LCME SELF STUDY SUBCOMMITTEE REPORT

INSTITUTIONAL SETTING
A. Governance and Administration
1.  Describe how institutional priorities are set. Evaluate the process for and success of institutional planning efforts, and discuss how planning has contributed to the accomplishment of the program’s educational, research, and clinical services missions. 

Institutional priorities have historically been established through consensus exercises involving both the School of Medicine leadership and rank-and-file faculty members. Over the past 15 years several mission-oriented retreats have been held, focusing on educational issues and curricular reform, research programs, and clinical operations, including, but not exclusively limited to, faculty group practice (LSU HealthCare Network) concerns. However, more recently a comprehensive strategic planning effort has been undertaken for the School of Medicine. 

Preparation for the Strategic Planning initiative began early in Spring 2008 with a “launch” or retreat of the project scheduled on June 7, 2008. Invited participants included individuals identified as leaders from across the LSUHSC School of Medicine-New Orleans and several of its affiliated organizations. This group included Basic Science Department Heads, Clinical Science Department Heads, Center Directors, Associate and Assistant Deans, and selected faculty at various levels of appointment and rank who had demonstrated certain skills valuable to the planning process and a dedication and loyalty to the goals and success of the School of Medicine and LSUHSC. Other invitees included community and hospital partners, alumni, residents, and students. Over 70 individuals attended the retreat. We engaged a consultant to facilitate the retreat and to help organize the work products of the “launch” itself and the six Work Groups tasked with outlining specific goals and recommendations.
The following areas were identified for development in the Strategic Plan, and, subsequently, work groups were formed to develop the core priorities and goals defined in each of the following areas: Educational Enhancement, Research Infrastructure and Core Facilities, Community Outreach and Engagement, Faculty Development and Mentoring, Clinical Centers of Excellence, and Communication Strategies. Formal recommendations on strategic initiatives, focused on specific Work Group charges, were made to the Dean and abstracted into an integrated comprehensive plan. The plan is structured around ten broad institutional goals that reflect the traditional elements of activities within a School of Medicine - education, research, clinical service, and community service and outreach. Specific initiatives are outlined for each of the ten goals.

The process for the 2008 Strategic Planning project was well received by the faculty as the faculty was broadly represented and as we took particular care to include elected representatives to the Faculty Assembly Delegation. The Plan itself has been posted on the Faculty Affairs website for several months and progress reports and updates on goals and initiatives have been provided to the General Faculty and to the Administrative Council. The Plan itself is used as a reference point, and progress on specific initiatives is recorded as a measure of both the effectiveness and success of the Plan. Moreover, the inclusiveness and openness of the process, the leadership exhibited by Dr. Nelson during the process, and the clarity and simplicity of the plan have been enthusiastically embraced by the School of Medicine leadership and faculty. The process itself helped to create a renewed energy, enthusiasm, and commitment on the part of the faculty; these sentiments alone have had a positive effect on furthering the educational, research, and clinical service missions of the School.
The Strategic Plan itself has brought clarity to the School of Medicine community, outlining a limited number of very specific goals and a larger number of potential specific initiatives that might help in fulfilling those goals. Although still relatively newly minted, specific initiatives outlined in the Strategic Plan 2009-2013 have been executed including establishing new curricular objectives, naming directors for faculty and research development, and forming and reorganizing several committees which now have charges consistent with Strategic Plan goals and initiatives.
2.  Evaluate the role of the governance structure in the administrative functioning of the medical school. Is the governance structure appropriate for an institution of this size and characteristics? Are there appropriate safeguards in place to prevent conflict of interest at the level of the governing board, and are these safeguards effective? Describe any situations that require review by or approval of the governing board (board of trustee) of the school or university prior to action being taken.
The governance structure for the School of Medicine is appropriate for its size and its characteristics as an educational, research, and clinical service organization within a state university.   

The Board of Supervisors of Louisiana State University and Agricultural and Mechanical College is a constitutionally empowered board granted the authority and responsibility to “supervise and manage the institutions, statewide agricultural programs, and other programs administered through its system.” In this instance the “system” referenced is the LSU System. Thus, the Board of Supervisors is the governing authority of the Louisiana State University Health Sciences Center and the LSUHSC School of Medicine – New Orleans. The members of the LSU Board of Supervisors are considered appointed Officers of the State of Louisiana and as such are bound by the conventions of the Louisiana Board of Ethics. As such, they are subject to the laws of the State as defined by the 1974 State Constitution, Article 10: PUBLIC OFFICIALS AND EMPLOYEES, and the State Code of Ethics which govern their conduct and responsibilities. The creation of an additional policy specifically for the Bylaws was determined by the Board to be preempted by state law and redundant.
The Board of Supervisors and the LSU System delegate authority to the LSUHSC campus and, through the campus, to the School of Medicine. All faculty and staff are responsible for complying with all bylaws, policies, and regulations of the LSU System, the LSUHSC, and the specific policies of the School of Medicine. The School of Medicine elected Faculty Assembly Delegation, the General Faculty, and the Administrative Council all have input into the development and implementation of specific School of Medicine policies. Moreover, the Faculty Assembly functions within its own construct of bylaws and the Administrative Council within its own charter. 
A number of situations are subject to approval by the governing board prior to action being taken. Many of faculty and staff personnel situations subject to approval by either the Board of Supervisors or President’s Office are outlined in LSU Permanent Memorandum 69. Circumstances that require Board of Supervisors review and approval include certain types of high ranking administrative appointments (faculty administrators, such as deans), tenure at hire, appointment to an endowed chair or professorship, large total compensation packages for new faculty or staff hires, proposed raises over 15%, and overall program evaluation. Additionally, governing board review and approval is required for significant new academic programs (degree granting), development of a new administrative unit (department), formation of an interdisciplinary center, establishment of certain affiliation agreements or contracts, and re-organization of administrative structure (particularly the addition of new administrative positions, such as associate deans, assistant deans, or directors).
3.  Evaluate the relationship of the medical school to the university and clinical affiliates with respect to:

a. The effectiveness of the interactions between medical school and administration and university administration.

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

Interactions between the medical school administration and the LSUHSC campus administration are highly effective. Regular Vice Chancellors-Deans meetings take place with the LSUHSC Chancellor that provide informational and strategic updates. Planning for campus initiatives is largely initiated in this venue. Additionally, the Dean of the School of Medicine and many of the Associate Deans work directly with individual Vice Chancellors and other members of the Chancellor’s staff on projects and initiatives, as well as on routine problem solving.
Interactions between the LSUHSC campus administration and the LSU System are also effective, taking place in both formal and informal settings. The Chancellor has regular weekly meetings at the LSU System Office, organized by the Vice President for Health Affairs who has responsibility for all LSU health education programs, as well as the LSU Health Care Services Division (HCSD) hospital facilities which represent the core of our clinical affiliates. Additionally, both the Vice Chancellor for Academic Affairs and the Vice Chancellor for Administration and Finance have regular meetings with their peers and the relevant Vice Presidents. Moreover, there is ready access to the President’s Office staff for resolution of specific problems or concerns. The Dean has access to the President, the Vice Presidents, others on the President’s staff, and the Chancellor as needed or desired. 
The School of Medicine Dean’s Staff is cohesive and, as will be outlined in subsequent sections of this report, has been fairly stable over a number of years. The core of the Dean’s Staff meets weekly. Recent additions to the Dean’s Staff include Associate Deans for Baton Rouge Affairs and Lafayette Affairs, who represent the clinical interests of those regions, particularly those of the LSU HCSD hospitals in those cities; these Associate Deans join the others on the Dean’s Staff for monthly meetings. Additionally, the Dean’s Staff includes Assistant Deans representing both Children’s Hospital (New Orleans) and the Veterans Affairs Medical Center; these Assistant Deans join in Strategic Planning and meet with other members of the Dean’s Staff and departmental leadership as needed. Similarly, the administrative group in the LSUHSC Chancellor’s Office is cohesive, having developed collegial relationships over a matter of years. As mentioned earlier, the Chancellor and Vice Chancellors meet regularly with the Deans of the six professional schools comprising the LSUHSC campus. Regular weekly meetings organized by the Vice President of Health Affairs allows for information sharing and alignment of initiatives between the LSUHSC schools and the LSU HCSD hospitals and clinics. Finally, Children’s Hospital, a private community non-profit health care provider, is a close clinical affiliate. The Chief Executive Officer (CEO) of Children’s works closely with the Dean, several of the Associate Deans, the Department Head of Pediatrics and other the Heads of other departments providing educational experiences and clinical services at Children’s; the content of the meetings involving the CEO and/or the Medical Director (also the Assistant Dean noted above) pertain to faculty recruitment, program development, coordination of services, research (Children’s Research Institute, a collaborative affiliation with LSUHSC), and community outreach. We expect to work even more closely with Children’s in the future as they are in the process of purchasing Touro Infirmary, which is one of our New Orleans clinical “adult” affiliates.
4.  Assess the organizational stability and effectiveness of the medical school administration (dean, dean’s staff). Has any personnel turnover affected medical school planning or operations? Are the number and types of medical school administrators (assistant/associate deans, other dean’s staff) appropriate for the efficient and effective medical school administration? Is the departmental leadership stable or are vacancies rapidly replaced without detriment to departmental functioning?

The structure of the core Dean’s Staff (dealing with academic, educational, clinical, research, and faculty issues) has not changed substantially in the past decade. Moreover, there has been considerable stability on the Dean’s Staff. While the Dean began his role in September 2007, there are two Associate Deans that have been serving since the mid-1990s and seven Associate and Assistant Deans and Directors that have been serving since the early 2000s. To enhance the effectiveness of the Dean’s Office administration, there have been several additions to the organizational structure, including Associate Deans for Baton Rouge Affairs, Lafayette Affairs, and Health Care Quality and Safety and Directors of Faculty Development, Research Development, and Clinical Sciences Curriculum. Recently, Dr. Cathi Fontenot replaced Dr. Russell Klein as Associate Dean for Alumni Affairs, after he served in that capacity (with a variety of different titles) for more than 20 years. The Dean’s Office administration provides oversight and management for all key areas of School of Medicine operations and has added high level positions to address strategic needs or to better represent essential components of our institutional and its programs. At this time, we believe that the organizational structure of Associate and Assistant Deans and Directors is both sufficient to satisfy the administrative needs of the School of Medicine and effective. The core Dean’s Office staff meets on a weekly basis, with the Associate Deans for Baton Rouge and Lafayette Affairs joining the meeting on a monthly basis. 

There has been modest turnover of department head leadership over the past few years. Some of the turnover has been planned and replacement searches have been undertaken methodically. Four basic science department heads have become vacant in the past four years, two after voluntarily relinquishing duties to an interim head, one after taking a more advanced position at another medical school, and one for retirement. Three of those positions have subsequently been filled and only one interim department head (Pharmacology) is currently serving. The two most recently named basic science department heads (Physiology and Genetics) were identified through a national search process. Six of sixteen Clinical Science Department Heads have been replaced in the past three years; in only two instances (Orthopaedics and Radiology) were there interim heads in place for more than six months. New clinical science department heads have been named in five departments because of expected retirements or voluntary relinquishing of departmental duties (Neurology, Neurosurgery, Orthopaedics, Surgery, and Urology). Currently a national search has concluded for the department head in Pathology (expected start date August 2009) and a national search is underway for the Department Head in Ophthalmology; in both instances the permanent department head has remained in place and interim heads have not been named. Both of these latter searches began in late 2008. Professional support staff has been added to the Office of Faculty and Institutional Affairs and this additional support has been of great value in conducting professional and expeditious searches. 

5. Evaluate the graduate program(s) in the basic sciences and other disciplines, including involved departments, numbers and quality of graduate students, quality of coursework, adequacy of financial support, and overall contribution to the missions and goals of the medical school.  Describe the mechanisms for reviewing the quality of the graduate program(s) in basic sciences and comment on their effectiveness.  Assess whether the graduate programs have an impact (positive or negative) on medical school education.  Describe opportunities for interaction between medical and graduate students and the frequency of those interactions.

The graduate program(s) consist of a blending of traditional department based programs and a Health Sciences Center-wide Interdisciplinary Program (IDP). All basic science departments, as well as the Department of Pathology and some faculty members within other clinical science departments, participate in graduate education and training and offer Master’s degrees and Doctorates. The number of graduate students is adequate and varies amongst Basic Science Departments depending upon choices of major professors made by the students and the amount of research funding of the individual faculty (to insure that the resources needed by the student to attain the degree are available). The quality of the students is good and regulations require a minimal GPA of 3.0 (on a 4.0 scale), a minimum combined GRE score (verbal and quantitative) of 1000, and two letters of recommendation. The quality of the coursework is judged to be very good. The education provided to students in the first year is the same for most students regardless of the mechanism of matriculation (departmental or IDP), and it involves an integrated year-long IDP graduate course that spans from the molecular to systematic to organismal levels, along with several laboratory rotations. Once a student chooses a major professor, additional required coursework follows the requirements of the major professor’s department of primary appointment. Financial support is adequate, and the School of Graduate Studies provides a budget to each department.
As one of the overall missions and goals of the medical school is scholarly activity and scientific research, the graduate program is an important and essential component needed to achieve these goals. The quality of the graduate program is evaluated at three levels. The School of Graduate Studies evaluates courses via student evaluations, which may be followed by discussions with the appropriate course directors and department head. The Dean of the School of Graduate Studies, together with the Graduate Advisory Council, evaluates the overall degree-granting programs. The Board of Regents of the State of Louisiana periodically reviews all graduate programs for enrollment and completion rate to determine if they are fulfilling their mission. Finally, the Southern Association of Colleges and Schools evaluates the graduate program as a component of its periodic accreditation process.
While it is difficult to quantify the impact on medical school education, all Basic Science faculty members are expected to teach. Thus, faculty members with active research programs teach medical students, and they regularly include recent, up-to-date, research findings in their didactic activities in the School of Medicine. Teaching is taken very seriously at LSUHSC, and research activity and success never overshadows the importance of medical education. Interactions of graduate and medical students are satisfactory. Some graduate students serve as tutors for medical students under the supervision of course directors. The MD/PhD, Honors, and various summer research programs provide venues for interaction between medical and graduate students in the laboratory setting. Annual retreats given by the Department of Medicine, the Neurosciences Center, and the Cancer Center also provide opportunities for such interactions.
B. Academic Environment
6. Evaluate the impact of residency training programs and continuing medical education activities on the education of medical students. Describe any anticipated changes in graduate medical education programs (numbers of residents, shifts in sites used for training) that may affect the education of medical students.
The presence of a large and vibrant residency training program greatly enhances the educational experience of the students. Our residents are inculcated with the philosophy that medical students are an integral part of the patient care team and also of the learning milieu in the clinical setting. Our medical students rotate on the vast majority of clinical services that our residents support. Moreover, there are learning opportunities for our residents on teaching methodologies and mentoring through the Office of Medical Education Research and Development; residents who participate in these workshops apply the learned knowledge and skill to their teaching relationship with the students. 
The Institute for Professional Education (IPE) is the School of Medicine support organization for continuing medical education. It provides accreditation for several departmental Grand Round programs, including those for the Departments of Medicine and Surgery. In doing so, the IPE ensures content quality free from commercial bias or any other potential conflict of interest. Additionally, the IPE organizes and accredits the annual alumni continuing medical education event; medical students are welcome to attend. This year, three of the medical students conducting research (Honors and MD/PhD candidates) were invited to present their research at the alumni meeting scheduled for June 2009.
Two new residencies are accredited and have accepted residents for July 2009, diagnostic radiology and anesthesiology. The pre-existing radiology residency was voluntarily withdrawn in 2006 following the catastrophic loss of resources in the aftermath of Hurricane Katrina. The pre-existing residency in anesthesiology was closed approximately 10 years ago. The opening of these two residencies will be of great benefit to our students, particularly to those interested in pursuing training in those fields.  The recent creation of an obstetrics and gynecology residency program at Earl K. Long Medical Center in Baton Rouge has enhanced  the medical student experience and provides exposure to additional affiliated hospitals in that city.  Subspecialty residencies (fellowships) that were very recently approved (2009) include geriatrics, hematology oncology, and interventional cardiology, and an application is pending for endocrinology. 
Hence, there are no immediate anticipated changes in graduate medical education programs that will degrade medical student education.  Rather, by the re-establishment of residency and subspecialty residency programs (fellowships) and the expansion of LSU and LSU-affiliated programs particularly in the Baton Rouge area, we are widening the educational opportunities for our medical students and we consider this an area of institutional strength.  
7. Evaluate research activities of the faculty as a whole, including areas of emphasis and level of commitment, quality, and quantity in the context of the school’s missions and goals.

Research activities are viewed in a realistic manner, given the history and nature of the institution. Of the ranked institutions, LSU Health Sciences Center ranked 78th (61.4%-ile), 80th (63.5%-ile), and 79th (62.2%-ile) in NIH funding levels in 2006, 2007, and 2008, respectively. While there is clearly room for improvement, it must be emphasized that we held our relative ranking in the three years following Hurricane Katrina, when the Health Sciences Center campus was physically ravaged by flooding, and many faculty members (some with histories of considerable scientific success) left the institution. These facts point to our commitment to retain and recruit productive, research-oriented, faculty.
Another measure of the commitment of the School of Medicine to the research activities is the Research Incentive Compensation (RIC) plan, in which faculty salary supplements are paid to those who attract extramural funding (particularly from the NSF or NIH). This incentive plan has been in place for several years and supplement payments were made in 2008-2009, a challenging economic year for many medical schools.  The School of Medicine could have decided to not renew the RIC plan, but chose to continue the program.  This demonstrates the administration’s commitment to research as one of the primary missions of the school.
Areas of research emphasis include the Alcohol Research Center, the Neuroscience Center, and the Stanley S. Scott Cancer Center (which is a member of the Louisiana Cancer Research Consortium).  Cardiovascular Biology and Medicine is an area of planned development in the future. The goal of the school is to move into the top one-half of all medical schools within the future. The general consensus amongst the faculty at LSUHSC is that there is a good balance of emphasis and value placed on the three overall missions – research, teaching, and service.
8. Assess the adequacy of the resources (equipment, space, graduate students) for research. Evaluate any trends in the amount of intramural support for research and the level of assistance available to faculty members in securing extramural support.

The availability of resources for research is believed to be a relative area of strength in the School of Medicine.  All necessary research instrumentation and equipment are available within the school and recent state-of-the-art instrumentation acquisitions are considered by the faculty to be a great asset.  There are seven core labs on campus, and there is a web-based database that lists equipment and instruments that are available campus-wide.   To further enhance the research environment, consideration is being made to unify the various core facilities under one management mechanism.  
There is an Associate Dean for Research, and two recently established positions, Director of Research Development and Director for Faculty Development, to assist faculty at all stages of their career to reach their maximum potential.  A “Guide to Research” containing information about collaboration, mentoring, facilities, compliance, and other important information is available online for all faculty members to assist their research programs. 
Space is allocated in large part using a formula-based policy and is more than adequate for the research needs of all faculty. The current Dean of the School of Medicine has invigorated and augmented an intramural research grant mechanism, which includes three program components: (1) a Bridge Grant Program, (2) a New Project Grant Program, and (3) a Laboratory Supplements for Competitive Proposals Program. Similar intramural research programs are available through the Cancer Center. Also, a relatively new intramural Research Grants for Translational Research Initiatives, requiring the joint participation of a clinical and basic science faculty member, is in place.  Besides normal departmental support, the Neuroscience Center and Cancer Center have their own research funding support staff that assist faculty in identifying funding opportunities and submitting competitive research proposals. Thus, ample resources and support are available to foster the research development of the faculty.
9. Assess the impact of research activities on the education of medical students, including opportunities for medical student participation in research.
Active research faculty members participate fully in the education and training of medical students. Thus, the medical students are kept abreast of recent research advances in their courses. There is a particular richness in research opportunities for medical students, as there are five programs available for their participation, and these vary in intensity from short summer research experiences to the attainment of a combined MD/PhD degree. Summer research programs include one that is funded by the Dean of the School of Medicine, one that is administered through the Director for Faculty Development, and one that is run by the Cancer Center under the auspices of an NCI education grant (which emphasizes the inclusion of underrepresented minorities). An Honors Program requires that a student carry out research during their tenure in medical school and write a thesis. Finally, MD/PhD Program allows student to be fully immersed in the research experience. There is clearly no shortage of opportunities for medical students to participate in research at LSUHSC.
10. Describe programmatic and institutional goals for diversity. Evaluate the success of the medical school in achieving its goals for appropriate diversity among its students, faculty, and staff. Are their recruitment and support programs appropriate for the school’s diversity goals? Describe how well institutional diversity contributes to the educational environment and prepares students for meeting the health care needs of a diverse society.
In Spring 2009 a LSUHSC Diversity Initiative was drafted and its Executive Summary outlines specific programmatic and institutional goals for diversity. The summary specifically states that at LSUHSC-NO, we seek to eliminate barriers and nurture talent. It is part of our institutional culture to promote participation by every member of our university community, encourage involvement from citizens of our city and State, and provide excellent medical care for Louisiana’s diverse multicultural population. LSUHSC-NO will constantly seek ways to promote multiculturalism in our faculty, staff and student body, curriculum, patient care activities, and interactions with the general public. Specific objectives that are outlined in the Executive Summary identify strategies to 1) establish multiculturalism as a priority at LSUHSC-NO, 2) build internal relationships that promote multiculturalism, 3) build external relationships and partnerships and support multiculturalism, and 4) implement multicultural initiatives at LSUHSC-NO.
While our record for achieving diversity within the student body was steadily improving before Hurricane Katrina our progress was slowed temporarily. The School of Medicine admissions process for students clearly outlines our goals for diversity and provides access and financial support for disadvantaged students. We track our data for students, faculty, and staff on an annual basis in accordance with federal guidelines for classifying under-represented minorities. In particular, we are succeeding in attracting under-represented minorities to the staff and to the clinical faculty. Recruitment and retention programs are well-established and operational for the student body through the Office of Community and Minority Health Education. We are in the process of strengthening professional development in the school, by establishing faculty orientation, development, and retention programs for all faculty members in an effort to support both the School of Medicine Strategic Plan and the LSUHSC – NO Diversity Initiative. 
Our efforts at institutional diversity contribute immeasurably to the educational environment for the medical students. In pre-clinical years the classroom is filled with a multicultural student body and supported by a diverse faculty and an even more diverse staff. The curriculum, particularly the content in the Science and Practice of Medicine course, offered through the first and second years, provides didactic, discussion, ethical, and case material concerned with diversity. The clinical years are dedicated to learning in clinical settings that provide care for an increasingly multicultural patient population, including indigent patients. The students’ Service Learning Electives provide them with additional opportunities for understanding the depth of diversity in our own community and help prepare them for meeting the needs of our state and national citizenry. Finally, our Rural Scholars Track presents a unique pathway to prepare for clinical service in sparsely served areas of our country.
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