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. Some standards that are not relevant for preliminary accreditation are not included.

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

· The medical 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 medical 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 (e.g., to summarize each of the medical school’s clinical teaching sites).  Use as much space as necessary to answer each question completely or to complete the tables.  The tables can be modified to fit school-specific circumstances.

· 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.

· If requested information is available from the medical 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 web site URL. The Secretariat is required to maintain complete print records of all database information.

SPECIAL INSTRUCTIONS FOR SECTION IV: FACULTY
· Definitions:
Basic Science departments: those departments considered to be basic science disciplines by the medical school.

Full-time faculty: all faculty members who are considered by the medical school to be full-time, whether funded by the medical school directly or supported by affiliated institutions and organizations.  Reporting of full-time faculty members should include those who meet the preceding definition and are based in affiliated hospitals, schools of basic health sciences, and research faculty.  Do not include residents and clinical fellows or faculty members who do not receive full-time remuneration from institutional sources (i.e., medical school, parent university, or an affiliated hospital or healthcare organization).  

· If the names of departments at your institution do not correspond to the names supplied in the database tables, replace the supplied names with those used at your institution.  Add or delete rows from the tables, as needed, to accommodate your institution’s departmental structure.

· When reporting faculty numbers by department, full-time faculty holding joint appointments should be counted only once, in whichever department is considered to be the department of “primary” appointment.

NOTE THAT STANDARD FA-1 HAS BEEN REPLACED WITH STANDARD IS-16.
SECTION IV.   FACULTY

Part A:  Key Quantitative Indicators
Indicate the number of full-time, part-time, and volunteer faculty in basic science and clinical departments in the table below.

	
	Full-Time
	Part-Time
	Volunteer Clinical

	
	Basic Science*
	Clinical*
	Basic Science*
	Clinical*
	

	Current Academic Year (date)
	
	
	
	
	

	Next 

Academic Year (anticipated)

(date)
	
	
	
	
	


* Pathology may be classified as a basic science or clinical department.  Only count these faculty once.

SECTION IV. faculty
Part B:  Narrative Data and Tables
FA-2. A medical education program must have a sufficient number of faculty members in the subjects basic to medicine and in the clinical disciplines to meet the needs and missions of the program.

In determining the number of faculty needed for the medical education program, the program should consider the other responsibilities that its faculty may have in other academic programs and in patient care activities required to conduct meaningful clinical teaching across the continuum of medical education.

___________________________________________________________________________________ 

Complete the following tables for the indicated basic science and clinical departments for the current academic year.  See the instructions for completing the database for definition of “full-time faculty.”

a.  Basic Science Departments

Faculty Numbers

	Department*
	Full-Time Faculty
	Part-Time

Faculty

	
	Prof
	Assoc

Prof
	Asst

Prof
	Instructor/Other
	Vacant
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


  *Add department names used at your institution

Teaching Responsibilities

	
	Number of Courses Taught per Year*

	Department
	Medical Students
	Graduate Students
	Dental Students
	Nursing Students
	Allied Health

Students
	Undergraduate (baccalaureate) Students

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*List only courses for which departmental faculty have primary and ongoing responsibility (e.g., reporting final grades to the registrar)
b.  Clinical Departments

Faculty Numbers


	Department*
	Full-Time Faculty
	Part-Time

Faculty

	
	Prof
	Assoc

Prof
	Asst

Prof
	Instructor/Other
	Vacant
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Planned Teaching Responsibilities

	
	Number of Courses that will be Taught per Year*

	Department**
	Medical Students
	Dental Students
	Nursing Students
	Allied Health
	Other (specify)

	Family Medicine
	
	
	
	
	

	Internal Medicine
	
	
	
	
	

	Neurology
	
	
	
	
	

	Obst/Gynecology
	
	
	
	
	

	Pathology***
	
	
	
	
	

	Pediatrics
	
	
	
	
	

	Psychiatry
	
	
	
	
	

	Surgery
	
	
	
	
	

	Other (specify)
	
	
	
	
	


*List only courses or clerkships for which departmental faculty will have primary and ongoing responsibility (e.g., reporting final grades to the registrar)

**Replace indicated department names with names used at your institution, as needed.

***Report Pathology data here only if you report Pathology as a clinical department.

See also Part A for this section, and information for standard IS-12.

FA-3. A person appointed to a faculty position in a medical education program must have demonstrated achievements commensurate with his or her academic rank.

FA-7. There must be clear policies in place at a medical education program for faculty appointment, renewal of appointment, promotion, granting of tenure, and dismissal that involve the faculty, the appropriate department heads, and the dean.

____________________________________________________________________________________

a.  Provide a brief description of each faculty employment track.

b.  Briefly summarize the institution-wide (medical school or university) policies and procedures for the appointment, renewal of appointment, promotion, granting of tenure (if applicable), and dismissal for all faculty members. Include a copy of the written appointment, re-appointment, tenure and promotion, and dismissal guidelines or the web site URL at which these policies are posted.
c.  Explain any variation in the policies across tracks or in their application from department to department. 

FA-4. A member of the faculty in a medical education program must have the capability and continued commitment to be an effective teacher.

Effective teaching requires knowledge of the discipline and an understanding of curricular design and development, curricular evaluation, and methods of instruction. Faculty members involved in teaching, course planning, and curricular evaluation should possess or have ready access to expertise in teaching methods, curricular development, program evaluation, and medical student assessment. Such expertise may be supplied by an office of medical education or by faculty and staff members with backgrounds in educational science.

Faculty involved in the development and implementation of a course, clerkship (or, in Canada, clerkship rotation), or larger curricular unit should be able to design the learning activities and corresponding student assessment and program evaluation methods in a manner consistent with sound educational principles and the institution’s stated educational objectives.

A community physician appointed to the faculty of a medical education program, on a part-time basis or as a volunteer, should be an effective teacher, serve as a role model for medical students, and provide insight into contemporary methods of providing patient care.

Among the types of evidence indicating compliance with this standard are the following:

· Documented participation of the faculty member in professional development activities related specifically to teaching and assessment.

· Attendance at regional or national meetings on educational affairs.

· Evidence that the faculty member’s knowledge of his or her discipline is current.

__________________________________________________________________________________ 

a.  Describe the elements of faculty teaching skills (e.g., content mastery, ability to lecture or lead a small group, professionalism) that will be formally evaluated by medical students.  

b.  How will any problems identified by such evaluations be addressed?

c.  Describe the methods that will be used by departments or the school to evaluate individual faculty teaching efforts (e.g., annual meetings to discuss course evaluations, peer review, focus group meetings with students, other). 

d.  Briefly summarize the opportunities that will be available for faculty members to participate in external workshops, meetings, or other activities related to medical student education.

See also information for standard ED-30 in Section II of the database, and standard FA-11 in this section.

FA-5. A faculty member in a medical education program should have a commitment to continuing scholarly productivity that is characteristic of an institution of higher learning. 

___________________________________________________________________________________

Describe how faculty scholarship will be fostered in the medical school.  Note any opportunities for formal or informal mentorship or other types of support for faculty scholarly activities.

See also information for standard IS-13 in Section I of the database.

FA-6. The faculty of a medical education program must make decisions regarding the admission, promotion, and graduation of its medical students and must provide academic and career counseling for medical students.
___________________________________________________________________________________

Refer to responses for standards MS-4, MS-18, and MS-33 in Section III of the database.

FA-8. A medical education program should have policies in place that deal with circumstances in which the private interests of a faculty or staff member may be in conflict with his or her official institutional or programmatic responsibilities.

___________________________________________________________________________________

Check each area below for which the medical school or the university has a faculty conflict of interest policy. Include a copy of each policy in the Appendix or provide the web site URL where the policy can be viewed.

	
	Conflict of interest in research

	
	Conflict of private interests of faculty/staff with academic responsibilities

	
	Conflict of interest in commercial support of continuing medical education


FA-9. A medical education program should provide each faculty member with written information about his or her term of appointment, responsibilities, lines of communication, privileges and benefits, and, if relevant, the policy on practice earnings.
___________________________________________________________________________________

a.  Describe how faculty members will be notified about the following items:

1. Term and conditions of employment

2. Benefits

3. Compensation, including policies on practice earnings

b.  Describe how and when faculty members will be informed about their responsibilities in teaching, research, and, where appropriate, patient care?  

c.  If there is a faculty handbook, include a copy or provide the web site URL at which the handbook can be viewed.

FA-10. A faculty member of a medical education program should receive regularly scheduled feedback on his or her academic performance and progress toward promotion and, when applicable, tenure.
Feedback should be provided by departmental leadership or, if relevant, by other programmatic or institutional leadership.

___________________________________________________________________________________ 

a.  Briefly describe any medical school or university policies assuring that faculty members will receive periodic feedback on their performance and progress toward promotion.

b.  Briefly summarize any formal or informal mentoring programs being created for junior faculty at the institutional or departmental levels.

See also information for standard FA-4.

FA-11. A medical education program must provide opportunities for professional development to each faculty member to enhance his or her skills and leadership abilities in education and research. 

___________________________________________________________________________________ 

a.  Describe plans for centralized or departmental activities to assist faculty members in improving their skills in teaching and assessing medical students.  

b.  Describe plans for any centralized or departmental activities to assist faculty members in enhancing their skills in research and grant procurement. 

See also information for standard FA-4.

FA-12. At a medical education program, the dean and a committee of the faculty should determine policies for the program.

The committee that, with the dean, determines policies for the medical education program typically consists of the heads of major departments and may be organized in any manner that brings reasonable and appropriate faculty influence into the governance and policymaking processes of the program.

FA-13. A medical education program should ensure that there are mechanisms in place for direct faculty involvement in decisions related to the program.
Important areas in which direct faculty involvement is expected include admissions, curriculum development and evaluation, and student promotions. Faculty members also should be involved in decisions about any other mission-critical areas. Strategies for assuring direct faculty participation may include peer selection or other mechanisms that bring a broad faculty perspective to the decision-making process, independent of departmental or central administration points of view. The quality of an educational program may be enhanced by the participation of volunteer faculty in faculty governance, especially in defining educational goals and objectives. 

_____________________________________________________________________________________

a.  List the major permanent committees of the medical school.  Note whether each committee is charged to make recommendations (R), empowered to take action (A), or both (B).

	Committee
	Current Number of Members
	Appointed or Elected by:
	Reports to:
	Authority (R/A/B)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If the committee structure has not yet been completed, describe when it is anticipated that all committees will be functional.

b.  Describe how the dean currently obtains and will obtain input from department heads and faculty members regarding institutional planning and decision-making. 

See also information for standard IS-4 in Section I of the database.

END OF SECTION IV
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