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Accredita on Boot Camp for Medical Students 
 Greg Null – University of Pi sburgh School of Medicine 

 
Pi Med uses Flex Weeks to provide balance between structured ac vi es and opportuni es to 
explore; no required curriculum occurs during these four weeks. Students may build their own 
week, take a personal week, remediate past coursework, or choose from curated experiences 
from the Pi Med community. In an cipa on of our 2026-27 site visit (when our current first 
year students are in their final year), we wanted to find a novel way to use this me to recruit 
and train possible Independent Student Analysis (ISA) leaders and Curriculum Commi ee 
student representa ves. In turn, the student learns more about LCME and medical educa on 
accredita on, possible career pathways in academic medicine, considers leadership in the 
curriculum, and can survey the accredita on landscape. With this in mind, ‘Accredita on and 
Academic Medicine’ was formed and created as a Flex Week elec ve. Students meet for one 
week (remote) for 1.5 hours each day. Topics include histories of accredita on and LCME, CQI 
ini a ves, student roles in accredita on, hot topics, and end with a capstone where students 
present a standard/element or pitch a CQI project. All students receive an evalua on. 
Par cipants in the week felt informed enough to run for Curriculum Commi ee and also joined 
subcommi ees. Students noted a clearer picture of why the medical school works as it does. 
Students also saw pathways to CQI projects that could be beneficial to both the school and 
themselves. The school benefited from student commi ee membership, student-run projects, 
and a wider net of LCME-informed stakeholdership.  

 
Advancing Accredita on: Integra ve Heatmap Strategies for Enhanced Con nuous Quality 
Improvement in Medical Educa on 
 Melisa Pierce – Whiddon College of Medicine 
 Russ Cantrell – Whiddon College of Medicine 
 David S. Williams – Whiddon College of Medicine 
 



Background: Tradi onal approaches for accredita on compliance monitoring frequently fall 
short in delivering a holis c view, to iden fy achievements and areas for improvement. A 
commitment to data-driven visualiza on tools that are user-friendly and comprehensive foster 
transparent decision making for key stakeholders. Ac ons/Methods: Two new data visualiza on 
strategies were implemented as part of our Con nuous Quality Improvement (CQI) processes in 
2023-2024. Standards Compliance Tracking: A heatmap was adapted, offering a visual 
representa on of compliance with the Liaison Commi ee on Medical Educa on (LCME) 
standards. It provides a clear overview of our accredita on status and highlights areas needing 
a en on. With a user-friendly interface featuring hyperlinks leading to detailed informa on, 
stakeholders and senior leadership can iden fy issues and make informed decisions. Curriculum 
Mapping: Curriculum management is essen al to accredita on requirements. We developed a 
dashboard process in Tableau synthesizing course-level and medical educa on program 
objec ves across our phases. By highligh ng dispari es in objec ve coverage, this heatmap 
informs assessment driven decisions to op mize curriculum alignment. Results/Evalua on Plan: 
We will present qualita ve data on our data visualiza on strategies. These data include feedback 
from the Dean on use of the Compliance Tracking Heatmap and the Faculty Chair of the CQI 
Commi ee. An evalua on plan of the curriculum map dashboard, highligh ng decisions made 
from the Associate Dean of Medical Educa on and leadership team in using the heatmap for 
curriculum improvement will be presented. Conclusions/Lessons Learned: Though intended to 
prepare for the upcoming LCME site visit, these strategies are part of our office’s CQI toolkit 
advancing a culture of improvement to excel beyond DCI requirements. Next steps: Enhance the 
curriculum map to track progression of objec ves from introductory to advanced levels, 
providing insights into students' developmental journey and further refining curriculum 
alignment. Align overall quality improvement ini a ves to the DCI Standards tracked in the 
compliance map. 

 
Audit Trail: A Path to Educa onal Quality 
 Jason S. Hedrick – West Virginia University School of Medicine 
 Anna Lama – West Virginia University School of Medicine 
 Sco  Co rell – West Virginia University School of Medicine 
 Norman Ferrari – West Virginia University School of Medicine 
 

Background: Medical educa on con nuous quality improvement (CQI) and LCME compliance 
requires various decentralized qualita ve data. Some mes evidence includes simply ensuring 
faculty/courses follow administra ve procedures. Our CQI team needed a process to ensure 
ongoing compliance with school policies, prac ces, and procedures that support CQI and LCME 
compliance. We found an elegant solu on—audi ng. The financial sector pioneered audits to 
ensure non-maleficence and limit negligence (Ramamoor , 2003). Early audits were used in 
trade to ensure goods were received and taxes paid (Arter, 2003). Other industries (e.g., food, 
manufacturing) rely on audi ng for safety and product quality (Dillon, 2001; Menda, 2004). 
There is even evidence of audi ng in GME (Co rell et al., 2010). Our aim is to ensure compliance 
with processes impac ng CQI and medical educa on quality. Innova on: We developed an audit 
tool to set expecta ons for key stakeholders. Courses/clerkships are audited annually. Findings 
are made available to the curriculum commi ee’s assessment subcommi ee and course 
directors. The audit reviews confirm proper documenta on is maintained for LCME compliance 
(e.g., elements 8.7, 9.1, 9.7) year a er year. Por olios serve as repositories for course/clerkship 
data. Each por olio is “owned” by the course/clerkship. Results: We spent me educa ng 
stakeholders of their role in collec ng documenta on in their por olio. Now, data are stored in a 



mely manner providing an ongoing, annual compliance log, i.e., audit trail. Benefits include 
direct access to informa on, ensuring that courses/clerkships are ac vely engaging their own 
documenta on, maintaining data that supports LCME compliance, and curtailing regional 
campus dri . Conclusions/Lessons Learned: The audi ng system has involved new CQI 
stakeholders, established shared ownership as well as closed the loop—a component iden fied 
in the LCME whitepaper (LCME, 2016). The audit system is transferable to other schools. An 
audit system should include defining necessary documenta on for programma c planning goals 
and accredita on standards. That documenta on should be reviewed in a constant feedback 
loop. 

 
Building a CQI Culture in Medical Schools 
 Kanye L Gardner – Wayne State University School of Medicine 
 Jason Booza – Wayne State University School of Medicine 
 

The LCME requires medical schools to have a con nuous quality improvement (CQI) system in 
place in order to minimize the likelihood of an adverse ac on. They require the system to be 
comprised of personal, resources and processes in order to support CQI ac vi es. While 
necessary, these components alone are not sufficient to create a CQI system. The crea on of a 
CQI culture within an organiza on in necessary to create and maintain a high quality self-
sustaining CQI system. Frameworks for a CQI culture are prevalent in other industries, but few 
have been applied to medical educa on. The Wayne State University School of Medicine has 
recently applied the Donabedian framework in order to create a CQI system within its medical 
educa on program. The tenants of framework focus on structure, processes and outcomes. 
Structurally, WSUSOM is inves ng in training for its workforce at mul ple levels. In terms of 
process, the school is suppor ng and empowering decision making at the unit level. Finally, a 
dispersed outcome monitoring system is used to evaluate and make further improvements to 
the system. The innova on of the Donabedian framework lies in its “all hands-on deck” 
engagement strategy involving all staff; using data to drive areas of improvement and the use of 
transparent and clear communica on channels. The goals of the proposed presenta on are to 1) 
describe the applica on of the Donabedian framework at WSUSOM; 2) present the evalua on 
plan; 3) provide progress to date results. Overall, we expect to find that the Donabedian 
framework provides a roadmap for building a sustainable CQI culture. By focusing on structure, 
process, and outcomes, an organiza on can create a data-driven environment where employees 
are empowered to con nuously improve quality. 

 
CQI Approach to On Time Grades Monitoring 
Nicholas Rhein – Wayne State University School of Medicine 
Alton Lewis – Wayne State University School of Medicine 
Kanye Gardner – Wayne State University School of Medicine 
 

LCME Standard 9, Element 9.8 dictates that “A medical school has in place a system of fair and 
mely summa ve assessment of medical student achievement in each course and clerkship of 

the medical educa on program. Final grades are available within six weeks of the end of a 
course or clerkship.” To ensure LCME compliance, the Wayne State University School of Medicine 
(WSUSOM) designed and implemented a system of On Time Grade (OTG) repor ng through the 
Office of Assessment, Accredita on & Con nuous Quality Improvement (OAACQI). A schedule 
was devised based on the end date for each clerkship rota on throughout the academic year. 
The assigned individual pulls grade data from a Power BI dashboard maintained by the Office of 



Enrollment Management Services (EMS), and this data is compiled into reports. Clerkship 
directors and administrators are sent a report 2 weeks, 3 weeks, 5 weeks, and 2 days prior to 6 
weeks post-clerkship as a reminder to submit grades, updated to show progress. This report 
displays the percentage of grades submi ed prior to 2 weeks post-clerkship, prior to 6 weeks 
post-clerkship, and the percentage of outstanding grades. Clerkship directors and administrators 
are then no fied when all grades for a rota on have been submi ed. OAACQI began delivering 
OTG reports in October 2023. Since then, we have had 100% compliance in grade submissions 
prior to the LCME 6-week deadline, though OTG repor ng has not yet resulted in a significant 
increase in grade submissions prior to the WSUSOM 2-week deadline.  

 
Data Visualiza on to Support Medical Student Clerkship Program Evalua on 
 William Mulcahy – University of Michigan Medical School 
 Sara Weir – University of Michigan Medical School 
 Elizabeth Holman – University of Michigan Medical School 
 Gi y Kwakye – University of Michigan Medical School 
 

Background: Assessing required clerkships is a vital component of evalua ng the overall medical 
school program and ensuring adherence to accredita on standards. This project sought to 
increase the usability of evalua on data by medical educa on leaders to facilitate monitoring 
and improvement. Previously, clerkship directors analyzed spreadsheets of evalua on data 
quarterly, discussed at the Clinical Trunk Opera ons Commi ee and in annual review. While this 
report provided useful informa on on eight clerkships in a one-page format, usability was 
constrained by the lack of longitudinal data and the me it took to discern successful and 
problema c areas from the spreadsheet. Ac ons, Methods, or Interven ons: To address prior 
limita ons, a team of medical school faculty and staff developed a Tableau dashboard. 
Evalua on data was deiden fied then transformed into a data model in Tableau to create 
visualiza ons. The dashboard was designed with a single clerkship view, organized by the major 
themes monitored related to accredita on elements (workload, feedback, learning environment, 
clinical skills, space, curriculum, overall quality). Three-year trends of the top two response 
categories of each evalua on item were presented. Results: The dashboard launched for use at 
annual clerkship review mee ngs in Fall 2023. Dashboard informa on was shared with clerkship 
leadership before the mee ng, with a short instruc onal handout. During the mee ng, the 
assistant dean for clinical medical educa on and the clerkship director led the par cipants 
through a review of the dashboard where areas of strength and concerning trends were easy to 
visually appreciate. The visualiza on greatly reduced the me spent ac vely working with the 
data, leaving me for construc ve conversa ons on making data-driven improvements Lessons 
Learned: Colla ng data in the easily navigable dashboard format reduced cogni ve load during 
the review process with quick iden fica on of high- and low-performing areas. The introduc on 
of the dashboard by the assistant dean was effec ve in modeling the use of the tool, 
accelera ng engagement and adop on by clerkship directors. 

 
Decoding Student Space Sa sfac on 
 Kelly Kao – University of California, San Francisco 
 Allison Yen – University of California, San Francisco 
 

Background/Descrip on of the Problem: UCSF clerkship evalua ons indicated dissa sfac on 
with clinical space at 12 clinical sites external to the main campus hospital. Clerkship evalua on 
data including use of the “Not Applicable” response op on made it difficult to determine if 



space dissa sfac on was ed to a 1) Lack of awareness about space loca on 2) 
misunderstanding of space requirements or 3) genuine issues at clinical sites. Student 
dissa sfac on at clinical sites threatened achieving compliance with 5.11. 
Ac ons/Methods/Innova on: UCSF developed a two-pronged approach to address these issues. 
1) Building Awareness: Centrally developed templated orienta on slides for use in each clerkship 
orienta on highlighted the loca ons of spaces available to students. The school’s 
communica ons team created an online and mobile app Space Directory to help students easily 
locate spaces available at each clinical site. The directory link was emailed to clinical students at 
the start and mid-way through each rota on. 2) Modified Clerkship Evalua ons: UCSF modified 
the clerkship evalua on space ques ons to provide ac onable data. Ques ons about On-Call 
lounges were only asked in rota ons that required on-call. If a student answered “Not 
Applicable” or gave a low ra ng to any ques on, students were required to provide a comment 
explaining their reasoning. Results/Evalua on Plan: Clerkships with low space scores and 
comments were required to complete ac on plan addressing space issues. Ac onable items 
included broken lockers or construc on that blocked student access to space. Student 
sa sfac on with the adequacy of Student Study/Relaxa on Spaces at increased from 62% in 
2021 to 88% in 2023. Sa sfac on with Availability of On-Call rooms increased from 49% in 2021 
to 70% in 2023. Conclusions/Lessons Learned: Medical schools can increase space sa sfac on at 
clinical sites by developing a mul -pronged approach focused on building awareness and 
modifying clerkship evalua ons to provide ac onable data to clerkship directors and school.  

 
Don’t Break the Chain: Linking Program Objec ves 
 Amber Todd – Wright State University Boonsho  School of Medicine 
 Brianna Pennington – Wright State University Boonsho  School of Medicine 
 

Background: Developing, maintaining, and using a robust curriculum map linking objec ves is a 
large part of maintaining compliance with frequently-cited LCME Element 8.4 (LCME, 2024). The 
2024-25 DCI asks schools to “provide examples of how monitoring curriculum content and 
reviewing the linkage of course/clerkship learning objec ves and educa on program objec ves 
have been used to iden fy gaps and unwanted redundancies in topic areas” (LCME, 2024). 
Ac ons/Methods: Here we present a method to use backward design based on the 
Understanding by Design (UbD) framework (Wiggins & McTighe, 2005) to consider the medical 
educa on objec ves and goals of the course/clerkship when designing assessments and 
mapping to content. Using UbD templates, BSOM ensures that assessments and learning events 
are mapped to weekly objec ves (if applicable), linked up to course/clerkship-level objec ves, 
linked up to medical educa on program objec ves. Thus, we are able to determine where and 
how our course/clerkship-level objec ves and program objec ves are taught and assessed. 
Results: Ini al comple on of the templates required much assistance and training of 
course/clerkship directors by our Curriculum Manager. Once the templates were ini ally 
generated, much content and objec ves stayed the same, so minimal work was needed by 
faculty and coordinators to update the templates each academic year. Through comple on of 
the templates, we were able to iden fy course/clerkship-level objec ves that had no assessment 
or learning event and considered adding an assessment or removing the objec ve. 
Conclusions/Lessons Learned: We find the UbD templates easy to use and helpful for our 
curriculum objec ve mapping purposes. However, the documents are in Microso  Word and not 
connected to our LMS. A limita on to our LMS is that it is unable to develop a robust curriculum 
map using tags. We are looking into adding keywords onto the UbD templates and developing a 
more robust way to u lize the informa on in the UbD templates effec vely. 



 
 
Enhancing LCME Accredita on Preparedness: A Checklist Approach for Monitoring Compliance 
Between Visits 

Robbie Duve – Wayne State University School of Medicine 
 

Background: Ensuring compliance with the Liaison Commi ee on Medical Educa on (LCME) 
standards is vital for maintaining accredita on status at medical schools. However, the challenge 
lies in consistently monitoring and addressing areas of improvement between accredita on 
visits. Methods: In response to this challenge, we propose the implementa on of a checklist 
approach for monitoring LCME elements between accredita on visits. This checklist is designed 
to systema cally assess compliance with LCME standards, iden fy areas needing improvement, 
and track progress over me. It includes items covering all relevant aspects of medical 
educa on, such as curriculum, faculty qualifica ons, student services, and educa onal 
resources. Results: Preliminary implementa on of the checklist at our ins tu on has yielded 
promising results. We have iden fied specific areas for improvement and developed targeted 
ac on plans to address deficiencies. Addi onally, the checklist has facilitated ongoing dialogue 
among stakeholders, fostering a culture of con nuous quality improvement. We evaluate the 
effec veness of this approach through periodic assessments. Conclusions: The checklist 
approach offers a prac cal and systema c method for monitoring compliance with LCME 
standards between accredita on visits. By proac vely iden fying and addressing areas of 
improvement, medical schools can enhance their preparedness for accredita on and ensure the 
delivery of high-quality medical educa on. Our experience highlights the importance of 
collabora on, transparency, and ongoing assessment in accredita on prepara on. Lessons 
Learned: Implemen ng a checklist approach requires strong leadership, stakeholder 
engagement, and ins tu onal commitment. Regular updates and revisions to the checklist are 
essen al to reflect evolving accredita on standards and ins tu onal priori es. Addi onally, 
fostering a culture of con nuous improvement is crucial for sustained success in accredita on 
prepara on. 

 
Enhancing LCME DCI Development Management: Strategies and Outcomes 

Robbie Duve – Wayne State University School of Medicine 
 

Background: The Liaison Commi ee on Medical Educa on (LCME) requires medical educa on 
programs to develop and manage a comprehensive Data Collec on Instrument (DCI) to ensure 
compliance with accredita on standards. However, managing the development of DCIs presents 
challenges for ins tu ons aiming to meet LCME requirements efficiently and effec vely. Ac ons: 
This abstract presents innova ve strategies for managing the development of LCME DCIs. 
Drawing from best prac ces and lessons learned, we outline a systema c approach that includes 
stakeholder engagement, streamlined processes, and u liza on of technology to enhance 
efficiency and collabora on. Results: Implementa on of these strategies improved stakeholder 
buy-in, reduced development melines, and enhanced data quality. Addi onally, the use of 
technology tools facilitated real- me collabora on and version control, further op mizing the 
DCI development process. Conclusions: In conclusion, our approach offers valuable insights for 
ins tu ons seeking to improve their management of LCME DCI development. By fostering 
stakeholder engagement, streamlining processes, and leveraging technology, ins tu ons can 
enhance efficiency and effec veness in mee ng accredita on requirements. Our presenta on 
will further discuss prac cal implementa on strategies and lessons learned, providing a endees 



with ac onable steps to enhance their DCI management prac ces. This abstract submission 
aligns with the goals of the Accredita on Prepara on & Quality Improvement (APQI) group, 
offering prac cal insights and strategies to support professionals involved in accredita on and 
quality improvement for undergraduate medical educa on programs. 

 
Enhancing Medical Educa on Course Evalua on: Valida ng a New Student Evalua on of Teaching 
Survey 
 Melisa Pierce – Whiddon College of Medicine 
 
Background: Recent CQI ini a ves necessitated a thorough needs assessment in 2022-2023. The original 
Student Evalua on of Teaching (SET) instrument proved inadequate in capturing construc ve feedback, 
primarily due to its design flaws. Issues included excessive length, complex open-ended ques ons, and 
insufficient guidance. These shortcomings prompted Whiddon College of Medicine to revamp the 
feedback collec on process, resul ng in the development and valida on of the Revised Student 
Evalua on of Teaching (RSET) instrument. Ac ons/Methods/Innova on: Our CQI strategy u lized the 
ac on research (AR) model, ini a ng with a thorough literature review and analysis of best prac ces. In 
addi on, course evalua ons, student percep ons of learning, or similar surveys were collected and 
analyzed from several reputable ins tu ons. The development of the revised instrument involved 
solici ng feedback from interviews and panel discussions of key stakeholders, including leadership, 
administrators, faculty, and students, to ensure the instrument’s relevance, effec veness, and validity. 
Panel discussions with subject ma er experts and educators were conducted to validate the 
instrument’s content. The implementa on phase involved pilot tes ng, revisions, and finaliza on of the 
Revised Student Evalua on of Teaching (RSET) instrument. Results/Evalua on Plan: This presenta on will 
show the process through which the new instrument was developed, including alignment to the 
ins tu onal goal of gathering be er course feedback and alignment of some items to match forma ng 
of na onal AAMC ques onnaires. The collabora ve effort resulted in a tailored course evalua on 
instrument aligned with the ins tu on's educa onal context. Conclusions/Lessons Learned: The internal 
valida on of the RSET instrument represents a significant advancement in our medical educa on CQI 
efforts, addressing previous deficiencies and incorpora ng stakeholder feedback. This study validates the 
RSET's effec veness in shaping student educa on and ins tu onal ethos, refining student engagement, 
mi ga ng survey fa gue, and enhancing teaching quality. 
 
Focus Groups Supercharging Root Cause Analysis for CQI 
 Kanye L. Gardner – Wayne State University School of Medicine 
 Jason Booza – Wayne State University School of Medicine 
 

Con nuous Quality Improvement (CQI) relies on iden fying the root causes of problems to 
implement effec ve solu ons. Tradi onal root cause analysis (RCA) methods can be limited by 
single perspec ves or incomplete data. Focus groups supercharge invaluable and rich qualita ve 
data and provide a direct pla orm for collec ve brainstorming. Focus groups can be used as a QI 
Tools to map out a comprehensive understanding of QI concerns. The goal of this presenta on 
will be to provide the audience a basic understanding how focus group process and how it can 
be used in a CQI system. This includes focus group recruitment, script development, discussion 
facilita on and the transcrip on of results. Addi onally, post focus group ac vi es including root 
cause analysis, ac on planning and solu on development will also be provided. The presenta on 
will also include real-life examples and lessons learned from Wayne State University School of 
Medicine’s use of focus group within its CQI system. The school has found that focus groups can 
uncover unwri en experiences to improve how individuals are impacted. This informa on can 



be used to improve understanding of the customer experiences and generate solu ons for CQI 
ini a ves. However, we have also learned that the success of focus groups depends on the 
facilitator and crea ng a safe environment for open direct dialogue. Overall though, the 
integra on of focus groups into root cause analysis within a CQI system can lead to a more 
comprehensive understanding and more effec ve solu ons. 

 
From Silos to Systems: Leveraging Visualiza on Tools and Data Systems to Navigate Compliance, 
Improvement and Rela onships in Health Professions Educa on 
 Erin J. Griffin – Elson S. Floyd College of Medicine, Washington State University 
 Irina Russell – Stanford University School of Medicine 
 Lauren J. Germain – SUNY Upstate Medical University 
 Julie Youm – University of California, Irvine 
 Kiran Brar – Stanford University School of Medicine 
 Zahra Dabzadeh – University of California, Irvine 
 

Background: Medical educa on programs are diverse with varied goals, missions, pedagogies, 
and stakeholders. Educators need shared informa on systems and mental models to facilitate 
communica on, progress, and efficiency. Systems maps are par cularly effec ve for revealing 
unproduc ve tendencies toward organiza onal siloing. In ‘The Seven Silos of Accountability,’ 
Joshua Brown presents a model of accountability silos in higher educa on that is applicable to 
medical educa on. The seven silos are assessment, accredita on, ins tu onal research, 
ins tu onal effec veness, program evalua on, educa onal measurement, and higher educa on 
public policy. No single stakeholder has full vision or understanding of this broad network, or 
related data systems, leaving leadership in the difficult posi on of ‘pulling it all together’ without 
accessible tools or references to do so. Method and Results: Our approach is founded on 
visualizing components of systems and related data sources as a mechanism for iden fying and 
solving system-level challenges. First, we designed a rela onal database that codifies data within 
and across organiza onal and accountability silos. Ini ally we used pilot data suggested by our 
collec ve UME experience but going forward we have developed a series of surveys to con nue 
popula ng the database with a user-sourced methodology. Finally, we built a series of 
interac ve visualiza ons of organiza onal silos and related data systems that can be used to 
connect opera onal func ons and accountability domains to relevant data sources. Conclusion: 
The impact and value of this session is broad. As accredita on and CQI efforts are playing an 
increasingly large role at MedEd ins tu ons, accessible tools to answer complex ques ons, 
address areas of risk, and engage leadership stakeholders with relevant data is of growing 
importance. Making organiza onal rela onships explicit and providing specific examples of data 
needed to inform and track organiza onal needs and performance is a part of our group’s vision 
and will be presented as a use-case during this session.  

 
How do you know if content sufficiently covers and assesses your educa on program objec ves for 
LCME element 8.3? 
Jorie Colbert-Getz – Spencer Fox Eccles School of Medicine at the University of Utah 
Rachel Bonne  – Spencer Fox Eccles School of Medicine at the University of Utah 
Janet Lindsley – Spencer Fox Eccles School of Medicine at the University of Utah 
 
Background: According to LCME element 8.3, content must be evaluated in rela on to educa on 
program objec ves (EPOs) to determine omissions, redundancies, and proper placement. Many medical 
schools u lize a curriculum map to tag content by sessions, assessments, and courses. However, there 



are no guidelines for how to evaluate if content sufficiently covers and assesses the EPOs. Discussions of 
how much content is enough can then pit faculty against each other figh ng for their specialty area, 
which is a barrier to consensus building. Methods: We sought to create consensus on how much content 
was enough in the pre-clerkship curriculum to guide (a) prospec ve placement and evalua on of 
content. We surveyed 45 curriculum commi ee and subcommi ee members during March 2021 
mee ngs by asking them to es mate on a scale of 0-100 curriculum hours, how much me should be 
dedicated to a list of skills/content areas to ensure all students will be safe and effec ve to start a 
clerkship. For each skill/topic, the mean (suggested me), standard devia on, and range was computed 
and displayed in a dashboard with actual amount of AY2020-21 assessment devoted to each skills/topic. 
The dashboard was discussed at a pre-clerkship subcommi ee mee ng. Results: There was li le 
agreement on suggested me for content coverage as many skills/topics had large standard devia ons. 
Students were over-assessed in anatomy, histology, neurology, pharmacology, physiology knowledge and 
history/physical exam skills. They were under-assessed in health systems science, popula on health, 
ethics, evidence-based medicine, hematology/oncology, recommending/interpre ng tests, and 
interpersonal/ communica on skills. Lessons Learned: Survey results helped focus our discussion, but 
more me than expected was needed for consensus building. We realized our assessment-EPOs 
blueprint template needed an extra layer of suggested rela ve amount for each EPO to detect if a 
content area was over- or under-assessed.  
 
It’s Just Lunch: Real-Time Feedback on a New Curriculum 
 Abigail Yohannes – University of Pi sburgh School of Medicine 
 Greg Null – University of Pi sburgh School of Medicine 
 Allison Serra – University of Pi sburgh School of Medicine 
 

Fall 2023 marked the launch of Pi Med’s Three Rivers Curriculum (3RC). Student feedback has 
long been collected and valued at our ins tu on, however the shi  tour new curriculum 
produced an urgent need to obtain ac onable real- me feedback to ensure the success of this 
untested curriculum and its management. In addi on, Pi Med has lagged in student percep on 
of awareness of student concerns and responsiveness to student problems in recent surveys. 
Pi Med needed an innova ve solu on to solve the problem of real- me student feedback and 
responsiveness to student concerns. Each week, a group of five randomly selected first-year 
students are invited to “Feedback Friday” with faculty content leaders and program evalua on 
faculty and staff. Over lunch, these stakeholders walk through the four ques ons of the A er 
Ac on Review. Through this facilitated reflec on on the curricular events of the week, students 
offer their perspec ves on expecta ons, percep ons, what worked well and why, and what 
could be improved and how. Faculty and staff can ask clarifying ques ons, but are not expected 
to further explain or defend curricular decisions; the primary focus is listening to students. Notes 
are recorded and shared with students, staff, and faculty. This method results in a con nuous 
feedback/response loop that rapidly iden fies and addresses curricular issues. Gathering data 
from students on a weekly basis helped inform/improve future cases and courses. Students have 
shown great apprecia on for the opportunity to give feedback and obtain responses via the in-
person conversa ons and wri en responses from the administra on. Feedback Friday allows 
Pi Med to monitor its new curriculum and pivot in real me. Students are ac vely engaged in 
Feedback Fridays and value this high impact opportunity to par cipate in curricular con nuous 
quality improvement.  

 
 
 



 
Leveraging SharePoint and PowerBI for Enhanced Data Management in Medical School Accredita on 
and Quality Improvement 
 Rachel E. Hogan – University of Missouri Kansas City School of Medicine 
 Jennifer Quaintance – University of Missouri Kansas City School of Medicine 
 Rohit Reddy Chananagari Prabhakar – University of Missouri Kansas City School of Medicine 
 

Background/Descrip on of the Problem: Medical schools encounter challenges in storing, 
distribu ng, and using ever-growing amounts of available data for con nuous quality 
improvement and accredita on. The use of task management tools and innova on across 
administra ve processes is an ever-growing topic of discussion among medical ins tu ons. As 
such, our university has transformed a readily-available, easy-to-use, and low-cost tool – 
SharePoint – to create a data management process and resource for our stakeholders as we 
prepare for accredita on. Innova on Design: Our SharePoint site features dedicated pages for 
each LCME accredita on element, showcasing element descrip ons, responsible stakeholders 
with contact informa on, our school's accredita on history, suppor ng documents, DCIs, and 
relevant PowerBI data visualiza ons. This pla orm also facilitates communica on and 
collabora on among users. Results/Evalua on Plan: We are preparing to ini ate the evalua on 
process, and our leadership team is already conduc ng a high-level review of accredita on 
elements. Success will be determined by our leadership's response and the site's con nued 
usage. We plan to regularly seek feedback from users as we prepare for the 2025-26 LCME 
survey visit. Conclusions: SharePoint and PowerBI are user-friendly tools that offer unique access 
permissions and are readily available for schools with exis ng Microso  packages. By crea ng 
our site with stakeholders in mind, we have dispersed a wealth of accessible informa on and 
enabled system-wide collabora on on accredita on tasks. In implemen ng this program, we 
have discovered benefits and limita ons, as we encountered access challenges across affiliate 
partners with differing Microso  licenses and security protocols to protect hospital systems. As 
such, for ins tu ons with complex affiliate systems, providing standard access may require 
addi onal considera on. Moving forward, the possibility of data and site management 
automa on will upgrade an ins tu on SharePoint site into an even more straigh orward 
resource suppor ng con nuous quality improvement and preparing ins tu ons for upcoming 
LCME survey visits. 

 
Mission Seeming Impossible: Student Sa sfac on with Time for Self-directed Learning 

Bradley SM – Northwestern University Feinberg School of Medicine 
O’Brien C – Northwestern University Feinberg School of Medicine 
Johnson M – Northwestern University Feinberg School of Medicine 
Green M – Northwestern University Feinberg School of Medicine 

 
Descrip on of Problem: Element 6.3 requires medical schools to offer self-directed learning 
(SDL) experiences as well as adequate unscheduled me to develop lifelong learning skills. To 
ensure the la er, medical schools are expected to have policies and processes in place to limit 
the amount of required ac vi es in the pre-clerkship curriculum and monitor academic 
workload (Element 8.8). Even with that in place, we received an “unsa sfactory” cita on in 
Element 6.3 at our April 2021 survey visit primarily because 21% of M2 students were 
dissa sfied with unscheduled me. Ac ons: We took several steps to inves gate the reasons 
behind the dissa sfac on. In response to comments that suggested students were interpre ng 
SDL as free study me, our first approach was to be er message the LMCE defini on of SDL. 



Unfortunately, a follow-up survey in March 2022 showed that higher numbers of M2 students 
(36%) were dissa sfied. We then further inves gated the dissa sfac on using student focus 
groups. At our ins tu on, SDL is anchored in the Problem-Based Learning (PBL) curriculum. 
Focus group discussions indicated that a common concern was with the short turnaround 
(approximately 48 hours) provided to research and present PBL learning issues. PBL was 
modified by helping students develop more efficient informa on literacy skills, encouraging PBL 
faculty to provide mely feedback on these skills, and restructuring PBL orienta on to highlight 
the relevance between SDL skills and clerkship performance. In addi on, the Curriculum 
Commi ee made minor changes in the tracking of required “out-of-class"" ac vi es to ensure 
student experience correlated with es mates by curricular leaders. Results: M2 student 
sa sfac on with adequacy of unscheduled me for SDL improved from 78% to 94%. 
Conclusions: Small changes to the PBL curriculum and clarifica on of expecta ons improved 
student sa sfac on. Students may have been especially responsive to messaging that efficient 
SDL skills are a cri cal component of clerkship performance. 

 
Moving the Needle on LCME 8.5: Four Approaches to Closing the Loop on Student Feedback 

Nadine Alamy – Mayo Clinic Alix School of Medicine 
Caitlin Riley – Mayo Clinic Alix School of Medicine 
Rebecca Molter – Central Michigan University College of Medicine 
Melisa Pierce – University of South Alabama College of Medicine 
Amber Todd – Wright State University Boonsho  School of Medicine 

 
Background: Collec ng and u lizing student feedback to facilitate con nuous quality 
improvement is crucial. As key stakeholders within the learning environment, students have a 
unique posi on to provide input on quality improvement ini a ves and an opportunity to be 
involved in reforming medical educa on. By engaging in the feedback process, students develop 
cri cal skills vital for their future roles as healthcare leaders. Establishing a culture that accepts, 
acts, and responds to student feedback is a fundamental component that supports posi ve 
improvement at medical schools. Addi onally, the Liaison Commi ee on Medical Educa on’s 
(LCME) Element 8.5 requires accredited medical schools to have formal processes to collect and 
consider student evalua ons of courses, clerkships, and other relevant informa on. Many 
schools con nue to struggle with iden fying best prac ces for responding to student feedback 
and addressing LCME’s Element 8.5. As schools improve their processes related to student 
feedback ini a ves, understanding various experiences, successes, challenges, and lessons 
learned is valuable. Ac ons/Methods: Medical schools have developed several ini a ves to 
amplify the student voice in their improvement efforts, star ng with student-led focus groups, 
commi ee representa on, listening sessions, and several communica on modali es. This panel 
will introduce the various approaches to student feedback response ini a ves, explore ways to 
foster a climate of trust, and propose strategies to address LCME 8.5 concerns. 
Results/Evalua on Plan: Across these schools, students' ac ve involvement in quality 
improvement efforts has led to the development of a more robust feedback culture. Situa ng 
students as key stakeholders throughout the feedback process has also contributed to higher 
sa sfac on on Element 8.5, in addi on to increased feelings of belonging and purpose. 
Conclusions/Lessons Learned: Educa onal improvement is not straigh orward. As ins tu ons 
strive to enhance their responsiveness to student feedback, it is important to meet students 
where they are. Proac ve communica on, con nuous monitoring, and feedback loops are 
crucial in this process. 

 



Partnering Accredita on and Quality Improvement on the Journey of Course Transforma on: A Case 
Study 

Melissa Lindsey – Mayo Clinic Alix School of Medicine 
Katherine Forkner – Mayo Clinic Alix School of Medicine 

 
Accredita on is intertwined with con nuous quality improvement from the process-focused lens 
of the LCME. In a case all too familiar to the medical educa on community, our longitudinal 
Health Systems Science course—notoriously dubbed the broccoli of the program’s curriculum*—
was at risk from both a steady decline in student sa sfac on (LCME 8.5), driven by concerns over 
redundancy and lack of relevance to clinical prac ce, and an increasing gap in course 
comparability across our regional campus offerings (LCME 8.7). This presenta on describes the 
school’s methods for taking a systema c approach to the successful redesign of the HSS 
curriculum, offering prac cal insights and underscoring the importance of data-driven decision-
making, faculty engagement, and transparent communica on in addressing accredita on 
standards and enhancing curriculum quality in medical educa on. Leveraging a quality 
improvement ini a ve, curriculum mapping emerged as a cri cal tool to iden fy specific areas 
of redundancy and misalignment within the HSS course and across the regional campuses. 
Equipped with evidence, the Curriculum Commi ee played a pivotal role in direc ng substan al 
changes to the course structure, including reducing the course dura on from 120 to 60 hours. 
Course directors responded with an onsite retreat, during which they led their faculty teams 
through an SBAR process that resulted in recommenda ons and assigned ac on items for 
improvement. Robust communica on strategies were developed and executed to acknowledge 
student feedback and ensure transparency. Con nuous evalua on through student and faculty 
surveys remains integral to monitoring the effec veness of changes and iden fying areas for 
further enhancement. Key learnings from this project include the power of curriculum mapping 
in suppor ng evidence-based decision-making and fostering faculty trust in student voices. The 
authority of the Curriculum Commi ee served as a catalyst for change, underscoring its role in 
monitoring and suppor ng curriculum improvement ini a ves (LCME 8.1). And faculty 
involvement and collabora on proved paramount to meaningful change.  

 
Post-Graduate Data for Program Evalua on: Compara ve Analysis of Direct and Indirect Measures 

Tanya Biscardi – Jacobs School of Medicine and Biomedical Sciences 
 

Effec ve program evalua on is essen al for ensuring the quality and relevance of academic 
programs. Central to program evalua on are two fundamental ques ons: What is our mission? 
and Are we achieving our mission? For medical educa on, a core mission is to prepare students 
to become competent residents, necessita ng post-gradua on outcomes data. New resources, 
such as the AAMC Resident Readiness Survey (RRS) and ACGME milestone data, provide insights 
into graduates’ performance, offering indirect and direct measures of outcomes, respec vely. 
However, neither tool offers benchmarking or na onal compara ve data, nor do they 
incorporate graduates’ perspec ves. This project aims to address this gap by collec ng survey 
data from recent graduates six months into their residency using a PGY1 Survey. Our PGY1 
survey has evolved over several years and now uses ques ons that parallel the RRS, asking 
graduates to compare their level of preparedness to their peers. We include ques ons 
addressing skills not included in the RRS, and ask about sa sfac on with their medical 
educa on. We removed anonymity, , ensuring confiden ality while enabling valida on against 
the RRS and milestone data through compara ve analysis. Triangula ng these data and mapping 
to the EPAs, will guide quality improvement of our curriculum and highlight program strengths. 



Already, the PGY1 survey has facilitated curricular improvement, evidenced by implementa on 
of Team STEPPS instruc on to address lower scores for pa ent handoff. The enhanced survey 
aims to directly compare graduates’ perceived preparedness with their performance reported by 
program directors and their milestones scores. Future plans include sta s cal analysis to 
determine correla ons between UME and GME performance in general, and by specialty. 

 
Streamlining Policy Management in a School of Medicine 

Ashley Gregory – Wayne State University School of Medicine 
 

In our School of Medicine, the policy management process was burdened by extensive manual 
labor and ineffec ve usage of document control systems, leading to inconsistencies in policy 
display, approval, and review, alongside the persistence of mul ple versions, posing significant 
risks to our organiza on's consistency and efficiency. To address these challenges, we undertook 
a comprehensive overhaul of our electronic document management system (EDMS), revamping 
the framework guiding our policies, integra ng modern technologies, and implemen ng efficient 
workflows. Addi onally, u lizing the tools within the EDMS, we were able to create an internal 
framework and documenta on of the connec on between policies and LCME regula ons. The 
revamped system has already shown promising results, with enhanced policy compliance and 
significant me and resource savings achieved through the elimina on of redundant and 
inconsistent informa on. This endeavor underscored the importance of adap ng to modern 
systems and methodologies in policy management, fostering a culture of efficiency and 
compliance within our organiza on. Moving forward, we will con nue to assess and refine our 
approach to ensure sustained improvement. There have been many lessons learned along the 
way that highlighted key elements to success, such as clear commi ee structures, taking 
inventory of documents, and ins tu ng a policy for policies. These insights have provided 
valuable guidance for future endeavors, reinforcing our commitment to excellence in policy 
management and organiza onal efficiency. As part of the presenta on, we will also share the 
valuable lessons we've learned and discuss poten al changes we would make if we had to do it 
over again, further enriching our collec ve knowledge and guiding future endeavors. 

 
The “Projects Resul ng in Improvement to Medical Educa on (PRIME)” Ini a ve as a Structure for 
Collabora vely Inves ga ng LCME Self-Study Findings 

Kris na Dzara – Saint Louis University School of Medicine 
Cynthia Nebel – Saint Louis University School of Medicine 

 
Descrip on of the Problem: Our LCME self-study process revealed mul ple ques ons ripe for 
scholarly inquiry and of importance to learners, the school, and the LCME. One such opportunity 
included robust student interest in par cipa ng in mentored scholarly projects. Ac ons, 
Methods, and/or Innova on: Educa on leaders at the Saint Louis University School of Medicine 
developed a compe ve mentored opportunity for interested faculty, staff, and students to 
partner with faculty mentors who have exper se in educa onal scholarship. Through the 
Projects Resul ng in Improvement to Medical Educa on (PRIME) Ini a ve, three teams will each 
collabora vely inves gate one key ques on rela ng to faculty academic iden ty, medical 
student research opportuni es, and medical student expecta ons for clinical evalua on 
resul ng from the LCME self-study, using established needs assessment, quality improvement, or 
program evalua on methods. Monthly project mee ngs will be held to ensure progress using an 
established, structured scholarly project template. Ini a ve outcomes will include a report to 
leadership, local or regional poster or oral presenta on, and poten ally publica on. The 



ini a ve was reviewed by the Saint Louis University IRB and determined not to be human 
subjects research. Results and/or Evalua on Plan: Ini a ve success will be evaluated in mul ple 
ways. First, by ascertaining the compe veness of the call for project members. Second, by pre- 
and post- surveys of project members to determine their percep ons of readiness to conduct 
independent scholarly projects and sense of connectedness to our larger educa on community. 
Third, by tracking team mee ngs, scholarly project template usage, and project progression. 
Fourth, by tracking ini a ve outcomes, including comple on of report to leadership, and 
presenta ons and publica ons which result. Conclusions and/or Lessons Learned: The ini a ve 
has received considerable support from leadership for alignment with ins tu onal goals 
including increased student par cipa on in scholarly projects, collabora ve par cipate across 
faculty and staff roles and departments, and intended improvement in key areas. Similar 
ini a ves could be undertaken at ins tu ons in alignment with iden fied ques ons and to 
increase faculty, staff, and student scholarly project engagement.  

 
The Six-Week Challenge: Strategies for Mee ng the LCME Grade Submission Deadline 

Michelle Rogers – Eastern Virginia Medical School 
Dwight Parrish – Eastern Virginia Medical School 
Brooke Hooper – Eastern Virginia Medical School" 

 
The 2020 LCME site visit highlighted concerns regarding the medical school's adherence to the 6-
week deadline for releasing final grades promptly. In response, the ins tu on implemented a 
comprehensive ini a ve aimed at enhancing compliance with LCME standard 9.8, focusing on 
Fair and Timely Summa ve Assessment. This project highlights the mul faceted strategies and 
resources employed to ensure mely grade submissions. Key ini a ves encompassed 
streamlining processes for repor ng grades, defining mely submission of grades, leveraging 
leadership support to underscore deadline importance, ins tu ng standardized opera ng 
procedures delinea ng melines for various grade-contribu ng components such as preceptor 
evalua ons and pa ent care assignments, and deploying calendar outlooks and email reminders 
as proac ve measures. Addi onally, a dedicated assessment and evalua on team monitored 
compliance and conducted grade verifica ons before the 6-week mark. Furthermore, escala on 
protocols were established to address poten al non-compliance instances promptly. The project 
resulted in significant enhancements in compliance rates, par cularly in the pre-clerkship and 
clerkship phases. This abstract provides insight into the orchestrated efforts undertaken to 
address deficiencies iden fied during the site visit, ul mately contribu ng to a culture of fair and 

mely assessment and diligence in mee ng cri cal assessment deadlines within the medical 
educa on framework. 

 
Who ISN’T swea ng Step 1? Student Led QI using the A er Ac on Review 

Lauren Stumpp – University of Pi sburgh School of Medicine 
Greg Null – University of Pi sburgh School of Medicine 
Allison Serra – University of Pi sburgh School of Medicine 

 
Many medical schools, including the University of Pi sburgh, recognize the increased need for 
student support during Step 1 prepara on and provide resources for academic success, 
emo onal well-being, and decision support. Our school has implemented many resources aimed 
at student success on high stakes exams. Student feedback is cri cal to con nuous quality 
improvement in this area. Students who completed Step 1 in the spring and summer of 2023 
asked students to evaluate the school-provided resources via a short survey that included an 



opportunity to provide narra ve feedback. Twelve students were randomly selected and invited 
to an A er-Ac on Review (AAR). This AAR was a guided discussion focused on contextualizing 
student opinion related to the resources provided by the school. The four ques ons address 
expecta ons, percep ons, sustainment, and change. The AAR was conducted by one student 
facilitator. A final summary of the survey and AAR findings, along with student 
recommenda ons, was transcribed and transmi ed to the Academic Success Team. Survey data 
were collected from 76 par cipants. Students most valued UWorld and CBSSA vouchers. Faculty 
coaches were also crucial to success and well-being. Support and communica on with advisors 
were highly valuable for emo onal well-being. Use of the AAR framework provided nuance as to 
why interven ons did or did not work and iden fied opportuni es for further improvement. 
While the survey iden fied the most important resources for students studying for Step 1, the 
AAR provided me and space for students to discuss and suggest specific best prac ces likely to 
result in greater student success and a sense of support during their Step 1 study period. The 
AAR framework is a powerful tool for collec ng and colla ng ac onable feedback to the school. 
Use of this interven on has led to meaningful change at Pi Med and could perform similarly in 
other ins tu ons.  

Planning Commi ee Members 
Jason Booza – Wayne State University School of Medicine 
Robbie Duve – Wayne State University School of Medicine 
Joe Gayk – Kaiser Permanente Bernard J. Tyson School of Medicine 
Ashley Gregory – Wayne State University School of Medicine 
Kwame Hines – Morehouse School of Medicine 
Teresa Isbell – Texas A&M University School of Medicine 
Jung Lee – University of Washington 
Alisa Peet – Cooper Medical School of Rowan University 
Jen Quaintance (Chair) – University of Missouri Kansas City School of Medicine 
Kara Sawarynski (Chair-Elect) – Oakland University William Beaumont School of Medicine 
Julie Stoner – Eastern Virginia Medical School 
Erica Su on – Morehouse School of Medicine 
Sara Weir – University of Michigan Medical School 
David Williams – Whiddon College of Medicine, University of South Alabama 

Conference Registrants 
Name Title Institution Email 

Nadine Alamy 

CQI & Program 
Evaluation 
Manager 

Mayo Clinic Alix School of 
Medicine alamy.nadine@mayo.edu 

Kristina Aldridge 
Assistant Dean for 
Accreditation 

University of Missouri 
School of Medicine aldridgek@health.missouri.edu 

Robin Anderson 
Director Data 
Analysis & CQI  

Penn State College of 
Medicine randerson10@pennstatehealth.psu.edu 

Mirjana Babic  program manager  PLFSOM mbabic@ttuhsc.edu 

Danitza Backus Sr. Director 
Virginia Tech Carilion 
School of Medicine dbackus@vt.edu 



Name Title Institution Email 

Pamela Baker 
Associate Dean for 
Medical Education  

University of Cincinnati 
College of Medicine  bakertwinmom@gmail.com 

Gary Beck 
Dallaghan 

Assistant Dean, 
Evaluation and 
Assessment 

University of Texas at 
Tyler School of Medicine gary.beckdallaghan@uthct.edu 

Shannon Beets 

Assist Dean for 
Institutional Assess 
& Accreditation  

University of Nevada 
Reno Sbeets@med.unr.edu 

Anne Bergin 
LCME Manager of 
Accreditation 

Medical University of 
South Carolina College of 
Medicine bergin@musc.edu 

Carrie Bernat 

Associate Director, 
Pre-Clinical 
Curriculum 

University of Iowa, Carver 
College of Medicine carrie-bernat@uiowa.edu 

Beth Bierer 

Director of 
Assessment and 
Evaluation CCLCM-CWRU biererb@ccf.org 

Tanya Biscardi 

Director of 
Accreditation and 
Quality 
Improvement 

Jacobs School of 
Medicine and Biomedical 
Sciences biscardi@buffalo.edu 

Siwar Bizri 
Accreditation and 
Business Analyst 

University of South 
Florida Morsani College 
of Medicine sbizri@usf.edu 

Sarah Bland 
Faculty 
Accreditation Lead 

University of Miami Miller 
School of Medicine sbland@med.miami.edu 

Leslie Blaylock 
Director, Innovation 
and CQI 

Washington University 
School of Medicine llblaylock@wustl.edu 

Giulia 
Bonaminio 

Senior Associate 
Dean for Medical 
Education 

The University of Kansas 
School of Medicine gbonamin@kumc.edu 

Jason Booza Associate Dean 
Wayne State University 
School of Medicine ah0201@wayne.edu 

Sheila Bosh 
Accreditation 
Manager  UND SMHS  sheila.bosh@und.edu 

Sara Bradley 

Assoc, Assist 
director of quality 
improvement and 
accreditation 

Northwestern University 
Feinberg School of 
Medicine sara.bradley@nm.org 

Bethany 
Branson 

Senior Program 
Coordinator - 
Accreditation 

Tulane University School 
of Medicine bbranson@tulane.edu 

Kiran Brar 

Director of 
Evaluation and 
Instructional 
Development 

Stanford University 
School of Medicine kiranjit@stanford.edu 

Tracy Bumsted 

Professor and 
Associate Dean, 
UME 

Oregon Health & Science 
University bumstedt@ohsu.edu 

Ashley Burton 

Assistant Director 
of Curriculum 
Management and 
Evaluation 

Pritzker School of 
Medicine alburton@bsd.uchicago.edu 



Name Title Institution Email 
Justine 
Cameron 

Director of 
Accreditation  

Dartmouth Geisel School 
of Medicine justine.a.cameron@dartmouth.edu 

Russell Cantrell 

Director of Data 
Administration and 
Strategic Initiatives 

Whiddon College of 
Medicine, University of 
South Alabama rwcantrell@southalabama.edu 

Russ Cantrell 

Director of Data 
Administration and 
Strategic Initiatives 

Whiddon College of 
Medicine, University of 
South Alabama russcantrell@gmail.com 

Angelica Carter 

Accreditation and 
Administration 
Coordinator 

Burnett School of 
Medicine at TCU angelica.carter@tcu.edu 

Doug Clarke 

Associate Director 
for Quality, 
Compliance, and 
Accreditation 

University of Maryland 
School of Medicine doug.clarke@som.umaryland.edu 

Susan Cline 

Sr Assoc Dean of 
Strategic Planning, 
Accreditation and 
Evaluation  

Mercer University School 
of Medicine cline_sd@mercer.edu 

Jorie Colbert-
Getz 

Assistant Dean of 
Education Quality 
Improvement 

Spencer Fox Eccles SOM 
at the University of Utah jorie.colbert-getz@hsc.utah.edu 

Serena Collins 
Strategic Initiatives 
Project Specialist 

Stanford School of 
Medicine serenaci@stanford.edu 

Eve Colson 
Associate Dean 
PECQI 

Washington University 
School of Medicine eve.colson@wustl.edu 

Liesel Copeland 

Assistant Dean of 
Medical Education 
and Admissions 

Rutgers Robert Wood 
Johnson Medical School lieselc@rwjms.rutgers.edu 

Sue Cox Assoc Dean  UT Tyler SOM  Sue.Cox@uthct.edu 
Elizabeth De 
Los Rios 

Sr. Accreditation 
Project Manager  

Baylor College of 
Medicine  er18@bcm.edu 

Sylvia 
DeCourcey 

Educational 
Evaluation/ECQI 
manager UCSF School of Medicine sylvia.decourcey@ucsf.edu 

Lori DeShetler 

Assistant Dean for 
Assessment and 
Accreditation The University of Toledo lori.deshetler@utoledo.edu 

Bonny 
Dickinson 

Senior Associate 
Dean for Faculty 
Affairs 

Mercer University School 
of Medicine dickinson_bl@mercer.edu 

Andrea DiMattia  

Vice Provost for 
Education 
Administration  

Geisinger Commonwealth 
School of Medicine  akdimattia@geisinger.edu 

Robbie Duve 
Director of 
Accreditation 

Wayne State University 
School of Medicine robbieduve@wayne.edu 

Kristina Dzara 

Assistant Dean, 
Scholarly Teaching 
and Learning and 
Director, CEDAR 

Saint Louis University 
School of Medicine KRISTINA.DZARA@HEALTH.SLU.EDU 

Catherine 
Eisenbrey 

Sr. Director, 
Accreditation & CQI 

California University of 
Science & Medicine catherine.eisenbrey@cusm.edu 



Name Title Institution Email 

Robin English 

Associate Dean for 
Undergraduate 
Medical Education 

Louisiana State 
University School of 
Medicine in New Orleans rengli@lsuhsc.edu 

Rhea Fagnan Program Manager University of Washington elefthar@uw.edu 

Tonya Fancher Associate Dean 
University of California 
Davis tlfancher@ucdavis.edu 

Janelle 
Fernandez 

Director of 
Accreditation 

Florida International 
University Herbert 
Wertheim College of 
Medicine jamafern@fiu.edu 

Chase Findley 

Assistant Dean for 
Accreditation and 
Educational Quality 
Improvement 

McGovern Medical 
School at UTHealth 
Houston jonathan.c.findley@uth.tmc.edu 

Ariel Fishman 
Dir of Inst 
Research Einstein ariel.fishman@einsteinmed.edu 

Lee Flood 

Assistant Dean of 
Assessment, 
Accreditation, and 
Quality 
Improvement 

TCU Burnett School of 
Medicine L.d.flood@tcu.edu 

Katherine 
Forkner 

Senior Education 
Specialist 

Mayo Clinic Alix School of 
Medicine forkner.katherine@mayo.edu 

Doug Franklin 

Director of 
Academic Affairs 
and Accreditation SIU School of Medicine dfranklin65@siumed.edu 

Mary Furlong 

Senior Associate 
Dean/Curriculum, 
LCME lead 

Georgetown University 
School of Medicine furlonma@georgetown.edu 

Lisa Galbavi LCME Coordinator 

Michigan State University 
College of Human 
Medicine chm.lcme@msu.edu 

Kanye Gardner 

Director of 
Continuous Quality 
Improvement 

Wayne State University 
SOM klgardner@med.wayne.edu 

Joe Gayk 

Sr. Director, 
Accreditation and 
Strategy 

Kaiser Permanente 
Bernard J. Tyson School 
of Medicine joe.p.gayk@kp.org 

Sarah Gerger 
Data and Systems 
Manager 

Western Michigan 
University Homer Stryker 
M.D. School of Medicine sarah.gerger@wmed.edu 

Lauren Germain 

Director, 
Evaluation, 
Assessment and 
Research 

State University of New 
York - Upstate Medical 
University germainl@upstate.edu 

Tim Gilbert 

Associate Dean, 
Accreditation and 
Planning 

Whiddon College of 
Medicine, University of 
South Alabama tgilbert@southalabama.edu 

Raquel Givens 

Associate Dean for 
Curricular Affairs 
and Director for 
Accreditation 

University of Arizona 
College of Medicine - 
Tucson rrh@email.arizona.edu 



Name Title Institution Email 

Jon Goforth 

Director of 
Continuous Quality 
Improvement 

Wake Forest University 
School of Medicine jon.goforth@wakehealth.edu 

Lisa Gole 

Director, 
Undergraduate 
Medical Education 

UC San Diego School of 
Medicine lgole@health.ucds.edu 

Lisa Gole 

Director, 
Undergraduate 
Medical Education UC San Diego lgole@health.ucsd.edu 

Vianne Greek 

Director of Digital 
Initiatives for 
Medical Education  

Virginia Tech Carilion 
School of Medicine vmgreek@vt.edu 

Ashley Gregory 

Compliance and 
Organizational 
Improvement 
Manager Wayne State University hr0340@wayne.edu 

Mark Grichanik 
Director of Program 
Evaluation UCLA mgrichanik@mednet.ucla.edu 

Leah Haines 

Director of 
Accreditation 
Compliance and 
Program Evaluation 

University of Oklahoma 
College of Medicine leah-haines@ouhsc.edu 

Catherine Hale 

Continuous Quality 
Improvement 
Specialist 

John Sealy School of 
Medicine - UTMB cahale@utmb.edu 

Monisha Hall 
Administrative 
Coordinator Saint Louis University monisha.hall@health.slu.edu 

Priya 
Harindranathan 

Director, 
Curriculum, 
Evaluation, 
Accreditation  

Texas Tech University 
Health Sciences Center 
El Paso  PHARINDR@TTUHSC.EDU 

Ronica Harper 
Accreditation 
Manager  

University of Texas at 
Tyler School of Medicine ronica.harper@uthct.edu 

Colleen Hayden 

Associate Dean for 
Program Evaluation 
& Assessment 

University of Missouri 
School of Medicine-
Columbia chayden@missouri.edu 

Jason Hedrick 

Director of 
Academic 
Operations and 
Accreditation West Virginia University jhedric8@hsc.wvu.edu 

Brian Herman 

Associate Director 
for Educational 
Standards 

Stanford School of 
Medicine bherman8@stanford.edu 

Brittany Higgins 
Accreditation 
Manager CWRU SOM bxh406@case.edu 

Miriam Hoffman 
Vice Dean for 
Academic Affairs 

Hackensack Meridian 
School of Medicine miriam.hoffman@hmsom.edu 

Beth Holman 

Associate Director 
of Evaluation and 
Assessment University of Michigan elholman@med.umich.edu 

Mary Hopper 
Accreditation 
Manager 

Mayo Clinic Alix School of 
Medicine hopper.mary@mayo.edu 



Name Title Institution Email 

Katie Huggett Assistant Dean 

Larner College of 
Medicine at the Univ of 
Vermont kathryn.huggett@med.uvm.edu 

Amanda Hurley 

Director of 
Accreditation, 
Strategic Planning, 
and CQI USC SOMG ahurley@greenvillemed.sc.edu 

Kristen Hyden 
UME Project 
Manager University of Colorado kristen.hyden@cuanschutz.edu 

Teresa Isbell 
Assistant Dean for 
CQI 

Texas A&M University 
School of Medicine tisbell@tamu.edu 

Tomo Ito 
Assistant Dean, 
UME Curriculum 

Oregon Health & Science 
University itot@ohsu.edu 

Richard Iuli 

Medical Education 
Specialist and 
Directors, 
Pathways to 
Success 

Renaissance School of 
Medicine at Stony Brook 
University richard.iuli@stonybrookmedicine.edu 

Amanda 
Jacobson 

Director of CQI, IE, 
and Accreditation  

Alice L. Walton School of 
Medicine (AWSOM) amanda.jacobson@alwmed.org 

Michaela 
Jansen 

Professor, 
Associate Dean TTUHSC SOM Lubbock michaela.jansen@ttuhsc.edu 

Alexandra 
Jarige 

Senior Project 
Coordinator, CQI 
and Accreditation Harvard Medical School alexandra_jarige@hms.harvard.edu 

Kathryn 
Johnson 

Academic Program 
Assessment 
Manager 

USC School of Medicine 
Greenville kj25@greenvillemed.sc.edu 

Mara Johnson 
Program 
Administrator Northwestern University mara.johnson@northwestern.edu 

Melissa 
Johnson 

Director of 
Accreditation  

Wake Forest University 
School of Medicine melrjohn@wakehealth.edu 

Kelly Kao 

Chief of Staff, 
Office of Medical 
Education UCSF kelly.kao@ucsf.edu 

Donna Kern 

Senior Associate 
Dean for Medical 
Education  

Medical University of 
South Carolina College of 
Medicine kerndh@musc.edu 

Sara Kim 

Associate Dean for 
Educational Quality 
Improvement University of Washington sarakim@uw.edu 

Debra Klamen 

Senior Associate 
Dean for Education 
and Curriculum, 
Professor and 
Chair, Department 
of Medical 
Education SIUSOM dklamen@siumed.edu 

Marycarmen 
Kunicki 

Institutional 
Effectiveness 
Specialist 

Hackensack Meridian 
School of Medicine marycarmen.kunicki@hmsom.edu 

Heather Laird-
Fick 

Asst Dean 
Accreditation and 
Program Evaluation 

Michigan State College of 
Human Medicine lairdhea@msu.edu 



Name Title Institution Email 

Donna 
Lancianese 

Program Evaluation 
& Research 
Consultant University of Iowa donna-lancianese@uiowa.edu 

Brandy Lawson 

Senior 
Accreditation 
Manager 

University of Kentucky 
College of Medicine brandy.lawson@uky.edu 

Rosa Lee 

Senior Associate 
Dean for Curricular 
Affairs 

Columbia University 
Vagelos College of 
Physicians and Surgeons rl3336@cumc.columbia.edu 

Theresa Lester 

Assistant Director, 
Office of 
Institutional 
Assessment & 
Accreditation 

Ohio University Heritage 
College of Osteopathic 
Medicine lestert1@ohio.edu 

Alton Lewis 

Curriculum 
Evaluation & 
Compliance 
Specialist Wayne State University ajlewis@med.wayne.edu 

Melissa Lindsey 

Curriculum and 
Assessment 
Manager 

Mayo Clinic Alix School of 
Medicine lindsey.melissa@mayo.edu 

Laurel Loh Administrator 
Stony brook Renaissance 
SOM laurel.loh@stonybrookmedicine.edu 

Kacie Lord 

Assistant Dean of 
Educational 
Excellence, Quality 
& Accreditation VCU School of Medicine kacie.lord@vcuhealth.org 

Terence Ma 

Assistant Dean for 
Assessment and 
Quality 
Improvement 

University of Houston 
Tilman J. Fertitta Family 
College of Medicine tpma2@uh.edu 

Katie Maietta 

Executive Director, 
Office of Medical 
Education 

University of Pittsburgh 
School of Medicine krm58@pitt.edu 

Jenni Mandala 

Director, Strategic 
Operations and 
Continuous Quality 
Improvement 

University of Kansas 
School of Medicine jmandala@kumc.edu 

Andrea Martinez 

Director for Quality, 
Compliance and 
Accreditation 

David Geffen School of 
Medicine at UCLA andreaamartinez@mednet.ucla.edu 

Suzy McTaggart 

Assistant Director 
of Evaluation and 
Assessment 

University of Michigan 
Medical School sweeneys@med.umich.edu 

Neil Mehta 
Assoc Dean 
Curricular Affairs CCLCM of CWRU nbm6@case.edu 

Ricky Mercado 
Director of 
Accreditation 

Baylor College of 
Medicine rmercado@bcm.edu 

Denise 
Milkovich 

Evaluation 
Manager 

Cleveland Clinic Lerner 
College of Medicine milkovd2@ccf.org 

Rebecca Molter 

Director of 
Assessment and 
Program Evaluation CMU College of Medicine haven1rs@cmich.edu 



Name Title Institution Email 

Elizabeth 
Morrison-Banks 

Associate Dean for 
Medical Education 
Quality 

University of California, 
Riverside School of 
Medicine ebanks@medsch.ucr.edu 

Bill Mulcahy BI Analyst Sr University of Michigan mulcahyw@med.umich.edu 

Caitlin Mundt 
Curriculum 
Coordinator 

Feinberg School of 
Medicine caitlin@northwestern.edu 

Cynthia Nebel 
Director of Learning 
Services Saint Louis University cynthia.nebel@health.slu.edu 

Samuel Neher 

Assistant 
Professor, Director 
of Accreditation 
and Continuous 
Quality 
Improvement, and 
Director of 
Educational 
Scholarship 

McGovern Medical 
School at UTHealth 
Houston samuel.e.neher@uth.tmc.edu 

Brandi Newkirk 

AVP, Assessment 
& Accreditation 
Services 

Morehouse School of 
Medicine bnewkirk@msm.edu 

Stephanie 
Nishimura 

Associate 
Specialist 

UH Manoa, John A. 
Burns School of Medicine stnishim@hawaii.edu 

Greg Null 

Director Program 
Evaluation, CQI, 
and Accreditation 

University of Pittsburgh 
School of Medicine  grn18@pitt.edu 

Sabrina Nunez 
Director for CQI 
Strategy Yale School of Medicine sabrina.nunez@yale.edu 

Colleen O'Brien 
Director of 
Accreditation IUSM colmobri@iu.edu 

Mary Odden Data Analyst 

University at Buffalo 
Jacob School of Medicine 
and Biomedical Sciences maryfish@buffalo.edu 

Jill Omori 
Director of Medical 
Education 

University of Hawaii John 
A Burns School of 
Medicine jill.omori@hawaii.edu 

Angie O'Neal 
Director, Learning 
Support Services 

University of South 
Alabama Whiddon 
College of Medicine aoneal@southalabama.edu 

Jacqueline 
Onyon 

ECQI & 
Accreditation 
Officer 

UC Davis School of 
Medicine jonyon@ucdavis.edu 

Joseph 
Oppedisano 

Director of 
Accreditation & 
Quality 
Improvement 

University of Minnesota 
Medical School joppedis@umn.edu 

Maria Padilla 

Executive 
Associate Dean for 
Academic and 
Student Affairs 

Nova Southeastern 
University Dr. Kiran C. 
Patel College of 
Allopathic Medicine (NSU 
MD) mpadilla@nova.edu 

Lejla Pasic 

Project Manager 
CQI/LCME 
Accreditation 

Larner College of 
Medicine-UVM lpasic@uvm.edu 



Name Title Institution Email 

Alisa Peet Assoc Dean CQI 
Cooper Medical School of 
Rowan University peet@rowan.edu 

Lisa Phelan Project Manager 
SUNY Upstate Medical 
University PhelanLA@upstate.edu 

Melisa Pierce 
Director, Quality 
Improvement 

Whiddon College of 
Medicine melisapierce@southalabama.edu 

Sade Poleon 
Sr Manager, 
Programs 

University of Miami Miller 
SOM spoleon@med.miami.edu 

Jane Ponterio Dean of Students 
New York Medical 
College jane_ponterio@nymc.edu 

Emily Poveromo 

Manager 
Accreditation and 
Project 
Management 

University of South 
Carolina School of 
Medicine Greenville poveromo@greenvillemed.sc.edu 

Tracy Pritchard 
Director of Medical 
Education University of Cincinnati tracy.pritchard@uc.edu 

Terry Pudney 

Director of 
Accreditation and 
Compliance 

Upstate Medical 
University pudneyt@upstate.edu 

Kelli Qua 

Director of 
Educational 
Research, Program 
Evaluation, and 
CQI 

Case Western Reserve 
University  kxr269@case.edu 

Jennifer 
Quaintance 

Assistant Dean 
Assessment and 
Quality 
Improvement 

University of Missouri-
Kansas City quaintancej@umkc.edu 

Kristin Randall  

Manager, 
Governance and 
Accreditation  

Spencer Fox Eccles 
School of Medicine at the 
University of Utah  kristin.randall@hsc.utah.edu 

Nick Rhein 

Curriculum 
Evaluation & 
Compliance 
Specialist Wayne State University ga3696@wayne.edu 

Caitlin Riley 
Senior Education 
Specialist 

Mayo Clinic Alix School of 
Medicine riley.caitlin@mayo.edu 

Kelly Robinson CQI Administrator CUNY Med krobinson@med.cuny.edu 

Megh Rogers 

Program Manager 
for LCME 
Accreditation OHSU rogerme@ohsu.edu 

MIchelle 
Rogers-Johnson 

Associate Dean for 
Educational 
Assessment and 
Evaluation 

Eastern Virginia Medical 
School rogersma@evms.edu 

Kenneth Ruit 
Senior Associate 
Dean 

University of North 
Dakota School of 
Medicine and Health 
Sciences kenneth.ruit@und.edu 

Kara 
Sawarynski 

Associate Prof & 
Assistant Dean 

Oakland University 
William Beaumont School 
of Medicine sawaryns@oakland.edu 

Claire Scully 
Project Manager, 
Accreditation & CQI Harvard Medical School claire_scully@hms.harvard.edu 



Name Title Institution Email 

Tsugio Seki 

Asso Dean of 
Accreditation and 
CQI 

California University of 
Science and Medicine tsugio.seki@cusm.edu 

Allison Serra 
Faculty Director of 
Program Evaluation  University of Pittsburgh  serraae@upmc.edu 

Monica Shaw Vice Dean for UME University of Louisville  monica.shaw@louisville.edu 

Vinay Shenoy 

Assistant Dean of 
Evaluation and 
Assessment  Texas A&M vshenoy@tamu.edu 

Ashley Siemer 

Educational Affairs 
Partnership 
Manager 

David Geffen School of 
Medicine at UCLA asiemer@mednet.ucla.edu 

Lauren Skinner 
Director, LCME 
Accreditation 

University of Arizona, 
College of Medicine-
Phoenix leskinner@arizona.edu 

Laura Sobieck 
Program Support 
Coordinator CQI University of Missouri sobieckl@missouri.edu 

Xiaomei Song 

Faculty and 
Director of 
Assessment  CWRU xxs436@case.edu 

Hugh Stoddard Associate Dean 
Baylor College of 
Medicine hugh.stoddard@bcm.edu 

Julie Stoner 
Associate Dean, 
Administration  

Eastern Virginia Medical 
School  stonerjl@evms.edu 

Lauren Stumpp 
Medical Student 
(MS4) 

University of Pittsburgh 
School of Medicine LKB48@pitt.edu 

Thomas Svolos 

Associate Dean for 
Strategy and 
Accreditation Creighton University thomassvolos@creighton.edu 

Erin Taylor 
Assessment 
Specialist 

Hackensack Meridian 
School of Medicine erin.taylor@hmhn.org 

Chosang 
Tendhar 

Director of 
Institutional 
Effectiveness and 
Assessment 

Hackensack Meridian 
School of Medicine chosang.tendhar@hmhn.org 

Savannah 
Thibodeaux EQuIP Coordinator 

LSU Health Sciences 
Center sthib6@lsuhsc.edu 

Britta Thompson 

Associate Dean for 
Evaluation and 
Assessment 

Penn State College of 
Medicine bthompson@pennstatehealth.psu.edu 

Amber Todd 

Assistant Dean, 
Medical Education 
& Accreditation 

Wright State University 
Boonshoft School of 
Medicine amber.todd@wright.edu 

Cidhinnia Torres 
Campos 

Director of 
Accreditation & 
Quality 
Improvement Harvard Medical School cidhinnia_torrescampos@hms.harvard.edu 

Michael 
Uhrbrock CQI Manager 

The University of Texas-
Rio Grande Valley School 
of Medicine michael.uhrbrock@utrgv.edu 

Juan Urbano 

Director of 
Assessment & 
Evaluation 

Charles R. Drew 
University juanurbano@cdrew.edu 



Name Title Institution Email 

La'Shari 
Valentin 

Associate Dean, 
Academic Affiliation 
& Clinical Programs 

New York Medical 
College Lvalenti@nymc.edu 

Brayden Wacker 
Administrative 
Officer 

University of Hawai'i at 
Manoa: John A. Burns 
School of Medicine bwacker@hawaii.edu 

Chelle Wargo Assistant Director 
University of Pittsburgh 
School of Medicine MIW114@pitt.edu 

E. Terrell 
Washington 

Assistant Dean for 
Accreditation, 
Quality, and 
Planning 

Thomas F. Frist, Jr. 
College of Medicine at 
Belmont University terrell.washington@belmont.edu 

Sara Weir 

Director of Medical 
School 
Accreditation and 
Continuous Quality 
Improvement 

University of Michigan 
Medical School sjweir@umich.edu 

Andrea 
Wendling 

Senior Associate 
Dean for Academic 
Affairs 

Michigan State University 
College of Human 
Medicine wendli14@msu.edu 

Georgia 
Westbrook 

Assistant Director, 
Accreditation and 
Clinical Curriculum NYU Grossman SOM georgia.westbrook@nyulangone.org 

Michael Whitt 
Associate Dean of 
Medical Education 

University of Tennessee 
Health Science Center mwhitt@uthsc.edu 

Tamiera Whitten 

Curriculum 
Administration 
Manager 

Hackensack Meridian 
School of Medicine tamiera@gmail.com 

Derek Wilcox 

Director of Medical 
Education and 
Quality 
Improvement 

University of Tennessee 
Health Science Center 
College of Medicine dwilcox4@uthsc.edu 

LuAnn 
Wilkerson 

Associate Dean for 
Evaluation & 
Faculty 
Development 

University of Texas at 
Austin Dell Medical 
School luann.wilkerson@austin.utexas.edu 

Simon Williams 
Senior Associate 
Dean 

Texas Tech University 
Health Sciences Center 
School of Medicine simon.williams@ttuhsc.edu 

David Williams  

Assistant Dean, 
Institutional and 
Academic Success 

Whiddon College of 
Medicine, University of 
South Alabama dwilliams@southalabama.edu 

Amy Wilson-
Delfosse 

Associate Dean for 
Curriculum 

Case Western Reserve 
University School of 
Medicine axw41@case.edu 

Catherine 
Witkop 

Associate Dean for 
Medical Education 

Uniformed Services 
University Catherine.witkop@usuhs.edu 

Emmanuel 
Wright 

Curriculum Data 
Analyst  University of Washington emmanw@uw.edu 

Mary Wurm-
Schaar 

Director, 
Institutional 
Assessment & 
Accreditation Wurm-Schaar wurm@ohio.edu 



Name Title Institution Email 

Allison Yen 
Sr Evaluation 
Analyst UCSF allison.yen@ucsf.edu 

Sandra Yingling 
Assoc Dean, Ed 
Planning CQI 

NYU Grossman Long 
Island SOM sandra.yingling@nyulangone.org 

Abigail 
Yohannes Student  University of Pittsburgh  aby25@pitt.edu 

Julie Youm 

Associate Dean, 
Education 
Compliance and 
Quality; Director, 
Educational 
Technology UCI School of Medicine jyoum@uci.edu 

 


