Organ Systems (CV, Practice of Medicine (history taking and EBM
Pulmonary, Gl, Endocrine physical exams) Research selectives
and Renal)
M2 Organ Systems (Heme-Onc, Practice of Medicine (history taking, EBM
Reproductive; Neuroscience physical exam, note writing and oral
and Neuropsychology presentation)
M3 Clerkships- IM, FM, Peds and
Psych/Neuro 8 weeks each; Surgery and
OB 6 weeks
M4 Subinternship 4 wks; Critical care 4 wks

Emergency Medicine 4 wks; Introduction
to Internship Bootcamp- 2 wks- Elecftives



Longitudinal Clinical Experience 7
Undergraduate Year 3 and Medical School Years 1 And 2 =

URBAN HEALTH PLAN
ST. BARNABAS HOSPITAL
UNION COMMUNITY HEALTH CENTER
RYAN
CHARLES B WANG
HARLEM HOSPITAL
GETWELL CLINIC
BRONX CARE HEALTH SYSTEM
RALPH LAUREN CENTER AT MEMORIAL SLOANE KETTERING
CHILDREN'S VILLAGE



#” OOL OF

Current Clinical Affiliates for Clerkships ()

SPECIALTY CLINICAL SITE

INTERNAL MEDICINE

PEDIATRICS

SURGERY

OB/GYN
PSYCHIATRY/NEUROLOGY
FAMILY MEDICINE

SUBINTERNSHIP AND CRITICAL CARE
EMERGENCY MEDICINE
INTERNAL MEDICINE

SBH AND STATEN ISLAND UNIVERSITY
HOSPITAL (SIUH)

SBH AND SIUH
SBH AND SIUH
SBH, SIUH, FOREST HILLS, HARLEM
SBH AND SIUH

PHELPS, UNION, IFH 3 SITES, GLENCOVE,
SOUTHSIDE

SBH AND SIUH
SBH, SIUH, HARLEM

SBH AND STATEN ISLAND UNIVERSITY
HOSPITAL (SIUH)



Supporting Student Retention and Success

» Academic monitoring

» Wellness and counseling

» Learning Resource Center

» Bias training

» Recruiting and retaining a diverse faculty and administration

» Supporting student affinity groups- Black Male Initiative,
Sisters Of Sophie and Vision Latina



Tuition and Indebtedness

» BS: 70+% of students qualify for some form of financial aid

 TAP & PELL, Excelsior Scholarship etc.; even with full financial
aid, housing and extra costs are still a burden for many

* BS students and parents hesitant to take out loans in BS
portion; many students work part time

» MD: current in-state tuition about $42,000

* Average indebtedness of 2020 graduates $155,000 compared
with an average national debt of $200,000



CSOM Budget

» No change in CSOM state allocation from when it was Sophie Davis program
» Tax levy allocation ~$10.5 million

» Student tuition ~ $12.6 million (MD and PA)

» CUNY contribution $3 million

» Total ~$26 million

» All is tax levy so funds are restricted and process for purchasing can be
tedious and result in >6 month delays

» Tuition >50% med school funding (LCME issue)



Development Efforts

» Director of Institutional Advancement
hired 3/19

» Outreach to alumni through social media
and reunions



Joint Development Efforts by

CUNY and CCNY

» CUNY annual budget request included increased funding
to CSOM but not approved by NYS senate or Governor

» President Boudreau’s outreach to Congressman Espaillat
and planned working group to lobby the state for
increased funding
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Working Group to Evaluate the CUNY School of Medicine (CSOM)
December 3, 2019

Attending: Vince Boudreau, Tony Liss, Erica Friedman, Maria Lima, Lisa Auerbach, David Lohman,
Ayman El-Mohandes, Catherine Abata, Felix Lam, Eva Medina, Dee Dee Mozeleski, Teresa Flemming,
Teresa Scala, Martha Gold (via call-in)

President Boudreau welcomed and thanked all present, a heterogeneous group charged by Senior Vice
Chancellor José Luis Cruz and President Boudreau to study the future of the CUNY School of Medicine.
There are a number of committee members who could not attend, but who will join the process. The
committee’s charge is in the document provided and will essentially focus on the following:

e The current configuration of the School: Are the budget and 5-year projections realistic, are they
adequate? Is there a reliable funding stream?

e (CSOM as it is positioned in the evolution of City and State medical schools, as affordable medical
education is starting to spread. Where we claimed the least expensive tuition in NYS, the landscape
has changed, with our close neighbors able to offer free tuition. What risks does this new landscape
bring and how should they be addressed?

e Strategy going forward: if there is a budgetary shortfall, do we have a viable option for sustaining?

The timeline: Gather relevant information by late December/early January. Meet again in late January
and produce a report by late February. It is possible to break out into groups to focus on educational
environment, budget, etc..

President Boudreau reiterated his and EVC Cruz’ thanks for the time and commitment of the group.
CCNY Provost Tony Liss is Chair of the working group and will convene subsequent meetings.

Interim Dean Erica Friedman presented history and current data on CSOM, attached.

Discussion of the committee’s charge includes: find ways to reduce spending; identify other sources of
funding; remediate LCME site visit response; and answer the question of viability, presenting a strategy.
Resolved to focus on financial viability of CSOM and related issues.

Research IDC and cost-sharing discussed. Currently IDC flows back to the College which pays all utility
and most maintenance costs. Perhaps better to put CSOM IDC return in CSOM revenues and implement
a charge-back model.

Are the expenses as detailed in the budget realistic? What are the risks? Ensure new contract and
salary increases are included. Identify target levels of philanthropy.

The relationship between a university and medical school is built on trust, that monies will be available
and ensured for the eventual ebbs and flows of fiscal realities. At issue is communicating that the milieu
is a collaborative one, built on trust and mutual support.

The meeting adjourned at 10:30 a.m.



Action Items:
Budget questions:

1) LCME Standard 5, Elements 5.1 & 5.2
a) While 5.1 is embedded in questions below, successful accreditation of CSOM requires
resolution of these issues. Independent of everything else, the only path forward is CSOM
and CCNY together, and this task force must establish the common ground.

2) What are the risks to the budget?

a) Enrollment - $1.5M tuition $ lost this year due to students who didn’t pass level 1 exams
and have taken a year off. Is this the norm?

b) Commitment fund (S1M) — how stable is it expected to be into the future?

c) Clerkship contracts — they are shown going from $2.7M down to $1.6M in FY24. Why? What
if they go up? Same question for teaching contract.

d) Capital projects — Are the complete needs included?

e) Is more S for scholarships needed?

f) Recent history is that CUNY cuts budgets by 1-2% every year. The CSOM budget appears to
assume that CSOM is held harmless in these cuts. Is this a reasonable assumption?

3) Other budget comments:
a) Include IDC generated by CSOM faculty and develop cost-charge model
b) Include release-time $ in budget (where do these funds go currently?)
c) Philanthropy should be included
d) Even if the current budget is solid, does the school need to reduce the tuition burden at a
level beyond what philanthropy is likely to provide in the near term?

4) Long-term stability questions:
a) What will the effect be on enrollment of the increasing number of med schools providing
full tuition support (see 2d)?
b) How financially healthy are the clinical sites? Does the school need to diversify?

Dr. Friedman will provide detail on the following budget items:

Existing PS and new PS
General OTPS — what does it cover?
Temp Services — what does it cover?
Specifically, CCNY Finance (Felix & Eva) have asked for the following:

e PS expenses should be grouped into broader categories with supporting schedules, including the
Medical School’s hiring plan. Assumptions and data sources should be included in these
schedules.

e QOTPS should be grouped into broader categories with supporting schedules.

And in terms of presentation:

e The Medical School should consider presenting a summary sheet highlighting resources and
expenses by funding source (tax levy, commitment fund, philanthropy).



The following page lists technical questions and corrections from Felix and Eva
Corrections to Numbers:

The FY 20 Labor Reserve number is incorrect. The number should be $525K not $350K. The labor
reserve is approximately 3% of total PS Regular number.

The FY 19 Labor Reserve of $297K should not be viewed as a revenue source. In addition, the
number is incorrect. The FY 19 labor reserve for the Medical School is $262K. If the Medical
School wants to use this number as a revenue and expense, the expense of $262K should be
added to the FY 20 amount, which is listed above.

The transfer to City College in FY 20 is incorrect. The document lists $4.663M. The number
should be $3.816M.

The transfer to City College in FY 21 is incorrect. The current financial plan assumes this amount
will be $2.949M in FY 21.

The CUTRA balance for FY 20 is incorrect. The number should be revised to $5.443M. This
number reflects final year-end report issued by CUNY.

The Medical School’s financial plan submission in FY 20 included and OTPS budget of $6.548M.
This document lists $5.980M (including capital projects). Which number is correct. If the lower
number is the correct number, why is there a variance from two months ago?

Funding Sources:

Fund 11 (Commitment Fund) revenue and expenses should balance for every fiscal year. In FY
20 the revenue is listed as $1M and the expenses are $1.2M. This creates a false impression
that there is a shortfall. A separate schedule for Fund 11 (Commitment Fund) should be
included, which shows beginning and ending balances from FY 20 through FY 24.

Are the renovations listed under “capital projects” funded by the capital budget? Or are they
renovations funded by tax levy funds. If the latter is true, the term capital projects, should be
removed. If these items are funded by the capital budget, this should be considered a resource.
Are there other renovation projects that should be included in this plan?

The plan should include philanthropic resources and expenses.



Working Group to Evaluate the CUNY School of Medicine (CSOM) —January 23, 2020 DRAFT/Internal Meeting Notes

Attending: Tony Liss, Erica Friedman, Maria Lima, Lisa Auerbach, Marthe Gold, David Lohman, Ayman El-Mohandes,
Catherine Abata, Felix Lam, Eva Medina, Teresa Scala; (via phone) Dee Dee Mozeleski, John Palmer

l. Budget

The group discussed the revised 5-year budget projections document along with responses to questions posed by Felix
Lam and Eva Medina after the December meeting. Calculations were based on October clerkship contract. Returns on
investments represent conservative estimates. Noted that the prior representation that CSOM requires $11M in new
funding is not accurate.

CSOM lost $1.5M in tuition this year due to students who failed their standardized level exam and took time off to study
and retake them. This is assumed to be a steady-state as these students re-enter and others take time off. To help with
pass rates, CSOM is administering more practice exams as students are required to pass 3 standardized external exams;
the numeric score impact residency and field student can pursue. Students are allowed to take a leave—e.g.,
orthopedics are required to do research. Up to 25% of students take a leave between M3 and M4 (Medical School)
years. Some of the students are food insecure, unable to pay $500 for test prep.

Students who do not abide by their contract (e.g., practice out-of-state, not in primary care, etc.) must pay a penalty.
CSOM is precluded from putting these funds in an interest-bearing account. CUNY is interpreting the funding as tuition.
Revisiting this could provide significant interest income to CSOM.

CSOM was founded without philanthropy. Naming rights of the School and its parts (the Donor Medical Library, etc.)
must be sought. Up until 3 years ago, only the City College Fund attempted additional philanthropy for CSOM. Have
had Bob DeMicco, Executive Director of Institutional Advancement for CSOM since March 2019; it takes time for good
fundraising to produce results.

CSOM is not allowed to directly lobby the State; only CUNY can lobby.

There is concern about risk to the College due to the significant increase in the PS budget from CSOM hires. These are
largely positions that receive permanency (tenure, 13.3b, CCE). When CUNY imposes across-the-board cuts of X% the
cost of these positions must come from the small fraction of the budget that is non-PS.

The question was raised as to why our clinical partner is a private institution (St. Barnabas Hospital). Discussion
surrounding how CSOM might pursue NYC Health + Hospitals (HHC) as a natural affiliation. HHC aligns with CCNY’s
historical mission and CSOM'’s pipeline to workforce development. Additionally, there is loan forgiveness with HHC.

Government relations: consideration of CSOM'’s possible effect on the underserved rural NYS stage. Possibility of
pitching a SUNY-CUNY affiliation.

Il. Tuition Costs and Avenues for Increasing Funding — Report from CSOM EAB — Marthe Gold

Ideas for revenue generation include hiring a skilled communicator to tell CSOM’s story, to make a case statement.
Naming opportunities

Research Increases — we returned all IDC

Minimal set of recommendations: Branding, strategic plan, alignment

$100M naming opportunity; $250M to make the med school tuition free

Starting a $300M campaign requires the University’s commitment: CUNY/ CCNY / CSOM, from silent phase to public
announcement.

Il Sub-Committee Formation - Determined that we would not need to break into smaller groups.
Meeting adjourned at 5 p.m.



3.11.20 — CSOM Task Force

Erica will look at PS again. Hiring 1 or 2 faculty members a year. (12M in reserve that has been taken.)
Philanthropy standing: we have a new school without a name.
Erica reports

e Robert DeMicco in Development currently

e Anticipate between 1 —1.5M in near future

e At recent Exec Advisory Board meeting, it was determined that CSOM needs to hire an adjunct
communications person to demonstrate value/profile/mission to constituencies—state,
academic medical centers, and big donors

e CUNY needs to play a role in identifying big donors and naming opportunity

e Endowed professorships

...could add from capital budget 1.2 M of reserve. Not a bottom-line surplus, but an offset.
Grant from HAS (Health Services Administration) could provide $650k annually for 5 years
Final budget and interpretation from Priscilla to come shortly.

Generate reserves and resources

Offset $41k tuition

As we recruit more faculty, see ASRC for bigger grants. (e.g., neurobiology and co-appointment w ASRC)
Tinkering with formula. (New interim VP at GC is Brian Peterson; also conferring with Josh Brumberg)
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STANDARD 1: MISSION, PLANNING, ORGANIZATION, AND INTEGRITY

A medical school has a written statement of mission and goals for the medical education program,
conducts ongoing planning, and has written bylaws that describe an effective organizational structure and
governance processes. In the conduct of all internal and external activities, the medical school
demonstrates integrity through its consistent and documented adherence to fair, impartial, and effective
processes, policies, and practices.

SUPPORTING DATA REQUIRED FOR STANDARD 1

Table 1.0-1 | Faculty and Enrollment Source: School-reported

Provide the requested faculty and enrollment data from the academic year (AY) of the program’s
preliminary survey visit and for the academic year of the current provisional survey.

[AY of Preliminary
Survey] 2014-15 2017-18
Entering class size Not Applicable 95 (U1) and 70 (M1)*
Total medical student enrollment Not Applicable 139
Number of residents and fellows 0 274/305**
Number of full-time basic science faculty 32 30
Number of full-time clinical faculty 10 15

* U1 = first-year undergraduate / M1 = first-year medical school year
** St Barnabas Hospital =274; Staten Island Hospital University = 305 residents

1.

Provide maps illustrating the location of affiliated hospitals and regional campuses, if relevant.

See Appendix 1-0 Regional Map

STANDARD 1 NARRATIVE RESPONSE

a.

Provide a brief history of the medical school, noting key points in its development to date.

The CUNY School of Medicine was founded upon the Sophie Davis School of Biomedical
Education (SDSBE), a longstanding school of the City College of New York (CCNY)--one of the
senior colleges of the City University of New York (CUNY). The University dates to the
founding of the Free Academy in 1847 by Townsend Harris, a successful businessman and first
U.S. diplomat to Japan, who set upon a mission to provide public higher education to
academically qualified young men. The Academy quickly grew into an expansive campus in
upper Manhattan that subsequently became known as the College of the City of New York
(currently, the City College of New York). Today, CUNY is the nation’s largest public
university, consisting of 11 senior colleges, 7 community colleges, an Honors College, and 5
graduate and professional schools including a Graduate Center and schools of journalism, law,
medicine, professional studies, and public health. The University’s net enrollment exceeds
275,000 students, including 200,000 full-time equivalent (FTE) students.

In keeping with the original mission of the Free Academy, CCNY offers an affordable education
to a diverse student population and strives for excellence in its wide-ranging undergraduate and
graduate programs. CCNY is home to the only public schools of engineering and architecture in
New York City, each designed to prepare students for successful careers and for continuing
graduate and postgraduate education. The College’s commitment to excellence is exemplified by
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its emphasis on scholarly research and the integration of research with teaching at both the
undergraduate and graduate levels.

In 1973, CCNY expanded its mission to include the medical education of talented youth from
social, ethnic and racial backgrounds historically underrepresented in medicine and created a
baccalaureate degree program in biomedical sciences on an experimental basis. In 1977, the New
York State Board of Regents granted approval to offer the program on a permanent basis and
established the Sophie Davis School of Biomedical Education (SDSBE), supported in part by the
Commonwealth Fund and by Leonard and Sophie Davis (City College alumni). The biomedical
education program was designed to address longstanding challenges of attracting physicians to
primary care specialties and to the geographic areas of greatest need. High-achieving high school
graduates were admitted to an accelerated five-year curriculum that integrated the requirements
for a baccalaureate degree with the content of traditional preclinical medical education.
Successful students were subsequently matched to one of five partner LCME-accredited medical
schools for the clinical (clerkship) training and conferral of the MD degree. Since its founding,
SDSBE has graduated more than 2,000 students. Ninety-seven percent of program completers
received the MD degree; 33 percent of graduates since 1997 are members of underrepresented
minority (URM) groups (African-Americans and Hispanics).

In 2011, SDSBE embarked on a major strategic planning process to define and determine the
course of its future. A steering committee that included the CCNY provost, SDSBE leadership,
faculty, staff, and alumni--as well as healthcare, community, and political leaders--examined the
program’s strengths, challenges, and needs. The principal recommendation from these
deliberations was to transform SDSBE from its existing structure into a fully accredited BS/MD
degree—granting medical school, with the three-pronged aim of (a) enabling the program to
further support and maintain its mission of training primary care physicians who practice in
medically underserved communities, (b) ensuring a more seamless transition of our students from
the traditional basic science education years to the clerkship phase of their education, and (c)
guaranteeing the availability of clerkship slots for its students.

In 2012, a team of external evaluators, including leaders in academic medicine and in BA/MD or
BS/MD educational programs, also concluded that the best approach for ensuring the future
sustainability of SDSBE would be to pursue full accreditation as an MD degree—granting
program. A preliminary proposal to develop an accredited MD program was approved by the
SDSBE faculty on May 3, 2013, and by CUNY’s Board of Trustees on November 26, 2013. In
June 2015, the proposed MD program received preliminary accreditation status by the LCME.
Approval to confer the MD degree was granted by the New York State Board of Regents in 2016,
and in February 2016, the school was renamed the CUNY School of Medicine. The charter class
of 69 students enrolled in the MD program in fall 2016.

In addition to the BS/MD program, the school also offers a Master of Science programin
Physician Assistant (PA) studies. Established in 1970 by physicians from New Y ork City’s
Harlem Hospital Center and the Columbia University School of Public Health, the program was
created with a vision to train former military medical corpsmen and persons with comparable
civilian healthcare experience to care for the residents of the local community. In 1978, the
program was adopted by CUNY as an upper division baccalaureate program of SDSBE. In AY'16,
the program was redesigned and approved by the NY Board of Regents as a graduate-level
program. The charter class of the new MS program matriculated in fall 2016. The PA program
has maintained its long-standing partnership with Harlem Hospital Center and remains committed
to increasing the number of PAs from socioeconomic and racial/ethnic backgrounds historically
underrepresented and underserved in the medical field. To date, the program has graduated more
than 1,000 PAs, 95 percent of whom are from the New Y ork metropolitan region, where an
overwhelming majority of graduates subsequently practice.
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1.1 STRATEGIC PLANNING AND CONTINUOUS QUALITY IMPROVEMENT

A medical school engages in ongoing planning and continuous quality improvement processes that
establish short and long-term programmatic goals, result in the achievement of measurable outcomes that
are used to improve programmatic quality, and ensure effective monitoring of the medical education
program’s compliance with accreditation standards.

1.1 NARRATIVE RESPONSE

a.

Provide the mission and vision statements of the medical school.

The mission of CUNY School of Medicine (CSOM) is to produce competent, broadly educated,
highly skilled medical practitioners who provide quality health services to communities
historically underserved by primary care practitioners. The school recruits and educates a diverse,
talented pool of students to its BS/MD program, expanding access to medical education to
students from underserved communities, those with limited financial resources, and those from
racial or ethnic backgrounds historically underrepresented in the medical profession. The school’s
programs achieve academic excellence through rigorous curricula in clinically oriented basic
sciences, population health, behavioral and sociomedical sciences, primary care, research,
exposure to a variety of healthcare settings, and professional development.

Our vision statement consists of three words: access, excellence and community.

Describe the process that was or will be used by the medical school to develop its strategic plan.
Note if the strategic plan was/will be developed independently by the medical school or in
collaboration with the university.

In 2016-2017, the school engaged in a strategic planning process to examine programmatic
strengths, challenges, and needs and to develop recommendations for addressing these. Core
workgroups of faculty and staff, representative of each department, were appointed by the dean to
review the goals and recommendations of the 2012 strategic plan and to identify ongoing or new
priority areas requiring attention. Faculty, staff, and external subject matter experts were then
engaged in a strategic planning meetings (retreats) to address the future challenges and
opportunities facing the school. The following strategic priorities were identified for academic
years 2017-2021:

e Research infrastructure: Creation of an infrastructure to support our research mission to
increase basic, translational and education scholarship.

e Culture and climate: Improved communication, support, and collaboration among students,
faculty, and staff to improve the working and learning environment.

e Academic structure and faculty success: Establishing an academic structure that values and
rewards teaching and mentoring contributions, while enhancing junior faculty retention and
success as researchers and educators.

Strategic planning retreats for all faculty and staff were held in June 2016 and December 2016,
respectively, to develop action plans, including goals, outcome metrics, interim steps/milestones,
timelines and persons/groups responsible for each priority area. Although developed
independently, the vision and goals align with and support the strategic vision of the university.

Describe how and by whom the outcomes of the school’s strategic plan will be monitored.

The strategic plan will be reviewed annually by the dean and leadership of the school to ensure
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that the school is meeting its target milestones. An ad hoc review committee will evaluate the
strategic plan and relevant program data every four years to determine the need for revisions.

d. Describe the processes that will be used and the resources available for quality improvement
activities related to the medical education program. For example, is there or will there be an
office or dedicated staff to support quality improvement activities?

The quality improvement (QI) activities will be overseen by the Office of Academic Affairs in
conjunction with the dean’s chief of staff. We have a QI administrative assistant and a QI
committee and have a job posted for a QI senior administrator to assist with the data collection,
analysis and distribution. Additionally, the Office of Academic Affairs has a director of
educational research and evaluation who oversees data collection, an individual who oversees
curriculum mapping, another individual who oversees course evaluations, and an administrator
who collects data on an ongoing basis around the details of the curriculum content, teaching
format, and assessment methodologies. The Dean’s Office staff (assistant dean for diversity and
educational affairs, the assistant dean for administration and finance, and associate dean for
research [when hired]) collect and monitor many of the policies that relate to governance,
planning, teaching, faculty, and research. The QI administrator, working with the QI
administrative assistant and the QI committee, will be responsible for collecting the summary
data from the relevant offices to assure compliance with standards and disseminate it to relevant
stakeholders.

CQl ORGANIZATION CHART

(¢e]]
ADMINISTRATOR
TBD

Standards 1.1, condards 56,46 811, 61- Standard 3.5,
3.3, 4.4, 5.1, 54, 28 RNsTs G 2T 112
10.5, 10.6

Standard 10.2 Stqndgrgs S
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e. Describe how the medical school plans to monitor ongoing compliance with LCME accreditation
standards. The response should address the following questions:

1.
2.

3.
4.

Which standards are or will be monitored (e.g., all standards, a subset of standards)?
How often will compliance with standards be reviewed (mid-cycle, yearly, at some other
interval)?

What data sources are or will be used to monitor compliance?

What individuals or groups will receive the results?

Monitoring of compliance with accreditation standards will be overseen by the deputy dean for
medical education (faculty accreditation lead). The standards to be monitored, review interval,
data sources, and key personnel are noted in the table below. Priority will be given to elements 3,
4, 6-9, 11, and 12 which will be reviewed annually. The remaining elements will be reviewed
mid-cycle; however, the frequency of review will be increased as needed, to ensure adequate
attention to specific challenges that may be identified relevant to specific standards. The full
table is appended. (See Appendix 1-01 CQI Elements for Monitoring)
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supervision, assessment,
safety

appointments);

student survey/
evaluation data;
assessment data

Standards Frequency of | Data sources Key personnel to engage in
monitoring collection/review of data
1 — mission, planning, mid-cycle Affiliation assistant dean for diversity and
organization, integrity agreements, strategic | educational affairs;
goals/objectives; chief of staff;
2 — leadership, university policies assistant dean for administration
administration HR policies and data and finance;
HR generalist
3 — academic/learning annually Policies/data re: deputy dean; associate dean for
environment diversity; pipeline student affairs;
program; executive director of
mistreatment, admissions, wellness and
counseling;
assistant deans for basic science
and clinical curricula;
Curriculum Committee
4 — faculty preparation, annually Faculty appointment assistant dean for administration
productivity, policies and productivity data; | and finance; assistant dean for
faculty development diversity and educational
data affairs; assistant dean for
medical education and faculty
development
5 — educational mid-cycle Financial, IT, library dean; deputy dean for medical
resources, infrastructure data education; assistant dean for
administration and finance;
6 — curricular annually Curricular data deputy dean; assistant deans for
competencies, (i.e., course basic science and clinical
objectives, design review/evaluation curricula; assistant dean for
7 — curricular content data); medical education and faculty
8 — curricular content mapping data; | development; director of
management, evaluation assessment policies educational research and;
and related data curriculum specialist;
Curriculum Committee
9 —teaching, annually HR data (i.e., faculty deputy dean; assistant deans for

basic science and clinical
curricula; assistant dean for
medical education and faculty
development; director of
educational research and
evaluation; assessment and
evaluation specialist; HR
generalist;

Curriculum Committee
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10 — student selection, mid-cycle Admissions policies executive director of

progress and data; student admissions, wellness and
academic counseling; registrar; Executive
performance data Faculty Council; Admissions

Committee
11 — academic support, annually Registrar / records deputy dean for medical
records, career advising | (AAMC management policies; | education; associate dean for
data) and advising data student affairs; registrar;

12 — health services,
counseling, financial aid

every 2 years
for other data

tuition and financial
aid policies and data;
health records
management policies
AAMC questionnaires
(year 2 and
graduation)

director of financial aid;
assistant dean-clinical curricula;
assistant dean for medical
education and faculty
development; executive director
of admissions, wellness and
counseling.

SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 1.1

1. The strategic goals and objectives of the medical school.

(See priority areas identified in the summary report below.)

2. An executive summary of the medical school strategic plan.

CUNY School of Medicine
2016-2020 Strategic Plan

Summary Report

In 2016, the senior leadership of the CUNY School of Medicine engaged in a review of the goals and
recommendations of the School’s 2012 strategic plan. The plan, formulated by a steering committee of
City College and SDSBE leadership, alumni, and local healthcare, community and political leaders,
together with four faculty and staff ad hoc teams, addressed challenges and needs in four principal areas:

a)  Academic Quality - to enhance the quality and breadth of the curriculum for building world
class academic programs

b)  Administrative Efficiency — to improve the efficiency and effectiveness of administrative
programs and services

c)  Student Experience — to develop a plan for enriching the student experience and ensuring
their academic success from recruitment through graduation

d)  Culture of Excellence — to develop a plan for creating excellence in our workforce and in our
work practices.

The principal recommendation resulting from the 2012 strategic planning process, and supported by a
separate expert panel review, was to transform the Sophie Davis School of Biomedical Education’s
(SDSBE) existing structure into a LCME-accredited BS/MD degree—granting program, with the three-
pronged aim of (a) enabling the program to further support and maintain its mission of training primary
care physicians who practice in medically underserved communities, (b) ensuring a more seamless
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transition of our students from the traditional basic science education years to the clerkship phase of their
training, and (c) guaranteeing the availability of clerkship slots for our students.

Over the past four years, SDSBE leadership, faculty and staff have invested significant resources and
energy to accomplish the major restructuring of the program’s curriculum and administrative processes.
These efforts resulted in the successful attainment of preliminary LCME accreditation status for a seven-
year BS/MD program (2015) and the establishment of the CUNY School of Medicine, which enrolled its
charter MD program cohort of 69 students in fall 2016. Concurrently, in response to a national directive
by the Accreditation Review Commission on Education for the Physician Assistant (ARC-PA), the
school’s undergraduate Physician Assistant program was successfully restructured to a master’s level
program in physician assistant studies.

In spring 2016, the school’s senior leadership reviewed the status of the recommendations of the 2012
strategic plan and determined that while much progress has been made in accomplishing or developing/
instituting action plans for fulfilling the 2012 objectives, additional work remains to be done particularly
in the following three priority areas:

1. Creating an infrastructure to support our research mission to increase basic, translational, and
educational scholarship

2. Improving communication, support, and collaboration among students, faculty, and staff to improve
the working and learning environment (e.g., culture and climate issues)

3. Establishing an academic structure that values/rewards teaching and mentoring contributions and
enhances faculty success and retention of clinicians, researchers, and educators

A faculty strategic planning workgroup was appointed in spring 2016 to review these areas and to identify
the most pressing challenges and concerns of faculty related to the same. The workgroup, consisting of
senior administrators as well as senior and junior faculty, queried and engaged faculty colleagues in
discussions to identify critical issues and, supported by an external facilitator, designed a faculty retreat to
examine and address the issues and challenges identified by the faculty. Similarly, subsequent to the first
retreat, a staff workgroup was appointed in fall 2016 to examine priority area 2 (improving
communication, support, and collaboration among students, faculty, and staff to improve the working and
learning environment), as well as to explore and identify other pressing challenges and issues of concern
for staff and guide the agenda for the staff retreat.

Strategic planning retreats for faculty and for staff were held in June and December 2016, respectively.
Participants, who included affiliate faculty from St Barnabas Health System (the school’s primary clinical
partner), examined the priority areas, identified critical challenges of each, and developed the following
goals and recommendations. Project teams have been identified to review the recommendations and to
develop and implement action plans as appropriate for each during the spring 2017.

Priority: Create an infrastructure to support our research mission to increase basic, translational and
education scholarship

Establish a research office for the medical school.

Incentivize interdisciplinary partnerships.

Ensure departmental support for the management of grant accounts.

Explore creation of a graduate program at the medical school.

Pursue bridge funding mechanisms to support unfunded doctoral student RAs and TAs.
Create and support research opportunities for medical students.

Priority: Improve communication, support, and collaboration among students, faculty, and staff to
improve the working and learning environment
o Enhance schoolwide information sharing and communication through electronic and other media.
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Build collegiality through increased opportunities for informal interaction.

Increase formal and informal opportunities for interaction and connection among faculty, staff,
and students to foster collegiality and increase sense of community.

Enhance faculty/staff recognition and appreciation efforts.

Increase professional development opportunities for employees at all levels and titles (e.g., skill
development, team building, leadership development).

Establish an ombudsperson position within the medical school to examine and, where
appropriate, mediate the resolution of formal complaints and grievances of students, faculty, and
staff; and a staff advocate committee to aid in troubleshooting and responding to informal
employee queries, concerns and challenges.

Priority: Establish an academic structure that values/rewards teaching and mentoring contributions and
enhances faculty success and retention of clinicians, researchers, and educators

Identify aspirational peer institutions of comparable size, missions, to identify appropriate/
comparable benchmarks and best practices related to tenure and promotion processes.

Conduct an assessment of faculty teaching workload and productivity for comparison against
aspirational peers.

Explore the opportunity to create new faculty tracks for educators and clinicians that provide
options for continuous employment, to increase opportunities for faculty longevity in these titles.
Review and consider tenure and promotion criteria that acknowledge significant teaching and
student mentorship, which are required to support the school’s mission.
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1.2 CONFLICT OF INTEREST POLICIES

A medical school has in place and follows effective policies and procedures applicable to board members,
faculty members, and any other individuals who participate in decision-making affecting the medical
education program to avoid the impact of conflicts of interest in the operation of the medical education
program, its associated clinical facilities, and any related enterprises.

1.2 NARRATIVE RESPONSE

a. Place an “X” next to each unit for which the primary institutional governing board is directly
responsible:
X University system
X | Parent university
Health science center
X Medical school
Other (describe below):

b. If the institutional primary board is responsible for any units in addition to the medical school
(e.g., other colleges), is there a separate/subsidiary board for the medical school?

No

c. Is the medical school part of a for-profit, investor-owned entity? If so, identify any board
members, administrators, or faculty members who are shareholders/ investors/administrators in
the holding company for the medical school.

No. The City University of New York is a public university.

d. Place an “X” next to each area in which the medical school or university has a faculty conflict of
interest policy:

X | Conflict of interest in research
X | Conflict of private interests of faculty with academic/teaching/responsibilities
X | Conflict of interest in commercial support of continuing medical education

e. Describe the strategies for managing actual or perceived conflicts of interest as they arise for the
following groups:

1. Governing board members

Members of the Board of Trustees of the City University of New York and all CUNY
employees are subject to the Public Officers Law §74 of the New York State Joint
Commission on Public Ethics, which stipulates the following:

Rule with respect to conflicts of interest.

No officer or employee of a State agency, member of the legislature, or legislative employee
should have any interest, financial or otherwise, direct or indirect, or engage in any business
or transaction or professional activity or incur any obligation of any nature, which is in
substantial conflict with the proper discharge of his duties in the public interest.

In addition to any penalty contained in any other provision of law, any such officer, member,
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or employee who shall knowingly and intentionally violate any of the provisions of this
section may be fined, suspended or removed from office or employment in the manner
provided by law. Any such individual who knowingly and intentionally violates the
provisions of [this section] or who fails to complete the NY State mandated annual financial
disclosure form or falsifies information contained in the same, shall be subject to a civil
penalty in an amount not to exceed forty thousand dollars and the value of any gift,
compensation or benefit received as a result of such violation. Any such individual who
knowingly and intentionally violates the provisions of [this section] shall be subject to a civil
penalty in an amount not to exceed the value of any gift, compensation or benefit received as
a result of such violation.

All CUNY board members and employees with decision-making authority whose annual
salaries exceed $90,020 are also required to submit electronically an Annual Statement of
Financial Disclosure to the New York State Joint Commission of Public Ethics. Compliance
is monitored by the College’s Conflict of Interest Officer in collaboration with the State
Ethics Commission.

The CUNY Conflict of Interest policy provides standards of conduct based on the
provisions of NY'S Public Officers Law Policy 8§74, and addresses research and financial
conflicts, as well as issues related to nepotism in hiring practices; it also provides guidance
with regard to faculty assignment of their own creative/published works as required course
material for student purchase.

2. University and medical school administrators
(same as above)
3. Medical school faculty
(same as above)
SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 1.2
1. Policies and procedures intended to prevent or address financial or other conflicts of interest
among governing board members, administrators, and faculty (including recusal from discussions
or decisions if a potential conflict occurs).
Appended documents:
e CUNY Conflict of Interest policy (Appendix 1-02)
e NYS Public Officers Law §74 (Appendix 1-02)

2. Documentation, such as minutes illustrating relevant recusals or affirmations, which illustrate that
conflict of interest policies are being followed.

Appended are minutes of the CUNY Board of Trustees (BOT) proceedings of June 27, 2016
(Appendix 1-02). CUNY Trustee Ken Sunshine, founder of Sunshine Sachs Consultants--a firm
that represents major corporations, nonprofits, and several unions--is recused from all Board of
Trustee decisions related to the university’s collective bargaining units.

CUNY School of Medicine, LCME® Data Collection Instrument, Provisional, 2017-18



October 2017

UPDATED 12.29.17
1.3 MECHANISMS FOR FACULTY PARTICIPATION

A medical school ensures that there are effective mechanisms in place for direct faculty participation in
decision-making related to the medical education program, including opportunities for faculty
participation in discussions about, and the establishment of, policies and procedures for the program, as
appropriate.

1.3 SUPPORTING DATA

Table 1.3-1 | Standing Committees

List all current major standing committees of the medical school and provide the requested information for
each, including whether members are all appointed (A), all elected (E), or whether the committee has both
appointed and elected members (B), and whether the committee is charged with making recommendations (R),
is empowered to take action (A), or both (B).

Total Total Faculty Membership
Committee Reports to Voting Voting Selection Authority
Members Members (AVE/B) (R/IA/B)

Executive Faculty Committee
(EFC) Dean 9 9 B B
Admissions Committee (AC) EFC 10 8
Curriculum Committee (CC) EFC 13 9 B* B
Student Academic Progress
Committee (SAPC) EFC 8 8 B** B
Student Appeals Committee
(SAQC) EFC 5 5 A R

* All faculty members on the Curriculum Committee are appointed by the Executive Faculty Committee;
however, student representatives are elected annually by the student body. We will ultimately have six

student members once we have all four years of the medical school. Currently we have student members
from undergraduate Years 2 and 3 (U2, U3) and medical school Years 1 and 2 (M1, M2).
** Students only attend SAPC meetings when they discuss policies. Students do not vote and are elected
annually by the student body.

1.3 NARRATIVE RESPONSE

a. Comment on whether the list of committees above represents the final committee structure of the
medical school. Are there committees that have not yet been formed or anticipated changes in
existing committees?

A proposal to establish the Inclusive Excellence Council as a standing committee of the school
was approved by affirmative vote of the CSOM faculty in September 2017; a governance plan
amendment to codify the council’s designation as a standing committee awaits final approval by
the CUNY Board of Trustees.

b. Summarize how the selection process for faculty committees ensures that there is input from the
general faculty into the governance process. How are individuals whose perspectives are
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independent from that of departmental leadership or central administration included? Note
whether committees include elected members or members nominated or selected through a
faculty-administered process (e.g., through a “committee on committees”).

In accordance with the school’s governance plan, the Executive Faculty Committee (EFC) will
appoint the chair and members of all standing committees, with the advice and consent of the
dean. Voting members of the EFC include six CSOM faculty representing all academic
departments and elected to three-year terms by the faculty council (composed of all full-time
faculty) and three department chairs. Faculty will constitute the majority of the voting
membership of all standing committees, which will include at least one representative of each
academic department appointed by the EFC. The dean will designate such non-voting ex officio
administrators as deemed appropriate. The EFC will determine the size of all standing
committees.

c. Describe how faculty are made aware of policy and other types of changes that require faculty
comment and how such input from faculty is obtained. Describe some recent opportunities for
faculty to provide such input.

Draft policies, proposed governance plan amendments, and other items requiring faculty input or
action, and the rationale for these, are distributed by email to faculty by the Dean’s Office, the
Office of Medical Education, or the relevant standing committee at least one week in advance of
general faculty meetings. A forum for faculty discussion and, where relevant, decision-making of
the relevant issues and policies is provided during the faculty meetings, which are held quarterly.
Course-related matters are shared and discussed with faculty during monthly course directors’
meetings led by the assistant deans for basic science curriculum and clinical curriculum.
Additionally, monthly departmental meetings also provide a forum for chairs to discuss academic
and policy matters with their respective faculty. Policy documents are subsequently posted on the
Office of Medical Education’s Blackboard™ website, which is accessible to all faculty.

Examples regarding faculty input on policy matters:

e A proposed governance plan amendment to grant the chair of Clinical Medicine voting
privileges on the EFC was circulated to faculty on June 10, 2016, in advance of the June 17
faculty meeting, where action on the proposed amendment was taken.

e A proposed new course grading policy was circulated to all faculty by the Student Academic
Progress Committee on December 3, 2015, in advance of the December 10 faculty meeting,
where the proposed policy and rationale were discussed.

e On September 14, 2017, faculty approved by affirmative vote governance plan amendments
to increase faculty representation (number of elected voting members) on the EFC from
departments with greater than 10 full-time faculty, and to establish the Inclusive Excellence
Council as a standing committee of the school. (Both proposed amendments had been
circulated to faculty and discussed at the May 2017 faculty meeting, but action was tabled
until the September meeting to ensure quorum.)

d. Describe the mechanisms (such as faculty meetings, written or electronic communications) that
are used to inform faculty about issues of importance at the medical school and note their
frequency.

Schoolwide faculty meetings, chaired by the dean, are held on a quarterly basis; meeting dates for
the full academic year are disseminated to faculty in late summer via email. General faculty
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meetings to discuss any schoolwide issues may also be called at any time by request of the dean
or the EFC, or by petition of 10 percent of the full-time faculty. Information and policy matters
are posted on the Office of Academic Affairs’ Blackboard website that is accessible by all
faculty, staff, and students. This information includes minutes of the Curriculum Committee
meetings, new policies or anticipated changes regarding the curriculum or assessments, and any
public information related to the Student Academic Progress Committee. In addition, an LCME
Blackboard site, accessible to all, provides general information about the LCME process, a
timeline of key dates, copies of completed databases (DCIs), self-study task force reports, and
other relevant information from the LCME.

Town hall meetings for all faculty and staff are also held at least once per semester as a forum
for information sharing on a broad range of academic and administrative matters.
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1.4 AFFILIATION AGREEMENTS

In the relationship between a medical school and its clinical affiliates, the educational program for all
medical students remains under the control of the medical school’s faculty, as specified in written
affiliation agreements that define the responsibilities of each party related to the medical education
program. Written agreements are necessary with clinical affiliates that are used regularly for required
clinical experiences; such agreements may also be warranted with other clinical facilities that have a
significant role in the clinical education program. Such agreements provide for, at a minimum:

The assurance of medical student and faculty access to appropriate resources for medical student
education.

The primacy of the medical education program’s authority over academic affairs and the education/
assessment of medical students.

The role of the medical school in the appointment and assignment of faculty members with
responsibility for medical student teaching.

Specification of the responsibility for treatment and follow-up when a medical student is exposed to an
infectious or environmental hazard or other occupational injury.

The shared responsibility of the clinical affiliate and the medical school for creating and maintaining
an appropriate learning environment.

1.4 SUPPORTING DATA

Table 1.4-1 | Affiliation Agreements

For each inpatient clinical teaching site used for the inpatient portion of required clinical clerkships, provide the page
number in the current affiliation agreement where passages containing the following information appear. Add rows as

needed.
1. Assurance of medical student and faculty access to appropriate resources for medical student education.
2. Primacy of the medical education program’s authority over academic affairs and the education/assessment of
medical students.
3. Role of the medical school in the appointment and assignment of faculty members with responsibility for
medical student teaching.
4. Specification of the responsibility for treatment and follow-up when a medical student is exposed to an
infectious or environmental hazard or other occupational injury.
5. Shared responsibility of the clinical affiliate and the medical school for creating and maintaining an
appropriate learning environment.
Page Number(s) in Agreement
Clinical 1) (2 (3) 4) (5)
teaching site Date Access to Primacy of Faculty Environment Learning
agreement resources program appointment al hazard environment
signed S
St. Barnabas Hospital | 12/2/2014 4 1-2 1-2, 16 4-5 3, 4-6, 12
Health System (Addendum:
2/26/2015)
Staten Island 7/20/17 1-2 2-4 2-4,6 4-5 1-4
University Hospital (Rider: 8/2/17)
(Northwell Health)
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1.4 NARRATIVE RESPONSE

a. If all affiliation agreements are not complete, describe the status of completing those affiliation
agreements with clinical sites that will be used for the inpatient portions of required clinical
clerkships for the charter medical school class.

SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 1.4

1. Asavailable, the signed/executed or drafted affiliation agreement for each clinical teaching site at
which students will complete the inpatient portions of required clinical clerkships and/or
integrated longitudinal clerkships. This does not include clinical teaching sites only used for
electives or selectives.

Note: Each affiliation agreement should be saved as a separate document and named according to the
following convention: 1.4._AA Site Name.
Appended Agreements (See Appendix 1-04):

In-patient clerkship sites:
e St Barnabas Hospital/Health System (SBHHS)
e Staten Island University Hospital (Northwell Health)
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1.5 BYLAWS

A medical school promulgates bylaws or similar policy documents that describe the responsibilities and
privileges of its administrative officers, faculty, medical students, and committees.

1.5 NARRATIVE RESPONSE

a.

Provide the date when the bylaws that apply to the medical school were or will be approved and
the date of the last update, if one has occurred.

The governance plan for the CUNY School of Medicine was adopted by the CUNY Board of
Trustees on March 21, 2016, with an effective date of July 1, 2016. Amendments to the
governance plan were adopted September 26, 2016, and February 21, 2017.

Describe the process for changing bylaws, including the individuals and groups that must approve
changes.

Amendments to the governance plan may be proposed by a petition or affirmative vote of 20
percent of the voting members of the Faculty Council, by proposal of the *Executive Committee,
or by an ad hoc committee appointed by the Executive Committee to review the governance

plan. Amendments may be adopted by affirmative vote of two-thirds (2/3) of the members of the
Faculty Council, provided that the text of the proposed amendment has been sent in writing to
every member of the faculty at least one week before the meeting at which the proposed
amendment is to be considered. Adopted amendments are subject to the approval of the CUNY
Board of Trustees before they become effective. The Executive Committee will appoint an ad hoc
committee to review the Governance Plan every two years for possible revisions.

*a.k.a. Executive Faculty Committee

Briefly describe how the bylaws are or will be made available to the faculty.

Following Board of Trustee approval, the governance plan and approved amendments are
forwarded electronically to all employees via email. The document is also posted electronically
and available to all employees via a shared drive on the school’s internal network and on the

Office of Medical Education’s Blackboard webpage.

A copy of the Governance Plan and Article 9.3 is included as an appendix (See Appendix 1-05)

Note: the full bylaws that apply to the medical school should be available in the survey team’s home room
during the survey visit or available online.
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1.6 ELIGIBILITY REQUIREMENTS

A medical school ensures that its medical education program meets all eligibility requirements of the
LCME for initial and continuing accreditation, including receipt of degree-granting authority and
accreditation by a regional accrediting body by either the medical school or its parent institution.

1.6 SUPPORTING DATA
1. Provide the state in which the institution is chartered/legally authorized to offer the MD degree.
New York

2. Place an “X” next to the institutional (regional) accrediting body that accredits the medical school
or parent institution;

X | Middle States Association of Colleges and Schools
New England Association of Schools and Colleges
North Central Association of Colleges and Schools
Northwest Commission on Colleges and Universities
Southern Association of Colleges and Schools
Western Association of Colleges and Schools

3. Provide the current institutional accreditation status and when the school will be/was reviewed for
candidate status.

The City College of New York (CCNY) is authorized by the New York State Board of Regents
to confer the BS and MD degrees to candidates who complete the medical education program
offered through the CUNY School of Medicine (CSOM). The Middle States Commission on
Higher Education reaffirmed CCNY’s full accreditation in November 2013; the college’s next
evaluation visit is scheduled for AY18.

CSOM was granted preliminary accreditation status by the LCME in June 2015.
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STANDARD 2: LEADERSHIP AND ADMINISTRATION

A medical school has a sufficient number of faculty in leadership roles and of senior administrative staff
with the skills, time, and administrative support necessary to achieve the goals of the medical education
program and to ensure the functional integration of all programmatic components.
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2.1 ADMINISTRATIVE OFFICER AND FACULTY APPOINTMENTS

The senior administrative staff and faculty of a medical school are appointed by, or on the authority of,
the governing board of the institution.

2.1 NARRATIVE RESPONSE

a. Briefly describe the role of the primary institutional governing board in the appointment of
members of the medical school administration, including the dean, the dean’s staff, and members
of the faculty. Note if the governing board has delegated the responsibility for some or all of these
appointments to another individual (e.g., the university president, provost, medical school dean).

All full-time appointments to the instructional staff, except as otherwise provided, are made by the dean,
with final approval from the CUNY Board of Trustees. All appointments are made to a department,
initiated by recommendation of the department chair to the dean, following a search. After approval by
the dean, the appointment is reviewed by CUNY’s Committee on Faculty Personnel and Budget, which
submits its recommendation to CCNY’s president for approval and referral to the Board of Trustees.

Appointment of the university chancellor is also made by affirmative vote of the Board of Trustees of
finalist candidate(s) recommended by a search committee chaired by the Board chairperson. Search
committee membership includes representation from the trustees, CUNY college presidents, faculty,
students and alumni. Vacancies in executive administrative positions (e.g., chancellor, presidents, vice
presidents, deans) are filled by conducting a search with broad outreach. The chancellor shall recommend
the appointments of persons to these positions to the Board of Trustees for approval. Appointment to the
positions of senior vice president and vice president must be recommended by the chancellor to the
Board of Trustees” Committee on Faculty, Staff, and Administration, which will forward approved
recommendations to the full Board of Trustees for its consideration.

Appointments of full-time instructional staff and administrative officers are considered final when
formally approved by the Board.
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2.2 DEAN’S QUALIFICATIONS

The dean of a medical school is qualified by education, training, and experience to provide effective
leadership in medical education, scholarly activity, patient care, and other missions of the medical school.

2.2 NARRATIVE RESPONSE

a.

Note if the dean has ultimate responsibility for all missions of the medical school or if some of
these (e.g., patient care) are under the authority of another administrator.

The dean of the CUNY School of Medicine has ultimate responsibility for the medical school
mission. Missions related to patient care are under the authority of the CEO of the St. Barnabas
Hospital Health System (SBHHS), our primary clinical partner.

Provide a brief summary of the dean’s experience and qualifications to provide leadership in the
missions of the medical school for which he/she has responsibility.

In August 2011, Dr. Maurizio Trevisan was appointed dean of the CUNY School of Medicine
(formerly the Sophie Davis School of Biomedical Education) at The City College of New York,
and from 2013 through 2016 served concurrently as the Provost of The City College of New
York.

Dr. Trevisan joined CSOM from the Nevada System of Higher Education, where from 2007 he
served as the executive vice chancellor and chief executive officer of the Health Sciences System
--a statewide collaboration of Nevada higher education health sciences and professional
programs. The system, which included eight colleges and universities across the state, focused on
coordinating these institutions' efforts to train and retain physicians and other healthcare
professionals to practice in Nevada.

Prior to moving to Nevada, Dr. Trevisan served as professor in the Department of Social and
Preventive Medicine at SUNY University at Buffalo and founding dean of the School of Public
Health and Health Professions. He joined SUNY Buffalo in 1985 as an assistant professor and
since 2007 has held the title SUNY distinguished professor emeritus.

As a researcher, Dr. Trevisan has authored more than 250 publications which have appeared in
such high impact journals as the Journal of the American Medical Association, Annals of Internal
Medicine and The New England Journal of Medicine. He also has extensive experience directing
and conducting multicenter and international collaborative studies.

Dr. Trevisan's research interests focus on the role of lifestyle and metabolic factors in the etiology
and prevention of cardiovascular disease, with a special focus on the role of diet and alcohol use.
More recently, he has focused on the relationship between oral and systemic health, such as ties
between periodontal disease and cardiovascular disease and the role of infection and
inflammation. Dr. Trevisan earned his MD from the University of Naples Medical School and his
MS in epidemiology from State University of New York, University at Buffalo.

Describe the process that is or will be used to evaluate the dean, including the interval at which
this evaluation will take place.

In accordance with university policies, college-wide performance targets and goals are
established for all executives by the college president, based on university mission and the goals
set by the chancellor. The president subsequently evaluates the success of the senior leadership in
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meeting those expectations.

Individual goals that align with the college and university’s goals, and metrics to evaluate these,
are established annually for each executive. Additionally, goals in relation to personal
competencies are set and assessed in four major areas:

e Leadership--Development and use of effective strategies and interpersonal styles to influence
and guide others to accomplish desired outcomes.

e Management/Team Building--Effectiveness in building and maintaining strong, competent
teams, and leveraging unique capabilities of staff to maximize efficiency; respect for
differences and diversity; effectiveness in achieving operational and strategic objectives.

e Communication--Ability to articulate difficult, complex and/or critical material and ideas
clearly and effectively; demonstrated command of language, clarity of thought, and
orderliness of presentation.

e Adaptability—Proven versatility and the ability to generate new ideas, and to adjust well to
new methods, conditions and circumstances.

Each executive will be evaluated annually by the college president.
(See Appendix 2-02 ECP Performance Evaluation Setting Goals and Targets 2016-17, ECP
Performance Goals and Targets and ECP Executive Competencies 2016-2017)
SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 2.2
1. Dean’s abbreviated curriculum vitae.

(See Appendix 2-02 CV Dean Trevisan-Final 2017)

Maurizio Trevisan, M.D., M.S.

Education

M.D., University of Naples Medical School, Italy 1977
Postdoctoral Fellowship in Biostatistics, Northwestern University 1979-82
MS (Epidemiology), State University of New York at Buffalo 1989

Professional Experience

1977-79 Resident, Department of Internal Medicine, University of Naples Medical School

1979-82 Research Fellow, Department of Community Health and Preventive Medicine,
Northwestern University Medical School

1982-85  Consultant to University of Naples, Institute of Internal Medicine and Metabolic
Diseases; Co-Principal Investigator and Director, Cellular lon Transport Lab., for the
project “Gubbio 83-85” (population-based epidemiological investigation of ion
transport abnormalities as risk factors for essential hypertension), University of
Naples

1985-88 Assistant Professor, Department of Social and Preventive Medicine, State University
of New York at Buffalo

1987-96 Adjunct Assistant Professor, Department of Community Health & Preventive Medicing,
Northwestern University Medical School

1996- Adjunct Professor, Department of Community Health and Preventive Medicine,
Northwestern University Medical School

1988-89 Clinical Assistant Professor, Department of Family Medicine, State University of
New York at Buffalo
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1988-92
1989-94
1989-94
1993-
1993-2003
1993-
1994-
1994-
1995-96
1995-2007
2001-03
2003-04
2004-07
2007-11
2007-11
2011-16
2013-16
2016 -

Honors
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Associate Professor, Department of Social and Preventive Medicine, State University
of New York at Buffalo

Clinical Associate Professor, Nutrition Program, State University of New York at
Buffalo

Associate Professor, Department of Family Medicine, State University of New York
at Buffalo

Professor, Department of Social and Preventive Medicine, State University of New
York at Buffalo

Chairman, Department of Social and Preventive Medicine, State University of New
York at Buffalo

Senior Associate Research Scientist, Research Institute on Addictions, Buffalo, NY
Adjunct Professor, Nutrition Program, State University of New York at Buffalo
Professor, Department of Family Medicine, State University of New York at Buffalo
Co-Director, Health in Housing, State University of New York at Buffalo

Director, Health In Housing, a WHO Collaborating Center, State University of New
York at Buffalo

Dean (Interim), School of Health Related Professions, University of New York at
Buffalo

Dean (Interim), School of Public Health and Health Professions, University of New
York at Buffalo

Dean (Founding), School of Public Health and Health Professions, University of New
York at Buffalo

Executive Vice Chancellor & CEO, Nevada System of Higher Education, Health
Sciences

System

Professor of Medicine, University of Nevada, Reno, School of Medicine

Medical Professor and Dean, Sophie Davis School of Biomedical Education, The
City College of New York

Provost and Senior Vice President for Academic Affairs, The City College of New
York

Founding Dean, CUNY School of Medicine, City University of New York

Magna cum laude, 1977, University of Naples, Italy
Fellow of the Council on Epidemiology of the American Heart Association, 1983-present
Research Career Development Award, National Institutes of Health (NHLBI), 1989-1994

Winner, First Prize for Research, International Competition, ASSITOL, Milan, Italy, November 25,

1993

Member (elect), American Epidemiological Society 1995-present
Fellow of the American College of Epidemiology, 1996-present
Stockton Kimball Award, University of New York at Buffalo, 1999
SUNY Chancellor’s Research Recognition Award, 2002

SUNY Distinguished Professorship, October 2007
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Certifications and Specialty Boards
National Boards (Italy) in Medicine and Surgery, 1977
Board Certification (Italy) in Diabetes and Metabolic Disease, 1980

Selected Peer-reviewed Publications (selected from over 250 peer-reviewed publications)
Writing Group for the Women's Health Initiative Investigators. Risks and Benefits of Estrogen
Plus Progestin in Healthy Postmenopausal Women. Principal Results from the Women's Health
Initiative Randomized Controlled Trial. JAMA. 288(3): 321-333, 2002

Anderson G.L., Judd H.L., Kaunitz A.M., Barad D.H., Beresford S.A.A., Pettinger M., Liu J.,
McNeeley S.G. and Lopez A.M. for the Women's Health Initiative Investigators. Effects of
Estrogen Plus Progestin on Gynecologic Cancers and Associated Diagnostic Procedures: The
Women's Health Initiative Randomized Trial. JAMA. 290:1739-1748, 2003.

Hayes J, Ockene J, Brunner R et al and the WHI Investigators. Effects of Estrogen plus Progestin
on Health-Related Quality of Life: Results from the Women's Health Initiative Randomized
Clinical Trial. New England Journal of Medicine. 348, 1839-1854, 2003.

Hendrix, S.L, Wassertheil-Smoller, S., Johnson, K.C., Howard, B.V., Kooperberg, C., Rossouw,
J.E., Trevisan, M., Aragaki, A., Baird, A.E., Bray, P.F., Buring J.E., Criqui, M.H., Herrington, D.,
Lynch, J.K., Rapp, S.R., Torner, J. for the WHI Investigators. Effects of Conjugated Equine
Estrogen on Stroke in the Women’s Health Initiative. Circulation 113:2425-2434 2006. PMID:
16702472

Women’s Health Initiative Writing Group. Low-Fat Dietary Pattern and Risk of Cardiovascular
Disease: The Women's Health Initiative Randomized Controlled Dietary Modification Trial.
JAMA. 295:655-666 2006

The Emerging Risk Factors Collaboration, Lipoprotein(a) Concentration and the Risk of Coronary
Heart Disease, Stroke, and Nonvascular Mortality, JAMA, Vol. 302 (4) July 2009.

Mumford, SL., Schisterman, EF., Siega-Riz, AM., Gaskins, AJ., Steiner, AZ., Daniels, JL., Olshan,
AF., Hediger, ML., Hovey, K., Wactawski-Wende, J., Trevisan, M., Bloom, MS. Cholesterol,
endocrine and metabolic disturbances in sporadic anovulatory women with regular menstruation.
Human Reproduction. 26(2):423-30, 2011.

Marian, C., Ochs-Balcom, HM.,Nie, J., Kallakury, BV., Ambrosone, CB., Trevisan, M.,Edge, S.,
Shields, PG. , Freudenheim, JL. FGFR2 intronic SNPs and breast cancer risk: associations with
tumor characteristics and interactions with exogenous exposures and other known breast cancer
risk factors. International Journal of Cancer. 129(3):702-12, 2011

Tao, MH., Marian, C., Nie, J., Ambrosong, C., Krishnan, SS., Edge, SB., Trevisan, M., Shields,
PG., Freudenheim, JL. Body Mass and DNA promoter methylation in breast tumors in the Western
New York Exposures and Breast Cancer Study. American Journal of Clinical Nutrition. 94(3):831-
8, 2011.

Li, Y., Brasky, TM., Nie, J., Ambrosone, CB., McCann, SE., Shields, PG., Trevisan, M., Edge,
SB., Freudenheim, JL. Use of nonsteroidal anti-inflammatory drugs and survival following breast
cancer diagnosis. Cancer Epidemiology. Biomarkers & Prevention. 21 (1): 239-42, 2012.

Service on National Committees and Study Sections

National Advisory Committee, New York Rural Health Research Center
American Heart Association, Reviewer, Scientific Sessions

American College of Cardiology, Reviewer
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State of New York, Department of Health Cardiovascular Health Task Force, expert advisor

American Heart Association: Periodontal Disease and Atherosclerotic Vascular Disease: Is There a
Relationship? Writing Group Panel Member

National Institutes of Health (EDC2, Epidemiology)

National Institute of Dental Research Board of Scientific Counselors

National Institute on Alcohol Abuse and Alcoholism, Toxicology Study Section

Epidemiology and Disease Control Study Section

National Institute of Child Health and Development, Review Panel for a Concept Idea

National Institute of Diabetes and State of the Science Conference on Preventing Alzheimer’s
Disease and Cognitive Decline, Member; Review Panel Digestive and Kidney Disease
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2.3 ACCESS AND AUTHORITY OF THE DEAN

The dean of a medical school has sufficient access to the university president or other institutional official
charged with final responsibility for the medical education program and to other institutional officials in
order to fulfill his or her responsibilities; there is a clear definition of the dean’s authority and
responsibility for the medical education program.

2.3 NARRATIVE RESPONSE

a.

Summarize the dean’s access to university and health system administrators. Provide examples to
illustrate how the dean’s access to these administrators has ensured that the needs of the medical
education program are included in planning activities at these levels.

The dean is the chief academic and administrative officer of the CUNY School of Medicine
(CSOM) and has general responsibility to develop, implement, and administer the CSOM’s
degree programs. As codified by the school’s governance plan, the dean reports directly to the
president of The City College of New York (CCNY).

This direct access to the college president has facilitated communication with university-level
leadership for addressing administrative processes related to the renovation of CSOM facilities
and problem solving related to the fulfilment of several accreditation requirements.

Describe the dean’s authority and responsibility for the medical education program based on the
position description provided in the supporting documentation and/or codified in bylaws.

The dean is the chief academic and administrative officer of CSOM. Reporting to the president of
CCNY, the dean shall be responsible for all aspects of the operation of CSOM, except as
otherwise directed by the Board of Trustees or the chancellor of CUNY.

SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 2.3

1. Organizational chart illustrating the relationship of the medical school dean to university

administration, to the deans of other schools and colleges, and to the administrators of the health
science center and affiliated teaching hospitals (if relevant). If the medical school is part of a
larger non-academic entity (not-for-profit or for-profit/investor-owned), the chart should include
the relationship of the dean or other senior academic officer to the board of directors or officers of
that entity.
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UPDATED 12.29.17

The City College of New York Organizational Chart

Board of Trustees
The City University of New
York (CUNY)

Chancellor
James B. Milliken

City College of NY President
Vince Boudreau

Senior Advisor & Chief
Executive Legal Counsel of Staff

Vice Chancellors College Presidents

S VP - Development & VP for Campus VP for
Pr;\):::::ifz;;:irr;m Dow, sllli:iyz:: ceh°°l of A:s;:’:::l;frl :‘;::’ AsstRVe::::cl::man Institutional Planning & Facilities Communications &
Advancement Mgmt
Dean - Spitzer | 1 1 |
[T Dean - Division
Ns::: : ‘::"r o of Science VP for IT VP for Student VP for Govt & Pi’;f:g:::: r.::’ Dean of Diversity &
T Affairs Community Affairs Compliance
Security
Dean - Div of
DeaEnd-ui::::ol T Humanities &
" Arts
Dean -Grove | | Dean - Div of
School of Interdisciplinary
Engineering Studies

Dean, Colin Powell
Sch-Civic & Global

Leadership

2. Dean’s position description. If the dean has an additional role (e.g., vice president for
health/academic affairs, provost), include that position description, as well.

The duties of the dean include the following:

1.

Developing, maintaining, and enhancing CSOM’s educational standards to ensure the
academic excellence of the medical program by assuming responsibility for and authority over
the content and implementation of the curriculum, and ensuring compliance with the bylaws
and policies of the Board of Trustees of CUNY, CSOM, and CCNY and all relevant
accrediting bodies.

Recommending to the chancellor, after due internal process, the appointment, promotion, and
granting of tenure to eligible members of the faculty of CSOM.

Appointing and supervising the members of the dean’s administrative staff, including deputy,
associate, and assistant deans, and appropriately managing the educational and administrative
activities of the school.

Overseeing the administrative and fiscal matters of CSOM, including overseeing budgets,
reviewing and approving grant and contract proposals that entail the participation of CSOM,
and holding final authority over decisions related to the assignment of office and laboratory
space to programs, departments, or individuals.

Establishing and overseeing affiliation agreements with institutions that provide educational
and training experiences for CSOM’s students.

Promoting CSOM’s vision and mission, and nurturing by example an environment that
promotes them.

Enhancing CSOM’s long-term and short-term financial resources through collaboration with
the Development Office of CCNY and relevant external funders.
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8. Overseeing CSOM’s student recruitment and admissions processes and resources to foster a
learning environment supportive of students” academic performance.

9. Providing leadership to the development of long-term strategic planning for the growth and
improvement of the programs of CSOM.

10. Representing CSOM and acting as agent of the president of CCNY at national, regional, and
local organizations.

3. Relevant excerpts from the faculty bylaws describing the dean’s role and/or authority regarding
the medical education program.

Excerpt from the Governance Plan for the CUNY School of Medicine:

ARTICLE |I: Dean

The Dean will be the chief academic and administrative officer of the SOM. The Dean will
have general responsibility to develop, implement and administer the SOM degree programs
and will report to the President of The City College of New Y ork (the “President”). The Dean
may appoint Associate Deans and Assistant Deans to assist with carrying out his/her
responsibilities.
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A medical school has in place a sufficient number of associate or assistant deans, leaders of
organizational units, and senior administrative staff who are able to commit the time necessary to

accomplish the missions of the medical school.

2.4 SUPPORTING DATA

Table 2.4-1-A. | Office of Student Affairs

Survey Questions

First Year Class - 2020

Accessibility

Somewhat satisfied 15.6%/Very satisfied 82.8%

Awareness of student concerns

Somewhat satisfied 50%/Very satisfied 39.1%

Responsiveness to student problems

Somewhat satisfied 50%/Very satisfied 35.9%

Communication from faculty to students on school events

Somewhat satisfied 43.8%/Very satisfied 40.6%

Communication from faculty to students on school's new resources

Somewhat satisfied 37.5%/Very satisfied 34.4%

Table 2.4-1-B. | Office of Medical Education and Academic Affairs

First Year Class - 2020

Accessibility

Somewhat satisfied 31.3%/Very satisfied 59.4%

Awareness of student concerns

Somewhat satisfied 56.3%/Very satisfied 21.9%

Responsiveness to student problems

Somewhat satisfied 40.6%/Very satisfied 34.4%

Student accessibility to medical school faculty

Somewhat satisfied 51.6%/Very satisfied 40.6%

Participation of students on key medical school committees

Somewhat satisfied 32.8%/Very satisfied 31.3%

Communication from faculty to students on school LCME processes

Somewhat satisfied 42.9%/Very satisfied 27.0%

Table 2.4-1-C.| Course Faculty (Class Lecturers and Clinicians) [Note: this entire section added by students]

First Year Class - 2020

Student accessibility to faculty

Somewhat satisfied 35.9%/Very satisfied 50.0%

Awareness of student concerns

Somewhat satisfied 48.4%/Very satisfied 20.3%

Responsiveness to gaps in learning

Somewhat satisfied 37.5%/Very satisfied 18.8%

Flexibility to modify weak points in curricula

Somewhat satisfied 35.9%/Very satisfied 26.6%

Table 2.4-2 | Department Chair Staffing

Provide the requested information regarding current department chairs. Indicate (X) if the current incumbent is

acting/interim. Add rows as needed.

Name of Department Name of Incumbent Date Appointed Acting/interim
Community Health and Social Medicine | Joan Dorn, PhD November 2014
Clinical Medicine Edward Telzak, MD July 2016
Medical Education Erica Friedman, MD May 2013
Molecular, Cellular, and Biomedical Eitan Friedman, PhD March 2016 X
Sciences
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Table 2.4-3 | Number of Department Chair Vacancies

Indicate the number of vacant/interim department chair positions for each of the listed academic years.

AY 2015-16

AY 2016-17

AY 2017-18

1

Table 2.4-4 | Dean’s Office Administrative Staffing

Provide the requested information regarding members of the dean’s office staff. Indicate (X) if the current incumbent is
acting/interim. Add rows as needed.

Name of Incumbent Title % Effort Date appointed Check (X) if
dedicated to incumbent is
administrative acting/
role interim
Erica Friedman, MD Deputy Dean for Medical Education 100 May 2013
Linda Spatz, PhD Associate Dean for Research 50 November 2014 X
Dani McBeth, PhD Associate Dean for Student Affairs 100 January 2003
Nicole Roberts, PhD Assistant Dean for Medical Education 100 August 2014
& Faculty Development
Rosa Lee, MD* Associate Dean for Curriculum and 100 January 2015
Assessment
Open Assistant Dean for Clinical 100
Curriculum
Serafin Pinol-Roma, PhD Assistant Dean for Basic Sciences 100 January 2015
Curriculum
Priscilla Daniel, MPA Assistant Dean for Administration 100 July 2015
and Finance
Annabel Santana, MPH Assistant Dean for Diversity and 100 July 2015
Educational Affairs
Tracy Jackson, MS Assistant Dean and Director, 100 September 2016 X
Physician Assistant Program
NEW Executive Director Institutional 100 Pending

Advancement and Alumni Relations

*Dr. Rosa Lee was promoted from Assistant Dean for Clinical Curriculum to Associate Dean for Curriculum and
Assessment in November 2017. Currently, the Assistant Dean for Clinical Curriculum position is open and the

search is ongoing.

2.4 NARRATIVE RESPONSE

a. If any members of the dean’s staff hold interim/acting appointments or if anticipated positions
have not yet been filled, describe the status of recruitment efforts to fill the position(s).

A national search for an associate dean for research and a search for the assistant dean and

director of the physician assistant program are currently active. Both positions are expected to be

filled in FY18. Additionally, a new position, executive director for development, has been

created and is currently posted (until January 28, 2018).

b. If there are any department chair vacancies, including acting/interim chairs or unfilled positions,
describe the status of recruitment efforts to fill the position(s).
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The Department of Molecular, Cellular, and Biomedical Sciences was formed in March 2017 as a
merger of two former departments. The chair of one of the merged departments (formerly
Physiology, Pharmacology and Neuroscience January 20, 2017) has been appointed interim chair
of the newly created department while a national search for permanent chair is conducted. The
position is expected to be filled in FY18.

Briefly describe how, how often, and by whom the performance of dean’s office staff and
department chairs is or will be reviewed.

In accordance with CUNY guidelines, each assistant, associate and deputy dean will be evaluated
annually by the medical school’s dean. The dean will establish annual performance targets and
goals, and metrics to evaluate these, for all executives, in alignment with the school’s and broader
university’s strategic goals and targets. Additionally, goals in relation to personal competencies
will be set and assessed in four major areas:

e Leadership--Development and use of effective strategies and interpersonal styles to influence
and guide others to accomplish desired outcomes.

e Management/Team Building--Effectiveness in building and maintaining strong, competent
teams, and leveraging unique capabilities of staff to maximize efficiency; respect for
differences and diversity; effectiveness in achieving operational and strategic objectives.

e Communication--Ability to articulate difficult, complex and/or critical material and ideas
clearly and effectively; demonstrated command of language, clarity of thought, and
orderliness of presentation.

e Adaptability--Proven versatility and the ability to generate new ideas, and to adjust well to
new methods, conditions and circumstances.

(See sample forms for the evaluation of deans in Appendix 2-02).

A performance review of department chairs will be conducted annually at the conclusion of the
academic year (i.e., June) by the dean of the medical school. Criteria to be considered in the
performance review include the following:

e Overall performance of administrative responsibilities

e Joint assignment of course directors in consultation with the deputy dean.
Arrangement of classroom observation and annual evaluation of faculty.
Recruitment of instructional personnel.
Preparation and management of departmental budgets.
Availability to faculty, students, and staff.

e Effectiveness in providing leadership and guidance to members of the academic department
e Providing guidance to individual members of the department on their professional

performance.

Promoting collegiality among department members.

Encouraging and facilitating scholarly achievement.

Facilitating the effective guidance and mentoring of instructional staff.

Fostering a sound academic environment for students, faculty, and staff.

e The achievement of departmental goals (administrative and educational)
e Curriculum development as recommended by the Curriculum Committee.
e Implementation of new instructional methods as recommended by the Curriculum
Committee.
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e Receipt of grants, fellowships, and participation in prestigious conferences by
instructional staff of the department.

CUNY School of Medicine, LCME® Data Collection Instrument, Provisional, 2017-18

32



UPDATED 12.29.17

SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 2.4

1. Organizational chart of the dean’s office.

CUNY School of Medicine - Dean's Office Org Chart

Chiefof St
Holly Bolmer. WPA

Chancelor,
City University of New York
James B. Milliken, JO

President
City College of New York
Vince Boudreau, PhD

Dean
Maurtzio Trevisan, MD, M5

October 2017

Deputy Dean, Hedical
Educston/Academic Affirs
Eica Friedman, MO

Associats Dean for

esearc
Linda Spatz, PhD (Acting)

&

ty

Administration & Finance Educational Affairs Advancement, CCNY
Priscilla Daniel, MPA Annabel Santana, WPH Dee Dee Mozeleski

Associste Dean for Assoc Desn
Student Afbirs and Assessment r, Chair, Community Health & Chair, Wolecular, Cellular & AsstDean - Physician
Dani McEeth, PhD Rosa Lee, MO Clinical Medicine Soclal Medicne
Edward Telzak, MO Joan Dorn, PhD. Etan Friedman, PhO (Acting) Tracy Jackson, WA (Acting)

“Asst Dean for Hedical
Educstion & Faculty
Development
Nicole Roberts, PAD

Asst Dean for Basic
Science Currieulum
Serafin Pinol-Romsa, PAD
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2.5 RESPONSIBILITY OF AND TO THE DEAN

The dean of a medical school with one or more regional campuses is administratively responsible for the
conduct and quality of the medical education program and for ensuring the adequacy of faculty at each
campus. The principal academic officer at each campus is administratively responsible to the dean.

Note: only schools operating one or more (regional) campus (es) should respond to element 2.5.

2.5 SUPPORTING DATA

Table 2.5-1 | Regional Campus(es)

Provide the requested information for each regional campus. Add rows as needed.

Campus Location Name and Title of Principle Academic
Officer

NOT APPLICABLE

2.5 NARRATIVE RESPONSE

NOT APPLICABLE

a.

Describe the role of the medical school dean/designated chief academic officer in overseeing the
conduct and quality of the medical education program at all regional campuses. Describe how this
individual monitors the adequacy of faculty at distributed campus (es) and works with the
principal academic officer(s) at each campus to remedy any deficiencies.

Using the organizational chart requested in the supporting documentation, describe the reporting
relationship between the medical school dean/chief academic officer and the principal academic
officer at each regional campus. Also include a description of the reporting relationship(s) of
other campus administrators [e.g., individuals responsible for student affairs/support at the
campus (es)].

Describe the ways in which the principal academic officer(s) at regional campus (es) are
integrated into the administrative and governance structures of the medical school, including
membership on committees such as the Executive Committee, Curriculum Committee.

SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 2.5

1. Organizational chart illustrating the reporting relationship of each campus principal academic

officer and other campus administrators to the medical school dean/chief academic officer and/or
other members of the central medical school administration.

2. Position description for the role of principal academic officer at a regional campus.
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2.6 FUNCTIONAL INTEGRATION OF THE FACULTY

At a medical school with one or more regional campuses, the faculty at the departmental and medical
school levels at each campus are functionally integrated by appropriate administrative mechanisms (e.qg.,
regular meetings and/or communication, periodic visits, participation in shared governance, and data

sharing).

Note: only schools operating one or more regional campus (es) should respond to element 2.6.

WE HAVE NO REGIONAL CAMPUSES

2.6 NARRATIVE RESPONSE

1)
2)

3)

Describe the means by which faculty members in each discipline are or will be
functionally integrated across regional campuses, including activities such as faculty
meetings/retreats and visits by departmental leadership. Provide examples of the
occurrence of such activities to date.

Describe how institutional policies and/or faculty bylaws support the participation of
faculty based at regional campuses in medical school governance (e.g., committee
membership).

List the following:

faculty or senior administrative staff based at regional campuses serving on the medical
school’s curriculum committee

faculty or senior administrative staff based at regional campuses serving on the medical
school’s admission committee

faculty or senior administrative staff based at regional campuses serving on the medical
school’s executive committee

SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 2.6

1.

Organizational chart(s) illustrating the relationship of pre-clerkship course site directors to course
directors (if relevant).

Organizational chart(s) illustrating the planned relationship of clerkship site directors to clerkship
directors (if relevant).
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STANDARD 3: ACADEMIC AND LEARNING ENVIRONMENTS

A medical school ensures that its medical education program occurs in professional, respectful, and
intellectually stimulating academic and clinical environments, recognizes the benefits of diversity, and
promotes students’ attainment of competencies required of future physicians.
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3.1 RESIDENT PARTICIPATION IN MEDICAL STUDENT EDUCATION

Each medical student in a medical education program participates in one or more required clinical
experiences conducted in a health care setting in which he or she works with resident physicians currently
enrolled in an accredited program of graduate medical education.

3.1 SUPPORTING DATA

Table 3.1-1 | Resident Involvement in Core Clinical Clerkships

List each clinical facility at which one or more medical students will take a required (core) clinical
clerkship (other than ambulatory, community-based sites). For each clerkship, place a “Y” to indicate that
residents in an ACGME-accredited program will be involved in medical student education, or an “N* to
indicate that residents will not be involved in medical student education at the time the charter class enters
the clerkships. If there is no clerkship in that discipline at that site, leave the cell blank. Add rows as
needed.

Facility
Name

Family
Medicine

Internal
Medicine

Ob-Gyn

Pediatrics

Psychiatry

Surgery

Saint

Y

Y

Y

Y

Barnabas
Hospital
(SBHHS)

Staten Y Y Y Y Y
Island
University
Hospital
(SIUH)

Glen Cove Y
Hospital

Southside Y
Hospital

Phelps Y
Hospital

3.1 NARRATIVE RESPONSE

a. If some or all students do not have the opportunity to complete one or more clerkships where
residents participate in medical student teaching/supervision, describe other (non-clerkship)
required clinical experiences where students would have the opportunity to interact with
residents.

All students will have the opportunity to complete the majority of their clerkships at clinical sites
where residents will participate in their teaching/supervision. The school is actively seeking
additional clinical sites for the clerkships at hospitals with ACGME-accredited residency
programs. SBHHS and SIUH will serve as the major clerkship sites for our students and the
clinical affiliation agreements are appended Appendix 1-04.
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b. If residents will not be present at any of the sites where students have clinical experiences,
describe how medical students learn about the expectations and requirements of the next phase of
their training.

Although our students will be at affiliate sites that have residency programs, not all of the
departments have residency programs. If there are no residents, students will directly report to
faculty who are attendings in the department. They will have direct supervision of the students’
education in these clerkships and together with the site clerkship director, will review the
expectations and requirements for the next phase of the students training.
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3.2 COMMUNITY OF SCHOLARS/RESEARCH OPPORTUNITIES

A medical education program is conducted in an environment that fosters the intellectual challenge and
spirit of inquiry appropriate to a community of scholars and provides sufficient opportunities,
encouragement, and support for medical student participation in research and other scholarly activities of
its faculty.

3.2 SUPPORTING DATA

Table 3.2-1: COMMUNITY OF SCHOLARS/RESEARCH OPPORTUNITIES

Survey Questions YEAR 1 -2020

Opportunities to participate in research Somewhat satisfied 42.2%/Very satisfied 18.8%/NA 3.13%
(overall)

Opportunities for research with St. Somewhat satisfied 28.1%/Very satisfied 17.2%/NA 17.2%
Barnabas or other affiliated hospitals

3.2 NARRATIVE RESPONSE

a. Are medical students required to complete a scholarly/research project at some point in the
curriculum? If yes, please describe.

The BS/MD program curriculum provides students with foundational knowledge and skills in
biostatistics, epidemiology, and quantitative data collection and with analytical skills fundamental
to the understanding of the medical literature, community-based medicine, and clinical decision
making. Students also receive an introduction to statistical software (Statistical Package for the
Social Sciences [SPSS], IBM). All students are required to participate in three research projects,
as detailed below:

1. During Year 2 (U2) of the seven-year program, all students participate in a community
health research project. They conduct a community health assessment, which guides
them through the process of evaluating the health and healthcare needs of a community.

2. During the summer between Years 2 and 3 (U2 and U3), all students complete a research
project in the context of service learning at a healthcare or social service organization in
New York City. The research includes developing a testable hypothesis, identifying
guestionnaires, collecting data, and analyzing and presenting results.

3. Beginning with Year 4 (M1) of the seven-year curriculum, as part of the population
health curriculum, all students are required to participate in a faculty-mentored research
project, either collecting primary data or using the published literature to address a
research question.

These research experiences provide students with opportunities for the practical application of
these fundamental skills.

b. If students are not required to complete a research project, briefly describe the opportunities that
are or will be available for medical students to participate in research, including how medical
students are informed about research opportunities.

CSOM-SDBEP students have the opportunity to participate in research with faculty at CSOM or
CCNY (community-based or bench research). In fulfillment of a required elective, students may
undertake independent study projects for academic credit under the supervision of a faculty
member. Some students may be supported with various internal research fellowship programs.
Areas of research interest of current CSOM-SDBEP faculty include cancer, cardiovascular
disease, developmental biology, infectious and autoimmune diseases, and molecular biology.
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Research fellowships, including communication, application and requirements, are managed by
the Office of Student Affairs. The school is hiring an associate dean for research, who will
facilitate research opportunities for CSOM-SDBEP faculty and students. Each fall semester,
CSOM-SDBEP holds a Student Research Day, during which each fellowship recipient and other
students who have conducted research present their research projects via poster presentations.
During the medical school portion of the seven-year program, our medical student advisor, Dr.
Holly Atkinson, is overseeing assisting students in placements in clinical or translational research.
She has created opportunities for our first-year medical students to do research at our primary
clinical affiliate, St. Barnabas Hospital Health System and also at another clinical affiliate, Staten
Island University Hospital. She also oversees helping students find research opportunities at
other institutions.

Describe the funding and other resources available to support medical student participation in
research.

Students may apply for several competitive fellowships for engaging in research activities with
clinicians and scientists outside the university. These CCNY fellowships include the
following: neuroscience, primary care, and population health.

The Department of Medical Education and Office of Academic Affairs produces an annual
independent study bulletin that provides brief descriptions of faculty research projects and
research opportunities available within the school. The bulletin is posted electronically on the
Office of Academic Affairs’ Blackboard website and provided in hard copy in both the
Department of Medical Education and Office of Academic Affairs and the Office of Student
Affairs.

Internal research fellowship programs include the following:

e The Rudin Research Fellowship: awarded to 15--20 students annually for conducting 200
hours of research, primarily during the summer, with a faculty member of CSOM-SDBEP or
CCNY

e Leonard Davis Community-Based Research Fellowship: awarded to 6 students annually for
performing 200 hours of community-based research with a faculty member (primarily faculty
of the Department of Community Health and Social Medicine)

e Mack Lipkin Broader Horizons Fellowship: awarded to approximately 10 rising M1 or M2
students at the completion of the academic year; this competitive fellowship grants students
the opportunity to carry out a research project of their own design under the supervision of a
designated mentor at a site within or outside the United States.

Provide the number and percent of medical students involved in research to date (e.g., a summer
research experience between the first and second year or an MD/PhD program).

As described above, all students engage in research in several places in the seven-year continuum
as part of their curriculum requirements. In addition, at any given time many students engage in
research projects with medical school faculty, CCNY faculty, or outside the college. In the
current first year medical school class, 34 students are currently involved in research beyond their
curriculum requirements, which is 50 percent of the class. In the undergraduate years of the
program, substantial numbers of students are engaged in research activities that increase with
each year in the program as students establish working relationships with faculty.

Describe how faculty scholarship is fostered in the medical school. Is there a formal mentorship
program to assist faculty in their development as scholars or is such a program planned? Describe
the infrastructure and resources available or planned to support faculty scholarship (e.g., a
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UPDATED 12.29.17
research office, support for grant development, seed funding for research project development).

The associate dean for research (to be hired) will establish a grants office for the medical school.
We currently have an interim dean of scientific studies and graduate affairs who has established a
formal mentoring program for junior faculty and who works closely with the grants office of
CCNY. The medical school has hired a grants research program specialist (and will hire another
one in 2018) who will handle all of the pre- and post-award activities of the medical school
faculty. Pre-award services will include identifying potential external funding sources; providing
advice and assistance on proposal development; preparing budgets and other sponsor forms;
coordinating online proposal submission; interpreting sponsor guidelines and CUNY and CCNY
policies and responding to requests from sponsoring agencies; and handling subcontract issuance
and negotiations. Post-award services will include providing guidance on Research Foundation
account management; assisting with sponsor agency requirements and documentation;
disseminating fiscal information; helping with data collection, budget modifications, and no cost
extensions; and preparing annual reports.

The research office (formerly: Office of Scientific Studies and Graduate Affairs) will have
sufficient funding to create resources designed to assist faculty in identifying funding
opportunities and obtaining and managing grants. An available resource to the medical school is
PIVOT, a funding search database that alerts faculty and students to funding opportunities and
potential collaborators that match their interests. The grants office and the Department of
Medical Education have begun implementing a series of workshops and online tutorials for grant
writing, responsible conduct of research, integrity in research and scholarship, and guidelines for
using human subjects, vertebrate animals. Guidelines for Institutional Animal Care and Use
Committee (IACUC) and Institutional Review Board (IRB) are currently available online at the
CCNY website.

Faculty scholarship is a major requirement for faculty tenure and promotion, and it is highly
valued and fostered at the medical school. A formal mentorship program exists to assist the
junior faculty in their professional and personal development. Each junior faculty is required to
have a mentoring committee consisting of at least two tenured senior faculty, one of whom should
be in the same or related field as the mentee. The faculty member can identify mentors or ask
their chairman for recommendations. Junior faculty are required to meet formally with their
mentoring committee at least once a year but are encouraged to meet more frequently. The
mentoring committee, together with the faculty, will draw up a plan of action that will include the
goals, desired outcome, and assessment of mentoring in the areas appraised for tenure and
promotion (research, teaching, and service). The mentoring committee will provide the mentee
with advice and assistance in grant writing, research, and career development.

Sources of internal funding are available to the faculty at the medical school. CUNY faculty may
apply for and receive small research grants awarded by the Professional Staff Congress of CUNY
(PSC-CUNY) system. These grants help junior and established faculty develop their own research
initiatives and enable them to subsequently apply for larger federal research support. Junior faculty
members may also apply for CUNY Junior Faculty Research Awards in Science and Engineering,
which are specifically designed for early career investigators. In addition, all faculty are encouraged
to apply for interdisciplinary collaborative research grants funded by the CUNY Advanced Science
Research Center (ASRC) Joint SEED grants to promote relationships between CUNY and ASRC
faculty in the areas of Nanoscience, Photonics, Structural Biology, Neuroscience, and
Environmental Sciences. These grants provide internal funding for the initial stages of new
multidisciplinary research that will generate data to facilitate the development of applications for
external grants from government agencies or private foundations.
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Another source of collaborative funding is provided by CCNY’s partnership with Memorial
Sloan-Kettering Cancer Center (CCNY-MSKCC), supported by National Cancer Institute (NCI)
U54 grants. This partnership encourages faculty members to address cancer health disparities and
implements joint education and training programs to engage minority students and faculty
members in cancer research. Finally, since CCNY is an institution whose mission is to train and
support graduate students from underrepresented groups, the CCNY faculty are eligible for
SCORE funding opportunities through the SC1, SC2, and SC3 mechanisms.
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3.3 DIVERSITY/PIPELINE PROGRAMS AND PARTNERSHIPS

A medical school has effective policies and practices in place, and engages in ongoing, systematic, and
focused recruitment and retention activities, to achieve mission-appropriate diversity outcomes among its
students, faculty, senior administrative staff, and other relevant members of its academic community.
These activities include the use of programs and/or partnerships aimed at achieving diversity among
qualified applicants for medical school admission and the evaluation of program and partnership

outcomes.

3.3 SUPPORTING DATA

Table 3.3-1 | Diversity Categories and Definitions

Provide definitions for the diversity categories identified in medical school policies that guide recruitment and
retention activities for medical students, faculty, and senior administrative staff. Note that the medical school
may use different diversity categories for each of these groups. If different diversity categories apply to any of
these groups, provide each relevant definition. Add rows as needed for each diversity category.

Medical Students Faculty Senior Administrative Staff*
Female Female Female
Male Male Male
African American/Black Black Black
Asian Asian/Pacific Islander Asian/Pacific Islander
Hispanic/Latino White White
Multiple race/ethnicity
White Hispanic Hispanic
Other Hispanic - Puerto Rico Hispanic - Puerto Rico

First generation (immigrant parents)

American Indian

American Indian

First generation (immigrant students)

Italian American

Italian American

First generation (first to attend college)

* See the Glossary of Terms for LCME Accreditation Standards and Elements at the end of the DCI for the LCME

definition of senior administrative staff.

Table 3.3-2 | Offers Made to Applicants to the Medical School

Provide the total number of offers of admission to the medical school made to individuals in the school’s identified
diversity categories for the indicated academic years. Add rows as needed for each diversity category.

2016 Entering Class* 2017 Entering Class*
U1 Students // U1 Students //
M1 Students (4" Year BS/MD) M1 Students (4™ Year BS/MD)
School-Identified # of # of Total # of Declined # of Total
Diversity Category Declined Enrolled Offers Offers Enrolled Offers
Offers Students Students
Female 18 /1 0 54 1] 44 72 I 44 14//0 64 // 46 78 /1 46
Male 6 // 1~ 35 /1 25 41 /I 26 6 /11~ 31//124 371125
African American 9 /10 32 /1 19 41 /1 19 7N 311//18 381//19
Asian 710 25 /I 22 32 /I 22 6//0 31/127 371127
Hispanic/Latino 3 /N 51 2 81/ 3 1/0 10//6 11//6
Multiple race/ethnicity*** 0/10 19// 13 19//13 1//0 13//8 14 /18
White 5/10 81113 13//13 5/10 8 /19 131719
Other 0/10 01//0 0//0 0//0 2112 2 (not
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stated) // 2
First generation (immigrant 17//** 55 J/ ** 72//** 12 //** 50 //** 62 /[**
parents)
First generation (immigrant 2/[** 21 [[** 23/[** 3 /[** 12 /[** 15 /[**
students)
First generation (first to 5/[** 17 [[** 22/[** 2 [1** 16 /1** 18 //**
attend college)

* Note: this data is for students entering the first-year of the BS/MD program (U1) // BOLDED data is for the first-
year medical school (4™ Year BS/MD) students (M1).

** Data is tracked upon admission to undergraduate Year 1 (U1); effective AY18, data will be verified in M1.

*** |n our case, all students in this category are African American and/or Hispanic/Latino.

A Student on leave of absence

Table 3.3-3 | Offers Made for Faculty Positions

Provide the total number of offers of employment made to individuals in the school’s identified diversity categories for
faculty positions. Add rows as needed for each diversity category.

AY 2015-16 AY 2016-17
School-ldentified # of # of Faculty Total # of # of Total
Diversity Category Declined Hired Offers Declined Faculty Offers
Offers Offers Hired
Male 0 3 3 0 2 2
Female 0 6 6 0 4 4
American Indian 0 0 0 0 0 0
Asian/Pacific Islander 0 1 1 0 1 1
Black 0 1 1 0 0 0
Hispanic 0 1 1 0 1 1
Hispanic (Puerto Rico) 0 1 1 0 0 0
Italian-American 0 1 1 0 0 0
White 0 4 4 0 4 4
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Table 3.3-4 | Offers Made for Senior Administrative Staff Positions*

Provide the total number of offers of employment made to individuals in the school’s identified diversity categories for
senior administrative staff positions. Add rows as needed for each diversity category.

AY 2015-16 AY 2016-17
School-ldentified # of # of Staff Total # of # of Staff Total
Diversity Category Declined Hired Offers Declined Hired Offers
Offers Offers
Male 0 1 1 0 0 0
Female 0 5 5 0 2 2
American Indian 0 0 0 0 0 0
Asian/Pacific Islander 0 1 1 0 0 0
Black 0 2 2 0 0 0
Hispanic 0 1 1 0 1 1
Hispanic (Puerto Rico) 0 0 0 0 0 0
Italian-American 0 0 0 0 0 0
White 0 2 2 0 1 1

* See the Glossary of Terms for LCME Accreditation Standards and Elements at the end of this DCI for the LCME
definition of senior administrative staff.

Table 3.3-5 Students, Faculty, and Senior Administrative Staff

Provide the requested number and percentage of enrolled students, employed faculty, and senior administrative staff in
each of the school-identified diversity categories (as defined in Table 3.3-1 above).

School-Identified 2016 First- 2016 First-Year All Students Employed / Senior
Diversity Category Year Students | Medical Students 2016-17 Full-time | Administrative
(BS-MD Year | (BS-MD Year 4 — Faculty Staff
1-UD)* M1)**
Female 54 (61%) 44 (64%) 211 (65%) 21 (57%) 16 (76%)
Male 35 (39%) 25 (36%) 116 (35%) 16 (43%) 5 (24%)
African American/Black 32 (36%) 19 (28%) 111 (34%) 3 (8%) 2 (10%)
Asian 25 (28%) 22 (32%) 112 (34%) 3 (8%) 2 (10%)
Hispanic/Latino 5 (6%) 2 (3%) 56 (17%) 6 (16%) 3 (14%)
Hispanic (Puerto Rico)® NA NA NA 2 (5%) 1 (5%)
Multiple race/ethnicity 19 (21%) 13 (19%) Not NA NA
available***

White 8 (9%) 13 (19%) 39 (12%) 18 (49%) 11 (52%)
Other 0 (0%) 1(1%) 9 (3%)
American Indian® NA NA NA 0 0
Italian American® NA NA NA 5 (13%) 2 (10%)
First generation (immigrant 55 (61%) Not available
parents)
First generation (immigrant 21 (23%) Not available
students)
First generation (first to 17 (19%) Not available
attend college)

* Students admitted into Year 1 of the seven-year BS/MD continuum.

** Students admitted into Year 4 (equivalent to medical school Year 1) of the seven-year BS/MD continuum.
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*** Data regarding multiple ethnicity was not previously tracked for employees or undergraduate students;
processes to collect this data from all students are being implemented AY18.
N Categories applicable to employee data only

Table 3.3-6 Pipeline Programs and Partnerships

List each current program aimed at broadening diversity among qualified medical school applicants. Provide the
average enrollment (by year or other), target participant group(s) (e.g., college, high school, other students), and a
description of any partners/partnerships, if applicable. Add rows as needed.

Program Year Target Average Partners
Initiated | Participants Enrollment
Sophie Davis Health Professions 2015 High school 30 Gateway to Higher Education
Mentorship Program (HPMP) High sophomores Program — High school academic
schools students learn about the many enrichment program for high-
healthcare professions through achieving, college-bound
clinical exposure. Faculty, teaching underrepresented students who
assistants, mentors and administrators have an interest in science,
are from CSOM. 2016 High school 30 medicine and technology.
juniors Gateway is our partner who
provides funding for our HPMP.
Health Professions Recruitment and 2015 High school ~25 New York City Schools
Exposure Program (HPREP) — seniors
SNMA students work with high
school students to expose them to
healthcare professions.
The G.0.0.D. Project 2017 High school ~ 50-60 A. Phillip Randolph High School
This project offers high school freshmen (program just | (public school on CCNY
students exposure to science, math, (will go started) campus) and West Harlem
and applied-sciences disciplines. through Development Corporation
senior year)

In addition to the above programs, CSOM-SDBEP has long-standing partnerships with several
enrichment programs on the CCNY campus, in the local NYC area, and nationally. These partnerships
are primarily recruitment collaborations that allow us to identify talented students from these programs,
who might be interested in pursuing a career in medicine. For the campus and local programs, this
partnership includes individual recruiter visits to the program at least annually, as well as group visits to

CSOM throughout the year.

The main partnerships include:

e Science, Technology, Engineering and Mathematics (STEM) Institute at CCNY: This is a
summer program for high school sophomores and juniors administered through the School of
Engineering on the City College campus. This program provides intense enrichment in math and
science. Staff from the Office of Admissions gives presentations regarding CSOM-SDBEP, and
we follow up with all interested students.

e College Now at CCNY: This is a City University of New York (CUNY)-wide academic
enrichment program that offers high school juniors and seniors the opportunity to complete
college-level courses in science, mathematics, and the humanities. High-achieving students are
enrolled in this program, and they tend to pursue careers in healthcare, science, and engineering at
competitive colleges or universities. Students in these programs participate in CSOM-SDBEP
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campus Vvisits, which include tours and a formal presentation from students, faculty, and
admissions representatives.

e STEP Programs: Science and Technology Entry Programs (STEP) are in place at many colleges
and medical schools in the greater New Y ork metropolitan area. These science-based programs,
for 9th--12th graders, are conducted outside of normal class time. Meant to attract primarily
underrepresented minority (URM) and economically disadvantaged students, they expose
students to professions such as healthcare, through shadowing physicians and other medical
professionals. The CSOM Office of Admissions conducts recruitment visits and hosts students
on our campus primarily from STEP Programs at Fordham University and Hofstra University, as
well as other medical school STEP programs at Albert Einstein College of Medicine, Columbia
University College of Physicians and Surgeons, and New York University’s Langone School of
Medicine.

e Ventures Scholars Program: This is a national academic merit-based scholastic program geared
towards URM students. High school juniors and seniors are invited to become members based on
their GPA and competitive SAT or ACT scores. The CSOM Office of Admissions reaches out to
all New Y ork-area students registered as Venture Scholars.

e Gateway to Higher Education: This is an enrichment program for 9"--12th grade students who
are interested in science, technology, and medicine. CSOM recruiters visit the affiliated high
schools and connect with these students at college fairs.

¢ Richard Izquierdo Health and Science Charter School: This charter school is now graduating its
first class in June 2017. Itis 65% Hispanic and 32% Black. Upwards of 93% of students qualify
for free or reduced-price lunch. Our students visit their high school students annually through our
Student National Medical Association (SNMA) in the Health Professions Recruitment and
Exposure Program (HPREP), introducing the high school students to careers in the health
professions. CSOM representatives attend their annual faculty orientation meeting to describe
our program and recruit their students for our own HPMP pipeline program. We also facilitated
their becoming a Gateway School through CCNY’s New York State Gateway grant, which offers
middle and high school student enrichment programs for science and math, internships, and
career development.

3.3 NARRATIVE RESPONSE

a. Describe the programs related to the preparation, recruitment, and retention of medical students,
faculty, and senior administrative staff from school-defined diversity categories. In the description,
include the following:

1. The funding sources that the medical school has available

Student and employee recruitment and retention activities are supported by a mix of State (tax-
levy) funds and private/soft money sources.

2. The individual personnel dedicated to these activities
(See response to Question 3 below.)
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3. The time commitment of these individuals
Student Recruitment and Retention

A. Staffing for Student Recruitment

The Office of Admissions has several professionals whose duties include recruitment:

e The director of admissions is responsible for the strategic planning and leadership of the
office that handles recruitment. He spends about 20 percent of his time on recruitment
visits. Together with the executive director of admissions, the director manages the
design of all recruitment materials including view books, fact sheets, and web page
information and interfaces with high school personnel.

e The executive director of admissions, wellness, and counseling has oversight of all
recruitment materials. Her approval is required before the budget is submitted and she
speaks at the Open House and the Reception for Admitted Students.

e The associate director of admissions has the responsibility to plan and oversee the
recruitment activities. He supervises the professional recruitment staff and recruits and
trains student recruiters, faculty, and staff. He also recruits all students who participate in
the CSOM pipeline program. In addition to planning, he spends about 60 percent of his
time recruiting during the fall semester. Together with the rest of the Office of
Admissions staff, the associate director plans and implements all campus visits, including
the Open House and the Reception for Admitted Students. He is the project director for
the Sophie Davis Black Male Initiative (BMI). This is one of 31 CUNY BMI projects that
seek to improve retention and graduation rates of minority men and women matriculating
at CUNY colleges. The Sophie Davis BMI participates in many recruitment events:
phone calling, communication via social media, and the supervision of Medical
Ambassadors. Medical Ambassadors are interns who help promote the Sophie Davis
Biomedical Education Program through social media and recruitment.

e The assistant director of admissions assists with the planning of recruitment activities.
She spends about 80 percent of her time on recruitment during the fall, 20 percent of her
time in the spring and summer. She recruits and trains student ambassadors (who aid the
Office of Admissions in recruitment) and works with faculty interested in volunteering to
recruit. She conducts campus tours, responds to phone and email inquiries, and engages
prospective students on social media including Twitter and Facebook. She is also the
outreach person for URMs in primary and middle schools. She covers most of the
community events.

e Each fall semester, CSOM hires a part-time recruiter who works 20 hours per week
visiting NYC high schools and community organizations.

e Each year, CSOM uses 40 student volunteers to visit high schools, attend college nights,
and participate in other recruitment events, such as the Open House and the Reception.
Each student will volunteer for approximately 10 hours per semester on recruitment.

e Approximately five faculty members and at least one staff member volunteer to
participate in recruitment activities. During campus tours, faculty showcase and
demonstrate the research activities in which they are engaged. They will, on occasion,
visit a high school and talk about their research interests and encourage students to be
interested in science and healthcare. Some faculty members serve as mentors to high
school students by having them participate in their labs. They spend approximately 10
hours per semester on recruitment activities.

e The dean, deputy dean and associate dean for student affairs of the medical school serve
as ambassadors and recruiters during campus tours, participate in the Open House and the
Reception for Admitted Students. They deliver policy and motivational speeches to
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prospective students and their parents and answer many questions regarding admissions.

B. Student Recruitment

CSOM recruits a diverse, talented pool of students to our undergraduate biomedical science
program, expanding access to medical education to students from underserved communities,
those with limited financial resources, and students of ethnic backgrounds underrepresented
in the medical profession. The CSOM Office of Admissions undertakes a multifaceted
approach to attracting students who would add diversity to the school and who are also
interested in a career in medicine to serve medically underserved communities. Strategies
include the following:

e The Admissions Office conducts a comprehensive recruitment program by visiting more
than 100 high schools in New York City, Westchester, and Long Island. Admissions
professionals attend college fairs, arrange for private visits to high schools, and meet with
high school guidance counselors to disseminate information about the school. Recently,
we have begun recruiting in upstate New York and will be expanding to include New
Jersey and Connecticut.

e The Admissions Office purchases mailing lists for high achieving students interested in
science or medicine from the College Board (SAT) , the ACT and the Ventures Scholars
Program. A mailing campaign is carried out in the early fall of each academic year.

e At the end of the fall recruitment season, CSOM invites potential applicants, parents,
teachers, and counselors to the annual Open House, attended by the deans, faculty, and
students.

e After sending out admission decision letters, all admitted students are invited to a
reception, where more information about the school is provided to students to assist them
in making decisions about their college choice. Current students and faculty interviewers
usually follow up via phone or email to contact students and answer any questions the
applicants and their parents might have.

e The Office of Admissions relies on social media, including Facebook, to communicate
with prospective students. The medical student ambassadors manage the social media
network to provide information and keep in contact with prospective students and their
parents. CUNY has also purchased User Rights to Hobsons, a software platform that
connects students to CSOM, provides college and career readiness programs to high
school students, and offers admissions and enroliment solutions.

e CSOM has established partnerships with pipeline programs and organizations that
provide academic enrichment programs for talented youth and that serve as a recruitment
resource for the school. These include the Gateway to Higher Education Program; the
Science and Technology Entry (STEP) Program; the Science, Technology, Engineering,
and Mathematics (STEM) Program; College Now; and the Ventures Scholars Program.

e CSOM has engaged in discussions with local chapters of the HRSA-funded Area Health
Education Centers (AHEC) as a potential recruitment resource for young people who
meet our definition of diversity and are interested in pursuing health careers.

e CSOM has developed relationships with several New York City high schools such as
Queens Gateway to Health Sciences Secondary School and the A. Philip Randolph
Campus High School, as well as the Richard Izquierdo Health and Science Charter
School, which all have large minority student populations. Through our Black Male
Initiative (BMI) and other student organizations, students have established mentoring
relationships between CSOM students from underrepresented minorities (URMs) and
high school students interested in science.

e CSOM engages in targeted community recruitment and outreach to civic organizations,
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churches, and mentorship programs that primarily serve young people, including the
National Hispanic College Fair Expo, the Allen A.M.E. Church Career Fair, after-school
high school academic programs operated by the Harlem Children’s Zone, and the annual
Harlem Week college event.

e The assistant director of admissions has expanded the program’s outreach efforts to
younger students in minority-serving middle and junior high schools in the community
surrounding CSOM.

e CSOM has established its own pipeline program (Health Professions Mentorship
Program) focused on recruiting URMs who might not consider a health profession career
because of either mediocre academic performance or interest in science. The program is
focused on recruiting students who may be interested in community health by creating a
summer program focused on teaching about community health, assessments of
community health, and health disparities. The summer following their junior year,
students focus more on health professions and the clinical related aspects of these
professions. The second summer program has a more clinical focus, with exposure to
people from a wide range of healthcare professions, with a focus on enhancing writing
skills in preparation for SAT/ACTSs, and specific AP Exams. During their junior and
senior academic years, monthly weekend sessions focus on preparing students to apply to
college, including decision support, resumes and personal statements writing, and
interview readiness.

e CSOM uses a holistic approach to recruiting and selecting students for interview and
admission; this approach includes socioeconomic status and takes into account the life
experiences and hardships of students when evaluating academic achievement (GPA,
SAT, ACT) and extracurricular activities, while also recognizing that students may need
to work to help support their families and thus do not have time to participate in
leadership roles in school or their communities.

These efforts have resulted in CSOM’s continuing success in admitting a diverse student
population. We are very proud that we are among the most diverse medical schools in the
nation, and understand this as part of our core mission. Overall, URM students account
for 52% of students admitted to the program since 2009 and approximately 40% of the
program’s graduates. Among students enrolled in academic year 2016, (Years 1--5 of the
current five years of the BS/MD program, which includes the baccalaureate degree and
first two years of medical school), 64% self-identify as members of URMs (African
American/Black or Hispanic). Sixty-three percent of students admitted since 2009 are
women. In academic year 2015--16, most CSOM students received need-based federal
and state aid, merit-based scholarships, or both, including 43% who received New York
State Tuition Assistance Program (TAP) grants and those who received federal grants
(PELL).

C. Student Retention
Student retention is addressed both through curricular and extracurricular programs.

Our early warning system provides proactive identification of students at risk, and once
identified, they are offered both academic and personal support through the Learning
Resource Center (LRC) and the Counseling Office. A number of faculty, staff, and peers are
involved in retention efforts, including staff in the LRC, psychologists who provide personal
counseling services through the Counseling Office, faculty who teach the course with which a
student may be having difficulty, tutors from both within and outside the school, as well as
older students who offer peer mentoring. The Office of Student Affairs oversees the Peer
Mentoring Program, in which incoming students are paired with upper-year students.
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There are several clubs that provide support for students, especially URM students; all have
advisors and offer both professional and personal support. For example, each club regularly
has activities that showcase successful minority physicians and typically feature peer
mentoring and/or alumni who meet with students. Among those that are particularly related to
retention are:

e Black Male Initiative: The Sophie Davis Black Male Initiative (BMI) formally
known as the Medical Career Success Program (MCSP), started in 2006.

o Sisters of Sophie: A club that was initiated by several Black/African American
female students, and receives additional funding from the BMI program.

e Vision Latina: This club was established in the early years of the Sophie Davis
Biomedical Education Program (SDBEP) and has ties to a national organization.

e Inaddition, students are actively involved in and receive support from the Student
National Medical Association, the American Medical Student Association, the
American Medical Women’s Association and the Biomed Asian Health Coalition.

Faculty and Senior Administrative Staff Recruitment and Retention

CSOM is committed to creating a diverse and inclusive learning environment and strives to
hire and retain a diverse faculty and senior staff. The school has recruited and retained
diverse employees in administrative, technical, research, and clerical staff titles, yet within
faculty titles the rates of appointment of members of URMs are substantially lower. The
school’s diversity officer (appointed in fall 2014) currently serves as liaison to the CCNY
President's Council on Inclusion and Excellence and has begun working closely with
CCNY’s chief diversity officer and with all search committees for senior administrative and
faculty positions at CSOM in developing and implementing strategies for enhancing the
recruitment and retention of minority faculty members.

The CCNY Office of Diversity and Compliance plays a highly proactive role in facilitating
the recruitment of diverse senior staff and faculty. Advertisements created for a specific job
position are reviewed and approved by the office of Diversity and Compliance, which also
reviews the selection of resources for posting the advertisement to ensure that there is
outreach to a diverse population of applicants. CSOM works closely with the CCNY’s
Human Resources Office and Office of Diversity and Compliance to ensure that
advertisements of faculty openings are targeted to professional sites and publications that
have a broad, diverse audience base, and to employment sites that focus on women and on
groups historically underrepresented in medical programs. The Office of Diversity and
Compliance meets with each search committee to review the demographic data of CCNY
employees for that generic position and to remind the search committee of the need to
diversify our hires. The office collects the demographic background of all candidates. The
office also reviews and certifies the list of candidates proposed for interview by each search
committee and asks committees to justify the exclusion of any equally qualified candidates,
to facilitate selection of a diverse pool to interview. Once the committee selects candidates to
move forward in the search process, the Office of Diversity and Compliance must certify the
list before further interviewing and decisions can occur. If a minority faculty candidate is
offered a position, the deans and department chairs are proactive in negotiating salary and
arranging for subsequent visits or meetings with other minority faculty.

One of the recruitment challenges faced by the program, as a public university, relates to

disparities in the competitiveness of CUNY’s compensation plans when compared to those
offered by private universities. To ameliorate this challenge, CSOM and CUNY proactively
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seek opportunities to enhance the program’s competitiveness and attractiveness to new URM
and junior faculty. For example, the school collaborated with the City College’s NIH-funded
Research Centers in Minority Institutions (RCMI) program, which strives to increase the role
of URM scientists in biomedical research through active research programs in the fields of
molecular biology, biochemistry, and biophysics. This collaboration resulted in the hiring of
two minority junior faculty in CSOM basic science department. It is also anticipated that
CSOM’s new hospital affiliation, together with the recently constructed CUNY Advanced
Research Center and The City College Center for Discovery and Innovation on the CCNY
campus, will afford faculty new and expanded opportunities for interdisciplinary and
translational research in biomedical and clinical sciences. This will increase the program’s
competitiveness and attractiveness to new underrepresented faculty.

To enhance retention and advancement of junior, diverse faculty, CSOM has undertaken
several initiatives:

i.  Astructured mentoring program has been implemented to provide guidance and
support for junior faculty. CSOM’s Office of Academic Affairs works
collaboratively with academic department chairs to identify a group of seasoned
educators and scientists, particularly women and those from historically
underrepresented groups, within CUNY to participate in mentoring experiences
with CSOM’s junior faculty. The aim of these mentoring experiences will be to
provide junior faculty with increased opportunities to collaborate on scholarly
projects and to obtain feedback on their own scholarly activities (e.g., grant and
manuscript development) in order to support and provide guidance to mentees in
their professional development and attainment of career goals, and to assist
mentees in their preparation for tenure and promotion (as described in Element
4.4).

ii.  CSOM will support the participation of two junior faculty annually in professional
development programs offered by the AAMC for junior, minority and women
faculty. One faculty member has applied to participate in the 2017-18 Minority
Faculty Leadership Development Program (has been waitlisted). Additionally, the
school will encourage faculty to take advantage of several CUNY initiatives
established to support the recruitment and retention of junior tenure-track faculty,
such as The Latino Faculty Initiative--established to strengthen CUNY’s outreach
and recruitment efforts in higher education within the Latino community. The
project focuses on faculty recruitment and retention, strengthening the CUNY
pipeline, supporting faculty leadership development, and recruiting outstanding
scholars.

In AY'17, the school’s Inclusive Excellence Council, chaired by the CSOM assistant dean for
diversity and educational affairs (who devotes 40 percent of time to diversity-related matters),
engaged in a strategic planning initiative to identify goals and objectives for enhancing
faculty and staff diversity and to foster a learning and workplace culture and climate that is
supportive and committed to the success of all its members. The Diversity Strategic Plan
drafted by the council includes goals and objectives that will monitor the diversity of our
faculty and leadership, support the retention of faculty and staff (specifically focused on
URMs), and evaluate recruitment processes to increase targeted outreach to community and
professional organizations with broad reach to diverse populations. The plan further proposed
establishment of the council as a standing committee of the school to ensure permanency of
the council’s role and function; the proposal was approved by affirmative vote of CSOM
faculty in September 2017 and a governance plan amendment to codify the council’s
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designation as a standing committee awaits final approval by the CUNY Board of Trustees in
late 2017. Once approved, the council membership will consist of a minimum of four
members, each from faculty titles and administrative or staff titles, as well as student
representatives elected by their peers, and representation from the offices of Student Affairs
and Academic Affairs. (The preliminary action plan of the Diversity Strategic Plan is
included in Appendix 3-03).

The council is working with CSOM leadership to support professional development
initiatives intended to encourage mid-level administrative staff toward attainment of higher-
level positions, and encourage faculty engagement in mentoring and in affinity groups
developed to support and enhance junior faculty success. The council has coordinated
workshops and seminars addressing issues such as unconscious bias, micro-aggressions,
cultural competence, and enhanced communication skills. In AY18, baseline and periodic
surveys will be administered to assess the comfort and support of our faculty (focusing on
specific target groups) and the culture of inclusiveness of CSOM. Data from these surveys
will be used to create and implement workshops and seminars addressing relevant issues.

4. The organizational locus of the individuals involved in these efforts (e.g., the medical school
dean’s office, a university office).

For student recruitment efforts, the majority of the organizational locus resides in the Office of
Admissions. The organizational locus for efforts related to employee recruitment lies in the
CSOM Dean’s Office and the CCNY Office of Diversity and Compliance.

Retention efforts for students lie across several departments and offices, including the Dean’s
Office, the Department of Medical Education and Office of Academic Affairs, the Office of
Student Affairs, and a host of student organizations. The locus of faculty and senior staff
retention efforts lies primarily in the Dean’s Office and the CCNY Office of Diversity and
Compliance.

5. If programs or activities still are not complete, provide the timetable for full implementation
NA

b. Describe the following for activities related to the administration and delivery of “pipeline” programs
aimed at developing a diverse pool of medical school applicants, both locally and nationally:

1. The funding sources that the medical school has available

The funding source for the Sophie Davis Health Professions Mentorship Program (HPMP) is
through the support of the Gateway to Higher Education Program, supplemented by CSOM.
Gateway is a high school academic enrichment program for high-achieving, college-bound
underrepresented student populations that have an interest in science, medicine, and technology.
Gateway just received three years of funding that will help support our pipeline program from
2017 to 2020, after which they plan to reapply for funds. CSOM provides supplemental funding
for items not covered by the Gateway grant.

2. The individual personnel dedicated to these activities

The personnel include CSOM faculty members from the Departments of Community Health and
Social Medicine (CHASM) and Molecular, Cellular, and Biomedical Sciences. Their role is to
create the curriculum for high school students participating in the program. A team, consisting of
four teaching assistants works with the faculty members to facilitate the course instruction and
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coordinate activities prescribed as part of the curriculum. Teaching assistants work with a team of
10 mentors who help provide academic support, individualized instruction, and mentorship to
students. All teaching assistants and mentors are current CSOM undergraduate (BS) students.
The director of admissions for the Health Professions Mentorship Program manages all
administrative matters pertaining to the daily operation of the program and is responsible for the
monthly sessions throughout the academic year.

The time commitment of these individuals

The faculty members spend time throughout the calendar year developing/revising the curriculum
and putting the necessary pieces and personnel in place. They are then present and
teaching/overseeing full time for the duration (three weeks) of the program in the summer. In
addition, there is preparation time prior to the weekly assignments. Faculty average 35 hours
weekly during the summer program. Teaching assistants with classroom and preparation time
average 35 to 45 hours weekly.

Because the Health Professions Mentorship Program is a two-year commitment, students in the
program attend monthly 6-hour Saturday sessions over a period of 18 months including fall and
spring terms, in addition to the summer module. Mentors help facilitate the prescribed classroom
instruction, activities, and overall educational engagement with input and supervision from the
faculty overseeing the program’s curriculum. The mentors therefore commit 30 to 40 hours
weekly during the summer portion of the program and 10 to 12 total hours monthly including
preparation and instruction for the spring and fall semesters.

The director of admissions for the Health Professions Mentorship Program manages recruitment
and admission of students into the program using the holistic review model. The administrative
time commitment for the summer is 20 hours per week for three weeks. The Saturday monthly
sessions during the fall and spring terms total seven hours each month.

. The organizational locus of the individuals involved in these efforts (e.g., the medical school
dean’s office, a university office)

The organizational locus of deans, faculty, administrative professionals (and offices) include: the
deputy dean for medical education, faculty members from the departments of Community Health
and Social Medicine (CHASM) and Molecular, Cellular, and Biomedical Sciences, executive
director of admissions, wellness and counseling and the director of admissions for the Health
Professions Mentorship Program. Both the executive director of admissions, wellness, and
counseling and the director of admissions for the Health Professions Mentorship Program are part
of the CSOM Office of Admissions.
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5. If staffing or funding plans are not yet complete, provide a timeline for full implementation.

Staffing and funding plans have been completed.

c. Describe the means by which the medical school will monitor and evaluate the effectiveness of its
pipeline programs and of its other programs to support school-defined diversity among its student
body, faculty, and senior administrative staff.

Monitoring the pipeline program includes examining outcomes based on students’ application to and
enrollment in college and whether their anticipated majors include healthcare related professions.
Follow up will include a survey at the end of the program and attempts to get data regarding actual
major chosen. In addition, it will be of interest to note how many participants apply to the CSOM-
SDBEP program, how many are admitted, and how many actually matriculate. Evaluation will
include reports that track enrollment population and use the following as a basis: high school and
borough, gender, ethnicity, race, and whether students are the first generation in their family to attend
college. Inthe first class admitted to our Health Professions Mentorship Program, there were 30
students. At the time of completion, one student had withdrawn, and shortly afterward, one passed
away. So there were 28 who we followed and for whom we have outcome data. All 28 (100%)
enrolled in college. Of those, 8 (29%) are attending CSOM-SDBEP. Another 10 (36%) have
declared a healthcare-related related major. Two students (7%) have declared a non-healthcare related
major, while 8 (29%) have not yet declared. In sum, 55% of the students in the first class currently
plan to pursue a degree in a healthcare related field and, most important, all have gone on to higher
education.

SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 3.3

1. Formal institutional policies specifically aimed at ensuring a diverse student body, faculty, and
senior administrative staff.

The CSOM mission, as stated on the website:

The mission of the CUNY School of Medicine at The City College of New York is to produce
broadly-educated, highly-skilled primary care practitioners to provide quality services to
underserved communities.

e We recruit and educate a diverse, talented pool of students to the Biomedical Science and the
Physician Assistant Programs, expanding access to medical education to individuals from
underserved communities, of limited financial resources, and of ethnic backgrounds
underrepresented in the medical profession.

e Programs of CSOM-SDBEP achieve academic excellence through rigorous curricula in
clinically-oriented basic sciences, population health, research, exposure to a variety of health
care settings, and professional development.

As a unit of the City University of New York (CUNY), CSOM is committed to the policies of
CUNY with regard to diversity and equal opportunity. In 2012, CUNY established the following
Diversity Vision Statement:

The City University of New York has long been recognized as one of the most diverse
university systems in the nation. The University aims to enhance its national standing by
continuing to build a diverse community that enriches its academic environment. The
University's unwavering commitment to serving students, its insistence on academic rigor,
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and its support of world-class faculty guide its work to foster and promote an ever more
diverse community of students, faculty, and staff. This pluralistic community is fundamental
to the exchange of ideas and knowledge, scholarly discourse, and the engagement of the
University's constituencies.

The University respects individuals while acknowledging the differences among them. These
differences include, but are not limited to, race, national origin, ethnicity, religion, age,
gender, sexual orientation, gender identity, disability, and socioeconomic status. However,
to create a vibrant academic, intellectual, and cultural environment for all, the University
must move beyond representation to genuine participation. Thus, the University seeks to
develop a community that is inclusive of all individuals and groups. Given CUNY's long
history of proactive support for diversity and inclusion, it is uniquely positioned to build upon
that strong foundation and serve as a national leader and model, exemplifying the benefits
that accrue when diversity and inclusion are integral components of an institution's
educational philosophy and core mission.

CSOM is committed to engendering values and implementing policies that will enhance respect
for individuals and their cultures; foster an environment of tolerance, sensitivity, and mutual
respect among all members of its community; and promote diversity and combat discrimination,
harassment, and bigotry in employment and in all educational programs and activities.
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3.4 ANTI-DISCRIMINATION POLICY

A medical school does not discriminate on the basis of age, creed, gender identity, national origin, race,
sex, or sexual orientation.

3.4 NARRATIVE RESPONSE

a. Describe how the medical school’s anti-discrimination policy is made available to members of the
medical education community.

CSOM follows CUNY’s Equal Opportunity Policy (EOP). The policy appears on all recruitment
information, including electronic and hard copy job postings, admissions brochures, employment
and admissions applications, and on both CSOM and University websites. The policy is also
disseminated annually via email to all students and employees by the CCNY’s Office of Human
Resources. Links to the policy are also included in both the student handbook (page 55) and the
faculty handbook (page 29). See Appendix 3-04 Faculty Handbook and 3-04 Student Handbook.

SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 3.4

1. The medical school’s anti-discrimination policy (or the university policy that applies to the
medical school).

CUNY is committed to providing equal employment and educational opportunities to all persons
without regard to race, color, religion, national or ethnic origin, age, gender, sexual orientation,
transgender, disability, genetic predisposition or carrier status, alienage or citizenship, prior arrest
record, or marital, military, or veteran status. It is a violation of this policy for any member of the
CUNY community to engage in discrimination or to retaliate against a member of the community
for raising an allegation of discrimination, filing a complaint alleging discrimination, or
participating in any proceeding to determine whether discrimination has occurred. Compliance
with the school’s EOP is the responsibility of the Office of Diversity and Compliance.

The full EOP policy is available at http://www.ccny.cuny.edu/affirmativeaction/eeo.cfm.
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3.5 LEARNING ENVIRONMENT/ PROFESSIONALISM

A medical school ensures that the learning environment of its medical education program is conducive to
the ongoing development of explicit and appropriate professional behaviors in its medical students,
faculty, and staff at all locations and is one in which all individuals are treated with respect. The medical
school and its clinical affiliates share the responsibility for periodic evaluation of the learning
environment in order to identify positive and negative influences on the maintenance of professional
standards, develop and conduct appropriate strategies to enhance positive and mitigate negative
influences, and identify and promptly correct violations of professional standards.

3.5 SUPPORTING DATA

Table 3.5-1 | Professional Attributes

List the professional attributes (behaviors and attitudes) that medical students are expected to develop,
the location in the curriculum where formal learning experiences related to these attributes occur and are
planned to occur, and the methods that are and will be used to assess student attainment of each
attribute. Add rows as needed.

Attribute (from
Educational Program
Obijectives, Competency
V: Professionalism)

Location(s) in Curriculum

Assessment Method(s)

5.1 Demonstrate honesty | All courses -preceptor (small group and clinical)

and integrity in all evaluation forms

professional activities -professional behavior documentation forms
-peer assessment forms

5.2 Show respect for NSS-100 -written reflection

patients’ privacy and Bioethics -written essays (bioethics)

confidentiality in all Evaluations in Healthcare -preceptor (small group and clinical)

communications. Settings evaluation forms

Practice of Medicine 2
Practice of Medicine 3
Research Selectives

-OSCE evaluation forms (patient and
preceptor)

Clerkships
5.3 Exhibit respect and NSS-100 -written reflection
compassion in the care of | Evaluations in Healthcare -preceptor (small group and clinical)
all patients, Settings evaluation forms

acknowledging the
diversity of people and
their belief systems in the
delivery of care.

Practice of Medicine 2
Practice of Medicine 3
Clerkships

-standardized patient examinations

5.4 Advocate for NSS-100 -written reflection

patients’ interests even if | Clerkships -preceptor (small group and clinical)
at the expense of personal evaluation forms

interests.

5.5 Commit to the care of | NSS-100 -written reflection

underserved populations.

Sociomedical Sciences
Population Health and
Community Health
Assessment

Evaluations in Healthcare
Settings

-reflective essays
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Practice of Medicine 3

5.6 Collaborate
effectively with all
colleagues, displaying an
understanding of the roles
that all healthcare
professionals bring to the
healthcare endeavor.

NSS-100

Evaluations in Healthcare
Settings

Practice of Medicine 2
Practice of Medicine 3
Clerkships

-written reflection
-preceptor (small group and clinical)
evaluation forms

5.7 Identify and apply
ethical principles and
theories related to
medicine in resolving
ethical dilemmas in
clinical practice.

NSS-100

Biomedical Ethics
Practice of Medicine 2
Practice of Medicine 3
Clerkships

-written reflection

-bioethics essay exams and presentations
-preceptor (small group and clinical)
evaluation forms

-written assessments (essay assignments)

5.8 Accept an obligation
to seek feedback and to
engage in self-reflection
and assessment in a
sustained effort at self-

NSS-100

Narrative Medicine
Evaluations in Healthcare
Settings

Organ Systems

-written reflection

-preceptor (small group and clinical)
evaluation forms

-writing assignments

-e-portfolio review

improvement. Practice of Medicine 2
Practice of Medicine 3
Clerkships
5.9 Commit to the NSS-100 -written reflection
demands of a Advising groups -preceptor (small group and clinical)
professional life, while Clerkships evaluation forms
also balancing that with -e-portfolio review
appropriate self-care.
5.10 Recognize potential | NSS-100 -written reflection
conflicts of interest inall | Bioethics -bioethics written assessments-

professional activities.

Practice of Medicine 2
Practice of Medicine 3
Clerkships

-preceptor (small group and clinical)
evaluation forms

3.5 NARRATIVE RESPONSE

a. Describe how the medical school-identified professional attributes are made known to
faculty, residents, and others in the medical education learning environment.

The medical student professional attributes are listed as part of the overall educational
program objectives under General Competency V: Professionalism. These program

objectives are posted on the school’s website (https://www.ccny.cuny.edu/csom/cuny-school-

medicine-sophie-davis-biomedical-education-program-0) and are distributed to faculty

yearly. All faculty members are required to attend an annual faculty orientation as part of

course(s) in which they will be teaching. The faculty orientation includes a review of these
overall educational program objectives and course specific learning objectives, including the

expected medical student professional attributes. Residents who teach in the clinical
clerkships will be required to attend an annual workshop that includes review of the
educational program objectives; specific clerkship objectives; means of assessments;

expectations of students, residents, and attending physicians; and skills for teaching and
assessing medical students. This annual workshop for residents will also include a review of
expected medical student professional attributes.
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Affiliation agreements with our partner hospital and all clinical sites include the Association
of American Medical Colleges Uniform Teacher-Learner Agreement (see Supporting
Documentation). This document outlines the expectations of professional behavior for
teachers and learners. A copy of the Teacher-Learner Agreement is included in the

preceptors’ guides, which are distributed to all faculty participating in clinical courses (e.g.,
POM2, POM3, and clerkships).

The school’s Student Handbook of Academic Policies and Procedures lists a “Policy of
Professional Behavior” on page 46 which articulates the expected professional attributes and
provides students with examples of specific behaviors that demonstrate the professional
attributes. All faculty, staff, administrators, and residents will annually receive an electronic
copy of the student handbook. In addition, the student handbook is available online on the
school’s website and is found in the Appendix 3-04.

Describe the methods that are being and will be used to evaluate the learning environment in
order to identify positive and negative influences on the development of medical students’
professional attributes, especially in the clinical setting. Include the anticipated timing of
these evaluations and note what individuals or groups will review the information.

The following mechanisms are being used and will be used to evaluate the learning
environment to identify positive and negative influences on the development of medical
student professional attributes:

1. Meetings with students and student class representatives: Elected student representatives
for each class are told to communicate frequently with their classmates so that they can
identify any issues of positive or negative influences on student professional behavior and
report these to the appropriate administrator or dean who can address the issue.
Additionally, the deputy dean for medical education and assistant deans for clinical
science curriculum and basic science curriculum meet with class representatives each
semester to discuss and address any issues reported by students regarding the learning
environment (such as student-faculty interactions and student-student interactions). In
addition, a monthly Dean’s Luncheon is held during which all students are invited to
speak with senior medical school leadership about any issues or questions regarding the
curriculum and overall learning environment.

2. Required student course evaluation forms: Students complete or will complete an end-of-
course/clerkship survey, which includes questions relating to the professional attributes
exhibited by course directors and faculty encountered by students during the course. For
courses that include clinical experiences (POM2, POM3, clerkships), the student course
evaluation forms will also include questions about positive and negative influences on the
development of medical student professional attributes at each of the clinical sites.
Course and clerkship directors, in consultation with the deputy dean for medical
education and assistant deans for clinical and basic science curriculum, are responsible
for reviewing these evaluations and addressing any reported negative influences on
medical student professional behavior.

3. AAMC Medical School Questionnaire: Students will complete the AAMC Medical
School gquestionnaires at the end of Years M2 and M4. Results pertaining to the learning
environment will be reviewed by the deputy dean for medical education, the associate
dean for student affairs, and assistant deans for medical education and faculty
development, clinical sciences, and basic sciences.

4. Professional behavior documentation forms: Professional behavior documentation forms
(see form included below) may be submitted by students, faculty, residents, or staff at

CUNY School of Medicine, LCME® Data Collection Instrument, Provisional, 2017-18

60



October 2017

any time. All constituents will be informed annually about the availability of these forms
and strongly encouraged to use them to document both concerning and exemplary
behavior. Forms are submitted to the associate dean for student affairs and reviewed by
both the associate dean for student affairs and deputy dean for medical education.

Reports of concerning behavior by a medical student are handled by the associate dean
for student affairs. All reports of concerning behavior associated with faculty, residents,
or other staff are forwarded to the deputy dean for medical education for appropriate
action. With permission of the named person, reports of exemplary professional behavior
are presented to students at the monthly dean’s lunch and to faculty and staff at their
quarterly meetings. General examples of poor or inappropriate behavior are discussed in
several courses including NSS-100, Sociomedical Sciences, Practice of Medicine, during
the orientation week before the M3 year, during the semi-annual meetings with each class
and during advising sessions.

Identify the individual(s) who are or will be responsible for ensuring that there is an
appropriate learning environment in all settings used for the education of medical students.
Note how these individuals will exercise authority in ensuring that identified problems are
rectified.

Course and clerkship directors maintain first-line responsibility for ensuring an appropriate
learning environment in all course settings, both for classroom and clinical or field-site
activities. Students are encouraged to speak directly with course/clerkship directors for any
matters related to the director, must investigate the report, and attempt to resolve the
situation. This may involve speaking directly with faculty members or clinical preceptors and
staff members at clinical training sites. Students may also report these issues directly to
either the associate dean for student affairs or the deputy dean for medical education. Though
students may report matters related to the learning environment to any of these individuals,
all issues reported by students to any of these persons must be forwarded to the deputy dean
for medical education, who will monitor all reported events and be responsible for
maintaining the quality of the overall clinical learning environment and educational program.
In addition to direct student reporting, student course evaluations will include questions about
the appropriateness of the learning environment and questions about student mistreatment.
These will be reviewed by the assistant deans of clinical sciences and basic sciences, as well
the associate dean for student affairs and deputy dean for medical education. If any issues
regarding student mistreatment are identified, the associate dean for student affairs will be
responsible for investigating these reports either directly or by delegating another person
(such as the assistant dean for clinical sciences or basic sciences) to investigate the reported
incident. If any issues regarding the general learning environment as part of a course or
clerkship are identified, the assistant deans for basic sciences or clinical sciences will meet
with the course/clerkship director and discuss strategies for addressing these issues. The
course/clerkship director will be required to submit a formal report to the respective assistant
dean and deputy dean to summarize how the issue was resolved. Both the associate dean for
student affairs and the deputy dean for medical education have authority to report the findings
of these investigations to appropriate faculty members and/or departmental chairs. They may
also communicate with students directly to report on the investigation and resolution of any
identified issues pertaining to the clinical learning environment.

Provide examples of strategies that will be used to enhance positive elements and mitigate
negative elements identified through this evaluation process.

Annual faculty orientations and additional faculty development mandatory sessions will
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include topics designed to help faculty members promote a positive learning environment,
such as professionalism, giving and receiving feedback, inclusion and diversity, implicit bias,
and the prevention of student mistreatment. Additionally, sessions and programs focusing on
wellness are given to students to promote an optimal learning environment. These events
occur both within courses (such as NSS 100, Introduction to Clerkships), during advising
sessions and in extracurricular sessions, and they are coordinated through the school’s
Wellness/Counseling Program. The small group advising sessions run out of the Office of
Student Affairs deal with many attributes of professionalism and self-actualization, including
integrity, courtesy, self-care, advocacy for patients and community, team building and life-
long learning and self-reflection, and advancing social justice among other topics.

Summary reports of student evaluations pertaining to the learning environment will be shared
with faculty at annual faculty meetings as well as annual site visits to clinical training sites.
The purpose of these summary reports and meetings will be focused on creating specific
measures to prevent similar problems from occurring in the future.

SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 3.5

1. Examples of the instrument(s) that are or will be used to evaluate the learning environment.

Students completed the following form to evaluate the learning environment during the POM3
LCE sessions: see next several pages.
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Please complete the following evaluation form for your LCE clinical experience. The evaluation forms will be shared with

your sites to give them feedback. Evaluations must be submitted via Blackboard.

LCE Clinical Site
Name

To what extent do you agree or disagree with the following statements? (Please check one response)

Preceptor

1 2 3 4 5 N/A
Strongly | Disagree | Neither | Agree | Strongly | (cannot
Disagree Agree Agree answer)
nor
Disagree

1. My site was a conducive learning environment (ex:
welcoming, warm, and open).

2. My preceptor was on time and prepared for the LCE
sessions.

3. My preceptor taught me valuable skills.

4. My preceptor was an effective teacher.

5. My preceptor gave me honest feedback.

6. | was given opportunities to practice interviewing
skills independently.

7. 1 was given opportunities to examine patients with
preceptor supervision.

8. | was given the opportunity to counsel a patient under
preceptor supervision about behavior modification or
preventive measures to maintain good health.

Please answer the following questions:
9. What were your preceptor’s strengths?

10. What were your preceptor's weaknesses?

11. What can the preceptor do to improve his/her performance?

12. What were the positive aspects of this site?

13. What were the negative aspects of this site?

Confidential Section (your answers to this section will go to the course directors only; it will not be directly

shared with the preceptors)

14. How likely are you to recommend this site to future POM 3 students? (Check only one)

1 2
Very unlikely Unlikely

3

Somewhat likely

4
Likely

5

Very Likely
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15. If you answered unlikely or very unlikely to the above question, please provide written comments to support your
response:

16. During the LCE experience, did you ever personally experience mistreatment? Mistreatment may include any of the
behaviors listed below, performed by anyone at the site. Please do not include behaviors performed by patients.

Yes ___No (skip to Question 24)

17. (If 'Yes' to item 16], Please check below the type of mistreatment you have experienced:

Publicly embarrassed

Publicly humiliated

Threatened with physical harm

Physically harmed

Required to perform personal services

Subjected to offensive sexist remarks

Denied opportunities for training or rewards based on gender

Received lower evaluations or grades solely because of gender rather than performance
Subjected to unwanted sexual advances

Asked to exchange sexual favors for grades or other rewards

Denied opportunities for training or rewards based on race or ethnicity

Subjected to racially or ethnically offensive remarks

Received lower evaluations or grades solely because of race or ethnicity rather than performance
Denied opportunities for training or rewards based on sexual orientation

Subjected to offensive remarks/names related to sexual orientation

Received lower evaluations or grades solely because of sexual orientation rather than performance

18. Indicate below which person(s) engaged in the behavior that was directed at you. Check all that apply.
LCE preceptor

Other health care professional at clinical sites (e.g., Resident Physician, Nurse, Physician Assistant, etc.)
Other staff employee at clinical site

19. In order to help us address this issue, would you please provide the name of the person(s) who engaged in the behavior?

20. Did you report any of the behaviors listed above to a designated faculty member or a member of the medical school
administration empowered to handle such complaints?

Yes ___ No (skip to Question 24)

21. [If "Yes" to item 20], to whom did you report the behavior(s)? Check all that apply.

Dean of Students

Designated counselor/advocate/ombudsman
Other medical school administrator

Faculty member

Advisor

Student/Class Rep

Other (Specify: )
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22. [If you reported any behavior(s)] How satisfied are you with the outcome of having reported the behavior(s)?

___Very satisfied
__ Satisfied

_ Neutral

__ Dissatisfied
___Very dissatisfied

23. If there were any incidents that you did not report, why didn't you report them? Check all that apply.

The incident did not seem important enough to report
| resolved the issue myself

| did not think anything would be done about it

Fear of reprisal

| did not know what to do

Other (Specify: )

24. During medical school, did you witness other students subjected to any of the behaviors listed above? Do not include
experiences of embarrassment, or behaviors performed by patients.

Yes No

25. Did you report any of the witnessed behaviors to a designated faculty member or a member of the medical school
administration empowered to handle such complaints? ___ Yes __No
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The City College CUNY School of Medicine

Of NEWYOI'k SOPHIE DAVIS BIOMEDICAL EDUCATION PROGRAM

ETHICAL AND PROFESSIONAL BEHAVIOR DOCUMENTATION FORM
Student form

Date/Time of Occurrence:

Course or Circumstance: Faculty or Staff Member Name:
Description:

Signature:

Print Name: Date:
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Form to be submitted to the Associate Dean for Student Affairs for review. Form can be left in

room H-113 or emailed to dmcbeth@med.cuny.edu.

DOCUMENTATION OF ETHICAL AND PROFESSIONAL BEHAVIOR

GUIDELINES FOR SUBMISSION

1. This document is intended to provide a means to report either commendable
examples or infractions of ethical and professional behavior. Commendable behaviors
may include, but are not limited to, acts of altruism, personal sacrifice or going above
and beyond the faculty or staff role. Infractions may include, but are not limited to,
unprofessional behavior in the classroom or in the clinical setting and unprofessional
behavior in the office setting. Students should be aware that behavior that constitutes
student mistreatment should be reported through the mistreatment policy process.

2. The Associate Dean for Student Affairs will review the submission. Appropriate
administrators or faculty will be made aware of reports of commendable behavior.
Concerning behavior will be addressed directly with the appropriate supervisor and
ultimately with the faculty or staff member.
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3.6 STUDENT MISTREATMENT

A medical education program defines and publicizes its code of professional conduct for the relationships
between medical students, including visiting medical students, and those individuals with whom students
interact during the medical education program. A medical school develops effective written policies that
address violations of the code, has effective mechanisms in place for a prompt response to any
complaints, and supports educational activities aimed at preventing inappropriate behavior. Mechanisms
for reporting violations of the code of professional conduct are understood by medical students, including
visiting medical students, and ensure that any violations can be registered and investigated without fear of
retaliation.

3.6 SUPPORTING DATA

Table 3.6-1 Student Mistreatment

Survey Questions Class of 2020 - MS 1
Adequacy of the school’s student mistreatment policy 22.2% somewhat/very satisfied 50.8%
Adequacy of methods to report mistreatment 27.0% somewhat/very satisfied 44.4%
Adequacy of school activities to prevent mistreatment 30.2% somewhat/very satisfied 41.3%

3.6 NARRATIVE RESPONSE

a. Summarize the procedures used by medical students, faculty, or residents to report observed
incidents of mistreatment and unprofessional behavior in the learning environment. Describe how
reports are made and identify the individuals to whom reports can be directed. Describe the way
in which the medical school ensures that allegations of mistreatment can be made and
investigated without fear of retaliation. Describe the process(es) used for follow-up when reports
of unprofessional behavior have been made.

CSOM has several procedures by which reports of mistreatment and unprofessional behavior may
be made. Specific mechanisms allow individual students to report discrete acts of mistreatment
and unprofessional behavior, and specific mechanisms allow monitoring of entire
courses/clerkships.

Reports of mistreatment/unprofessional behavior may be reported anonymously or non-
anonymously, following the CUNY School of Medicine Policy and Procedure for Reporting
Alleged Mistreatment and Unprofessional Behavior. In brief, students may speak to the
course/clerkship director themselves, they may report issues to the associate dean of student
affairs in the Office of Student Affairs, they may write an email to a dedicated complaints email
(mistreatment@med.cuny.edu), or they may report anonymously by using an online form
(https://www.ccny.cuny.edu/csom/mistreatment-policy). All reports will be documented by the
associate dean of student affairs in the Office of Student Affairs, who will also direct the
investigation and review the complaint and contact the appropriate individuals who will oversee
the inquiry. Such individuals could be a course or clerkship director, department chair or
appropriate assistant dean. This individual will follow up with the complainant, the accused and
any other individuals who may have witnessed or have information about the episode, in order to
document the facts and make sure that the incident is appropriately addressed and if necessary,
take action to prevent a subsequent occurrence. The associate dean will be responsible for
following up to assure that the complaint is adequately addressed in the appropriate timeframe
and to provide feedback to the complainant. The associate dean for student affairs is responsible
for making sure there are no negative consequences, including retaliation against the student
because of the complaint. This may entail speaking with the course or clerkship director to keep
them apprised of the situation and assuring that the accused appropriately evaluates the student,
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or if a grade or evaluation is deemed inaccurate, removing it from the student record. In addition,
if the incident is verified, and the student needs to have ongoing close contact with the accused,
the student may be reassigned to a different team in order to prevent uncomfortable interactions.

AAMC Medical School Questionnaire: Students will complete the AAMC Medical School
questionnaires at the end of year M2 and year M4. Results pertaining to professionalism and
mistreatment will be reviewed by the deputy dean for medical education, associate dean of
student affairs in the Office of Student Affairs, and the appropriate assistant deans. Issues will be
referred to department chairs and/or the person in question for appropriate action. The yearly
administered questionnaire will be tracked by the associate dean of student affairs in the Office of
Student Affairs.

Students may also use the mechanisms available through the CUNY system. Although most
complaints can be handled through CSOM policy, a student may wish to access the procedure for
filing a formal complaint with the University, which is covered by the CUNY system policy:

PROCEDURES FOR HANDLING STUDENT COMPLAINTS ABOUT FACULTY
CONDUCT IN ACADEMIC SETTINGS available at
http://www.cuny.edu/about/administration/offices/la/PROCEDURES FOR HANDLING STUD
ENT COMPLAINTS.pdf

THE CITY UNIVERSITY OF NEW YORK POLICIES AND PROCEDURES ON EQUAL
OPPORTUNITY, NON-DISCRIMINATION, AND AGAINST SEXUAL HARASSMENT,
available at http://www.cuny.edu/about/administration/offices/ohrm/policies-
procedures/finalnondeiscrimpolicy121213.pdf

Describe how medical students, residents, faculty (full-time, part-time, and volunteer), and
appropriate professional staff are informed about the medical school’s standard of conduct in the
faculty-student relationship and about medical student mistreatment policies.

During faculty and staff orientations, the proper behavior of faculty and staff toward students is
discussed. In addition, a mandatory faculty development seminar held once each year will discuss
the proper behavior of faculty toward students and will specifically cover behaviors that would be
considered mistreatment of students. All persons who have teaching or administrative
responsibility for students (including CSOM faculty, attendings, residents and staff) will be
required to attend, and attendance will be documented.

In addition, all CUNY employees are required to complete training about the prevention of sexual
harassment and a workshop on the prevention of violence in the workplace. Both of these
modules are required by CUNY and are delivered online.

Affiliation agreements with our partner hospital and all clinical sites include the Association of
American Medical Colleges Uniform Teacher-Learner Agreement (see Supporting
Documentation). This document outlines the expectations of professional behavior for teachers
and learners. A copy of this teacher-learner agreement is also included in the faculty course
handbooks for all faculty participating in clinical courses (such as POM2, POM3, and clinical
clerkships).

The school’s Student Handbook of Academic Policies and Procedures lists a “Policy of
Professional Behavior,” which provides students with examples of specific behaviors that
demonstrate the professional attributes. All faculty, staff, administrators, and residents will
receive annually an electronic copy of this handbook. In addition, the handbook is available
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online on the school’s website.

Furthermore, CSOM Policy and Procedure for Reporting Alleged Mistreatment and
Unprofessional Behavior will be included in all course and clerkship syllabi.

c. How, by whom, and how often will data regarding the frequency of medical students
experiencing negative behaviors (mistreatment) be collected and reviewed?

Data is collected formally at the end of each module, course, or clinical experience through the
online course evaluation system. Data are sent to the evaluation specialist, who sends notices of
negative behaviors to the appropriate course or clerkship directors, department chair(s), the
appropriate assistant dean(s), the deputy dean for medical education, and the associate dean of
student affairs in the Office of Student Affairs, where all issues are tracked.

Additionally, students have a monthly opportunity to bring issues to the attention of
administration at the Dean’s Luncheon. Further, class representatives meet with relevant
administrators each semester, where they can bring issues to their attention.

Individual students reports sent using the online form, via LCMS+ (our learning management
system), or via the mistreatment@med.cuny.edu email are monitored daily by the Office of
Student Affairs. Reported issues are reviewed and addressed by the associate dean of student
affairs in the Office of Student Affairs.

d. Summarize any areas of concern related to student mistreatment from the independent student
analysis.

According to the data derived from the ISA (see chart above), 73% of students are somewhat
satisfied/very satisfied with the adequacy of the school’s student mistreatment policy; 71% of
students are somewhat satisfied/very satisfied with the adequacy of methods to report
mistreatment; and 71% of students are somewhat satisfied/very satisfied with the adequacy of
school activities to prevent mistreatment. Given that we have instituted a new policy statement
and procedures for reporting, we appreciate that upwards of three-quarters of the class responded
positively to these questions. Of course, through further dissemination, education, and
reinforcement of the values we hold, we seek to improve the satisfaction rates.

e. Describe recent educational activities for medical students, faculty, and residents that were
directed at preventing student mistreatment.

All current clinical faculty were given the POM Faculty Handbook, which delineates the policies
articulated by the AAMC Uniform Teacher-Learner Agreement as well as the questionnaire
students will use to evaluate their experiences, and these policies are reviewed annually during
the mandatory faculty development sessions.

All basic science faculty members are educated about the policies and procedures regarding
professionalism and student mistreatment at an annual required faculty meeting and annually at

the course director’s meeting.

The student handbook contains information about professional behavior. Each year, every class of
students will have an educational session on mistreatment and how to address it.

SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 3.6
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Formal medical school or university policies addressing the standards of conduct in the faculty-student
relationship, including student mistreatment policies.

Policy on the Teacher-Learner Relationship

Purpose
The purpose of this policy is to foster mutual respect and to create a positive and supportive learning

environment in which students learn to be highly competent and caring health professionals. We as
educators have the responsibility to create a safe and supportive learning environment that encourages the
development in students of the professional and collegial attitudes necessary for providing caring, ethical
and compassionate healthcare.

Standards

All faculty members should act in a professional, courteous manner that shows respect to students at all
times. The relationship between teacher and learner must be based on mutual trust, respect, and
responsibility if we are to develop the most effective learning environment. Both parties in this
relationship have legitimate expectations of the other. For example, the student can expect that the
instructor will teach in an effective and respectful manner. The teacher can expect that the student will
make an appropriate investment of time and energy to acquire the skills and knowledge necessary to
become a caring, effective, and ethical health care professional and to treat the teacher in a respectful
manner. Preparing for the educational encounter is the responsibility of both parties. Furthermore, both
parties have an obligation to discharge their responsibilities with mutual respect and integrity.

In addition to being effective teachers, faculty members are role models for students and must model
professional and ethical behavior to the students. Teachers should respond to students’ questions and
comment in a respectful and courteous manner.

Definition of Mistreatment

Certain behaviors are clearly antithetical to a productive learning environment and are classified as
mistreatment of students. Mistreatment of students includes but is not limited to disclosing confidential
student information; public humiliation and other actions that can be reasonably interpreted as demeaning
or humiliating; sexual harassment (including unwelcome sexual remarks or jokes); inappropriate
comments about student’s dress, ethnicity or sexual orientation; physical aggression (including pushing,
shoving, or other intentional inappropriate physical contact) or the threat of physical aggression;
unjustified exclusion from reasonable learning opportunities; and other unfair treatment of students.
Mistreatment of students can result in disciplinary action of the offender. These policies as outlined are in
compliance with the CCNY Academic Affairs Integrity Process and are not meant to supersede or
supplant CUNY policy.

This policy will be posted on our website and will be reviewed with students annually at their class
orientation and with all faculty, residents, and other healthcare providers during their required faculty
development sessions. In addition, it will be posted on every course and clerkship Blackboard site.
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Formal policies and/or procedures for responding to allegations of medical student mistreatment,
including the avenues for reporting and mechanisms for investigating reported incidents

Policy and Procedure for Reporting Alleged Mistreatment and Unprofessional Behavior

The Office of Student Affairs will track and monitor all reports of alleged mistreatment according to the
procedures articulate below:

Contemporaneous allegations of mistreatment/unprofessional behavior

If students encounter mistreatment and/or unprofessional behavior, it must be addressed immediately.
Students have both non-anonymous and anonymous mechanisms to report mistreatment/unprofessional
behavior.

Non-Anonymous reporting: Students may talk to the course/clerkship director, who will try to resolve the
issue. The course or clerkship director will report the issue to the associate dean of student affairs in the
Office of Student Affairs. If the course/clerkship director is unable to resolve the issue, the student and/or
the course/clerkship director will report it to the associate dean of student affairs in the Office of Student
Affairs. The student always has the option to report directly to the faculty (i.e., associate dean of student
affairs, or the medical student advisors) in the Office of Student Affairs, either in person or via email at
the address mistreatment@med.cuny.edu. The associate dean of student affairs in the Office of Student
Affairs will report issues to the appropriate course/clerkship director, the department chair, and the
assistant dean charged with that area of the curriculum to investigate and address. When the issue is
resolved, a report will be made to the associate dean of student affairs in the Office of Student Affairs.

Anonymous reporting: Students may report instances of mistreatment via an online reporting system
(https://www.ccny.cuny.edu/csom/mistreatment-policy). They will have the option to provide their name,
or they may report anonymously. The associate dean of student affairs in the Office of Student Affairs
monitors and reports issues to the appropriate course/clerkship director, the department chair, and/or the
assistant dean charged with that area of the curriculum to investigate and address. When the issue is
resolved, a report will be made to the Office of Student Affairs.

Course/clerkship directors must report allegations of mistreatment/unprofessional behavior to the
associate dean of medical students as soon as possible, but no more than five working days after the
student initially reports the event.

Allegations of mistreatment/unprofessional behavior reported in end-of-experience evaluations

Students are asked explicitly about their experiences of mistreatment and unprofessional behavior in
every course, clerkship, and clinical experience evaluation. Reported instances are highlighted and given
immediately to the course/clerkship director, appropriate personnel at the site of the
mistreatment/unprofessional behavior, the assistant dean charged with that area of the curriculum, the
department chair and the Office of Student Affairs. The associate dean of student affairs in the Office of
Student Affairs is charged with ensuring the issue is addressed in a timely fashion.

Resolutions of allegations of mistreatment/unprofessional behavior

Those individuals engaging in mistreatment/unprofessional behavior may be disciplined, including
removal from teaching responsibilities at CSOM. Determination of consequences that may arise from
mistreatment will be the responsibility of the course or clerkship directors, assistant dean charged with
that area of the curriculum, site directors at clinical sites, and/or the department chair. Students who
engage in mistreatment/unprofessional behavior will be referred to the Office of Student Affairs, and may
face disciplinary proceedings through the Student Academic Progress Committee.
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CUNY Policy for Student Complaints about Faculty Conduct

Students may always use the CUNY Policy for complaints about faculty conduct in academic settings,
found here:
https://www.cuny.edu/about/administration/offices/la/PROCEDURES FOR_HANDLING_STUDENT

COMPLAINTS.pdf

Procedures for Reporting Mistreatment/Unprofessional Behavior

‘ Mon Ano '
on Ilep::'tmﬁ Anonymous Report ‘

[ || CoursefClerkship Office of Student -CCny.cuny.
rector

Directo Affairs Edufesumfnustraatment
W - -pmiicy
' cuny.edu End of
Course/Clerkship
Evaluation |
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STANDARD 4: FACULTY PREPARATION, PRODUCTIVITY, PARTICIPATION, AND
POLICIES

The faculty members of a medical school are qualified through their education, training, experience, and
continuing professional development and provide the leadership and support necessary to attain the
institution's educational, research, and service goals.
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UPDATED 12.29.17
4.1 SUFFICIENCY OF FACULTY

A medical school has in place a sufficient cohort of faculty members with the qualifications and time
required to deliver the medical curriculum and to meet the other needs and fulfill the other missions of the
institution.

4.1 SUPPORTING DATA

Table 4.1-1 | Total Faculty
Provide the total number of full-time, part-time, and volunteer faculty in the basic science and clinical
departments for each listed academic year (as available).
Full-Time Faculty* Part-Time Faculty Affiliate Faculty
Academic Basic Clinical Basic Clinical Basic Clinical
Year Science Science Science
2015-16 36 8 32 14 0 0
2016-17 37 10 31 14 0 403
2017-18 30 15 31 27 0 438

* Includes Department Chairs (3) and Senior Administrators (6) who have faculty appointments.

Table 4.1-2 | Basic Science Faculty*

List each of the medical school’s basic science (pre-clerkship) departments and provide the number of faculty in each.
Only list those departments (e.g., pathology) included in the faculty counts in table 4.1-1. Schools with one or more
regional campus(es) should also provide the campus name. Add rows as needed.

Full-Time Faculty (as of September 1, 2017) Part-Time
Campus | Department* Professor | Associate | Assistant Other** Vacant Faculty
Professor | Professor
CsSOM Community Health and 1 2 3 0 5 6
Social Medicine
CSOM Medical Education 0 2 0 1
CSOM Molecular, Cellular, and 7 8 6 0 6 25
Biomedical Sciences

* All departments have both basic scientists and clinicians so are listed in both Tables 4.1-2 and 4.1-4.
**QOther includes Distinguished Lecturers and Clinical Professors (unranked titles).
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Table 4.1-4 | Clinical Faculty

List each of the medical school’s clinical departments and provide the number of faculty in each. Only list departments
included in the faculty counts in table 4.1-1. Schools with one or more regional campus should provide the campus hame
in each row. Add rows as needed.

Full-Time Faculty (as of September 1, 2017) Other / Not Full-Time
Campus | Department Professor | Associate | Assistant | Other** | Vacant | Part-Time | Affiliate
Professor | Professor Faculty

CSOM | Clinical Medicine* 0 0 0 0 0 0 438
CSOM | Community Health 1 1

and Social Medicine
CSOM Medical Education 1 1 0 6
CSOM | Molecular, Cellular, 1 1 3

and Biomedical

Sciences

Table 4.1-3 | Basic Science Teaching Responsibilities

List each of the medical school’s basic science (pre-clerkship) departments and indicate whether required courses are
taught for each listed student-type (Y for yes, N for no). Only list courses for which departmental faculty have primary
and ongoing effort (e.g., course leadership, reporting final grades to the registrar). Only include interdisciplinary
courses once per department. Add rows as needed.

Student Type
Campus | Department Medical Graduate Dental Nursing Allied Under-
Health graduate
CSOM | Molecular, Cellular, and Y Y N N Y N
Biomedical Sciences
CSOM | Community Health and Y Y N N N N
Social Medicine

* All faculty members from partner clinical sites have affiliate faculty appointments (e.g. affiliate medical
professor, affiliate associate professor, affiliate assistant professor) in the Department of Clinical
Medicine.

** Includes Distinguished Lecturers and Clinical Professors (unranked titles).
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Table 4.1-5 | Planned Clinical Teaching Responsibilities

List each of the medical school’s clinical departments and indicate whether required courses are or will be taught for each
listed student-type (Y for yes, N for no). Only list courses for which departmental faculty have or will have primary and
ongoing effort (e.g., reporting final grades to the registrar). Only include interdisciplinary courses once per department.

Only report Pathology data if Pathology is included as a clinical department in table 4.1-1. Add rows as needed.

Student Type
Campus | Department Medical Dental Nursing Allied Public Other
Health Health (specify)
CSOM | Clinical Y N N N N N
Medicine
CSOM | Medical Y N Y Y N N
Education

Table 4.1-6 | Protected Faculty Time

Provide the amount of protected time (i.e., time with salary support) that the following individuals have for their
educational responsibilities (include a range if not consistent within each group). Add rows as needed.

Faculty Type Amount (FTE)
Pre-clerkship/preclinical course directors, including directors of clinical skills courses 0.5*

Clerkship directors (actual or anticipated) 0.5**

Chair of the curriculum committee see below*

*For all full-time faculty members, 100 percent of their salary for an 11-month year is guaranteed by the
university. The concept of percent protected time does not apply to CSOM faculty, including course
directors, because all of the faculty salary is covered by the university, and full-time appointments in
tenure track lines require that faculty teach, perform scholarly activity, and engage in service to CUNY as

requirements for reappointment and tenure. Preclinical course directors have the appropriate amount of

time for educational responsibilities as determined by the total course hours (credits), their percent effort
in teaching, and other related educational activities (total teaching and administration hours). In general,
course directors who teach a 3- to 5-credit course in a semester are given approximately 50 percent
protected time during that semester for course oversight, teaching, and other education program
administrative or committee work. The chair of the Curriculum Committee is a full-time faculty member
who receives 100 percent salary support for teaching, scholarly activity and service to the school.
Therefore, there is no specified protected time, as the chair’s total salary is already covered for education
and service. The Curriculum Committee chair agrees to a time commitment of no less than six hours per
month devoted to overseeing the committee, meeting with key leadership to create the monthly committee
agendas, reviewing course data with the relevant persons before the meeting, and helping draft and
complete the meeting’s minutes.

**Certain departments have co-clerkship directors (one at each of our clinical sites). If so, then each
clerkship director gets .25 FTE.

4.1 NARRATIVE RESPONSE

a. Listall faculty, and the disciplines or courses they teach, with substantial teaching responsibilities

who are on-site at their teaching location for fewer than three months during the academic year.

None
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b. Describe changes in faculty complement (recruitment or attrition), by discipline, over the next three
years. Provide the anticipated timing of the recruitment activities.

Our three-year hiring plan (FY17 to FY19) includes the prospective hiring of a total of 23 full-time
faculty members. In FY17, we hired a total of seven faculty members, two to fill vacancies in cell
biology and neuroscience and five to teach neuroscience, pathology, organ systems, and clinical
skills. During the current fiscal year (FY18), we will hire seven faculty members: three to teach
Organ Systems (one search near completion); two to teach Epidemiology (both searches under way),
one for Organ Systems and Clinical Skills courses, and the chair of the recently merged basic science
department of Molecular, Cellular, and Biomedical Sciences (scheduled to begin fall 2017).

In FY19, we plan to hire six faculty members: two to fill vacancies in the area of Community Health,
three in the areas of Genetics, Organ Systems, and Epidemiology, and an educator to direct our
Learning Resource Center and educational research. The searches will begin July 2018, with an
expected completion by February 2019.

In addition to the hires above, we will hire one faculty member to teach in the Physician Assistant
program in FY18 and in FY19 will hire three faculty members who will primarily have administrative
functions in the areas of student support and faculty development. These hires are expected to be
completed by June 2019.

(See table below.)
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Salary

Hire/Expected
DOH

Status

FY17 [MCBS Faculty - BS | Assoc Med Prog B - Pathobiology Cell Biology 7/1/2016 $ 111,861 Compeleted
FY17 [MCBS Faculty - BS | Asst/Assoc Med Prof- Physiology Neuroscience 2/6/2017 S 114,098 Compeleted
FY17 |MCBS Faculty - BS | Research Assistant Professor Neuroscience 9/1/2016 $ 55,000 Compeleted
FY17 |Medical Education Faculty - C Distinguished Lecturer - POM/ICM Clinical Skills 6/19/2017 | $ 160,472 Compeleted
FY17 |Medical Education Faculty - C Clinical faculty-Organ Systems Organ Systems 5/8/2017 S 160,472 Compeleted
FY17 [MCBS Faculty - C | Clinical Pathologist 1 Pathology 10/3/2016 | $ 150,000 Compeleted
FY17 |MCBS Faculty - C | Clinical Pathologist 2 Pathology 11/1/2016 | $ 160,000 | Compeleted
FY18 |Physician Assistant Program Faculty Medical Lecturer for Research PA pgm 9/5/2017 $ 110,000 completed
FY18 [MCBS Faculty - BS | Basic Science Chair Basic Science 6/30/2018 | S 250,000 In progress
FY18 |MCBS Faculty - BS | Faculty 1 (Physiology &Pharmacolo; Organ Systems 7/1/2017 $ 130,000 completed
FY18 |CHASM Faculty - BS | Facutly 1 Epidemiology 6/30/2018 | $ 100,000 In progress
FY18 |CHASM Faculty - BS | Facutly 2 Epidemiology 6/30/2018 | S 100,000 In progress
FY18 |MCBS Faculty - BS | Pathobiology Co-Course Director Organ Systems 6/30/2018 | $ 150,000 | begin 1/1/2018
FY18 [MCBS Faculty - BS | Assoc Med Prof- Pharmacology Pharmacology 6/30/2018 | S 130,000 | begin 1/1/2018
FY18 |Medical Education Faculty - C | Faculty 1(POM and Organ System) | Clinical Skills and Organ Systems | 11/1/2017 | $ 155,000 In progress
FY18 |LRC Faculty Clinical Professor Administrative 7/1/2018 $ 110,000 | begin 1/1/2018
FY19 [CHASM Faculty - BS | Facutly 4 Community Health 6/30/2019 | $ 100,000 | begin 9/1/2018
FY19 |CHASM Faculty - BS | Facutly 5 Community Health 6/30/2019 $ 100,000 | begin 9/1/2018
FY19 [CHASM Faculty - BS | Faculty 3 Epidemiology 6/30/2019 | $ 100,000 | begin 9/1/2018
FY19 [MCBS Faculty - BS | Faculty 2 ( Genetics) Genetics 6/30/2019 | S 100,000 | begin 9/1/2018
FY19 |Medical Education Faculty - C Faculty Affairs Advisor Administrative 9/1/2018 $ 130,000 | begin 9/1/2018
FY19 |Medical Education Faculty - C | Affilate Faculty Development Administrative 6/30/2019 | $ 160,000 | begin 9/1/2018
FY19 |Medical Education Faculty - C [ Clinical Professor - Organ Systems Organ Systems 6/30/2019 | $ 165,000 | begin 9/1/2018
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4.2 SCHOLARLY PRODUCTIVITY

The faculty of a medical school demonstrate a commitment to continuing scholarly productivity that is
characteristic of an institution of higher learning.

4.2 SUPPORTING DATA

Table 4.2-1 | Scholarly Productivity

Provide the total number of each type of scholarly work, by department (basic science and clinical), from the most
recently completed year (academic or calendar year, whichever is used in the medical school’s accounting of faculty
scholarly efforts). Provide the year used for these data. Add rows for each department.

Department * Acrticles in peer- | Published Faculty co-investigators Other peer-

review journals | books/ or reviewed
book chapters PI’s on extramural grants | scholarship*

Community Health and 17 5

Social Medicine

Medical Education 1 2

Molecular, Cellular, and 40 2 10

Biomedical Sciences

*Provide a definition of “other peer-reviewed scholarship,"” if this category is used:

Provide the year used for these data: AY2016

4.2 NARRATIVE RESPONSE

a. Describe the institution’s expectations for faculty scholarship, including whether scholarly activities
are required for promotion and retention of some or all faculty.

The department chairperson determines jointly with each faculty member the percentage of effort
devoted to research, teaching, and service scholarship. Documentation of active engagement in all
three areas of scholarship is required for retention and promotion in all tenure-bearing titles, as
described in the City College’s Policy and Guidelines for Reappointment, Tenure, and Promotion:
https://www.ccny.cuny.edu/sites/default/files/Policies-and-Guidelines-for-Reappointment-Tenure-
and-Promotion-SUMMER-2015-rev1-1%20%282%29.pdf .

Scholarly productivity is not required for appointment or retention in non-tenure bearing titles but is a
requirement for consideration of promotion.

Promotion and tenure actions are governed by CUNY bylaws and the PSC/CUNY collective
bargaining agreement. General criteria for reappointment, tenure, and promotion are provided in the
Board of Trustees’ Statement of the Board on Academic Personnel Practice, available at:
https://www.ccny.cuny.edu/sites/default/files/academicaffairs/upload/Statement of the Board on A
cademic_Personnel_Practice.pdf

“Because scholarly productivity is not required for affiliate faculty appointment, data for the
Department of Clinical Medicine is exempted from the medical school’s accounting of faculty
scholarly efforts.
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4.3 FACULTY APPOINTMENT POLICIES

A medical school has clear policies and procedures in place for faculty appointment, renewal of
appointment, promotion, granting of tenure, remediation, and dismissal that involve the faculty, the
appropriate department heads, and the dean, and provides each faculty member with written information
about his or her term of appointment, responsibilities, lines of communication, privileges and benefits,
performance evaluation and remediation, terms of dismissal, and, if relevant, the policy on practice
earnings.

4.3 NARRATIVE RESPONSE

a.

Provide a brief description of each faculty employment track, including the qualifications
required for each. Describe how faculty members are notified about and assigned to a specific
track.

Full-Time Faculty Appointments

Full-time faculty members are those who devote their primary activities to academic pursuits,
which include teaching, research, service to CUNY, and the delivery of clinical services. Such
faculty members are salaried by CSOM.

There are four tracks to designate persons appointed to the faculty on a full-time basis. Although
the quality of scholarship and academic accomplishments will be judged similarly in each track,
the designation of the position as basic science or clinical will indicate the faculty member’s
primary field of endeavor. An appointment to professor titles of the faculty requires a doctoral
degree. An appointment to the clinical tenure track positions (e.g., Medical Professor series)
requires a license to practice medicine in the state of New York. The school may also appoint
faculty members who fulfill the equivalencies in lieu of the degree requirements, as defined in the
CUNY Board of Trustee Bylaws, Section 11.8.

A detailed description of each faculty track is provided in the Office of Human Resources
Management Code of Practice Regarding Instructional Staff Titles (see Appendix 4-03 Code of
Practice Title Descriptions and Qualifications), also available at:
http://www1.cuny.edu/sites/onboard/wp-content/uploads/sites/4/Code-of-Practice-Title-
Descriptions-and-Qualifications-UPDATED1-16-15 01212015.pdf).

The full-time faculty tracks are as follows:

1) Tenure Tracks—basic science or clinical
Medical Professor
Medical Associate Professor
Medical Assistant Professor

2) Clinical Track (non-tenure)
Clinical Medical Professor
Clinical Associate Medical Professor
Clinical Assistant Medical Professor

3) Medical Distinguished Lecturer (non-tenure)

4) Research Track (non-tenure)
Research track faculty are required to engage in research or scholarship, but not required to
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teach.

Research Professor

Research Associate Professor
Research Assistant Professor

Non Full-Time Appointments

e Affiliate Faculty
Persons appointed to an Affiliate Medical Professor series title will be engaged in
professional activities within CUNY. However, the title does not carry compensation or
employment status at CUNY. Currently, all clinical faculty from hospital and health
center partner sites who are engaged in teaching are appointed to affiliate faculty titles.
(The description of the affiliated faculty titles and qualifications for each rank is included
in Appendix 4-03 Affiliated Medical Faculty Titles.)

Affiliate Medical Professor
Affiliate Medical Associate Professor
Affiliate Medical Assistant Professor
Affiliate Medical Lecturer*
Affiliate Medical Teacher*

*The lecturer and teacher titles require specialized training (i.e., allied health professions
certification) but do not require a terminal degree.

e Adjunct Faculty
The adjunct tracks will designate persons appointed to the faculty on a part-time or
voluntary basis. The adjunct tracks will be used to designate persons with a doctoral or
M.D. degree or equivalent who make substantial contributions (less than full-time) to
CSOM.

Adjunct Track (non-tenure)—basic science or clinical
Adjunct Professor of...

Adjunct Associate Professor of...

Adjunct Assistant Professor of...

Adjunct Instructor of...

e Visiting Faculty
This designation may precede any of the academic titles listed above; it signifies that the
faculty member is from another university and is serving full-time at CSOM-SDBEP for
a specified limited period, usually but not necessarily one (1) year or less. These
appointments may be with or without compensation.

b. Describe how and when faculty members are notified of the following:
1. Terms and conditions of employment
2. Benefits
3. Compensation, including policies on practice earnings

Faculty terms, compensation, conditions of employment, and benefits are aligned and governed

by CUNY policies and by the Professional Staff Congress (PSC) collective bargaining agreement.

The faculty terms, compensation, and conditions of employment are documented and approved
by the CCNY Office of Human Resources before the letter of offer is completed. Faculty
members are notified about the term, compensation, and conditions of employment in their letter
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of offer. New faculty are referred to the PSC contract for information regarding conditions of
employment (http://www.psc-cuny.org/contract/psc-cuny-contract ) and are given detailed
information about the benefits and conditions of employment during an individual meeting with a
Human Resources representative, scheduled shortly after the first day of employment.

CUNY and the PSC contract jointly cover the broad range of faculty rights, benefits, working
conditions, salaries, leaves and holidays, due process rights, and health and pension benefits. Both
the PSC union and the CUNY and CCNY Human Resources departments send periodic email
updates regarding any anticipated or approved changes to benefits or conditions of employment.
The PSC meets monthly on campus for discussions and Q&A sessions that are open to all

covered employees. Additionally, faculty members are encouraged to attend annual orientation
sessions and workshops offered at the college, including:

e New Faculty Reception: The Provost’s Office and Human Resources partner with key offices
across campus including the Faculty Senate, Grants and Sponsored Programs, Academic
Standards, and the Center for Excellence in Teaching and Learning to provide faculty
information about their responsibilities, benefits, and remuneration. Sessions are held each
fall and are open to newly appointed faculty as well as to existing faculty.

e Faculty Workshop on Tenure and Promotion: This information is provided in a panel format
that includes the provost, dean, chairs, legal counsel and a newly promoted or tenured faculty.
The panel discussion focuses on elements important to the successful achievement of tenure
and promotion at CCNY, with substantial time allotted time for Q&A. Examples of the topics
covered include:

1) What makes up a strong dossier?

2) What are some of the most important factors for untenured faculty to keep in mind in
building a strong academic career leading to successful promotion/tenure?

3) What are some pitfalls junior faculty should avoid that may inhibit their quest for tenure?

In accordance with CUNY’s policy regarding multiple positions
(http://policy.cuny.edu/manual_of general policy/article_v/policy 5.14/2./text/#Navigation_Loc
ation), each full-time faculty member is obligated to view his/her appointment to a college or
university faculty position within CUNY as his/her main professional commitment. This
commitment obligates the faculty member both as a member of the national and international
world of learning and as a member of the CUNY community. Although the first responsibility to
CUNY is teaching, the faculty member recognizes the obligation to be regularly accessible for
conferences with students, to participate in appropriate extracurricular undertakings, and to serve
on various medical school and university committees and as a member of university and medical
school councils and other assemblies. These positions are subject to review and recommendation
by the department chair, the Executive Faculty Committee, the deans, and human resources.

Describe how and when faculty members are notified about their responsibilities in teaching,
research and, where relevant, patient care.

It is the responsibility of the department chair to inform newly hired and existing faculty
members about their responsibilities in teaching, research and, when appropriate, patient care.
Department chairs conduct annual evaluation conferences with individual faculty members every
spring (close to the end of the academic year); in these conferences, productivity in teaching,
research, and patient care responsibilities are discussed, as is progress toward promotion or tenure
if appropriate. Within 10 working days after the evaluation conference, the chair provides the
faculty member with a record of that conference in the form of a memorandum (see Article 18.1
of the PSC/CUNY contract at http://www.psc-cuny.org/contract/psc-cuny-contract).
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SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 4.3

1. Medical school or university policies for initial faculty appointment, renewal of appointment,
promotion, granting of tenure, and dismissal. Note when these policies were last reviewed and
approved.

Promotion and tenure actions are governed by CUNY bylaws, the PSC/CUNY collective
bargaining agreement, and university and college policies. General criteria for reappointment,
tenure and promotion are provided in the Board of Trustees’ Statement of the Board on Academic
Personnel Practice, available at:
https://www.ccny.cuny.edu/sites/default/files/academicaffairs/upload/Statement _of the Board o
n_Academic_Personnel Practice.pdf

Policies are detailed in the CCNY Policy and Guidelines for Reappointment, Tenure, and
Promotion (revised in 2015): https://www.ccny.cuny.edu/sites/default/files/Policies-and-
Guidelines-for-Reappointment-Tenure-and-Promotion-SUMMER-2015-rev1-
19%20%282%29.pdf].
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4.4 FEEDBACK TO FACULTY

A medical school faculty member receives regularly scheduled and timely feedback from departmental
and/or other programmatic or institutional leaders on his or her academic performance and progress
toward promotion and, when applicable, tenure.

4.4 NARRATIVE RESPONSE

a.

Describe how and when faculty members receive formal feedback from departmental leaders
(i.e., the department head or division/section chief) on their academic performance and their
progress toward promotion and, if relevant, tenure.

In accordance with Article 1X of the bylaws of the CUNY Board of Trustees, each faculty
member is to have an evaluation conference with the department chair at least once each year.
Although the medical series faculty titles are excluded from Article 18 of the PSC/CUNY
collective bargaining agreement which pertains to annual evaluations, CSOM follows the
guidelines set forth in the agreement which states that each employee (other than tenured full
professors) shall have an evaluation conference with the department chairperson, or a senior
member of the department to be assigned by the chairperson, at least once each year. At the
conference, the employee's total academic performance and professional progress for that year
and cumulatively to date shall be reviewed. Evaluation of faculty teaching conducted by the chair
and/or a senior faculty peer is reviewed with the observed faculty member, as are the results of
student evaluations of courses and course faculty. A written report of the evaluation conference
is prepared by the chair for the faculty member’s review and signature, and inclusion in the
personnel file.

In the case of tenure track faculty, the annual evaluation will assess the faculty member’s
progress toward tenure, and is completed before the individual is reviewed for annual
reappointment each fall semester. The criteria that reappointment decisions are based on include
teaching effectiveness, scholarly and professional growth, and service to the institution and to the
community. Additionally, the university has established a midterm tenure review to take place in
the spring semester of the faculty member’s third year of service in a seven-year tenure track title.
This review is intended to provide tenure track faculty members with a particularly detailed
performance evaluation midway through their tenure run, with the purpose of providing
additional guidance to faculty consistent with the professional evaluation procedures contained in
the university’s collective bargaining agreement. The faculty member’s progress toward tenure is
reviewed with the candidate by the department chair and subsequently by the dean, each of whom
prepares a written summary of their assessment for inclusion in the faculty member’s personnel
file. This assessment is also reviewed by the Executive Faculty Committee in its consideration of
the chair’s recommendations for reappointment.

Further feedback is also provided to tenure track faculty by mentoring committees. Each tenure
track faculty member will have an assigned mentoring committee that meets with the faculty
member at least once per year. The committee, together with the faculty, will draw up a plan of
action, which will include the goals, desired outcomes, and assessment of mentoring in the areas
appraised for tenure and promotion (research, teaching, and service). The committee will also
provide the mentee with advice and assistance in grant writing, research, and career development.
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SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 4.4

1. Medical school or university policies that require faculty to receive regular formal feedback on
their performance and their progress toward promotion and, if relevant, tenure. Note when these
policies were last reviewed and approved.

University policies that set forth requirements for annual evaluations of faculty members are
contained under Article IX of the bylaws of the CUNY Board of Trustees:
http://policy.cuny.edu/bylaws/article_ix/text/#Navigation_Location

Although the Medical School Faculty titles are excluded from Article 18 of the PSC/CUNY
collective bargaining agreement which pertains to annual evaluations, the university’s legal
counsel has recommended that CSOM follow the general guidelines set forth in Article 18.3a of
the Contract, which states that evaluations are to be conducted ““at least once each year.” (See
Article 18 of the PSC/CUNY contract, http://www.psc-cuny.org/contract/article-18-professional-

evaluation, renewed December 2016.)
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4.5 FACULTY PROFESSIONAL DEVELOPMENT

A medical school and/or its sponsoring institution provides opportunities for professional development to
each faculty member in the areas of discipline content, curricular design, program evaluation, student
assessment methods, instructional methodology, and or research to enhance his or her skills and
leadership abilities in these areas.

4.5 NARRATIVE RESPONSE

a. Describe the availability of knowledgeable individuals who can assist faculty in improving their
teaching and assessment skills. Describe the organizational placement of such individuals (e.g.,
faculty deve