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Dr. Winsauer calls the meeting to order

I. Dr. Winsauer asks for a motion to approve the minutes from the previous two FA meeting.  The motion was seconded and unanimously approved.

II. Old business: Dr. Winsauer updates Assembly on the Executive Committee’s meeting with Dean Nelson 
· Plans for multidisciplinary practice at St. Charles General/Touro are moving forward
· Department Head search in Ophthalmology going well.  Several candidates. 
· Last faculty meeting poorly attended.  Increased involvement is necessary.  Next faculty meeting set for noon hour, with lunch.  Working on teleconferencing for more remote faculty.
· Reiteration of Dean’s objective to retain all faculty who are contributing to the SOM.
· Hiring freeze is primarily aimed at prohibiting the hiring of administrative support personnel.
· LCME preparation is ongoing.  Mock visit was generally positive.  Next faculty meeting will be prior to LCME.
· Dean welcomes anyone to contact him with comments/concerns.
· Dr. Winsauer had an opportunity to address the Faculty Senate and raised awareness about three issues central to our FA: 1) daycare for LSUHSC 2) the website and technology inefficiencies and 3) indirect cost calculations.
III. Today’s Agenda: Dr. Richard DiCarlo, Assistant Dean for Undergraduate Education 

· Item 1: Update on Curriculum

· Background on recent developments:
· 2001-03, Medical school years 1 and 2 were modified to include frequent computer-based cases, clinical competencies including a skills lab and vertical integration of basic and clinical sciences.
· 2003-05, modified year 3 to include inter-sessions on specialized topics of interest such as end-of-life, nutrition, ethical practice, genetics etc., and expanded use of simulation in training and creation of a curriculum database.
· 2007-09, greater incorporation of ACGME-based core competencies via the Curriculum Oversight committee and core clinical skills teaching and assessment. Competencies adopted by SOM faculty.
· USMLE was considering eliminating step 1, but elected to keep steps 1 and 2 separate; however, USMLE will put more clinical material and critical thinking into step 1, and more basic and translational science into step 2.
· Proposed curriculum changes:
· Many of the changes were discussed at a recent curriculum retreat attended by a variety of BS and CS Faculty with inclusion of Department Heads, Course and Clerkship directors.
· Need for greater emphasis and efforts to establish vertical (years 1-2 with years 3-4) and horizontal (courses taught simultaneously) cooperation and coordination of content.
· Neurology rotation moved to year 3.
· Career planning elective created for year 3.
· Basic science electives and critical care/emergency care experience built into year 4.
· Restructuring of design, placement and content of genetics curriculum
· Item 2: Update on LCME Accreditation and Site visit: 11/15-11/18
· Institutional self study completed August 2009 with subheadings on Educational programs, Medical students, Institutional affairs, Faculty, and Educational resources
· Mock site visit with outside consultants was 10/4-10/6
· Overall, the mock site visit went generally well.
· Domains of relative weakness identified in 5 Educational standards, 4 Medical student standards, 1 Faculty standard and 1 Educational resources standard.
· Thematic elements include a ‘preponderance of passive learning’, curriculum management and oversight issues, support aspects for students (financial aid, grievance policies, student health, disability).
· Item 3: Potential discussion points for faculty if participating in LCME process

· LSU medical students enter with MCAT scores below national average, score just at or below the national average on USMLE I, and above the national average on USMLE II.
· Lends evidence to the successful teaching methodology employed here
· The pedagogical method of instruction here is followed by deliberate choice as there is evidence for its success.  
· There is extensive vertical (basic science to clinical science and vice versa) and horizontal (between simultaneously taught courses) cooperation and coordination of teaching topics
· Passive learning hours, or didactic hours, are below those quoted for the national average, lending great opportunity for students to have active learning or self-directed learning in afternoons.  
· 3-4 hours / week is spent by students on computer-based interactive clinical cases
· Curriculum oversight is robust and comprehensive.  The leadership structure and administration at LSUHSC does not hinder proposed changes in the curriculum
· Students at LSU have consistently been less likely to report mistreatment than the national average
· Needle stick policies are discussed in the skills labs and needle sticks are covered for our students via student health.  
IV. Meeting adjourns at 12:50 pm.  Next meeting 11/17/09 at 4:00 p.m.
Minutes prepared by Robin R. McGoey, MD (rmcgoe@lsuhsc.edu)
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