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GENERAL INSTRUCTIONS FOR COMPLETING THE DATABASE

Each question in the database is preceded by the relevant LCME accreditation standard.  In some cases two standards are closely related, and the questions are germane for documenting compliance with each of the two standards. Additional related information is sometimes contained in the responses to questions that deal with other standards; in those cases, cross-references to the additional information are included in italics. The cross-references are intended to help self-study groups and the survey team identify all relevant data for assessing compliance with standards.

For comprehensive instructions regarding database completion, please refer to the document “Background and Instructions for Completing the LCME Medical Education Database and Institutional Self-Study,” available on the LCME web site at: http://www.lcme.org/database.htm.

· The school should maintain a master database that contains all of the information used for the self-study. When it becomes necessary to update database sections after the self-study report is complete but prior to the survey visit, the school should create separate database pages containing the updated information only.

· Most questions require a narrative answer or completion of a table; in some cases, it will be necessary to duplicate a blank table (for example, to summarize each of the school’s clinical teaching sites).  Use as much space as necessary to answer each question completely, or to complete the tables.  The tables may be modified to fit the circumstances specific to the school.

· Any supporting documents that are requested in the database (e.g., bylaws, organizational charts, policy documents) should be compiled in a separate (red) binder, divided by tabs for each section of the database; do not include such appended materials in the individual database sections.

· The header on each page should indicate the most recent academic year for which information is available at the time of the self-study, not the academic year in which the database is being completed; in most cases, the year for which information is available will be the 2008-2009 academic year (July 1, 2008- June 30, 2009) for self-studies concluding in 2009-2010.  When the requested data are for a different time period than that indicated in the header, the applicable time period should be included in the response to the question.

If database information is updated after completion of the self-study, the academic year listed in the header should be changed accordingly, and marked with the word “Update” in the header along with the year shown (e.g., “Update 2009-10”). Note that changing the header will affect all pages of a database section; therefore, a fresh (blank) copy of the database section should be used for updates.

· If requested information is available from the school’s web site, make sure to print a copy of the web site information for the master database maintained by the school.  Changes to such documents after completion of the self-study should be printed and stamped “Updated” to indicate that they have changed, and included in the updated database. In addition, database pages that list URLs of modified web pages should indicate that the web site information has been altered from the original data available to the self-study groups.

· The database copies sent to the LCME Secretariat should include printed copies of any information referred to by website URL. If the document is long, please include the table of contents and only the relevant sections.  The Secretariat is required to maintain complete print records of all database information.

· For US schools, most of the Key Quantitative Indicators (Part A of each database section) can be completed using information contained in the Longitudinal Statistical Summary Report.  This report is prepared annually by the AAMC Section for Institutional, Faculty, and Student Studies, and sent directly to the dean.

SPECIAL INSTRUCTIONS FOR SECTION I: INSTITUTIONAL SETTING

No special instructions are included for this section.

BACKGROUND INFORMATION ABOUT THE SCHOOL

a.  Insert a copy of the school’s current entry in the AAMC Directory of American Medical Education.  
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AAMC Directory  of Med Ed 3-5-0...


b.  Indicate on a separate page any changes in administrative positions or personnel that have taken place since the directory was published.

Changes to AAMC Directory of American Medical Education since last publication:

Medical School Administrative Staff

· Coordinator, Office for Research should be listed as Director, Office of Research Services and should be listed under University Officials

·  Vivarium Director should be listed under University Officials

· Director, Library should be listed under University Officials

· Vice Chancellor for Clinical Affairs (Frank G. Opelka, MD) should be listed under University Officials
· Personnel changes:

· Associate Dean for Healthcare Quality and Safety:  Dwayne Thomas, MD, MHA
· Associate Dean for Alumni Affairs and Development:  Cathi Fontenot, MD
· Associate Dean for Clinical Affairs:  Thomas E. Nolan, MD, MBA
· Director of Clinical Science Curriculum:  Robin English, MD

· New positions:

· Director of Research Development:  Jean Jacob, PhD

· Director of Faculty Development:  Paula Gregory, PhD

Department and Division or Section Chairs

Basic Sciences

Genetics

· New department head:  Jay K. Kolls, MD

Clinical Sciences

Medicine

· New section chiefs or corrections:

· Endocrinology and Metabolism: William T. Cefalu, MD 

· Hematology and Oncology: John Cole, MD (Interim)
· Gastroenterology:  Daniel Raines, MD (Interim)

· Pulmonary and Critical Care:  Judd Shellito, MD

· Section of Nutrition and Metabolism not a separate section any longer

Obstetrics and Gynecology

· New section chief:

· General Gynecology: Martha Brewer, MD

Orthopaedics

· New department head:  Andrew King, MBBCh
Pathology

· Epidemiology not a section in the department any longer
Pediatrics

· New section chiefs:

· Cardiology:  Robert J. Ascuitto, MD

· Gastroenterology and Nutrition:  Paul E. Hyman, MD

Psychiatry

· New section chiefs:

· Psychology:  Phillip T. Griffin, PhD

· Social Work:  Michelle M. Many, MSW, LCSW

Surgery

· New section chiefs:

· Pediatric Surgery:  Evans P. Valerie, MD

· Sections closed:

· Bariatric 

· Transplant

· Correction to Department Head: Dr. Baker not interim head

· Correction to name of Trauma section:  should be Trauma/Critical Care

c.  Provide a brief history of the medical school, noting any key points in the school’s historical development.

The Louisiana State University School of Medicine was authorized by Legislative Act 145 of 1877 and founded formally by the LSU Board of Supervisors on 3 January 1931.  The School officially opened on 1 October 1931 in a nine story building at 1542 Tulane Avenue adjacent to the 2200 bed Charity Hospital of Louisiana at New Orleans. This location for the medical school was selected primarily because Charity Hospital provided the patients and medical facilities necessary for the development of outstanding programs in medical education and research. There have been several reorganizations of the administrative structure of the School of Medicine and changes to its name; it now is known as the LSUHSC School of Medicine in New Orleans. Founded as a small school with a mission of educating physicians for the State of Louisiana and caring for the indigent patients of the New Orleans region, it has grown dramatically into a robust, resilient institution known for training excellent physicians, its commitment to the medically under-served, and notable research programs. Like many public medical schools, it is not completely state supported, but rather state assisted; nonetheless, the state support has been constant as demonstrated by the investments it has made in our campus and our faculty since inception.

Since its creation, the School of Medicine has graduated over 7850 physicians. The majority of practicing physicians in Louisiana are alumni of the School of Medicine or have trained in its residency or fellowship programs. The first 28 matriculants, graduating in 1933, were third year transfer students, and the first four year class graduated in 1935.  Class size was increased incrementally from 100 in 1949 to approximately 165 in 1975 and finally to 180 in 2007. This last increase accommodates the successes of the Rural Scholars Track and the small, but significant, numbers of non-resident MD/PhD candidates and non-resident alumni children who matriculate in the first year class.
With growth of the student body, faculty, and research activities, additional space has been added over time. The following enhancements or structures have been added throughout the years: in 1954 and 1964, nine and five story expansions to the original medical school building (Clinical Education Building); 1964, 11 story residence hall and student center; 1981, Medical Education Building (MEB) and the Nursing and Allied Health Building; 1986, the Lions Clinic, an outpatient ambulatory clinic, research laboratories, and teaching space; 1988, the Resource Center, providing space for the Ische’ Medical Library, Computer Enterprises, the Bookstore, Credit Union, Chancellor’s Office, and key administrative operations for the campus administration, including LSUHSC Office of Research; 2000, the Clinical Sciences Research Building, and finally, 2004 and 2006, a residence facility in Stanislaus Hall and full service fitness center located in Stanislaus Hall.
In 1965, the Louisiana Legislature authorized the creation of a second LSU medical school in Shreveport and the LSU Medical Center (later renamed as the LSU Health Sciences Center) was formally created for the two medical campuses. In approximately the same period, the School of Medicine in New Orleans was given expanded responsibility for developing teaching programs and staffing indigent patient care at the public hospitals in Baton Rouge, Lafayette, Lake Charles, and Bogalusa. (The LSU medical school at Shreveport shared a common Chancellor with the LSUHSC School of Medicine in New Orleans until late 2000 when the governance of the two LSUHSC campuses was separated and a Chancellor for LSUHSC Shreveport was named.)
The medical school has always demonstrated a strong commitment to the Charity hospital system, and the Charity system has provided a foundation of clinical training experiences for the students and residents since the inception of the school. The governance and administrative configuration of the major Charity teaching facilities have changed through the years. With the state economic downturn in the late 1980s, the size of Charity Hospital was dramatically reduced and additional reductions in bed capacity in the outlying Charity Hospitals in smaller Louisiana cities forced closure of many of their residency programs; this resulted in greater dependence on New Orleans Charity (Medical Center of Louisiana in New Orleans or MCLNO) for residency training.  In 1993 with the state economy rebounding, the state acquired Hotel Dieu and renamed it University Hospital; University Hospital eventually merged administratively with “Old Charity” to form a larger MCLNO and the two campuses were the major teaching sites for the medical school for over a decade. In 1997 state legislative action created the LSU Health Care Services Division which continues to manage and operate the state public hospitals in New Orleans, Baton Rouge, Lafayette, Bogalusa, and several other cities. The “Old Charity” campus has remained closed since Hurricane Katrina and the University Hospital facility has been renovated and upgraded and has reopened as the Interim LSU Public Hospital, serving as a primary training site.
While much of the clinical training experiences for our students remain focused in the state public hospital facilities, largely in New Orleans, Baton Rouge, and Lafayette, and on treating the medically under-served patients that seek care there, the School has many cooperative training agreements with private community hospitals and clinics and with a large number of volunteer faculty members and preceptors.  These internal and external relationships form the core of our clinical teaching of medical students, residents and fellows. Planning is underway for a state-of-the-art replacement facility for MCLNO near the main LSUHSC campus and in proximity to a planned replacement New Orleans Veterans Medical Center and the LSU teaching hospital.
Of course, the history of the School of Medicine would not be complete without a brief account of the remarkable events of the 2005-2006 academic year. Hurricane Katrina made landfall slightly east of New Orleans early on 29 August 2005.  The storm and its surge breached more than 50 canal levees and, over the next two days, 80% of the City of New Orleans was flooded with up to 15 feet of water. Much of the city, including the LSUHSC and MCLNO campuses, remained under water for weeks. New Orleans clinical facilities used for teaching students and residents were largely closed. However, overcoming the obstacles of physical dislocation and impaired communication, (and also in the context of great personal losses on the part of many of our students, residents, and faculty and staff), School of Medicine operations were restored quickly. Clinical clerkships resumed no later than three weeks after the storm for individual students, mainly in Baton Rouge and Lafayette, and preclinical classes resumed within four weeks of the storm, on 26 September 2005. A revised pre-clinical curriculum and course schedule was implemented at the Pennington Biomedical Research Center in Baton Rouge. By May 2006 most of the administrative and research functions of the medical school had resumed in New Orleans, and by August 2006 preclinical classes resumed in the Medical Education Building. Extensive renovations have been completed or are under way for all School of Medicine buildings damaged by Hurricane Katrina.
There have been sixteen (16) Deans of the School of Medicine since its inception, including fourteen (14) permanent and two interim or acting deans. Dr. Larry H. Hollier was the dean, appointed in January 2004, at the time of Hurricane Katrina, and he served as Dean and Chancellor for slightly less than two years, when Dr. Steve Nelson was named Dean in September 2007. Dr. Hollier continues to serve as Chancellor of the LSUHSC New Orleans, and he is the seventh permanent Chancellor for the New Orleans campus. 

As Louisiana State University School of Medicine in New Orleans prepares to celebrate the 80th Anniversary of its establishment, it continues to provide excellent undergraduate, graduate, and postgraduate medical education and patient care, and foster innovative biomedical research. The students, house officers, faculty and staff of the school not only survived the recent adverse events related to Hurricane Katrina, but they responded with renewed vigor and loyalty. The School of Medicine looks forward to the future with optimism, as it continues to have excellent applicants and graduates, supportive and dedicated faculty, strong alumni support, and a renewed campus.
SECTION I.   INSTITUTIONAL SETTING

Part A:  Key Quantitative Indicators
Please provide the following information, using your school’s copy of the Longitudinal Statistical Summary Report as the data source unless indicated otherwise.

a.  Number of vacant department chair positions 

	2002-03
	2003-04
	2004-05
	2005-06
	2006-07
	2007-08
	2008-09

	0
	2
	0
	0
	3
	0
	1


b.  Total numbers of enrolled master’s and doctoral students in graduate programs in the biomedical sciences 

	
	2002-03
	2003-04
	2004-05
	2005-06
	2006-07
	2007-08
	2008-09

	Master’s
	61
	44
	51
	30
	30
	16
	15

	Doctoral
	70
	84
	85
	103
	89
	109
	102


c.  Total numbers of  residents and clinical fellows on duty in ACGME-approved programs that are the responsibility of the medical school faculty 

	
	2002-03
	2003-04
	2004-05
	2005-06*
	2006-07
	2007-08
	2008-09

	Residents
	512
	520
	514
	517
	405
	375
	465**

	Fellows
	92
	69
	94
	99
	64
	47
	67


* The institution lost about 110 trainees due to Hurricane Katrina during the previous year.
**These numbers include only LSU New Orleans Sponsored Programs (NO, Bogalusa, Lake Charles)
d.  Percentage of graduating students who participated in a research project with a faculty member (source: AAMC Graduation Questionnaire) 

	2002-03
	2003-04
	2004-05
	2005-06
	2006-07
	2007-08
	2008-09

	43.8
	42.7
	41.1
	36.9
	30.4
	38.7
	NA


____________________________________________________________________________________

SECTION I.   INSTITUTIONAL SETTING

Part B: Narrative Data and Tables

IS-1. Each medical school must engage in a planning process that sets the direction for the institution and results in measurable outcomes. 

To assure ongoing vitality and successful adaptation to the rapidly changing environment of academic medicine, schools need to establish periodic or cyclical institutional planning processes and activities.  Planning efforts that have proven successful in medical schools and other professional or business milieus typically involve the definition and periodic reassessment of both short-term and long-range goals for the successful accomplishment of institutional missions.  By framing goals in terms of measurable outcomes wherever circumstances permit, a school can more readily track progress toward their achievement.  The manner in which a school engages in institutional planning will vary according to available resources and local circumstances, but all schools should be able to document their vision, mission, and goals; evidence indicating their achievement; and strategies for periodic or ongoing assessment of successes and unmet challenges. 

______________________________________________________________________________
a.  Provide a brief statement of the mission and goals of the medical school.  When were these last reviewed?

The following is the complete mission statement for the medical school, last reviewed and approved in December 2008 and again in July 2009:
Louisiana State University School of Medicine - New Orleans trains physicians and scientists in health care disciplines. The Medical School strives for excellence in medical education, research, and service, and promotes diversity through the following objectives:

Medical Education Mission Objectives

The undergraduate curriculum contains programs of study that enable students to become competent, caring physicians, who can function in any healthcare system, engage in life-long learning, and appreciate and evaluate medical research. Graduate Medical Education programs and their support are important components of the educational mission. Graduates of specialty training programs will be skilled and knowledgeable in their chosen discipline and able to assume the responsibilities of a practicing physician.  The undergraduate and graduate medical education curricula also prepare trainees to provide quality health care in a diverse society. Training programs of the school assess and adjust to changing physician work force needs of the state.

Research Mission Objectives

Medical education and research are related pursuits.  Academic excellence in research heightens the intellectual atmosphere, develops new knowledge, and transmits current information for the benefit of all constituencies.  The School of Medicine provides facilities for trainee and faculty research including support areas such as the library, animal care, and computer services. Long term planning and acquisition of research funds are vigorously pursued to ensure research growth.

Service Mission Objectives

The school provides a model of excellence in public and private medical care and community oriented programs. The school remains responsive to changing health care systems and trends.  Patient care activities are important to all school missions. Personal practice supports and maintains the clinical skills of faculty and expands opportunities for undergraduate and graduate teaching and research.  The school is committed to community outreach programs that enhance diversity, provide educational and service opportunities, and enhance the quality of life of constituent communities.

b.  Provide an executive summary of the current medical school strategic plan, if any.

Consistent with its mission, and building on its historical role and traditional strengths, the LSUHSC School of Medicine - New Orleans strives to be a regional and national leader, recognized for its commitment to excellence and its passion for innovation, and defined by:

· A competency-based approach to medical education that links undergraduate, graduate and continuing education in an integrated statewide system that blends modern technology with hands-on learning experiences and draws upon the strengths of regional partners to create a center of educational excellence that contributes to the recruitment and retention of physicians, representative of the diversity of our communities, well-prepared for practice in the State of Louisiana.

· A research enterprise that fosters collaboration across disciplines, spans the continuum from basic science to the bedside, and promotes the discovery and application of new scientific and clinical knowledge, with an emphasis on addressing the health care issues and challenges that are of greatest import to the citizens of Louisiana.

· An approach to patient care that is characterized by the existence of a fully integrated multi-specialty academic group practice that excels as a regional referral resource for complex tertiary care and demonstrates an ongoing commitment to improvement of the health status of citizens of Louisiana through the provision of care that is accessible, patient-centered, quality-focused and safety-oriented.

· A strong commitment to diversity and community outreach that builds on, leverages and promotes the school’s patient care, research and educational strengths by seeking partnerships with city, state and regional groups and organizations, both public and private, to develop programs that benefit the citizens of Louisiana.

The “Overarching Goals” listed below serve as the core components that are requisite to fulfilling the goals of the Strategic Plan.

· Promote excellence and innovation in all School of Medicine educational programs

· Foster a culture of academic and investigative excellence

· Structure existing and new clinical programs to fulfill short and long term goals while strategically positioning the SOM and LSU HealthCare Network for the completion of a new University Hospital

· Align goals and missions of core clinical entities 

· Develop a cohesive mechanism for faculty orientation, development, and evaluation, including those for SOM leadership

· Establish a clear and standardized process for annual reporting and Periodic Academic Unit Review

· Refine budget principles for resource allocation, particularly as they relate to educational and clinical programs
· Promote diversity and expand community outreach programs, building in large part on the successes of the Office of Community and Minority Health Education and on the existing relationships with our many strategic partners 
· Enhance electronic web-based tools for all School operations

· Better communicate internally and externally on all SOM activities and those of its support organizations

c.  Date of most recent review or revision of the strategic plan:

	December, 2008


d.  How often is the plan reviewed or revised?

Comprehensive review and revision of the strategic plan will be undertaken at least every five years; however, updating and review of implementation of the strategic plan is planned annually.
e.  Briefly summarize or outline the planning process, including the main participants and the names or titles of individuals or groups whose approval is required to finalize the plan.

A formal announcement for the School of Medicine Strategic Planning Retreat was made on May 5, 2008 with a retreat planned for June 7, 2008. Invited participants included leaders from across the LSUHSC School of Medicine-New Orleans and several of its affiliated organizations; including Basic Science Department Heads, Clinical Science Department Heads, Center Directors, Associate and Assistant Deans, and faculty representatives, as well as community and hospital partners, alumni, residents, and students. Over 70 individuals attended the retreat, which was facilitated by a professional consultant.  Institutional leadership personnel involved in facilitating the retreat and strategic planning process were:

Steve Nelson, MD (Dean, School of Medicine)

Janis G. Letourneau, MD (Associate Dean for Faculty and Institutional Affairs)

Wayne Backes, PhD (Associate Dean for Research)

Keith Schroth, MBA (Associate Dean for Fiscal Affairs)

During the retreat, 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 (the names of the Work Group leaders are also given):
· Educational Enhancement (Richard DiCarlo, MD)

· Research Infrastructure and Core Facilities (Alistair Ramsay, PhD)

· Community Outreach and Engagement (Robert Maupin, MD)

· Faculty Development and Mentoring (Peter Winsauer, PhD)

· Clinical Centers of Excellence (Christopher Baker, MD)

· Communication Strategies (Patricia Molina, MD, PhD)

The Work Group leaders met with Dean Nelson on July 9, 2008, to review the specific Work Group charges, define expectations, and set working timelines.  Over 100 faculty members, strategic partners in health care and in the community, alumni, house officers, and students participated actively in the Work Groups, which met frequently to satisfy a demanding deadline. The faculty Work Group members were broadly representative of the school, incorporating the array of basic and clinical science disciplines, academic ranks and tracks, geographic site of activity, and specialized expertise or interest. The composition of the Work Groups reflected the diversity of the school and included elected Faculty Assembly representatives.
Formal recommendations on strategic initiatives, focused on the previously mentioned Work Group charges, were made to the Dean and abstracted into an integrated comprehensive plan. The plan is structured around the ten broad overarching goals outlined above 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 roster of Strategic Work Group Committee Contributors is found in the appendices to the report.

The Strategic Plan has been approved by the General Faculty, the Administrative Council, the Dean, and the Chancellor.

IS-2.  A medical school should be, or be part of, a not-for profit institution legally authorized under applicable law to provide medical education leading to the MD degree. 

______________________________________________________________________________
a.  Year of initial chartering:  


	1877


b.  Type of charter (check one):





	X
	Not-for-profit

	
	Commercial, for profit


IS-3. If not a component of a regionally accredited institution, a U.S. medical school must achieve institutional accreditation from the appropriate regional accrediting body.
The LCME is recognized by the U.S. Department of Education as an accrediting agency for the educational programs, more specifically for the accreditation of medical education programs leading to the M.D. degree.  Because the LCME is not recognized as an institutional accrediting agency, it lacks standing to accredit stand-alone medical schools as institutions of higher education.

Institutional accreditation is granted by a regional accrediting agency, and is required to qualify for federal financial assistance programs authorized under Title IV of the Higher Education Act. Some regional accrediting bodies grant “pre-accreditation” as a first step to achieving full accreditation.  In such circumstances the attainment of pre-accreditation status would meet the requirements of this standard.

_____________________________________________________________________________
a.  Regional accrediting body (check one): 

	
	Middle States Association of Colleges and Schools

	
	New England Association of Colleges and Schools

	
	North Central Association of Colleges and Schools

	
	Northwest Association of Schools and Colleges

	X
	Southern Association of Colleges and Schools

	
	Western Association of Schools and Colleges


b.  Current institutional accreditation status:  

	Accredited


c.  Year of next regional accreditation survey: 

	2015


Documentation for the accreditation status of LSUHSC can be found at:

http://www.sacscoc.org/details.asp?instid=44400
IS- 4. The manner in which the medical school is organized, including the responsibilities and privileges of administrative officers, faculty, students and committees must be promulgated in medical school or university bylaws. 

______________________________________________________________________________
a.  Provide a copy of the faculty bylaws that apply to the medical school, or the URL of the web site where they can be viewed.
The School of Medicine operates under the umbrella of the Bylaws and Regulations of the Louisiana State University System and does not have its own faculty bylaws.  (The Louisiana State University Health Sciences Center in New Orleans (LSUHSC-NO) is a component of the Louisiana State System.  Thus the Board of Supervisors of Louisiana State University and Agricultural and Mechanical College serves as the Management Board for LSUHSC-NO.)  The Bylaws and Regulations of the LSU Board of Supervisors can be viewed at www.lsusystem.edu/policies/bylaws_regulations/ or www.lsuhsc.edu/no/Administration/bylaws/.  The other documents that define the framework for the activities of the LSUHSC-NO faculty are the following: 

the LSUHSC-NO Faculty Handbook (www.lsuhsc.edu/no/administration/academic/FacultyHandbook.pdf), the LSUHSC-NO Chancellor’s Memoranda (www.lsuhsc.edu/no/administration/cm/), the LSU System Permanent Memoranda (www.lsuhsc.edu/no/administration/pm/), the LSUHSC-NO Faculty Senate Constitution and Bylaws (www.lsuhsc.edu/no/schools/facultysenate/), and the LSUHSC-NO School of Medicine Faculty Assembly Bylaws (www.medschool.lsuhsc.edu/faculty_assembly/bylaws.aspx).
b.  Date of the most recent bylaws revision:
	October 2, 2008


c.  Briefly describe how the bylaws are made available to the faculty.

The LSU System Board of Supervisors Bylaws and Regulations and all other pertinent documents and policies are all easily accessible on component websites within the main LSU and LSUHSC websites. Faculty may also keep abreast of all updates made to these policies by an email subscription sign up service.
IS- 5. The governing board responsible for oversight of the medical school must have and follow formal policies and procedures to avoid the impact of conflicts of interest of members in the operation of the school, its associated hospitals, or any related enterprises.  

There must be formal policies and procedures to avoid the impact of conflicts of interest, such as the requirement that a board member recuse him/herself from any discussion or vote relating to a matter where there is a potential for a conflict of interest to exist.  The school also must provide evidence (for example, from board minutes, annual signed disclosure statements from board members) that these policies and procedures actually are being followed.  Some conflicts related to personal or pecuniary interests in the operation of the school may be so pervasive as to preclude service on the governing board.

See Section IS – 6e.

IS-6. Terms of governing board members should be overlapping and sufficiently long to permit them to gain an understanding of the programs of the medical school.
_____________________________________________________________

a.  Check any units for which the governing board is directly responsible:

	X
	Parent University

	X
	Health Science Center

	X
	Medical School

	X
	Other (describe below)*


* LSU Health Care Services Division (the state-wide system of public hospitals, most of which support educational programs)

b.  Year of board chair’s appointment and length of board chair term(s) of office

	Appointed -August 29, 2008; Term – One year


c.  Mr. James P. Roy (Chairman)
P.O. Box 3668
Lafayette, LA 70502
(337) 593-4100
jroy@lsu.edu 


Mr. Roy represents the 7th Congressional District, and his term of service on the Board itself ends on June 1, 2010; he is chair of the Board until August 29, 2009. He is an attorney.

d.  Summarize the procedure for appointment and renewal of university or health science center board members, including the chair.  Describe the length of members’ terms, the number of times that a member can be reappointed, and the staggering of appointments, if appropriate.
The Board of Supervisors of Louisiana State University and Agricultural and Mechanical College is established by Article 8, Section 7 of the Louisiana Constitution. It is a constitutionally empowered board granted the authority and responsibility to “supervise and manage institutions, statewide agricultural programs, and other programs administered through its system.” The constitution provides that the membership of the board is composed of two members from each congressional district and one member from the state at large, appointed by the governor with confirmation of the Louisiana Senate. Those members serve six-year terms, which are staggered; Board members’ service is limited to two consecutive six-year terms. In addition, a student member is selected to serve a one year term.

e.   Provide copies of policies and procedures intended to prevent or address conflicts of interest among board members (including recusal from discussions or decisions if a potential conflict occurs), and strategies for dealing with actual or perceived conflicts of interest if they arise.  Provide examples to illustrate that these policies are being followed.

The LSU Board of Supervisors, as the governing body responsible for all the campuses that constitute the LSU System, does not have an explicit conflict of interest policy within its Bylaws and Regulations. All Board of Supervisors members are appointed Officers of the State of Louisiana. 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.
f.   If the medical school is governed by its own board of trustees, or is overseen directly by a subcommittee of the university or health science center board, provide a separate description for appointment and renewal of its members, conflict of interest policies, and strategies for addressing actual or perceived conflicts of interest.

Not applicable.
IS- 7. Administrative officers and members of a medical school faculty must be appointed by, or on the authority of, the governing board of the medical school or its parent university. 

______________________________________________________________________________
Briefly describe the role of the governing board in the appointment of administrative officers and faculty of the medical school.

The following web link (http://www.lsuhsc.edu/no/administration/pm/pm-69.aspx) and a section of the LSU Bylaws (Section 2-5.1) deal with the LSU System policies for LSU Board of Supervisors authority and its ability to delegate appointment authority to the President or Chancellor.
As stated in Permanent Memorandum #69 (January 8, 2009), certain personnel actions must be approved by the Board while others are delegated to the President or Chancellor. As is relevant to the School of Medicine, the appointment of the dean and amendments to, or extensions of, appointment agreements and increases or decreases in the dean’s compensation require Board approval, as do a number of other faculty appointment issues, such as approval of compensation packages over specific threshold amounts (depending on the sources of funding proposed), tenure at hire, or the naming of endowed chairs and professors. Other administrative appointments in the Dean’s Office generally require approval by the LSU President’s Office.
Thus, from a practical perspective, many of the proposed faculty appointments in the School of Medicine, particularly senior basic science and highly- compensated clinical science faculty members, require Board approval because of the  compensation thresholds that are defined by Permanent Memorandum #69 and the sources of funding used. At lower proposed compensation levels the Board delegates some appointment authority to the President and others to the Chancellor. The LSU Board of Supervisors encourages the use of standard templates for offers to faculty (see Permanent Memorandum #69), and deviations from the normal terms also require review and approval by the LSU System Office or LSU General Counsel. (The School of Medicine has used standard letters of offer for many years, and the templates for faculty appointments are posted on the School of Medicine Faculty Affairs web site.) All personnel actions for administrative officers and faculty are regularly reported to the President and the Board.
IS-8. The chief official of the medical school, who usually holds the title “dean,” must have ready access to the university president or other university official charged with final responsibility for the school, and to other university officials as are necessary to fulfill the responsibilities of the dean’s office.
The Dean, the chief official of the medical school, reports to the Chancellor of LSUHSC – New Orleans and has direct and ready access to him as well as to the President of the LSU System. (The Chancellor is the Chief Executive Officer for the LSUHSC campus and reports to the President of the LSU System.)  The Vice President for Health Affairs and Medical Education also reports to the President of the LSU System and serves as a liaison between the LSU Health Sciences Center campuses and the LSU Health Care Services Division (the state system of seven public “Charity” hospitals operated by LSU); the Dean also has direct access to the Vice President as needed or desired.
IS-9. There must be clear understanding of the authority and responsibility for medical school matters among the vice president for health affairs, the dean of the medical school, the faculty, and the directors of the other components of the medical center and university. 
______________________________________________________________________________
a.  Provide a position description for the dean and, if applicable, the vice president for health affairs or equivalent.
Dean (Complete position description attached in the appendices)
The Dean of the School of Medicine is responsible for the teaching, research, and clinical and public service programs of the School. The Dean functions as the Chief Administrative Officer of the School. These responsibilities are clearly outlined in the formal Position Description of the Dean and are well understood by the faculty of the school, through a variety of avenues of communication, and by all administrative persons within the University. 

Specifically, the Dean of the School of Medicine is responsible for development and accreditation of undergraduate and graduate medical education and continuing medical education programs. The Dean, in conjunction with the faculty, is responsible for the development, evaluation, revision, and implementation of the undergraduate medical curriculum. The Dean is also responsible for fostering excellence in basic, clinical, and translational research. The Dean is responsible for coordinating and evaluating existing service programs, clinical and otherwise, and in assessing the needs for new programs within and external to the LSU System (to include the LSU Health Care Services Division); the Dean also works to ensure that there is integration between school clinical and public service programs and our educational and research programs. Finally, the Dean is accountable for all administrative functions within the School, including strategic planning, budgetary management, hiring practices and recruitment efforts, and compliance.
Chancellor
The Chancellor is responsible for the educational, research, service (clinical and otherwise), and all administrative activities for the six component schools of the LSUHSC. Moreover, the Chancellor has a prominent role external to the campus, being the principal spokesperson for LSUHSC to the LSU System and to civic and state officials.
Vice President (Complete position description attached in the appendices)
The Vice President for Health Affairs and Medical Education works in a collaborative fashion with the Chief Executive Officers of the LSU Health Care Services Division and the LSUHSC – Shreveport and the LSUHSC – New Orleans campuses, ensuring that the missions of these institutions are advanced. With the assistance of the leadership of the these three organizations, the Vice President coordinates and facilitates the formulation of the academic, research, clinical and administrative goals for the LSU health care system, establishes performance benchmarks, assesses progress towards achieving established goals, and reports performance results to the senior leadership of the LSU System Office and the LSU Board of Supervisors. The Vice President reports directly to the President of the LSU System.
b.  Supply a chart showing the relationships among the medical school and university administration, other schools and colleges, institutes, centers, etc. Include, if appropriate, the reporting relationships for the director of any teaching hospitals owned or operated by the medical school or university and for the medical faculty practice plan. 

Neither the School of Medicine nor LSUHSC - New Orleans own or operate teaching hospitals used for teaching, research, or clinical services. However, the LSU System and Board of Supervisors have responsibility for operating the seven state “public” hospitals within the LSU Health Care Services Division (LSU HCSD). The organizational relationships for the LSU HSCD to the System and Board of Supervisors, as well as those of the not-for-profit support organizations for the School of Medicine (including the faculty group practice), are outlined in an unofficial organizational chart provided in the appendices. 
The Chief Executive Officer (CEO) of the HCSD reports directly to the President, but works collaboratively with the two LSUHSC Chancellors and the Vice President for Health Affairs and Medical Education.  Most of the HCSD hospitals support undergraduate and graduate education or service programs for the School of Medicine, including the Medical Center of Louisiana in New Orleans (MCLNO or Interim LSU Public Hospital), Earl K. Long Medical Center in Baton Rouge, University Medical Center in Lafayette, Bogalusa Medical Center, and Lallie Kemp Medical Center in Independence. The Dean has direct access to the CEO of the LSU HCSD and the Vice President of Health Affairs and Medical Education. Moreover, the Medical Director of the Medical Center of Louisiana in New Orleans or Interim Hospital is a full time faculty member in the School of Medicine, reporting to the Chief Executive Officer of the hospital; the Medical Director in turn has access to the Chief Executive Officer of LSU HCSD as needed.
The clinical programs of the School of Medicine are supported in part by a private, not-for-profit health care provider organization, the LSU HealthCare Network (LSUHN), which coordinates differing levels of services for the individual clinical departments. The Chief Executive Officer of the LSUHN reports directly to the Board of Directors for the organization and indirectly to the Dean; the Dean also has a seat on the LSUHN Board of Directors. The Chief Medical Officer of the LSU HealthCare Network is the Associate Dean for Clinical Affairs, who reports to the Dean and to the Chief Executive Officer for the LSUHN.
IS-10. The dean must be qualified by education and experience to provide leadership in medical education, scholarly activity, and care of patients.  

______________________________________________________________________________
Include here a brief resume of the dean’s academic and administrative experience.  In the Appendix, provide a full CV.

Steve Nelson, MD, appointed as Dean of the School of Medicine in September 2007 after a national search, is an accomplished teacher, clinician, and researcher. He attended medical school at McGill University and completed his residency and fellowship in Pulmonary/Critical Care Medicine at Johns Hopkins University. He is board certified in General Internal Medicine and in Pulmonary/Critical Care Medicine. Dr. Nelson has spent the majority of his academic career at the LSUHSC School of Medicine, joining the faculty in 1984.  Dr. Nelson has served on our faculty in multiple roles including that of Section Chief of Pulmonary/Critical Care Medicine and Vice Chair in the Department of Medicine.  He is the John H. Seabury Professor of Medicine, and Professor of Pediatrics, Physiology, and Microbiology, Immunology, and Parasitology. 
He is an active researcher with long-standing grant support from the National Institutes of Health and other funding agencies.  Most notably, he is the Director of the Alcohol Research Center, formally recognized by the Louisiana Board of Regents, and a large interdepartmental project funded as a “center” by the National Institute on Alcohol Abuse and Alcoholism with an annual budget of $2M. His research interests are primarily directed at understanding normal pulmonary host defense mechanisms and determining the potential of biological response modifiers for prevention and treatment of pulmonary infections. 
Dr. Nelson has received recognition for exemplary teaching of medical students, residents, and fellows.   Since 1984 Dr. Nelson has been an active staff member (Pulmonary/Critical Care) at MCLNO and at other facilities in the New Orleans Area; his major clinical interests include pneumonia, adult cystic fibrosis, and sepsis. He serves on the editorial board of several journals, is a member of the Bests Doctors in America, and is the author of 196 peer reviewed publications and 30 book chapters. The complete curriculum vitae for Dr. Nelson is provided in the Appendix.

IS-11. The medical school administration should include such associate or assistant deans, department chairs, leaders of other organizational units, and staff as are necessary to accomplish the missions of the medical school.
There should not be excessive turnover or long-standing vacancies in medical school leadership. Medical school leaders include the dean, vice/associate deans, department chairs, and others where a vacancy could negatively impact institutional stability, especially planning for or implementing the educational program. Areas that commonly require administrative support include admissions, student affairs, academic affairs, faculty affairs, graduate education, continuing education, hospital relationships, research, business and planning, and fund raising. 

______________________________________________________________________________
a.  Attach a chart showing the organizational structure of the dean’s office.  

The Table of Organization is located in the Appendices as requested.
b.  List the percent of effort which each associate and assistant dean contributes to the administrative support of the medical school and for each, indicate his/her date of appointment to the administrative role.  Indicate if any associate/assistant dean position is being filled on an interim basis.

There are currently no associate/assistant dean positions that are filled on an interim basis, but there is one associate dean vacancy.

	Position
	Name
	Appt
	% Effort

	Dean
	Steve Nelson, MD
	9/18/2007
	100%

	Assoc Dean for Fac & Inst Affairs
	Janis Letourneau, MD
	6/1/1996
	100%

	Dir of Faculty Development
	Paula Gregory, PhD
	2/01/2009
	30%

	Assoc Dean for Student Affairs
	Joseph Delcarpio, PhD
	1/1/2006
	100%

	Assist Dean for Student Affairs
	Fred Lopez, MD
	7/1/01
	80%

	Assoc Dean for Research
	Wayne Backes, PhD
	10/1/2001
	50%

	Dir of Research Development
	Jean Jacob, PhD
	11/1/2008
	30%

	Assoc Dean of Admissions
	Samuel McClugage, PhD
	7/1/2000
	50%

	Assoc Dean for Acad Affairs
	Charles Hilton, MD
	7/1/2000
	100%

	Assist Dean for Acad Affairs
	Richard DiCarlo, MD
	7/1/2002
	100%

	Dir of Basic Science Curriculum
	Michael Levitzky, PhD
	2/10/1998
	33%

	Dir of Clinical Science Curriculum
	Robin English, MD
	11/1/2008
	50%

	Director of OMERAD
	Sheila Chauvin, PhD
	10/1/2002
	100%

	Assoc Dean for Fiscal Affairs
	Keith Schroth, MBA
	6/20/2003
	100%

	Assoc Dean for Clinical Affairs
	Tom Nolan, MD, MBA
	11/1/2007
	50%

	Assoc Dean for Hlth Care Qual & Safety
	Dwayne Thomas, MD, MHA
	12/5/2008
	100%

	Assoc Dean for Alumni Affairs
	Cathi Fontenot, MD
	1/1/2009
	70%

	Assoc Dean for Com & Minority Hth Ed
	Edward Helm, MD, MHA
	1/1/1996
	80%

	Assoc Dean of Baton Rouge Affairs
	 (vacant)
	
	100%

	Assist Dean of VA Affairs
	Paul Rosenfeld, MD
	11/1/1996
	5%

	Assistant Dean at Children’s Hospital
	Alan Robson, MD
	11/1/1996
	5%

	Assoc Dean of Lafayette Affairs
	James Falterman, MD
	10/1/2007
	90%


c.  Indicate the term of appointment for department chairs and the number of times that appointment can be renewed.  

Department chairs are appointed for an indefinite period.  

d.  Indicate the date of appointment for each currently sitting department chair.  

	Department
	Name
	Appt Date

	Cell Biology & Anatomy
	Samuel McClugage, PhD
	9/1/2007

	Biochemistry & Molecular Biology
	Arthur Haas, PhD
	7/15/2004

	Genetics
	Jay K. Kolls, MD
	1/1/2009

	Microbiology, Immunology & Parasitology
	Ronald Luftig, PhD
	9/1/1983

	Pharmacology & Experimental Therapeutics
	Kurt Varner, PhD  (interim)
	12/1/2006

	Physiology
	Patricia Molina, MD, PhD
	9/1/2008

	Anesthesiology
	Alan Kaye, MD, PhD
	1/31/2005

	Dermatology
	Lee Nesbitt, MD
	10/26/2004

	Family Medicine
	Kim LeBlanc, MD, PhD
	9/1/2002

	Internal Medicine
	Charles Sanders, MD
	7/1/1989

	Neurology
	John England, MD
	11/19/2007

	Neurosurgery
	Frank Culicchia, MD
	6/19/2006

	Obstetrics and Gynecology
	Thomas Nolan, MD, MBA
	8/1/2002

	Ophthalmology
	Donald Bergsma, MD
	7/1/2003

	Orthopedics
	Andrew King, MBBCh
	7/1/2008

	Otorhinolaryngology
	Daniel Nuss, MD
	12/2/2000

	Pathology
	Jack Strong, MD
	4/1/1966

	Pediatrics
	Ricardo Sorensen, MD
	7/1/2000

	Psychiatry
	Howard Osofsky, MD, PhD
	7/1/1986

	Radiology
	Leonard Bok, MD, JD, MBA
	10/1/2006

	Surgery
	Christopher Baker, MD
	12/1/2007

	Urology
	J. Christian Winters, MD
	11/1/2006

	Stanley S. Scott Cancer Center
	Augusto Ochoa, MD
	11/1/2007

	Gene Therapy Program
	Alistair Ramsay, PhD
	7/1/2005

	Neurosciences Center
	Nicolas Bazan, MD, PhD
	7/1/1989


e.  List the departments without a permanent chair and the date when the last permanent chair left office  Describe the status and timelines of recruitments to fill vacant chair positions.

There is only one Department (Pharmacology and Experimental Therapeutics) without a permanent Department Head. The Department of Pharmacology has had an interim head since the resignation of the permanent head in December 2006.  A search was initiated in 2007 to fill the vacancy but did not identify suitable candidates. The Dean, in concert with the departmental faculty, decided to suspend the pharmacology search due to the stability of the department.  
A search for a new Department Head in Pathology has been recently conducted; negotiations have been finalized and Richard VanderHeide, MD, PhD is planning to begin his position in August 2009. The School is also conducting a search to replace the Department Head in the Department of Ophthalmology; second visits for two candidates have been completed and the Dean will select one candidate of the two to return and begin negotiations. With these latter searches no interim heads were named because of the anticipated speed of the searches and because both department heads were comfortable remaining in their seats while the searches are underway. 

Since beginning as Dean, Dr. Nelson has named two permanent Department Heads in basic sciences, in Genetics and in Physiology, both vacated (in 2008 and 2006, respectively) due to retirements; he also has filled the Department Head position in Orthopaedics, vacated by a disability-retirement (2007).

Each department head search is conducted on a national basis with the committee comprised of campus leaders and senior faculty members, and often with one outside consultant (if an endowed chair is being considered as part of the recruitment package), with oversight and professional support from the Dean’s Office.  The search committee for Pathology included an outside consultant from the University of New Mexico, Mary Lipscomb, MD, who satisfied the Louisiana Board of Regents requirement for an outside expert to validate the nomination of a faculty candidate to an endowed chair.  The advertisements for this position were posted in late 2008 and early 2009, yielding over 10 applications; interviews were conducted in the late winter and spring with a final candidate selected in May 2009. Advertisement for the Ophthalmology Department Head position began in October, 2008; over 15 applications were received and three “first visits” have already concluded and second visits are scheduled for June and July 2009.  This search committee will use an outside expert to evaluate short-listed candidates, again fulfilling the Board of Regents requirement for selection of an incumbent for an endowed chair.
f.  Briefly describe how, how often, and by whom the performance of chairs is reviewed.  

A procedure is in place, and is being implemented, by which the Dean formally evaluates the department heads and center directors at least once a year; however, the Dean schedules regular detailed reviews of departmental operations at least twice a year.   During the formal annual review, the Administrative Annual Review form (available on the School of Medicine Faculty Affairs website;  http://www.medschool.lsuhsc.edu/faculty_affairs/docs/admin_annual_review_form.doc) is submitted in conjunction with an updated curriculum vitae.
g.  Briefly describe the budgetary authority of department chairs, and the sources of funding for departmental budgets.

The School of Medicine uses a budget allocation methodology that follows general Mission Based Budgeting principles. The departments receive a budget allocation using a few fundamental formulaic calculations. The department heads (and center and program directors) have delegated budgetary authority within the limits or allocations established by the Dean’s Office. The Dean has ultimate authority and accountability for the School of Medicine budget; the Dean receives recommendations and advice from the Associate Dean for Fiscal Affairs, who exercises oversight over all the departmental expenditures. As mentioned elsewhere, the department heads and center directors have accountability and responsibility for their own individual budgets. 
In the Basic Science departments, Mission Based Budgeting (MBB) guides the funding allocation for teaching based directly upon the amount of teaching required for the educational programs of the department. MBB also formulaically allocates funding for part of the salaries of research faculty; it is anticipated that research grants support approximately 50% of the salaries for individual research faculty members. Should a faculty member cover more than 50% of his/her compensation through salary on grants, the department benefits financially from the additional salary “offset.” MBB also allows for formula-driven funding allocations for administrative support for the department head and faculty and for basic academic expenses (travel, dues) and for the department head salary and benefits.  Basic Science departments can build reserves through the generation of indirect costs on grants, a portion of which accrues to each department for expenses allowed by federal and other entities, and offset of salary for research faculty funded through extramural programs. Department heads have broad discretionary use of reserve funds in accordance with school, campus and university policies. Basic Science departments can also request funding from the dean to recruit new investigators (salary and start up) with the hope that extramural funding will be successfully sought to cover costs of future research.

Like the Basic Science departments, the Clinical Science departments receive a formula-driven budget allocation based on the number of full-time equivalent faculty members required for their educational programs, the number of research faculty involved in funded investigational work, the total number of faculty full-time equivalents and the attendant administrative and academic expenses, the department head compensation, and the number of training programs in the department. Additionally, clinical science departments generate revenue from the faculty physician practice (the LSU HealthCare Network) and through contracts, established to formalize arrangements for professional services, medical direction, and resident supervision within private and governmental entities. As is the case with Basic Science departments, Clinical Science department heads can request funding to support the recruitment of investigators and the recruitment of clinicians. Dean’s (and departmental) commitments for clinical science faculty recruitment are made with the expectation that individual faculty will generate sufficient revenue (through extramural research programs or through clinical collections or contracts) to support their activities. Clinical departments can build reserves through their portion of indirect costs generated from grant revenues (again used for indirect “allowable” expenses), from salary on grants offsets, and cost savings or departmental “taxes” added into clinical contracts during negotiations. Clinical Science department heads have broad discretionary use of reserve funds in accordance with school, campus, university, state and federal policies.

See also Part A, item (a.) in this section of the database.

IS-12. A medical school should be a component of a university offering other graduate and professional degree programs that contribute to the academic environment of the medical school. 

There should be regular and formal review of all graduate and professional programs in which medical school faculty participate, to foster adherence to high standards of quality in education, research, and scholarship, and to facilitate the progress and achievement of the trainees. 
______________________________________________________________________________
a.  Numbers of students enrolled in master’s and doctoral programs taught by medical school faculty.  

	Department or Program
	Master’s Students
	Doctoral Students

	Biostatistics*
	4
	5

	Biochemistry and Molecular Biology
	0
	13

	Cell Biology and Anatomy
	0
	4

	Human Genetics
	0
	9

	Microbiology, Immunology and Parasitology
	4
	18

	Neuroscience
	1
	22

	Oral Biology
	5
	NA

	Pathology
	0
	1

	Pharmacology and Experimental Therapeutics
	1
	20

	Physiology
	0
	10


* This program resides in the School of Public Health
b.  Are there university or medical school policies that require regular review of graduate education programs (master’s, doctoral)?  If so, include a copy of the policy or related documents in the appendix.

Graduate Programs are evaluated on an ongoing basis by the Dean of the School of Graduate Studies and the Graduate Advisory Council. A detailed review always occurs when a department wishes to change the courses that are offered, as this will affect the electives that are available.

The most recent revision to the graduate curriculum occurred in 2005, when the Interdisciplinary Program (IDP) was initiated.  This was preceded by an intense planning period, in which the core course content was determined by an ad hoc committee consisting of members from each of the degree offering programs in the graduate school. Final approval of the program was given at a meeting of the graduate faculty. Although graduate students can matriculate either through the IDP or through a traditional departmental mechanism, most students take the IDP courses in the first year of graduate studies. This contributes to the assurance of the quality and consistency of the instruction given to most of the first year graduate students.
All graduate programs in the state of Louisiana are reviewed periodically by the Louisiana Board of Regents – the regulatory unit for higher education in the state. 

http://www.regents.state.la.us/Academic/PP/Policies/2-6.html 

“Academic Affairs Policy 2.06
Board of Regents Reviews of Existing Academic Programs/Units

The Board of Regents will periodically review and evaluate program quality and productivity at all levels of higher education. Affected institutions will be required to participate in these reviews and evaluations. Interested persons will be given an opportunity to appear before the Board of Regents prior to decisions in each particular case.”

Programs with low completion rates are reviewed and if not successful, are terminated. 

Within the LSU System, the LSU Health Sciences Center – New Orleans is accredited as an independent entity by the Southern Association of Colleges and Schools.  During the accreditation process, the School of Graduate Studies is reviewed intensely because it is the only school that has no other accreditation process. 

c.  Describe the process used for review of doctoral programs in the biomedical sciences.  

The doctoral programs operate under the aegis of the six Basic Science departments (Biochemistry and Molecular Biology; Cell Biology and Anatomy; Genetics; Microbiology, Immunology and Parasitology; Pharmacology and Experimental Therapeutics; Physiology), the Department of Pathology, and the Neuroscience Center. A new doctoral program in Biostatistics has recently been approved by the Board of Supervisors of the LSU System and the Board of Regents of the state; this doctoral program is administered through the School of Public Health but under the auspices of the School of Graduate Studies. 
The Dean of the School of Graduate Studies, who also serves as the Vice Chancellor for Academic Affairs, is the official responsible for review of doctoral programs. He is advised by the Graduate Advisory Council (GAC) which is made up of the graduate coordinators from each of the degree-granting programs and another faculty member who is appointed by the department head of each of the departmentally based graduate programs.  Thus, each doctoral degree-granting program has two representatives to the GAC. The Curriculum Committee of the GAC reviews requests for new courses and for changes in courses. Upon recommendation of the Curriculum Committee, the GAC approves both the courses offered in the curriculum and changes to the curriculum. The recommendation of the GAC is brought to the Dean of the School of Graduate Studies for final approval. 
The GAC also approves nominations of faculty to be members of the Graduate Faculty. Membership in the Graduate Faculty is required for faculty to be graduate student advisors for masters and doctoral degrees. Applications to the Graduate Faculty are reviewed by the Membership Committee of the GAC. Their recommendation is brought to the GAC whose approval is required prior to the approval by the Dean. 
The doctoral program for each individual student is overseen by the student’s Dissertation Committee which consists generally of four faculty members from the department and one member from another department or another university. All LSUHSC Dissertation Committee members must also be members of the Graduate Faculty. The Committee members and the department head must sign their approval of both the Preliminary Exam and the Defense prior to approval by the Dean of the School of Graduate Studies. The office of the Dean of the School of Graduate Studies tracks students for timely completion of their doctoral training program. 

See also Part A, item (b.) in this section of the database.

IS-12-A. Medical students should learn in clinical environments where graduate and continuing medical education programs are present. 

In order to link medical student education to the later stages of the medical education continuum, medical students should spend time in settings where graduate and continuing medical education programs are present. It is expected that medical students will participate, where appropriate, in the activities associated with these programs. The graduate and continuing medical education programs at training sites where medical students are located should be accredited by the appropriate accrediting bodies. 

______________________________________________________________________________
a.  For each clinical facility where one or more students take a required core clerkship (except ambulatory, community-based sites), mark a (+) if residents in ACGME-accredited programs are involved in medical student education in that clerkship at that site; place a (–) for any clerkships offered at that site where there is no resident participation.

	Clinical Facility

Name
	Fam. Med.
	Int. Med.
	Ob/Gyn
	Pediatrics
	Psychiatry
	Surgery

	Ochsner-Kenner
	+
	+
	
	
	
	+

	MCLNO-LSU Interim Hospital(University)
	
	+
	+
	-
	+
	+

	Earl K. Long
	
	+
	+
	
	
	+

	UMC-Lafayette
	+
	+
	+
	-
	-
	+

	Joe Taylor-Lafayette
	
	
	
	
	-
	

	Our Lady of the Lake-Baton Rouge
	
	
	
	
	
	+

	West Jefferson
	
	
	
	
	
	+

	East Jefferson
	+
	
	-
	+
	
	-

	Baton Rouge General
	-
	
	
	
	
	+

	New Orleans Adolescent Hosp
	
	
	
	
	+
	

	DePaul Campus (MCLNO) 
	
	
	
	
	+
	

	Ochsner-Jeff Hwy
	
	+
	
	
	+
	+

	Childrens
	
	
	
	+
	
	+

	Bogalusa Medical Center
	+
	
	
	
	
	

	Lake Charles
	+
	
	
	
	
	

	Touro
	
	+
	+
	
	
	-

	Ochsner-Baptist
	+
	
	
	
	
	+


b.  If the medical school does not include a separate required clerkship in any of the above disciplines (for example, in the case of a longitudinal clinical track for some students), describe these students’ interactions with residents, including the residents’ specialties and the settings in which these interactions occur.

Not applicable.
c.  Provide the number of residents who are the responsibility of your faculty, by training program (Note: If the school operates geographically separate clinical campuses, provide a separate table for each campus):

LSU New Orleans Training Programs
	Specialty of Training Program
	PGY-1

residents
	Total Residents
	Clinical Fellows

(ACGME-approved programs)
	Clinical Fellows (Non-ACGME approved programs)

	Dermatology
	
	16
	
	

	Medicine / Dermatology
	2
	2
	
	

	Emergency Medicine
	10
	43
	
	

	Medicine/Emergency Med
	2
	9
	
	

	Family Medicine-Kenner
	7
	21
	
	

	Medicine-Categorical
	10
	35
	
	

	Medicine-Preliminary
	9
	9
	
	

	Medicine/Pediatrics
	7
	23
	
	

	Neurology
	3
	14
	
	

	Child Neurology
	
	2
	
	

	Neurosurgery
	
	7
	
	

	OB/GYN
	7
	28
	
	

	Ophthalmology
	
	25
	
	

	Orthopaedics
	4
	20
	
	

	Otorhinolaryngology
	3
	14
	
	

	Pathology
	2
	7
	
	

	Pediatrics
	17
	56
	
	

	PM&R
	6
	21
	
	

	Psychiatry
	10
	29
	
	

	Child Psychiatry
	
	6
	
	

	Surgery-Categorical
	7
	38
	
	

	Surgery-Preliminary
	5
	5
	
	

	Plastic Surgery
	
	4
	
	

	Medicine-A/I
	
	
	1
	

	Medicine-Cardiology
	
	
	13
	

	Medicine-G/I
	
	
	6
	

	Medicine-ID
	
	
	5
	

	Medicine-Nephrology
	
	
	6
	

	Medicine-Pulmonary
	
	
	8
	

	Medicine-Rheumatology
	
	
	2
	

	Neurology-Clinical Neurophysiology
	
	
	1
	

	Ophthalmology-Retina
	
	
	
	3

	Orthopaedics-Pediatrics
	
	
	1
	

	Otolaryngology-Fellow
	
	
	
	2

	Pathology-Surgical
	
	
	
	1

	Pediatrics-A/I
	
	
	4
	

	Pediatrics –Endocrinology
	
	
	3
	

	Pediatrics – GI
	
	
	2
	

	Pediatrics-Hematology/Oncology
	
	
	4
	

	Pediatrics - Neonatology
	
	
	3
	

	Pediatrics - Nephrology
	
	
	1
	

	PM&R – Pain Medicine
	
	
	3
	

	Surgery – Critical Care
	
	
	2
	

	Surgery – Vascular
	
	
	2
	


The residencies for Anesthesiology and Radiology (in New Orleans) were accredited for July 1, 2009. 
	Specialty of Training Program
	PGY-1

residents
	Total Residents
	Clinical Fellows

(ACGME-approved programs)
	Clinical Fellows (Non-ACGME approved programs)

	*Sponsored by LSU School of Medicine – New Orleans 
	
	
	
	

	Family Medicine-Bogalusa
	4
	8
	
	


	Specialty of Training Program
	PGY-1

residents
	Total Residents
	Clinical Fellows

(ACGME-approved programs)
	Clinical Fellows (Non-ACGME approved programs)

	*Sponsored by LSU School of Medicine – New Orleans
	
	
	
	

	Family Medicine-Lake Charles
	7
	23
	
	


	Specialty of Training Program
	PGY-1

residents
	Total Residents
	Clinical Fellows

(ACGME-approved programs)
	Clinical Fellows (Non-ACGME approved programs)

	*Sponsored as Earl K. Long Hospital - a separate sponsoring  institution for ACGME
	
	
	
	

	EKL-Emergency Medicine
	15
	41
	
	

	EKL-Int Medicine-Categorical
	10
	33
	
	

	EKL-Int Medicine-Preliminary
	7
	
	
	

	EKL-OB/GYN
	4
	
	
	


	Specialty of Training Program
	PGY-1

residents
	Total Residents
	Clinical Fellows

(ACGME-approved programs)
	Clinical Fellows (Non-ACGME approved programs)

	*Sponsored as University Medicine Center-Lafayette - a separate sponsoring  institution for ACGME
	
	
	
	

	UMC-Family Medicine
	8
	24
	
	

	UMC-Family Medicine Geriatrics
	
	
	1
	

	UMC-Internal Medicine
	9
	27
	
	


d.  Describe the mechanism used for oversight and coordination of graduate medical education, including evaluation and allocation of training positions.  Note any programs currently on probation, as well as programs being substantially expanded or reduced in size.

The School of Medicine oversight of the graduate medical education training is done through the LSU Office of Graduate Medical Education with the Associate Dean for Academic Affairs, Charles Hilton, MD, as the leader; the Associate Dean for Academic Affairs is also the Designated Institutional Official for New Orleans based LSU graduate medical education programs.  The oversight committee (Graduate Medical Education Committee) holds monthly meetings and follows a timeline of issues to be discussed at each meeting throughout the year to ensure that New Orleans based training programs are up to date on compliance and administrative issues regarding the education of residents. The Graduate Medical Education Committee is comprised of residency and fellowship program directors, chief residents and other residents, senior educators, and administrative staff.  

Internal Program Reviews give the LSU Office of Graduate Medical Education an opportunity to evaluate the New Orleans training programs at mid accreditation cycles to rectify any weakness or citations that may be seen in a program.  The committee also reviews the materials developed in support of new residencies and fellowships before they are submitted to the respective Resident Review Committees.  The committee develops policies and procedures and proposes acquisition and allocation of the many resources needed for compliance with ACGME Residency Review Committee requirements. The establishment, implementation, and refining of institutional policies for graduate medical education, including those involving discipline, due process, selection and promotion, are handled by the committee. The allocation of training positions is overseen by the Office of Graduate Medical Education and also approved by the ACGME. Programs participate in the NRMP – National Residency Matching Program.
There are also Designated Institutional Officials (DIO) for the LSU Earl K. Long Medical Center graduate education programs and for the University Medical Center programs in Baton Rouge and Lafayette respectively; George Karam, MD is the interim DIO at EK Long Medical Center and James Falterman, MD (Associate Dean for Lafayette Affairs) is the DIO at University Medical Center. The DIOs at these facilities work in concert with Dr. Hilton, the Dean, and the Chancellor on matters related to general oversight and evaluation of existing programs and on proposals for development and implementation of new programs. 
e.  For each accredited institution, provide the following information regarding ACGME Institutional Review of graduate medical education programs sponsored by the school or its major teaching hospital(s):

	Date of Last ACGME Institutional Review
	Status
	Date of Next Review

	5/22/2008 (LSU SOM-NO)
	Continued Accreditation
	11/2013

	5/28/2008  (UMC-Lafayette)
	Continued Accreditation
	10/2011

	5/17/2005 (Earl K Long-BR)
	Continued Accreditation
	Anticipated date 10/2009


f.  If the medical school or its clinical affiliates are accredited by the ACCME to sponsor continuing medical education for physicians, indicate each program’s current accreditation status, length of accreditation granted, and year of the next accreditation review.

	Program Sponsor
	Accred. Status
	Length of Accred. Term
	Year of Next Review

	LSU School of Medicine, New Orleans

	ACCME Accreditation
	6 years
	11/2011


g.  Describe how medical students have the opportunity to participate in continuing medical education programs.  Is participation in any continuing medical education programs expected/required?

Students and residents are allowed to participate in competency based CME programs in our Learning Centers where applicable, and all students participate in various departmental Grand Rounds which have CME sponsorship by the school through the Institute for Professional Education (IPE), the accredited CME support organization for the medical school. Participation requirements are handled on individual departmental levels, but attendance at Grand Rounds is expected on the medicine and surgery clerkships (which are approved for CME credit for those attending who have completed training). For more extensive or sophisticated offerings by the IPE, the departments typically offset a reduced registration and food and beverage fee for the student or resident involved. 
See also Part A, item (c.) in this section of the database.

IS-13. The program of medical education leading to the MD degree must be conducted in an environment that fosters the intellectual challenge and spirit of inquiry appropriate to a community of scholars. 

______________________________________________________________________________
a.  If not already described in the response to standard IS-1, briefly summarize institutional goals and priorities relating to research and scholarship.

The Dean has committed to supporting and further developing areas of research activity that currently have both a critical mass of active investigators and national recognition for excellence. Areas of research focus and excellence include: neuroscience, cancer immunology, basic cancer biology, effects of alcohol on immunocompetence and pulmonary injury, gene therapy and genetics, infectious disease, and vaccine development. Moreover, the Dean has also committed to the advancement of scholarship in the areas of medical education and simulation learning. The specific goals and selected initiatives cited below are extracted from the recent Strategic Plan (2009-2014).
The second goal of the medical school Strategic Plan is to foster a culture of academic and investigative excellence. One of the featured initiatives outlined within this broad goal is to enhance the research capabilities of the clinical departments and prioritize the recruitment of faculty and faculty leadership with translational research expertise. To that end, our recruitment efforts for new Clinical Science department heads have focused on candidates with strong research experience. Another prioritized initiative defined within this goal is to continue to provide Dean’s Office support for intramural research funding, particularly the Clinical Translational Research Initiative and the Research Enhancement Program. Several of the initiatives outlined in this goal overlap with those of the first goal of promoting excellence and innovation in all school educational programs. It is clear from the initiatives and priorities defined by both of the respective Strategic Plan Work Groups that the school strives to continue implementing curricular changes that emphasize and integrate basic and translational research content in pre-clinical courses and that introduce students and residents to basic principles of clinical and translational research. Another initiative defined within these two goals is the naming of a Director of Research Development (which has already been done); we have also named Director of Faculty Development. Both of these new positions were developed to assist faculty members of all phases of their career optimize their academic potential.  (A “Guide to Research” http://www.medschool.lsuhsc.edu/research/docs/Guide%20to%20Research%20at%20LSUHSC%203-09.pdf is available online as a resource for all members of the School of Medicine community who are interested in research.) Finally, recognizing the scholarship opportunities in our educational programs, the Strategic Plan defines the priority of encouraging scholarship in programs using simulation and competency-based curricular goals.
b.  Summarize institutional efforts or programs that address research ethics, scientific misconduct, conflicts of interest, and human subjects protection.  List the administrative units that oversee such programs, and describe their target audiences.

While course content integrated into the undergraduate medical curriculum helps convey the weight and need for research ethics and related programs, it is the actual behavior of the faculty that set the example of appropriate conduct of research. Other areas of ethics education occur in classroom discussion, via activities performed during clerkships, and while students gain practical experience doing research projects, thus insuring that students are immersed in an environment of ethical behavior related to research.
Other programs contribute to this environment including HIPAA research compliance activities monitored by the Office of Research Services (ORS) (http://www.lsuhsc.edu/no/administration/rs/HIPAA/default.htm), Institutional Bio-safety Committee and Radiation Safety Committee activities assisted by the ORS and Office of Environmental Health and Safety (http://www.is.lsuhsc.edu/safety/default.aspx), and the Animal Welfare Program and Institutional Animal Care and Use Committee (http://www.lsuhsc.edu/no/administration/rs/IACUC_Forms.htm), which is managed by the ORS. Ethical and regulatory issues related to these programs are provided to students through their involvement in research programs. 

Research misconduct is monitored by the Vice-Chancellor for Academic Affairs, Joseph M. Moerschbaecher, PhD.  He acts as the Research Integrity Officer who conducts investigations of research misconduct under the LSUHSC-NO research misconduct policy and through its assurance with the Office Research Integrity (ORI).  This policy (sect. 10.7) is available in the Faculty Handbook at the following URL:

http://www.lsuhsc.edu/no/administration/academic/FacultyHandbook.pdf .  As required under the assurance, a report on cases of research misconduct (plagiarism, fabrication of data, and falsification of data by faculty, staff and students) is provided yearly to ORI. As listed at the following URL, http://www.lsuhsc.edu/no/administration/academic/StandingCommittees2008-09%20.pdf , a standing LSUHSC Committee on Scientific Misconduct is appointed by the ORI. This committee helps in the investigation of cases of research misconduct and makes recommendations to the Institution through the ORI as to the outcome of its investigations.

Policies and procedures with regard to conflicts of interest in research projects are outlined in Chancellor’s Memorandum 35 (CM 35) available at the following URL, http://www.lsuhsc.edu/no/administration/cm/cm-35.aspx . We are currently working towards a process that requires investigators to provide an attestation form from all members of a study team (faculty, staff and students) as to whether they have any potential conflicts of interest with any potential sponsor. If potential conflicts exist, then the specific study team member having that conflict must follow the CM 35 process by providing a full financial disclosure. With this disclosure, a standing Conflict of Interest Review Committee (see http://www.lsuhsc.edu/no/administration/academic/StandingCommittees2008-09%20.pdf ) develops a management plan for the conflict of interest. If human subjects are involved in the project, then the IRB must review the plan to determine if subject welfare is adequately protected by the plan. Investigators and study team members must agree to comply with the management plan. If compensation or other financial gain is proposed for a faculty member with an outside entity (employer), through a consulting agreement, investigator meetings or symposia, or other arrangements, the arrangement must be reported in accordance with Permanent Memorandum 11 (PM 11) available at the following URL, http://www.lsuhsc.edu/no/administration/pm/pm-11.aspx. 
The LSUHSC-NO “Human Subjects Protection Program” is managed by Kenneth Kratz, PhD, Director, LSUHSC Office of Research Services (ORS, http://www.lsuhsc.edu/no/administration/rs/).  In addition to Dr. Kratz, this program employs three full time coordinators to support the scope of work in the office.  Dr. Kratz acts as Chairperson of the Institutional Review Board (IRB) portion of this program that provides review, approval, and oversight of all human subjects’ research at LSUHSC-NO.  The program currently manages over 600 studies, half of which are greater than minimal risk clinical trials.  Policies and procedures of the IRB and all forms related to human subject protection are available at the IRB website at the following URL, http://www.lsuhsc.edu/no/administration/rs/irb/default.htm .The program uses the Collaborative Institutional Training Initiative (CITI) for its mandatory training in human subject protection. All members of all human subject research teams must complete this training. This includes faculty, staff and students who are involved in these projects. The learning modules within CITI required by LSUHSC-NO include not only training in human subject protection but also Good Clinical Practice and research misconduct. Access to the CITI website and LSUHSC-NO instructions for use of the program are available through the IRB website listed previously.

See also information for standards FA-5 and FA-8 in Section IV of the database, and Part A, item (e .) in Section V of the database.

IS-14. Medical schools should make available sufficient opportunities for medical students to participate in research and other scholarly activities of the faculty, and encourage and support student participation.

It is expected that medical schools will provide an appropriate number and variety of research opportunities to accommodate those students desiring to participate.  To encourage participation, medical schools could do such things as provide information about available opportunities, offer elective credit for research, hold research days, or include research as a required part of the curriculum.  Support for student participation could include offering or providing information about financial support for student research (such as stipends).

______________________________________________________________________________
a.  Briefly describe the opportunities available for medical student participation in research, including the time periods when students may do so, the number of students involved in each type of program (e.g., MD/PhD, MD/MS, summer research, year out research), and the funding sources that are available to support student participation.

There are currently four programs in the LSU Health Sciences Center that offer opportunities for medical students to participate in research: the MD/PhD program, summer research, the Honors program, and the MD/MPH program. In addition, there are annual Research Day activities in the Schools of Graduate Studies and Allied Health Professions, the Neuroscience Center, the Cancer Center, and the Departments of Medicine and Pediatrics, as well as in several other departments or units within the school, through which medical students can participate by presenting their own research and by learning more about the research being performed at LSUHSC. Additional Seminar Series are sponsored by the Clinical and Basic Science Departments as well as the Centers and Programs, and seminars are widely advertised to the LSUHSC community on the campus-wide Electronic Bulletin Boards.

MD/PhD Program

The traditional time course for the program is the first two years of medical school followed by three to five years in graduate school to complete the PhD. Students then return to the third and fourth years of medical school to complete the MD degree. There are currently 26 students in the MD/PhD program –six in the first year of medical school, five in the second year and 15 in the graduate school phase. Of the 15 in graduate school, five will be completing the PhD in 2009 and returning for the third year of medical school. Students are provided a tuition waiver for the first two years of medical school. During the graduate school portion of the program, students receive both a tuition waiver and a stipend through the department in which they complete their dissertation research. Currently some students are supported by an NIAAA training grant which has recently been renewed (third funding period) by Gregory Bagby, PhD, of the Department of Physiology. Some students are funded through National Service Research Awards through NIH and supplements to NIH grants and individual NIH grants, and, finally, students are supported by funds from the School of Graduate Studies. The websites for the MD/PhD Program are: http://graduatestudies.lsuhsc.edu/MD_PhD.htm  and http://www.medschool.lsuhsc.edu/admissions/programs.aspx#MD. 

Summer Research

LSUHSC offers several summer research programs that provide research opportunities for medical students. All of them focus on research during the eight week summer break between the first and second years of medical school.  One program is the Medical Student Summer Research Fellowship which sponsors approximately 15-20 students per year. All students give oral presentations at the Medical Student Summer Research Forum, and then the three top presenters are given travel support to attend the National Student Research Forum sponsored by the University of Texas Medical Branch in Galveston, TX.
There are two other summer research programs. One program, under the supervision of Paula Gregory, PhD, is a combined program between Tulane University and LSU Health Sciences Center funded by the Louisiana Gene Therapy Consortium, Louisiana Vaccine Consortium, and the Louisiana Cancer Research Consortium. It offers support for medical students at both institutions as well as undergraduate and high school students. Medical students generally participate in this program during the summer between the first and second years of medical school. Approximately ten medical students are supported through this mechanism per year.  The website for this program is: http://www.medschool.lsuhsc.edu/genetics/summer_student_program.aspx.

The other summer research program is under the supervision of John Estrada, MD. It had been funded by the National Cancer Institute (“Short Research Experiences in Cancer”) for 20 years, but funding has expired; renewal of funding is ongoing. Approximately six to eight medical students participate in this program per year, usually between the first and second years of medical school. In addition, matriculating medical students and undergraduate college students participate, such that there are 20 total students who participate each year in this program. Two of these slots are supported by funding from the Stanley S. Scott Cancer Center, indicating institutional commitment to student research in cancer. The goal of this program is to foster an interest in cancer research in students, with the hope that they will pursue this as an ultimate career goal. Significantly, there is an active effort to recruit and place underrepresented minority students into this program and a number of students each year are from Xavier University, categorized as a Historically Black College or University.
Honors Program

Students who have performed well academically during the first year of medical school, and are interested in continuing their summer research, are invited to join the Honors Program. Their research is performed during available time in the second and third years of medical school, during which they give presentations on their research at least once per year. In their fourth year the students are required to write a thesis and present their research in a seminar setting. The research is supported by the mentor, but the students do not traditionally receive a stipend during the second and third years of medical school.  The website describing this program is http://www.medschool.lsuhsc.edu/admissions/programs.aspx#honors. 

MD/MPH Program

Students enrolled in medical school are allowed to simultaneously take courses and complete the requirements for the Masters of Public Health (MPH) degree. Students are not required to pay additional tuition. The accrediting program requires that students receive the same training, i.e. number of hours of coursework, whether they are enrolled in the MPH program by itself or simultaneously with their medical school education. Generally, three to five students complete the MD and MPH programs simultaneously. The website with information about the MPH program is http://publichealth.lsuhsc.edu/Degrees.html. 

b.  Describe how students are informed about opportunities to participate in research.

Students are informed about research opportunities through the School of Medicine Office of Admissions and Office of Student Affairs, the School of Medicine website, brochures given to medical students at orientation, and by personal communication of instructors teaching in their courses, primarily during the first year of medical school.

See also Part A, item (d.) in this section of the database.

IS-14-A. Medical schools should make available sufficient opportunities for medical students to participate in service-learning activities, and should encourage support and student participation.

“Service-learning” is defined as a structured learning experience that combines community service with preparation and reflection.  Students engaged in service-learning provide community service in response to community-identified concerns and learn about the context in which the service is provided, the connection between their service and their academic coursework, and their roles as citizens and professionals [Definition from Seifer SD. “Service learning:  Community-campus partnerships for health professions Education.”  Academic Medicine 1998;73(3):273-277].

“Sufficient opportunities” means that students who wish to participate in a service-learning activity should have the opportunity to do so.  To encourage student participation, medical schools could do such things as developing opportunities in conjunction with relevant communities or partnerships, providing information about available opportunities, offering elective credit for participation, or holding public presentations or public forums.  Support for student participation could include offering or providing information about financial and social support for student service-learning (such as stipends, faculty preceptors, community partnerships).

______________________________________________________________________________
a.  Is some type of service learning experience required, either as part of a regular course or as a selective?  If yes, describe.

While community service is not required for graduation, the vast majority of our students do engage in some sort of community service or service learning activity. Community service participation can be formalized through the Service Learning Elective (SLE). Students with over 75 hours service learning by the beginning of their fourth year of medical school will have their SLE hours mentioned in their MSPE (i.e., Dean’s Letter) when applying to residency programs. The SLE is composed of Professional Development and Community Service hours. If a student chooses not to complete 75 hours towards SLE credit, no mention of the elective is made in the MSPE.  Consequently, students are encouraged to complete the elective, but are not penalized if they do not.

b.  Briefly describe the opportunities for medical student participation in voluntary service-learning activities.  Include the types of service learning opportunities that are available, the general level of student involvement, and the sources and level of funding available for such activities.

Data from the AAMC graduation questionnaire indicate that two- thirds of the graduating seniors participate in some type of health education activity in schools or in community settings and that three-quarters of the class participate in the provision of services to disadvantaged constituencies. While we cannot be absolutely certain using data from the graduation questionnaire alone, we believe that virtually all of our students do participate in community service.  Of note, a remarkable 45.7% of Class of 2009 received SLE credit. 

Students can undertake community service learning activities (and receive SLE credit hours) through projects run by various student organizations (see Appendix). Projects are pre-approved for credit hours by submitting a proposal to the Student Government Association (SGA).  Some organizations require participation in at least one of their community service projects to be considered an active member.  Service learning opportunities involve health education, provision of clinical services, screening for common health conditions, student recruitment, advising and counseling, and mission work. Specific examples include teaching CPR to high schoolers, the “Tar Wars” anti-smoking campaign in local schools, prenatal education classes, providing care and counseling to HIV patients at the local homeless clinics, screening for hypertension and glaucoma, and various international mission trips.
Funding for student organizations and their community service projects is available through student government or through individual fund raisers conducted by each organization.  For example, every year, the medical school sponsors a 5K race at Audubon Park in New Orleans, Tiger Run.  Registration is open to the public and the entry fee is between $15 and $20.  Money raised by Tiger Run is divided between the student-run homeless clinic and the SGA activity fund.  Throughout the year, student organizations can submit a proposal to SGA and request funding for approved projects from the activity fund.  Many student-run interest groups hold fund raisers at the beginning of the year and collect dues from their members. Additionally, grant requests to national agencies may be made for financial support. While these organizations are generally run by student leadership, at least one faculty advisor provides oversight.

c.  Describe how students are informed about opportunities to participate in service-learning activities..

There are many ways that medical students are informed about service-learning activities, beginning with their acceptance to the Louisiana State University School of Medicine in New Orleans. Each student is provided material prior to matriculation in medical school that contains relevant information about service-learning opportunities such as Camp Tiger, the freshman class service project. (Please note that newly accepted students participate in Camp Tiger as counselors even before formal matriculation.) The orientation packets also contain information about the many student-run organizations on campus. These organizations and their meetings are major mechanisms by which information regarding service learning opportunities is communicated. At the beginning of the school year, an organization fair is held to introduce the new students to the opportunities that are available to them through each organization. At this time, students are encouraged to attend each organization’s initial meeting.

Through the school’s service learning elective (SLE) initiative, students can learn about the service-learning projects associated with each organization, and also the amount of elective credit that is awarded for each project. As each organization prepares for an upcoming project, students are sent emails informing them of how they can get involved. Usually, each organization has several meetings each semester, providing additional opportunities for informing interested students about service learning opportunities. Needless to say, student organizations encourage all of their members to become involved in these projects. In addition to the individual organization-specific emails, the SGA’s elected secretary sends out weekly announcements to the entire student body, informing them of upcoming events as well as who to contact if interested in participating in service-learning opportunities. Some recent student volunteer work has received national media attention by helping to rebuild Hurricane Katrina-destroyed houses through the St. Bernard Project. Media coverage is another method for informing students and the local community about the efforts occurring at the medical school. An example of an email sent to students about community service opportunities and SLE is appended to this document. 
IS-15. All medical school faculty members should work closely together in teaching, research, and health care delivery.
Because the education of both medical students and graduate physicians requires an academic environment that provides close interaction among faculty members, those skilled in teaching and research in the basic sciences must maintain awareness of the relevance of their disciplines to clinical problems. Conversely, clinicians must maintain awareness of the contributions that basic sciences bring to the understanding of clinical problems.  These reciprocal obligations emphasize the importance of collegiality among medical school faculty across disciplinary boundaries and throughout the continuum of medical education. 
______________________________________________________________________________
Describe any organized activities or events that promote faculty collaboration in the achievement of the school’s missions and goals, such as integrated teaching efforts, collaborative research projects or programs, or faculty development activities. Note any obstacles (such as geographic separation) that may impede collaboration and describe how they are mitigated.

One of the strengths of the faculty in the LSUHSC School of Medicine – New Orleans is its willingness and effectiveness in developing and implementing programmatic collaborations. Strong levels of faculty collaboration are evident in our educational, research, health care delivery and service, and faculty development programs. 

The undergraduate medical curriculum integrates clinical science faculty throughout the pre-clinical courses, but particularly in the Gross Anatomy, Medical Microbiology and Immunology, Medical Neuroscience, and the Science and Practice of Medicine courses. Moreover, the Surgical Anatomy elective taught in the fourth year is organized and presented by a balanced faculty from the Departments of Cell Biology and Anatomy and Surgery; this popular course utilizes traditional materials, but also cadaveric specimens and simulation equipment. Another example of collaboration between basic and clinical science faculty members is well illustrated in the neurology clerkship, which involves basic science faculty members in weekly didactic lectures in anatomy and neurophysiology in concert with the more conventional clinical experiences and teaching activities conducted by the neurology faculty members. Finally, both clinical and basic faculty members cooperate to produce specialized post graduate courses and continuing medical educational programs utilizing many teaching modalities, including computer simulation, in the setting of the Center for Advanced Practice. 

Research collaborations between faculty members and across departments, basic and clinical, are most easily viewed in the context of our multidisciplinary Centers and Programs. These include the NIH funded (NIH “center status”) Alcohol Research Center, the Neuroscience Center, the Stanley S. Scott Cancer Center, the Gene Therapy Program, the Children’s Research Institute, and the Louisiana Vaccine Center. The intrinsic matrix organization of a center or program that bridges departmental boundaries by thematic research and scholarly interests has been a successful model for the school in enhancing its research and graduate studies programs. The Louisiana Board of Regents is also providing support for the South Louisiana Institute for Infectious Disease Research and the Clinical and Translational Research, Education, and Commercialization Project, both interdisciplinary programs. The Dean has committed $1M over each of the past two years to fund the Clinical Translational Research Initiative, in an effort to further foster collaborations between basic and clinical scientists and their programs.

The clinical service programs in the School of Medicine also offer abundant evidence of faculty collaborations. Examples of interdisciplinary service include the Interim LSU Public Hospital Level I Trauma Center, the Epilepsy Center, and the multi-specialty practice that has developed at Children’s Hospital. Moreover, there are long-standing relationships between the Maternal Fetal Medicine specialists and the Neonatologists in providing state-of-the-art care to the high risk obstetrical patient population and to small birth weight or otherwise challenged neonates. Recently, the leadership of the Clinical Science departments has also been working intensively with a consultant on the planning of a new Medical Office Building that will operate on a model of interdisciplinary services and product lines; this project will be done in concert with the LSU HealthCare Network, the faculty group practice.

Finally, there are many other venues for faculty to interact and collaborate. Faculty members from an array of departments (and schools within LSUHSC) have the opportunity to become members of the LSUHSC Teaching Academy; those that do not yet wish to apply for academy status can participate in the educational and development programs offered by the Office of Medical Education Research and Development.  The Directors of Faculty and Research Development both avidly work with departments and individual faculty members to identify opportunities for collaboration. 

The committee canvassed Department Heads in the Clinical and Basic Sciences departments.  The tables provided in the appendices provide some examples of collaboration in the three areas outlined.  
Obstacles to faculty collaboration include geographic separation (de-centralization) of faculty and students/residents, faculty inability to obtain committed release time for research collaborations due to financial constraints, and competing clinical/administrative demands for clinical faculty participating in research. The School of Medicine has undertaken multiple strategies to mitigate the perceived obstacles to faculty interaction and collaboration. The LAN provides a state-wide network for telecommunications that links educational institutions throughout the state; we make every effort to avail ourselves of this conferencing capability. Moreover, members of the dean’s staff work with individual department heads to tailor work assignments and funding arrangements for clinical faculty who have promise or a record of success in research.

· IS-16.  Each medical school must have  policies and practices to achieve appropriate diversity among its students, faculty, staff, and other members of the academic community and must engage in ongoing, systematic, and focused efforts to attract and retain students, faculty, staff, and others from demographically diverse backgrounds.

Aspiring future physicians will be best prepared for medical practice in a diverse society if they learn in an environment characterized by, and supportive of, diversity and inclusion. Such an environment will facilitate physician training in: 

· Basic principles of culturally competent health care 

· Recognition of health care disparities and the development of solutions to such burdens 

· Importance of meeting the health care needs of medically underserved populations 

· Development of core professional attributes, such as altruism and social accountability, needed to provide effective care in a multidimensionally diverse society 

Each school should articulate its expectations regarding diversity across its academic community in the context of local and national responsibilities, and regularly assess how well such expectations are being achieved. Schools should consider in their planning elements of diversity including, but not limited to, gender, racial, cultural and economic diversity. Schools should establish focused, significant, and sustained programs to recruit and retain suitably diverse students, faculty members, staff, and others. 

______________________________________________________________________________
a. Provide a copy of all current mission statement(s) and policies at your institution that are related to assuring a diverse student body, faculty, and staff.

The Executive Summary of the Diversity Initiative (LSUHSC – New Orleans) is attached as an appendix. The LSUHSC-NO Diversity Initiative envelopes all of the school and campus policies related to diversity; these policies can be found at the following locations:  

· Faculty Handbook Section 4.4

· http://www.medschool.lsuhsc.edu/admissions/Criteria.aspx
· http://www.lsuhsc.edu/no/administration/cm/cm-10.aspx
· http://www.lsuhsc.edu/no/administration/hrm/forms/administrative%20Procedures.doc
· http://www.lsuhsc.edu/no/administration/cm/cm-56.aspx
· http://www.medschool.lsuhsc.edu/faculty_affairs/pdf/som_strategic_plan.pdf
· http://www.medschool.lsuhsc.edu/student_affairs/conduct_honor_code.aspx
· Describe the process by which these statements and policies were developed, approved, and implemented at your institution. 

The processes involved in the development of these statements and policies are varied. In the case of the Diversity Initiative, a focused plan was developed at the request of the Chancellor; because of its importance, the development of this plan is described in greater detail below.   The Faculty Handbook is periodically revised by the LSUHSC Faculty Handbook Committee; the Faculty Senate and Faculty Assemblies are represented on the committee. The Chancellor ultimately approves the Faculty Handbook. 

The School of Medicine Admissions Committee reviews its mission statement and introductory page on the web site annually; changes that are made are the consensus product of the committee members and approved by the Dean. Each year the committee members are reminded of the diversity goals of the admissions process. Additionally, orientation for new committee members stresses the importance of a diverse and representative student body. Implementation of these policies is evidenced by the strong record of diversity in matriculated students in the student body. These data are reviewed annually by the Admissions Office and by the Office of Community and Minority Education and reported to the General Faculty, the Administrative Council, and the Dean.

In the case of Chancellor’s Memoranda (CM 10 and 56), the Chancellor typically initiates the development and/or revision of an existing policy in concert with the appropriate Vice-Chancellor; approval by the Chancellor normally follows discussion and approval by the Council of Deans and Vice-Chancellors. The process for establishing the priorities, goals, and initiatives (including diversity) established in the School of Medicine Strategic Plan has already been described. The School of Medicine Strategic Plan is subject to approval by the Dean and the Chancellor.  
The overarching LSUHSC – NO Diversity Initiative was developed by the former Associate Vice Chancellor for Academic and Multicultural Affairs, Loren Blanchard, PhD. It will become part of the Strategic Plan for the LSUHSC-NO along with relevant benchmarks. This initiative was developed primarily by the Associate Vice Chancellor using input from the deans of the component schools of LSUHSC-NO, the faculty and its leadership bodies, and representatives of the student body. It was approved by the Chancellor and is in the process of being implemented. 
Implementation of diversity policies in employment is evidenced by the consistent Human Resource Management practice of requiring the submission of appropriate documentation on faculty and staff candidates who applied and were interviewed before an offer can be officially approved. An annual report for the campus on diversity is prepared for the Vice Chancellor for Academic Affairs by Human Resource Management; this report reviews our entire campus (not just medical school) data on faculty, staff, and students and relevant sections are appended for reference.
The Student Honor Code was initially developed by a faculty and student committee in the 1980’s in concert with legal counsel for the university. The Council of Professional Conduct, a standing committee of the School of Medicine, comprised of faculty, resident, and student members, takes responsibility for updating or revising the Honor Code; each revision is approved by the Student Government Association and the Student Body, as well as the Administrative Council and the General Faculty. The Honor Code fosters an acceptance of diversity and requires professional and ethical conduct of all students. The Honor Code is presented at orientation for first year students and students agree to abide by the Code each year through their signature attestation. 
· Describe how these statements and policies are made known to current and prospective applicants, students, employees, faculty, and staff

Applicants are made aware of the relevant commitments and policies largely through our web –based and printed materials prepared for the admissions and employment processes. Students have access to diversity policies through the LSUHSC and School of Medicine websites and by email distributions on important changes or additions to our policies; the Associate Dean for Student Affairs is principally responsible for communications with students. 
Faculty and staff policies are discussed at General Faculty Meetings and Administrative Council Meetings. Department Heads and Center Directors are responsible for communicating policy changes and adoption of new policies to their faculty members. Campus faculty and staff can subscribe to an electronic alert system that announces and directly links to all new LSU System and LSUHSC policies. The Chancellor also holds campus Town Hall Meetings that are venues for the entire campus community to learn about new policies and procedures. 

b Describe how your institution defines or characterizes diversity for its students, faculty, and staff.  What dimensions of diversity are considered?  If different definitions apply to any of these institutional constituencies, provide each relevant definition.

We report diversity in accordance with the federally defined categories of American Native, Asian, African American, and Hispanic, as well as gender. However, other subtle dimensions of diversity are also considered, particularly in the admissions process for the entering medical school class, including disadvantaged backgrounds not necessarily driven by ethnicity or race. The Rural Scholars Track provides a unique avenue for a broader definition of diversity than those outlined in the federal reporting guidelines, and it provides yet another set of opportunities for students to become exposed to and to understand some of the central health care issues of today, including access to care and disparities in delivery and quality of health care. Since physicians should diagnose and treat all patients with equivalent professionalism and care, it is important for our students to be aware of the multifaceted issues that stem from the diversity of the patient population.  As a consequence, our medical curriculum and our policies that pertain to campus life strive to promote diversity at all levels on campus.

In the context of your definition of diversity, describe how your policies related to diversity are put into practice in each of the following areas:

· Student recruitment, selection, and retention

· Financial aid

· Educational program

· Faculty /staff recruitment, employment, and retention

· Faculty development

· Liaison activities with community organizations

Student recruitment, selection, and retention
The Medical School Admissions Committee strives to, as far as possible, recruit and admit Louisiana residents that represent the geographic, economic, social and cultural diversity of the state. Every effort is made to recruit as representative and diverse a student body as is feasible.  As stated in the Office of Admissions website, “The primary goal of the School of Medicine in New Orleans is to produce competent, humanistic physicians.  In order to meet this goal, the School of Medicine finds that having a diverse student body is essential.  Diversity in all its forms benefits students by creating a dynamic, productive, and positive learning environment that promotes better cross-cultural and cross-racial understanding.  Ultimately, the benefit of classroom diversity will help the School of Medicine produce individuals who are able to be effective clinicians within a multi-cultural environment.” The Admissions Committee evaluates all applicants in three major areas: humanitarian qualities, overall excellence, and diversity of experience. As part of this process, any and all of the following holistic criteria are evaluated: academic factors, strength of the letters of recommendation, personal interviews with the members of the Admissions Committee, employment history and whether or not the applicant had to work to go to college, community service, quantitative and qualitative assessment of the extracurricular activities, awarded honors, unique personal attributes, hobbies and interests, socioeconomic background, where in the State of Louisiana the applicant was raised, strong motivation to practice in a medically underserved areas of the state, and whether there were any factors in the applicant’s background that may have hindered them from achieving a higher level of academic achievement.  The Admissions Committee believes that the proper consideration of all these factors will result in our institution matriculating and graduating a cross-section of our state’s population so that these graduates can deliver quality health care to the citizens of the State of Louisiana.
In 1981, LSU School of Medicine established the Office of Minority Affairs, currently known as the Office of Community and Minority Health Education (CMHE).  The mission of the Office is to increase access and improve the quality of health care for all Louisiana residents, especially the poor, the minority, and the under-served populations, with a vision to increase the number of competent underrepresented minority physicians practicing quality health care and eliminating health care disparities within the State of Louisiana.  The Office of CMHE is an administrative unit within the Office of the Dean, and it maintains close working relationships with the Offices of Admissions and Student Affairs.  The Office is directed by Edward Helm, MD, MHA, Associate Dean, an administrator nationally recognized for his innovative programs. 
Specific CMHE programs intended to enhance diversity in the medical school admissions applicant pool are:
Recruitment - (LSUHSC funded since 1981) unstructured activities: K-12 Science Clubs, K-12 Health Profession Awareness Days, premedical advisor counseling, recruitment visits and tours, medical school counseling, and mock interviews. 
Preliminary Education - (funded by federal grant from 1985-2007 and 2008 to present) structured activity: eight-week High School Summer Science Program for 60 high school junior and senior students each year.
Facilitating Entry - (funded by federal grant from 1985- 2007 and 2008 to present) structured activities: MCAT preparatory review twice/year for 40 college students per review and an eight-week summer Prematriculation Program for newly accepted disadvantaged medical students.
In order to develop a more competitive applicant pool for minority and disadvantaged students within Louisiana, CMHE has developed formal educational partnerships with health professional schools (Medicine, Dentistry, Nursing, Allied Health) within the LSU Health Sciences Center, New Orleans Public Schools, Historically Black Colleges and Universities in New Orleans and Baton Rouge, and community physician organizations.  Formal linkages between CMHE and their partners exist so that collaborative relationships can provide necessary structured and unstructured programs to assist minority and disadvantaged students.
It must be noted that the LSU School of Medicine provides a supportive environment for all students but wants particularly to ensure the retention and graduation of their disadvantaged students.  The Offices of Student Affairs and CMHE offer academic monitoring and counseling, a mentoring program, and USMLE, Step I and II prep courses, all of which contribute to the success of our students in medical school.  The Office of the Dean of the School of Medicine funds individual tutoring for all medical students, if needed, and this is, thus, available to disadvantaged and underrepresented minority students.

Financial aid
To promote diversity and encourage minority and disadvantaged accepted students to matriculate into our School of Medicine, we offer via financial aid, the Disadvantaged Scholarship.  Each year scholarships are provided to qualified students on a yearly basis, provided the student remains in good academic standing.  Students are selected on the basis of financial need and scholarship.  Additionally, the Dean supports through scholarship waivers all of the students enrolled in the Rural Scholars Track; while this program is not specifically targeted at minority or disadvantaged students, it greatly benefits those participating students who are socioeconomically disadvantaged and who often have rural or small town origins.
Forty-four students (MS I = 15; MS II = 10; MS III = 10; MS IV = 9) are currently enrolled in the Rural Scholars Track in the SOM.
Educational Programs

In 2008, the School of Medicine formally adopted a revised set of curriculum objectives.  Our curriculum focuses on the acquisition of basic skills in the core areas of physician competence.  Student competencies are taught and evaluated in numerous venues including the classroom, simulation labs, and training hospitals and clinics.  Some of the student competencies include respect for the patient’s autonomy and cultural beliefs and for communication competencies that include the need to understand and overcome the patient’s literacy, linguistic, or cultural barriers.  This course material is integrated throughout the curriculum; for example, first-year medical students are provided with Clinical Forums in their Science and Practice of Medicine 100 course, where medical ethics, professionalism, patient-physician communication, human development, social issues, cultural competency, and healthcare policy lend themselves to discussion in small group formats.   Our residency programs also endorse and teach “6 Core Competencies”, with an emphasis on sensitivity to a diverse patient population as the fifth competency.
Additionally, Dr. Nelson has recently appointed Dwayne Thomas, MD, MHA as Associate Dean for Health Care Quality and Safety. Currently on special assignment with David Satcher, MD, as a fellow in his health disparities program at Morehouse School of Medicine, Dr. Thomas will play a critical role in the implementation of modules dealing with health care disparities into the undergraduate and graduate medical education programs and in educational and interventional programs for our faculty. 
Faculty /staff recruitment, employment, and retention

Faculty and staff recruiting is undertaken using established Equal Employment Opportunity guidelines. Faculty positions are advertised locally, regionally, or nationally depending on the nature of the position; staff positions (excluding high level faculty administrative positions) are advertised locally or regionally. Medical specialty and special interest advertisement postings are used routinely for faculty recruitment. Promising minority candidates for faculty positions are identified from our graduate degree programs and our graduate medical education training programs, and every effort is made to entice them into appropriate careers in the School of Medicine. Each “hire packet” for faculty and staff requires submission of detailed information pertaining to diversity on both applicants and candidates interviewed. As mentioned earlier, annual reports on diversity in the faculty and staff and student body are generated by Human Resource Management. 

Recognizing that there are special issues confronting minority and women faculty members’ retention and development, the Dean has been very supportive of our faculty members’ participation in programs tailored to provide them with the tools to succeed academically and personally. To that end, the Associate Dean for Faculty Affairs personally contacts individual faculty members and encourages them to participate in AAMC Professional Development Programs and ELAM. The Directors for Faculty and Research Development also provide individualized mentoring to faculty members and, in the case of minority and women, tailor their mentoring to enhance faculty satisfaction and retention.  Patricia Molina, MD, PhD, Department Head of Physiology serves as the Vice Chair of the National Hispanic Science Network on Drug Abuse (NIDA contract supported program) and her scientific networking connections are especially important for our Hispanic faculty members.
Faculty Development

The Dean recently appointed Paula Gregory, PhD, to serve as Director of Faculty Development. Dr. Gregory is charged with organizing and distributing information on the many faculty development initiatives already in place and with supporting faculty orientation, career planning, and special support for minority and women faculty. Moreover, all School of Medicine committees, permanent and ad hoc, are composed with an effort to provide diversity across discipline, rank, track, gender, race, and other factors; this includes a self nomination process for interested faculty. Committee work in the School is recognized as a critical aspect of university service and as a pathway to developing leadership skills and responsibilities.
Liaison activities with community organizations

Finally, the varied community service activities involving our student body, house officers, and faculty serve to promote an appreciation for diversity in our own community and more broadly. The Service Learning Elective (SLE) and its many professional development and community services activities formally recognize students deeply committed to their community, large and small. The recently adopted School of Medicine Strategic Plan outlines several new avenues of outreach and service that will strengthen our ties with the community and hopefully enhance diversity within the school. 
 c. Based on your institution’s definition of diversity and the LCME standard that “schools should consider in their planning elements of diversity including, but not limited to, gender, racial, cultural and economic diversity,” report in the table below information regarding the percentage of enrolled students and employed faculty and staff in each of the categories included in your institution’s definition of diversity.  

	Category
	First Year Students

Male/Female

(T = 186)
	All Students

Male/Female

(T = 713)
	Faculty

Male/Female
	Staff

(define)*

Male/Female

	Am. Indian/AK Native
	0/0
	0.14/0.00
	0.18/0.00
	0.00/0.19

	Asian
	4.30/5.38


	5.05/5.89
	9.52/5.11
	6.38/6.00

	Black
	1.08/4.84


	2.66/3.65
	3.00/3.00
	4.84/20.12

	Hispanic
	2.69/2.15


	2.10/1.40
	5.47/2.12
	0.39/3.48

	Other Race or Unknown Race
	2.15/2.15


	3.23/1.40
	N/A
	N/A

	White
	45.70/29.57


	44.04/30.43
	47.97/23.63
	15.28/43.33

	Total Non-Disadvantaged
	87.63


	86.4
	
	

	Total Disadvantaged
	12.37


	13.6
	
	


Also see standards ED-21 and MS-8.
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