I. INSTITUTIONAL SETTING 
A. Governance and Administration

1. Describe how institutional priorities are set. Evaluate the success of institutional planning efforts and discuss how planning has contributed to the accomplishment of the school’s academic purpose, research prospects, and goals of the clinical enterprise.

Institutional priorities are identified at an annual university strategic management planning meeting.  Multiple university elements including the SOM, GSN, and vice president level personnel are given an opportunity to present their short-term management goals and their corresponding business plans. Individual element leaders are responsible for executing stated goals. The execution of these responsibilities is compromised by the funding procedures of the university. For example, the dean does not receive an annual budget for the SOM, nor does he have authority for preparation of the annual SOM budget and administration of that budget across the academic departments for which he is responsible. All annual funding requests are submitted directly to the Vice President for Finance and Administration (VFA) as the agent of the university. Department chairs within the SOM also submit their annual departmental budget requests directly to the VFA for approval.

To date, all requirements to sustain core functions of the medical school have been funded.  However, since the dean does not have authority to manage the medical school budget, it is not possible for the SOM administration to achieve long-range planning or prioritize the allocation of funds within the SOM. For example, budget decisions for hiring of new faculty, increasing faculty salaries, or rewarding faculty for their teaching or research efforts is centrally controlled in the office of the VFA. The SOM administration does not know whether funding will be available until after requests for funds are submitted to the VFA.
The dean’s lack of authority for the fiscal management process is of serious concern to the SOM administration and faculty.  In addition to not having an identifiable budget or control over that budget, there is currently no way to assess whether the school is assigning the best resource(s) to a particular project, activity, or department, whether it is ensuring full utilization of resources, or whether it is properly prioritizing projects to eliminate conflicts of resource utilization.  These issues frustrate the long-range planning process and impede program creativity and innovation. Therefore, the SOM administration is seeking participation in the annual university budget development and distribution process and the authority to manage the medical school budget. 

2. Evaluate the role of the governance structure in the administrative functioning of the medical school. Is the governance structure appropriate for an institution of this size and characteristics? Are there appropriate safeguards in place to prevent conflict of interest and do these safeguards work? Describe any situations that require review by or approval of the governing board (board of trustees) of the school or university prior to taking action.

Establishing and maintaining an appropriate governance structure for a health sciences university within the federal government and, specifically, the Department of Defense (DoD) involves multiple challenges. Perhaps the most important challenge is finding an optimal balance between academic autonomy and the preservation of independent research and free inquiry, on the one hand, and responsiveness to the needs of the military services and DoD, on the other.

The USU consists of:
· A Board of Regents (BOR) established and operated in accordance with the Federal Advisory Committee Act that consists of members appointed in accordance with Public Law 92426, Section 2113(a). 
· A president of the USU who serves as agency head and the chief executive officer of the university, who serves as the dean of the university described in Public Law 92426, and reports to the Assistant Secretary of Defense for Health Affairs.

· A dean of the F. Edward Hébert School of Medicine who functions as the chief academic officer of the F. Edward Hébert School of Medicine and reports to the president of the university. 

· A dean of the Graduate School of Nursing who functions as the chief academic officer of the Graduate School of Nursing and reports to the president of the university. 

· Other deans, academic officers, faculty members, administrative officials, staffs, and other subordinate organizations as may be required for the accomplishment of the university's mission.
· A commander of the university Brigade who serves as the command element for all uniformed personnel assigned or attached to the university and reports to the president of the university.
The USU BOR is a federal advisory committee, not a governing committee. The BOR is operated in accordance with the provisions of the Federal Advisory Committee Act (FACA) and DoD Directive 5105.4, the DoD Federal Advisory Committee Management Program. In accordance with policy approved May 14, 2004, the BOR acts as the advisor to the Secretary of Defense in the governance of the USU. The BOR’s responsibilities are detailed in 10 U.S.C. § 2113, DOD Instruction 5105.45, and the USU Board of Regents Charter. The BOR considers the following to be among its specific responsibilities:
· Recommend to the USU president, the USU Executive Committee, the Assistant Secretary of Defense for Health Affairs or the Secretary of Defense clarifications of the university's Mission Statement.
· Advise the USU president, the USU Executive Committee, the Assistant Secretary of Defense for Health Affairs or the Secretary of Defense regarding:
 
●● The Board's assessment of the president’s performance in order to assist in achieving excellent leadership and general management as well as the conduct of high-quality planning and goal setting
●● The periodic assessment of institutional performance (including major academic programs and divisions), especially through accreditations and other external reviews
●● New academic programs
●● The well-being of faculty, students, and staff
●● The adequacy of financial resources and their management
●●Thorough effective financial management (protection and accounting of institutional assets)
●● The adequacy of the university's physical facilities
●● Advocacy for the institution and its needs (interpreting to the larger community) as well as protection of the institution from inappropriate intrusions from special-interest groups that threaten the institution
●● Faculty promotions and tenure
●● The granting of degrees
· Assess its own performance (ensure appropriate Board leadership and institutional governance).
· Assist the USU president, the USU Executive Committee, the Assistant Secretary of Defense for Health Affairs or the Secretary of Defense in the interpretation of society's needs by providing independent interpretation of them for the campus community.
The Board’s composition and appointment procedures are specified by 10 USC Sec. 2113, the university’s establishing legislation.  Nine civilian regents are appointed by the president of the United States and confirmed by the United States Senate for staggered 6-year terms.  There are also 6 ex officio members:  the Secretary of Defense (or his designee); the surgeons general of the Army, Navy and Air Force; the surgeon general of the United States; and the university’s president.  One of the appointed members of the Board is designated as the chair by the president of the United States.
Each appointed regent’s financial disclosure statement is reviewed by the White House Office of Personnel, the Office of Government Ethics and the university prior to his or her nomination. Additionally, while serving as  members, regents are special government employees which obligates each to adhere to the principles of conduct contained in 18 USC §208(a) and outlined in 5 CFR, part 2640. Each appointed regent also signs an agreement acknowledging an ongoing obligation to report any potential conflict of interest.  Ex officio regents, all senior government officials, must also file financial disclosure statements and comply with detailed ethics rules.

The Board is aided by the advice and direction of the university’s designated agency ethics official regarding potential conflicts of interest.  Examples include the chair’s recusal from the vote conferring medical degrees in 2005, as his son was a member of the graduating class, and the resignation of a regent in 2000, following his appointment as director of an institute associated with the university.

The president is responsible for the overall functioning of the university and serves as its representative in a wide variety of forums.  

The responsibility for academic affairs for the SOM is based primarily with the SOM dean.   The dean
· Oversees degree programs for medical and graduate students that meet the standards of accrediting bodies and the needs of the uniformed services;
· Manages the School with the purpose of furthering the School's academic goals, the needs of the uniformed services, and the welfare of the students, faculty, and staff;
· Leads the School's faculty;
· Maintains an environment that insures and promotes the academic and personal welfare for the School's students, faculty, and staff.  

The SOM dean reports to the USU president. The following individuals report directly to the dean:  academic department chairs; vice dean; associate dean for clinical affairs; associate dean for faculty development; associate dean for student affairs; associate dean for graduate education; associate dean for graduate medical education; associate dean for medical education; associate dean for recruitment and admissions;  and commandant.
Faculty appointments, promotions and tenure are presented to the BOR by the SOM dean in accordance with USU Instruction 1100.  The BOR recommends concurrence or non-concurrence to the USU president and the Assistant Secretary of Defense for Health Affairs.  Concerning administrative officers, the Secretary of Defense, by law, appoints the university’s president.  The BOR is, however, included in the process of conducting the search.  Additionally, the BOR is represented on dean search committees, and is kept informed at its regular meetings regarding searches for department chairs.  

In summary, we feel that the university’s current governance structure achieves a good balance between potentially conflicting requirements, i.e., responsiveness to our customers and our higher headquarters, and the preservation of academic autonomy and initiative. 

3. Evaluate the relationship of the medical school to the university and clinical affiliates with respect to:

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

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

Since the last LCME visit, the US Congress has enacted new legislation that will affect the university.  Pursuant to Title II of the Defense Authorization Amendments and Base Closure and Realignment Act (Pub. L. 100-526, 102 Stat.2623, 10 U.S.C. S 2687 note), or the Defense Base Closure and Realignment Act of 1990 (Pub. L. 100-526, Part A of Title XXIX of 104 Stat. 1808, 10 U.S.C. S 2687 note), several DoD facilities have been slotted for closure or realignment.  The 2005 recommendations have created opportunities and challenges for military medicine. Several of DoD’s teaching hospitals are affected.  This includes the merger of WRAMC with the NNMC, major teaching hospitals for the SOM.  Other DoD agencies, or parts thereof, such as the AFIP repository, have been recommended for incorporation within the university.  The full impact of this new legislation on USU is unknown at this time.  

Notwithstanding the above, USU has added or realigned its structure to enhance communication since the last LCME visit by adding several new positions to include a senior vice president, vice president for external affairs, vice president for affiliations and international affairs, special assistant to the president for integration and university registrar. Currently, the university officials consist of: university president, 
senior vice president, 5 vice presidents (external affairs, affiliations and international affairs, recruitment and diversity, research, finance and administration), director, continuing education for health professionals the brigade commander, and general counsel.
The SOM has also added several new positions, to include an assistant dean for curriculum, associate dean for faculty development and vice dean. Currently, the SOM administrative positions consist of: SOM dean, vice dean, 8 associate deans (clinical affairs, faculty affairs, faculty development, student affairs, graduate education, graduate medical education, medical education, recruitment and admissions) 4 assistant deans (academic support services, clinical sciences, simulation education, curriculum) and the commandant.
At the present time, the university structure provides solid support to both the SOM and the Graduate School of Nursing as well as to the Armed Forces Radiobiology Research Institute and the USMCI (US Military Cancer Institute).

The SOM maintains major affiliation agreements with 16 medical centers, as well as multiple affiliations with a number of smaller hospitals. The associate dean for clinical affairs (ADA) has oversight responsibility for all of the SOM’s major affiliations, and as vice president for affiliations and international affairs, oversees all university affiliations.  The ADA is responsible for addressing important issues that pertain to both the medical centers and the SOM.  The ADA visits all of the major teaching hospitals on a regular basis and maintains updated clinical affiliation agreements.  In addition to meeting with the medical centers’ executive staff, the ADA also meets with the clerkship directors and other teaching chiefs to identify and address areas of concern.  

Important actions that the SOM has undertaken to address non-billeted faculty concerns have been the establishment of a clinician educator track for faculty appointments, sponsorship of joint conferences, involvement by SOM departments in searches for service chiefs of medical center-based clinical departments, involvement by service chiefs of medical center-based clinical departments in selection of SOM chairs, participation by billeted SOM faculty in medical center service work, membership on the faculty senate, participation in and use of USU Simulation Center and administration of the National Capital Consortium by the SOM.

The National Capital Consortium (NCC) for Graduate Medical Education, established in 1995, has significantly contributed to regional collaboration between the SOM and the National Capital Area Military Medical Centers. The NCC’s Board of Directors includes the SOM dean and the commanders of the 3 area medical centers. The SOM’s associate dean for graduate medical education (ADGME) serves as administrative director of the consortium. In this capacity, the ADGME works very closely with area GME program directors and other medical center faculty while providing administrative oversight for all consortium activities. 
Enhanced research opportunities have been developed in conjunction with the vice president for research.  USU has instituted a research week devoted to recognizing efforts by billeted and non-billeted faculty.  USU Research Day has additionally contributed to improved relationships between the SOM and the medical centers.  The vice president for research has also provided guidance and support to medical center faculty in their research endeavors.  A joint institutional review board is under consideration with the proposed integration of WRAMC and NNMC.

Non-billeted (medical center) faculty are also represented on the SOM’s Committee on Appointment, Promotion and Tenure and Student Promotions Committee. As in the past, SOM departments have continued to maintain a close relationship with their respective departments in the medical centers.  Many SOM billeted faculty offices are, in fact, located in the medical centers, to facilitate not only the teaching of our medical students, but also collaboration with non-billeted faculty in research, undergraduate, and graduate education.

The National Capital Area Simulation Center, developed jointly with the Walter Reed Army Medical Center, serves military medical undergraduate, graduate and continuing medical education requirements in the entire National Capital Area.  The center’s steering committee - which is advisory to the SOM dean - includes representatives (non-billeted faculty) from the National Capital Area’s military medical centers.

Most recently, USU has appointed a special assistant to the president for integration.  Given the challenges of the impending merger of 2 large medical centers, it is imperative that USU be involved in the process.  The special assistant to the president for integration participates in this venue and keeps USU informed.  In addition, the USU president, along with the medical center commanders, is a member of the Executive Board responsible for the integration.

4. Assess the organizational stability and effectiveness of the medical school administration (dean, dean's staff). Has personnel turnover affected medical school planning or operations? Are the number and types of medical school administrators (assistant/associate deans, other dean's staff) appropriate for efficient and effective medical school administration?

At present, the medical school administration is composed of a dean, a vice dean, 8 associate deans, 4 assistant deans and the commandant.  Of these positions, 4 are new (vice dean, associate dean for recruitment and admissions, associate dean for faculty development, and assistant dean for curriculum) and were established in 2006, since the last LCME evaluation. 

In its 31-year history, the SOM has had 4 deans. The current dean, Dr. Larry Laughlin, was selected in 2002 following a national search.  Dr. Laughlin also served as the chairman of the Department of Preventive Medicine and Biometrics at the SOM from 1998 to 2002.  Three of the associate deans and 2 of the assistant deans have been incumbents for more than 5 years; some have been members of the decanal staff for over 20 years.  The current assistant dean for clinical sciences was selected in 2007.  Overall, the organization of the dean’s office is perceived as being quite stable;  the staff possesses a considerable amount of historical knowledge regarding institutional policies and procedures, as well as  experience in addressing the needs of faculty and students.  This in turn provides substantial continuity in the day-to-day management of the medical school.

The responsibilities of the associate dean for faculty affairs include development and implementation of policies relating to faculty recruitment, appointment, retention, promotion, and tenure.  The associate dean for clinical affairs ensures that appropriate affiliations are maintained, in the context of extensive hospital changes occurring in our managed care system; the development of joint educational activities and facilities has been a major focus of this office. The associate dean for graduate medical education provides administrative oversight for 42 residency programs within the National Capital Area Consortium.  

Overall, the structure of the dean’s office is designed to address important emerging issues between the SOM and its affiliated hospitals, its faculty, and the consortium’s graduate medical education programs.  The current structure provides both an effective and efficient framework for medical school administration.  When surveyed, students consistently report a high level of satisfaction with the support and services provided by the dean’s office, as evidenced by a greater than 90% favorable response rate in the past 3 years of the AAMC Graduation Questionnaire and the 2006-2007 student LCME self-study.
B. Academic Environment

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

Introduction and Goals

The goal of graduate studies in the School of Medicine is to develop independent scholarship, originality, and competence in research, teaching, and professional service.  This goal has guided the development of our graduate program, which is designed to train outstanding students who are committed to careers in the basic medical sciences and public health.  The purpose of the graduate program and its relationship to the SOM was defined in the founding documents and recognizes that superior Graduate Programs in the basic medical sciences are an essential component of the SOM. 

Graduate programs were established in all the basic biomedical sciences in the first few years after the opening of the university, with the first graduate students admitted in 1977.  Many of these departmental programs flourished during the 1980s, and some have continued as productive educational programs producing high quality graduates.  However, other programs experienced a decline in the number of well- qualified applicants, with a concomitant decline in an academically vigorous environment. Concurrently, interdisciplinary graduate programs were developed in academic areas that were seen by many potential applicants as areas of research growth and opportunity. As a result, several of the traditional discipline-based programs elected to close and to support the interdisciplinary programs. As a consequence, we believe that graduate programs have been substantively strengthened and are an important source of academic excellence within the university.

Program Description
Degrees Offered
The Graduate Programs in the Biomedical Sciences and Public Health (GPBS) is 1of  2 (medical and graduate) academic programs within the SOM and offers Masters and doctoral degrees. Both interdisciplinary and department-based doctoral programs are available. Graduate programs currently accepting students are shown in Table 1. The interdisciplinary doctoral programs are Emerging Infectious Diseases, Molecular and Cell Biology, and Neuroscience; departmentally-based doctoral programs are Clinical Psychology, Medical Psychology, Pathology, and Preventive Medicine and Biometrics [(PMB) which offers the Dr. P.H. and PhD’s in Medical Zoology and Environmental Health Sciences]. PMB also offers Masters degrees in Public Health, Tropical Medicine and Hygiene, and a Master of Science in Public Health. The Department of Military History offers a Masters degree in Military Medical History. Two Graduate programs are accredited by outside professional agencies: Clinical Psychology is accredited by the American Psychological Association, and the PMB M.P.H. and Dr. P.H. programs are accredited by the Council on Education for Public Health.

Graduate Program Management
Each departmental or interdisciplinary graduate program is administered by a program director.  All program directors are members of the Graduate Education Committee (GEC) which is the umbrella committee that oversees all Masters and doctoral graduate programs in the GPBS. Other members of the GEC include the associate dean for graduate education, the Vice president for research, 2 members of the faculty appointed by the dean SOM, and a graduate student representative. The GEC is responsible for periodic review of the policies and procedures of each program, reviews of academic records, and other aspects of graduate student standing. This committee also monitors the overall quality of graduate student life at the school and makes recommendations on these matters to the SOM dean through the associate dean for graduate education.

Application and Enrollment 
In most of the USU graduate programs, admission is open to civilian and military applicants, but some programs limit enrollment to persons currently serving in the military (see Table 1). While civilian applicants incur no military or governmental obligation for their graduate education, military students incur an additional obligation that is determined by the regulations of their specific uniformed service.  The majority of our graduate students in the doctoral programs are civilians. Although civilian students can attend part-time, they must still complete their degrees in 7 years as is the requirement for all other doctoral students. Both tuition and fees are waived for civilian doctoral students; the students are provided with many of their required textbooks; and civilian doctoral students receive a stipend as described below. Application, selection, and enrollment statistics are provided in Tables 2 through 8 (1999-2006).  During the 2007-2008 academic year, the GEC will consider the implementation of an umbrella admission program combined with a core curriculum. Such a plan would allow greater flexibility for students and a broader selection of graduate programs. Such a program is being considered due to a perceived shift in the applicant pool wherein current applicants appear to have less well-defined academic and career goals when they apply.

All application materials are linked to the university home page under Graduate Education and application packets are submitted electronically. Announcement of the overall Graduate Programs in Biomedical Sciences and Public Health (GPBS) is published in Peterson's Annual Guide to Graduate Study, and some departmental and interdisciplinary programs include descriptions of their individual programs.  Advertisements are routinely placed in The Washington Post and local university newspapers, as well as magazines that include the Hispanic Times, The Black EOE Journal, and The Black Collegian. Additionally, direct mailings are made to pre-professional advisors at undergraduate schools throughout the country, including a focus on traditionally under-represented minority schools.  Direct mailings are also made to potential applicants whose names are identified through a database available through Peterson's Guide.  Recruiting trips are made to selected “Career Day” events on undergraduate campuses, and some faculty have presented research seminars at similar institutions as a means of advertising the GPBS programs.  Additional applicants are recruited through personal contacts with SOM faculty, students, and alumni.
Foreign Applicants 

Prior to the 1991-92 academic year, the GPBS offered admission to a limited number of foreign national applicants.  Foreign student enrollment reached a maximum of 33 in 1990-91, being limited largely by the availability of extramural funds for their support.  In March 1991, the Department of Defense (DoD) general counsel’s office determined that under existing legislation and DoD regulations, foreign nationals could no longer be admitted to graduate study. This restriction prevented the SOM from competing on an equal basis with other institutions and placed the university at significant disadvantage in attracting adequate numbers of highly qualified doctoral students. In 2000, the President, USU, was able to obtain DoD approval for the enrollment of international graduate students. Students from most foreign countries can, accordingly, again be admitted to GPBS, although DoD review is required for applicants from most countries, and students from certain countries may need to be individually approved. Appropriated funds to USU cannot be used to provide stipend support for foreign students who do not have resident visa status in the USA. In 2007, the associate dean for graduate education developed a new program whereby 3 foreign national graduate students may receive stipends derived from the Henry Jackson Foundation (HJF) Research and Education Endowment Fund for the 2007-2008 academic year and in the future. Three foreign nationals will join the GPBS this fall as part of this new program, 2 in the interdisciplinary MCB program and 1in the interdisciplinary EID program.  
Stipend Support and Benefits   

Civilian doctoral students are provided a stipend on entry of $25,000 and $26,000 following advancement to candidacy. A recent comparison of graduate programs in the Washington, D.C. area reveals tuition waivers and stipends ranging from $22,000 - $25,000 per year.  Military students receive salary support as uniformed officers.  Most doctoral programs require 5 to 6 years to complete.  Currently, civilian PhD students are limited to 3 years of stipend support from USU appropriated funds. Subsequent to those 3 years, students are supported by grants procured by their major advisors or by individual pre-doctoral fellowships awarded from extramural sources. In addition, the HJF annually awards Fellowships to 3 outstanding GPBS graduate students. These fellowships provide 1 year of stipend and travel support for graduate students whose USU-supported funding has ended.  Two Fellowships are named the “Henry Jackson Foundation Fellowship in Medical Sciences,” and the third is entitled the Val G. Hemming Fellowship. Beginning in the fall of the 2007-2008 academic year, doctoral students will be provided with health insurance. This insurance will be supported by the HJF Research and Education Endowment Fund.

Degree Requirements 

To ensure academic excellence, the GPBS within the SOM has established a series of minimal requirements for the completion of doctoral degree.  Some programs have additional requirements.  The minimum residency requirement for the PhD is 36 months of full-time study but may be less if a student holds an advanced degree.  All requirements must be completed no later than 7 years after matriculation.  Formal course work, participation as teaching assistants in SOM teaching programs (if available), and directed research activities are all components of a student’s pre-doctoral program. Full-time status is defined as 12 or more credit hours each quarter.  The minimum course work requirement for the doctorate is 48 graded credit hours and a minimum of 144 total credit hours is required for graduation.  These requirements are designed to ensure academic excellence and uniformity among graduate programs.  the format for the qualifying exam varies among programs.  Successful completion of this exam is required in order to advance to candidacy. Two written dissertation formats exist. In the classic dissertation, a full length description of background, significance, materials and methods, results, and discussion are required. In the alternative thesis format, introduction and discussion sections flank 2 manuscripts submitted for publication in peer-reviewed journals. Only the Department of Medical and Clinical Psychology Programs require the completion of a Master degree prior to the doctoral dissertation.

A total of 24 credit hours of graduate course work taken at other academic institutions may be transferred, provided such courses are equivalent to courses at the SOM and are approved by the graduate faculty of the specific graduate program and the GEC. Students also have the opportunity to obtain credit for specialized outside training in areas essential to their degree program, but not offered at USU. Tuition costs for such training may be provided by the Office of Graduate Education. Approved courses have been taken at local institutions such as the NIH and Johns Hopkins University. A broader academic experience would be possible if USU was a member of the Consortium of Universities of the Washington Metropolitan Area. However, USU is not currently a member of this Consortium due to financial constraints. 
Physician Scientist (MD/PhD) Program 

 The Physician Scientist Training Program (MD/PhD Program) was approved by the Graduate Education Committee and the SOM dean in January 2002. This program is designed to prepare physician scientists who will lead the military biomedical research community and make valuable contributions to the advancement of their respective fields through research, patient care, and teaching. In our program, graduate studies normally will be completed before medical studies. The HJF Research and Education Endowment Fund sponsors 3 stipends per year for the first 3 years of doctoral studies. At the end of his/her third year in the combined program, the students are commissioned in one of the uniformed services as an O-1. Commissioning marks the beginning of the student’s military service. After a slow start, this program is gaining momentum. Last year 2 students entered the MD/PhD program, and for the 2007-2008 academic year, 3 new students joined the program. During this past year, the director of the MD/PhD program (the associate dean for graduate education) has joined the AAMC subcommittee that oversees the MD/PhD programs throughout the country. Membership to this AAMC subcommittee should help expand and enhance the USU MD/PhD program. The goal is to enroll 3 new students in this program each year in order to generate a critical mass and to permit these students to obtain an optimal academic experience in this combined program. 

Graduate Coursework
Within graduate programs, the initiative for curriculum development rests with each program director, the program executive or curriculum committee and individual course directors.  Most graduate programs evaluate courses annually, taking into account student and faculty feedback of the previous course presentation, and new developments in the subject matter for that course. In the interdisciplinary graduate programs, the basic curriculum is planned by an executive committee for the program, in consultation with the program director and course directors.  In departmental programs, curricular issues are discussed at meetings of the faculty. Several departments and programs hold an annual retreat to consider graduate courses and other graduate program issues.  Some programs/departments rely, in part, on medical school course offerings for their graduate students, supplemented by graduate course offerings.  Some medical school courses have been subdivided into individual graduate offerings which allow graduate students to take appropriate parts of a larger course.  

The development of new courses within programs or departments is the responsibility of the program director, executive committee, and program faculty.  In recent years, new courses have been developed as a result of a need identified by students (e.g., a course on “grantsmanship”).  Other new courses have arisen as a result of the actions of interested faculty who noted an area that has not been well covered by existing courses (e.g., a new course on developmental neurobiology).  New course proposals are reviewed first at the program or department level, and then forwarded to the GEC for review.  The GEC can recommend to the dean that the course be approved, can request revisions to the course proposal, or may decline to approve the proposal.

Most programs have sufficient full-time faculty to meet the present advising needs for graduate students. Several programs report that additional students are desired and could be accommodated without placing undue demand on existing faculty resources.  As can be seen from Table 9, all programs/departments have a faculty/student ratio that provides excellent opportunity for student/faculty interaction.  Formal occasions for faculty and graduate student interaction occur through seminars, journal clubs, research laboratory rotations and courses.  Because of the relatively small size of most of our graduate programs, opportunities abound for students to interact with faculty on an informal basis.

Mechanisms of Review of Students and Programs  

Each interdisciplinary and departmental program is managed by a program director. The Graduate Education Committee (GEC) is composed of all program directors, representatives of other basic science departments supporting graduate education (i.e., departments without departmentally-based programs), the associate dean for graduate education (ADGE), 2 members of the faculty appointed by the SOM dean, and a graduate student representative. The GEC is responsible for periodic review of the policies and procedures of each graduate program. In addition, the GEC evaluates the academic viability of program on a regular basis. The GEC makes recommendations on these matters to the SOM dean through the ADGE.  
Mechanisms for evaluation of students are essentially similar across all of the GPBS. Formal course work is evaluated by written examinations during and after each course, and a letter grade is given to each student.  The format of each examination is determined by the course director, but the evaluation policies for each course must be approved by the GEC.  The university has a policy of requiring each student to maintain at least a 3.0 grade average in all formal course work. Should a student fail to maintain this standard after his/her third quarter at USU, the GEC evaluates a report from the program director that reviews the student’s progress and recommends remediation during a period of academic probation or recommends dismissal.

Contribution of the Graduate Programs to the Research and Education Missions of the SOM
Graduate program directors all note the importance of a strong graduate program in faculty recruitment, retention, and career advancement.  Faculty members find that the interaction with good graduate students to be of considerable value, both in the advancement of their research programs and in providing assistance with their teaching responsibilities.  USU graduate programs with more than a few students often require students to serve as teaching assistants in medical school courses.  The responsibilities vary across programs; e.g. the Medical Psychology and Clinical Psychology programs assign their students specific and significant course management responsibilities as teaching assistants.  Other programs leave definition of the roles of teaching assistants to course directors.  In some departments and programs, graduate students also play a role as tutors for medical students who are in academic difficulty.  The varied teaching activities of graduate students provide an important contribution to the academic programs of the SOM.

Graduate students are expected to contribute to departmental or program-based research data and journal clubs.  These clubs are often held on a weekly basis and are attended by post-doctoral fellows, faculty, and other research staff.  These activities are viewed as an important contribution to research vitality at USU. Our graduate students are also expected to present seminars on their research progress to the program or department faculty, usually at least once annually.  These sessions are attended by program faculty and provide an important mechanism for dissemination of the latest research results to all members of the program.  This activity is particularly important for interdisciplinary programs where students and faculty from the same program are often working in non-contiguous locations.  Graduate students are also expected to present their results at national and international meetings of scientific professional societies.  These presentations contribute to national and international recognition of the research activities of USU faculty and students and enable students to present themselves to potential post-doctoral mentors.

A faculty actively involved in research is critical to the success of the SOM. Through their research activities, high quality faculty members maintain themselves at the cutting edge of their various disciplines.  Thus, the faculty contribute to the research mission of the medical school by making advances in medically-related research, and they are also better equipped to function as “state of the art” medical educators.  The productivity of our faculty, the quality of their research, and their ability to successfully compete for extramural and intramural funding are all indications of the success of the research mission in the SOM. The presence of a strong graduate program contributes to this success and is essential not only for the continued growth of the research activities in the university but also for the future of medical research and education.  Our graduate programs are recognized by the institution as essential to achieving success in the university’s research mission. Departments with active and vigorous graduate programs show high research productivity. Our graduate students regularly present their research at professional meetings and publish their findings in peer reviewed scientific journals, thus publicizing and promoting the school’s reputation.  The institution’s reputation is also enhanced by the success of our graduates in obtaining postdoctoral positions in highly regarded public and private research laboratories, followed by faculty appointments or positions of responsibility in government research, regulatory agencies, and industry.  
Impact of the USU Graduate Programs on the Education of Medical Students

Impact of Course Content in Joint Courses 

Graduate students in each program generally take 1 or more of the core medical student courses.  In these courses, the average first year medical student class is slightly over 170, while the number of first or second year graduate students taking Medical Microbiology, Epidemiology and Biometrics, or Parasitology/Medical Zoology rarely exceeds 10.  In most other courses there are rarely more than 6-10 graduate students. The nature of the medical school curriculum and the small size of most graduate programs limit the magnitude of the impact of the graduate programs on the medical school curriculum. The content of the basic science courses in the medical sciences is determined predominantly by the needs of the medical students.  To accommo​date the needs of the graduate students, many departments offer supplementary reading material or discussions for their graduate students or additional, complementary courses. Medical students have the option of taking graduate level courses as electives; however, this option is seldom utilized due to the time constraints associated with the medical school curriculum.
Occasionally, medical students comment in their evalua​tions that course material is slanted toward the graduate students.  These factors probably reflect dissatisfaction of medical students with certain aspects of the medical school curriculum, a basic lack of understanding of the role of graduate education in the institution, and a general dissatis​faction with the complexity of certain aspects of the material, rather than a clear notion of what material is actually appropriate for presenta​tion to graduate students but not to medical students. This issue is always addressed in the executive curriculum committee.
Competition for Faculty Resources

In most basic science departments there is more than one faculty member per graduate student.  This ratio precludes any significant competition of medical and graduate students for faculty resources.  In addition, the absence of a significant opportunity for research experience during the first 2 years of medical school precludes any competition by medical students for research space or resourc​es.

Impact of Graduate Participation in Medical Student Teaching

Participation of graduate students in the teaching activities of their departments is a requirement of many of the graduate programs.  These teaching experiences are valuable training opportunities for graduate students and are intended, in part, to prepare them for positions on medical school teaching faculties. Depending on the particular program, these teaching experiences may include participation in laboratory exercises, small group teaching sessions, or tutorials and review sessions.  Considerable variation exists among graduate programs with respect to the extent of graduate student involve​ment, governed, largely by the size of individual programs.  Participation of graduate students in medical student instruction is generally perceived by medical students as a positive interac​tion.  Graduate students benefit from the opportunity to acquire teaching experi​ence; the use of graduate students as teachers has been found to be cost effective, and medical students respond well to the small group approach which incorpora​tion of graduate students in the teaching program allows. Overall, the GPBS is judged to enhance the quality and cost effectiveness of medical student education. No adverse effects have been identified and several positive effects have been noted, including contributions to the research and teaching missions of the institution. 
6. Evaluate the impact of residency training programs and continuing medical education activities on the education of medical students. Describe any anticipated changes in graduate medical education programs (numbers of residents, shifts in sites used for training) that may affect the education of medical students.
Graduate medical education (GME) programs have a major positive impact on medical student education.  Medical students at the USU regularly interact with a variety of ACGME accredited programs encompassing nearly 3000 interns, residents, and fellows at various GME programs during their clinical years.  The residents, fellows, and faculty at each clinical site are all actively involved in the education of M3 and M4 clerks. In accordance with the Dreyfus model of skills acquisition, the best teacher is at the next level of expertise. Residents spend the majority of the time with students, and as a consequence, bear major responsibilities for teaching and mentoring them.  As part of the patient care team, students learn through inpatient, ambulatory, and surgical patient encounters under the direction of interns, residents, and faculty on a daily basis. In addition, students regularly attend and participate in rounds, morning reports, lectures and workshops, and departmental conferences with and at times presented by the residents and fellows.  While all levels may participate in the teaching of the student, evaluation of the student’s performance is typically reserved for more senior and experienced residents. This may vary depending on the clerkship and the amount of direct interaction with residents and fellows.  Each clinical department ensures that the education and evaluation received at clinical sites is consistent and appropriate for the goals of the respective clerkship.  

Residents, fellows, and faculty members at each clinical site are regularly educated on the objectives of each clerkship, and on how to be an effective teacher to students.  This education is coordinated by each respective department, and may occur in the format of workshops, lectures, seminars, manuals, or retreats.  In addition, students are provided an opportunity to give feedback regarding their educational experience from faculty, fellows, and residents.

Residents and fellows are involved in formal and clinical instruction of medical students, they may serve on panels for student interest groups, and may participate in a variety of other workshops and sessions under the direction of faculty.  Furthermore, residents and fellows are offered teaching appointments at the medical school commensurate with their experience and level of involvement in medical student education.

Continuing medical education (CME) is readily available at the university as well as the clinical sites.  Students are regularly encouraged to avail themselves of CME activities, but not at the expense of their academic requirements.  Medical students who participate in CME increase their curriculum knowledge and knowledge of a wide array of clinical topics that further enhance their medical education.  CME activities also make a major contribution to continued faculty development that in turn enhances their teaching.

There are some expected changes in graduate medical education in the near future that may affect the education of our medical students.  These are primarily related to government mandated base realignment and closure (BRAC), which involves a shift in the geographic location of care for some of our military beneficiaries and therefore clinical sites for student clerks.  Specifically, a merge of the graduate medical education programs in both San Antonio (Wilford Hall and Brooke Army Medical Centers) and the National Capital Area (National Naval and Walter Reed Medical Centers) will eventually shift patient care into one location in each city rather than two.  The administration of several of the programs is already merged, allowing for a smoother transition in the next few years.  The remaining residency programs will merge in the future.  Because the same patient population will be served under these merges, the university does not expect a decline in patient encounters nor a decline in overall medical student experience at these sites.  The students will simply shift buildings for their same patient experiences.  

7. Evaluate research activities of the faculty as a whole, including areas of emphasis, level of commitment, quality, and quantity, in the context of the school’s missions and goals.
The research conducted at USU falls into 4 fundamental but sometimes overlap​ping categories: basic research, which focuses on the nature and function of cellular and subcellular mechanisms; clinical research, designed to broaden and improve diagnosis and treatment options available to physicians in the military medical system (MHS); nursing research, which assesses both MHS-wide health-promotion measures and delivery of medical care to military individuals and their dependents; and public health research, including epidemiology, behavioral research, and preventive medicine.  In keeping with the university’s status as an institute of higher learning, a number of faculty members also conduct protocols in educational research, focusing primarily on validating or improving methods by which its medical, graduate medical and graduate nursing students may be taught the skills of their profession.  

The basic research program includes investigations in molecular basis of disease; fundamental understanding of neoplastic transformation; infectious disease research into the markers, mechan​isms, and intracellular development of a variety of specific diseases; vaccine development; and neuro​science, including cellular-level action of various drug treatment as well as the normal physiologi​cal processes of sleep cycles, learning, and memory formation.  Clinical research spans a variety of cancer diagnostics and therapeutics; regulation of heart function during surgery and recovery; safety and efficacy studies of several pharmaceuticals; traumatic brain injury, post traumatic stress disorder and blast lethality injury research.  

Research Funding and Emphasis

The research and development goal of the USU strategic plan is to build and sustain interdisciplinary research programs relevant to the needs of the uniformed services.  In FY06, the SOM had 304 individual research grants administered by the Office of Research for on-site and off-site faculty and students.  Of these, 183 represented extramural research support and 121 were from an intramural peer review program that derives its funding from the federal USU budget and the DoD Office of Health Affairs. The total amount of money involved with these research projects in the FY06 year was approximately $64.3M.  In addition, USU administers the peer reviewed $6M TriService Nursing Research Program that grants funds for military nursing research.

Behavioral and Neurosciences.  The interdisciplinary program in neurosciences and its PhD graduate program are supported by faculty with primary appointments in 12 of the SOM departments.   It provides a seminar series and flexible program of courses and research areas for graduate students and postdoctoral fellows.  Research areas strongly represented by faculty include neuronal development and plasticity, molecular and cellular neurobiology, neuropharmacology, gene expression, neurotransmitter/ neuropeptide processing and function, neural regulation of physiologic function, and clinical neuroscience. 

Cell, Molecular Biology and Genetics: The Cell and Molecular Biology Program has been developed to contribute to cross disciplinary interactions, to develop critical skills needed for data presentation and analysis, and to support a PhD program. Research areas include molecular biology of lymphocyte interactions; host-pathogen interactions; cell surface, cytoplasmic and nuclear receptor signaling pathways, exocrine secretory processes, and gene targeting in mice including a transgenic mouse facility for targeted gene disruption using homologous recombination.  The program consists of faculty mainly from 6 SOM departments.

Emerging Infectious Diseases and Tropical Medicine Program.  The Department of Microbiology and Immunology and the Department of Preventive Medicine and Biometrics are exceptionally strong in the areas of infectious diseases and tropical medicine. A special interest group from these departments, as well as faculty from other departments who are interested in infectious diseases, began meeting and subsequently submitted (and was awarded) an NIH training grant in this area.  Members of the group developed an interdisciplinary training program (including a PhD degree) to support both military and civilian graduate and postgraduate training.

Casualty Care and Operational Medicine.  Faculty from the Departments of Surgery, Military and Emergency Medicine, Pathology, Medicine and faculty from affiliated research institutes have been involved.  In the past, these special interest groups first met to learn about the ongoing research of others, both at USU and off campus.  They have considered how to work across their individual laboratories toward interdisciplinary research funded extramurally.  At present individual laboratories are working in the areas of blood/plasma substitutes and storage, anti-inflammatory responses to wounds, wound management and wound healing, management of hemorrhagic shock, nerve repair and neural regeneration, expert systems for trauma management, and medical support for enhanced trauma management training. 

Faculty Commitment to Research
Faculty from all of the 20 SOM departments had funded research projects active in FY06.  In FY06, 76 of the on-site basic science faculty and 48 of the on-site clinical faculty had funded grants.  In addition to the faculty referenced above, many of the clinical faculty are located at the SOM-affiliated hospitals, such as Walter Reed Army Medical Center (WRAMC) or the National Naval Medical Center (NNMC). These faculty receive research support from the affiliated hospitals or from funds from industry or industry-supported clinical trials administered by the Henry Jackson Foundation (that are not administered by USU or accounted for above). There are approximately 3,702 adjunct faculty who are involved with the education of the SOM students and contribute to these off-site research programs.  Although the tenure and promotion policy and procedures have been recently updated to allow more credit for scholarship in teaching and service, research accomplishment remains a major component of the faculty evaluation for promotion and tenure. 

Research Quality and Quantity
Research quality is probably best measured by reviewing research programs from agencies that have rigorous peer review processes.  SOM investigators have been funded by 88 different agencies.  Funding from other federal agencies came primarily from the National Institutes of Health, which supported USU researchers through the Henry M. Jackson Foundation (HJF) with $37.9M for 43 highly competitive, peer-reviewed awards for research across the entire spectrum of biomedicine.  The Department of Energy funded a $345K study that uses deinococcus radiodurans to neutralize radioactive waste and to investigate their mechanisms for radioprotection.  

Although there is no exact official count, many faculty members are recognized for their research expertise by association awards, and serve on funding agency advisory groups such as NIH and NSF study sections (review groups), other advisory groups for voluntary agencies, and DoD advisory groups. Faculty serve as editors, associate editors, or editorial board members for many journals, and also review numerous manuscripts as part of the peer reviewed editorial process.  Recently the Chairman of the Department of Microbiology, Dr. Alison O’Brien, was named as the president of the American Society of Microbiology. 

Each of the 3 services provides further DoD funding.  In FY06, USU researchers were awarded $6.7M in Army research dollars to investigate militarily relevant areas such as the effects of heat stress; studies of hemorrhagic shock and ischemic injury; robotic laparoscopic surgical technologies; and the understanding of the genesis of epilepsy.  The Navy provided $12.0M to fund studies of hemorrhagic shock and ischemic injury; vaccines against malaria and dengue virus; and improved diagnosis and identification of infectious diseases.  The Air Force provided $1.2M to the use of radiation for decontamination of biological material.  

Congressional set-asides for Defense-related research were made for 6 separate programs in FY06: Triservice Nursing Research ($6M), the Center for Prostate Disease Research ($1.7M), Training for Medical Readiness against WMD ($1.0M), United States Military Cancer Institute ($3.0), Defense Deployment Health ($3.4M), Ex-Rad Radiation Protection Program ($1.0M), Pharmacological Countermeasures to ionizing radiation ($1.25M), and Inositol-signaling, molecule-based radioprotectant drug development ($1.2M).

Twenty non-profit (nonfederal) and 16 for-profit groups supported 50 faculty projects that ranged from efforts to map an important cardioprotective mechanism to exploration of retinol in metabolism in uterine fibroid development to an analysis of novel mechanisms of vaccine development  Total FY06 funding from private sources came to $3.0M.

FY06 research support for university faculty and students from all sources totaled $64.3M.  USU service departments and faculty administered another $18.55M in congressional programs and $22.4M DoD sponsored projects that included military researchers at sites throughout the nation and at duty stations across the globe.  

Trends in growth of NIH Dollars for the last decade are shown below.  We present the NIH dollars as they can be measured across all medical schools.  With the data presented here we rank in the bottom of the middle third of all medical schools in regard to NIH support.  However, our growth has been steady over the last decade and our strategic planning process has set into motion a plan that will aid in this continued growth.  Our long range goal is to have USU rank in the top of the middle third of all U.S. Medical Schools in regard to NIH research dollars.  Our continued plan is to train individual investigators to become extramurally supported and to encourage multi-investigator research to build multidisciplinary approaches to medical research today.
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Figure 1.  NIH support at USU over the last decade.

Areas of Military Relevance at the USU in regard to our role as the DoD Medical School.

Since USU is the only U.S. Medical School with the primary focus of producing physicians for the military we have taken the liberty to address several research areas that are of high program relevance to the military.  These are but a few and do not represent all the military relevant research at USU.

The Institute for Vaccine Research (IVR) was recently established at USU.  There is currently an urgent need within the military establishment to utilize cutting edge scientific information and technology towards the development of novel prophylactic and active immunotherapies for the prevention and treatment of infectious agents. Such agents include those naturally encountered in countries where military personnel are deployed as well as biological weapons delivered in the combat theater.  Our goal is the coordination of efforts among creative military scientists and that of our university-based scientist with expertise in basic and applied immunological research in the area of vaccine development. 

The IVR is developing novel, universal strategies for enhancing antibody production to poorly immunogenic proteins, peptides, and polysaccharides. These antigens serve as vaccine targets for many bacterial and viral pathogens of clinical relevance to both military and civilian populations.  One of our goals is to facilitate commercial development of any promising approaches and/or products arising from basic and preclinical studies.  Through design of novel vaccination approaches, the IVR will foster interactions with military vaccinologists in order to define clinically relevant target antigens that could be tested using the Vaccine Institute’s universal adjuvant systems.   Finally, we will facilitate the ability to organize and implement early clinical trials within the military establishment.

Stress and Performance.   The effects of traumatic stress on individuals, organizations, communities, and nations are of substantial concern in the present world climate.  The 2001 terrorist attacks and the use of weapons of mass destruction and bioterrorism in particular as well as disasters such as the Kobe Earthquake, the TWA Flight 800 Explosion, Hurricane Andrew, Oklahoma City, and the Gulf War, and more common traumatic events such as motor vehicle accidents, floods, tornadoes, and physical assault are a health risk to a large number of our population.  These events carry national and international implications.  The epidemiological, psychological and biomedical effects are often grouped under terms like Acute Stress Disorder, Posttraumatic Stress Disorder, as well as depression, sleep disturbances, family disruption, traumatic grief and bereavement, unexplained somatic symptoms and substance abuse.  These effects are common and expected in groups exposed to extreme environments and they affect performance and short term and long-term health needs.  Leadership, education and pre-deployment and post-deployment interventions are assumed to have substantial effects on prevention of adverse outcomes and rapid recovery although this is not known.  Alterations in threat perception, attention, cognition and biological function is known to occur after such events, including in those well trained and professionals.  

It is important to recall that the goal of terrorism is to induce terror throughout the nation and its organization and destroy the social capital—the values and cohesion of the nation.  Mental health and stress effects on behavior of individuals in DoD and across the nation, in military units and in local communities, towns and businesses are now a national security issue.
The monetary cost of such events to productivity as well as to health and international affairs is enormous.   The Uniformed Services University of the Health Sciences is one of the leading scholarly institutions providing consultation nationally and internationally to private and government organizations in times of disasters and critical incidents.  We are a national resource well situated to meet the needs of the nation in the area of traumatic stress.   Our Center for the Study of Traumatic Stress provides an integrative and comprehensive approach to understanding the biomedical, psychosocial and public policy effects of trauma and disaster on individuals and communities.  Uniquely positioned for this endeavor, the center scientists examine the full spectrum of trauma response ranging from the micro to the macro, from the impact of trauma on cells through the effects of policy on community recovery. 
Functions of the center are as follows: 
· Develops and carries out research programs to further extend our knowledge of the medical/psychiatric consequences of terrorism, trauma and disaster. 
· Educates and informs public and private agencies in order to prevent or mitigate negative consequences of terrorism, war and disaster. 
· Provides consultation to private and government agencies on:  the effects of terrorism, trauma and disaster health policies related to the medical care of traumatic stress victims, their families and communities, and individual and organization recovery following traumatic events. 
· Maintains an archive of medical literature on the health consequences of traumatic stress and traumatic events for individuals, families, organizations, communities, and nations. 
· Provides opportunities for post-doctoral training of medical scientists to develop research skills in order to better understand the health consequences of the stress of trauma and disasters.
· Radiation Threats and Radioprotectants.  There is an urgent need to address the imminent threat of a nuclear attack.  Recent events, including the discovery in Afghanistan terrorist camps of plans to build a dirty bomb and the schematics of US nuclear power plants, underscore the real possibility of a mass exposure to radiation.   There are no effective medical countermeasures available to prevent acute, radiation induced bone marrow suppression commonly seen following toxic and lethal doses of radiation. 
The Armed Forces Radiobiological Research Institute (AFRRI) has screened thousands of potential compounds to find and develop medical countermeasures to radiation exposure.  AFRRI’s research has identified an outstanding candidate radioprotectant agent.  This particular agent has been developed in collaboration with Hollis Eden Pharmaceuticals.  In addition, work is underway with other private sector partners to develop collaborations to identify the best radioprotectants for military applications.  The FDA has proposed a rule that allows approval of drug candidates based on efficacy in suitable animal models in situations like this where it would be unethical to test the efficacy of a drug in human subjects.  AFRRI and Hollis-Eden have met with the FDA and have been advised by the FDA that the proposed rule is applicable in this situation.  

In the face of current needs, this is the best, quickest and most promising solution to this real and imminent radiation threat.  It typically takes tens of millions of dollars and between 10  - 15 years to develop a drug.  With this proposed program, an already existing, non-toxic, efficacious compound can be developed for human use at a fraction of the cost and in the very short period of 1-3 years.  

Passive Immunity Development.  The long-term goal of our multilaboratory project is to develop humanized or human monoclonal antibodies (Mabs) that will prevent (block, neutralize) a primary step in the pathogenesis of several potential agents of bioterrorism.  The specific agents are Bacillus anthracis (CDC class A), botulinum toxins (class A), Yersinia pestis (class A), Lassa fever virus (class A), Nipah and Hendra viruses (class C).  Several investigators in the Department of Microbiology and Immunology who are building a partnership with scientists at USAMRIID/NCI to develop these reagents generated this idea.  Specifically, the antibody development phase will be done at USU using BL1 or BL2 containment and killed or inactivated reagents or pseudoviruses.  Antibodies will be generated as mouse monoclonals.  These Mabs will be fully humanized through a collaborative arrangement with SUNOL Molecular Corp, a company that will serve as a core facility for our antibody work. Human Mabs that prevent entry of Lassa Fever Virus or Nipah virus will be generated from phage display combinatorial liberties. 

National Capital Area Medical Simulation Center.   USU is recognized as one of the premier institutions in the use of simulation technology for medical education.  The center’s lab has trained more than 600 medical students, residents, and staff surgeons over the past 2 years.  The Center has identified areas of research that will significantly enhance the educational experience of the USU medical student with the goal of producing an outstanding military physician.  These areas include: mass-casualty and triage management, minimally invasive procedures, and the expansion of its use of human patient simulators.  

Mass-casualty and triage management involves the simulation of a large number of individuals with injuries of varying severity.  The scenario may be a wartime or peacekeeping environment.  It may also be situations involving homeland security, such as a chemical or biological attack, or a conventional attack with a large number of civilian casualties.  At an organizational level, simulations can be developed to train individuals to quickly assess the nature and magnitude of the attack, and call forth resources to respond.  In addition, triage scenarios can be developed to teach first-responders how to assess the wounded and prioritize treatment.  

The Simulation Center proposes to expand its Surgical Simulation Laboratory with a room-sized environment equipped with the virtual-environment technology.  This technology uses 3D video projectors capable of displaying a virtual terrain, and is suitable for simulating a mass-casualty scenario.  Students can then be physically surrounded in a virtual environment, increasing the degree of realism.  Live patient-actors, human patient simulators, and computer-based surgical simulators can be incorporated for added realism.  Various simulations can be developed.  They include:  simulating a nuclear (radiation dispersal device) or chemical attack in a densely populated area, detecting and containing disease outbreak after a biological attack, and the triage of victims in conventional (explosive) attacks.

8. Assess the adequacy of the resources (equipment, space, graduate students) for research. Evaluate any trends in the amount of intramural support for research and the level of assistance available to faculty members in securing extramural support.
Institutional Commitment to Research Support 

The university continues its strong commitment to the support of research. This is exemplified in part by the recent recruitment of excellent young faculty members who have demonstrated their commitment to research by their strong research backgrounds.  The institution provides an intramural research support program to help these young faculty members get their laboratory studies initiated.  The amount of other support for newly recruited faculty for equipment, laboratory supplies, technician salary, and for remodeling has varied with the department involved.   

Space Devoted to Research

The USU complex includes 137,311 net square feet of usable laboratory space.  Since the last LCME review there were additional buildings added to the university, and some of this additional space is dedicated to research activities.  When the new Building E is constructed, although it will not contain any research space, some present laboratory space that is being used for offices will be reclaimed for laboratory work.  

Intramural Research Support

Intramural Research support is under the Office of Program Development within the Office of Research.  The Office of Program Development provides grants to USU faculty to fund various classes of research effort with the purposes of supporting new investigators, encouraging high quality research, fostering innovative research by established investigators, and supporting pilot projects, educational research, and other creative research initiatives which subsequently are likely to attract extramural research support.  The Office of Development has established 3 types of grants available to the USU faculty.  Pilot grants are up to $10,000 per year and can be funded for up to 2 years and are designed to get an idea started in the laboratory.  Standard grants are funded to the level of $20,000 per year and can be funded for up to 3 years.  The purpose of the Standard Grant is to collect additional data in order to solidify the scientific concept in order for the idea to have sufficient preliminary data to stand up in extramural peer review.  Finally the third program is the Exploratory Grant program which can be funded to the level of $75,000 for a period of 2 years.  The intent of the Exploratory Grant is to take a highly relevant idea of DoD interest and develop it for use in military medicine.   Special awards, instructional development awards, doctoral dissertation awards, and awards for medical students or physicians assigned for graduate medical education are also given. 

The university’s intramural program provides approximately $3.0 M each year to support projects conducted by approximately 121 faculty and students.  The Office of the Assistant Secretary for Health Affairs currently provides the university’s only programmed research funds, a total of $2.3 M specifically directed to militarily relevant protocols.  An additional $740 K drawn from the university’s O&M budget supports clinical, educational, and student research programs. 
Other USU Institutional Support

The university supports research through: faculty salaries; maintenance of the offices and laboratories in which research is conducted; support of research administration; purchasing; contracting; and numerous other important services without which research would not flourish.  The school also provides partial support for a variety of facilities used by USU investigators. However, faculty members face increasing requirements to produce more complex and labor intensive research assurances. Research assurance and other forms have increased in length and complexity over the past several years leading to substantial increases in the number of hours faculty spend in completion of paperwork.  These Regulatory requirements have lead to the university increasing its resource allocation to the offices associated with requirements.  To this end the manpower in each of the following offices has been increased since the last LCME review:  Institutional Review Board, Institutional Animal Care and Use Committee, Biosafety Office, Radiation Safety Office and the Occupational Safety Office.  Other university support to help in the development of research is outlined below.   

· Biomedical Instrumentation Center.  The Biomedical Instrumentation Center (BIC) currently fulfills several critical needs of the university’s biomedical research faculty, including oligonucleotide/ polypeptide synthesis and sequencing, flow cytometry, light, confocal and electron microscopy, lasers and optics, and image processing. BIC also has 3 darkrooms equipped for photographic film processing and 2 areas for biological sample preparation. University research money funds the staff, facilities, and operations of the BIC, except for specific charges that are assessed of users of BIC facilities.  Since the last LCME visit the BIC has grown from 6 to 9 staff members (8 technical staff and an administrative assistant).  .

· Department of Laboratory Animal Medicine (DLAM).  The DLAM is an AAALAC accredited institution that provides housing and care for a variety of laboratory animals and assistance and expertise in experimental animal protocols and in histopathology. DLAM also reviews investigators’ research animal protocols to ensure that all federal, state and DoD regulations are met. DLAM has 17 civilian billets, 18 military billets and 7 contract employees, including a director, deputy director, chief of veterinary medicine and several animal care specialists, and laboratory and surgical technicians. Recently, however, the DLAM received funds for the construction and maintenance of a specific pathogen-free animal facility. This state of the art facility is a major improvement in the research resources offered at the university because it will greatly facilitate the ability of investigators to utilize transgenic mice in their research.

· Audio Visual Center (AVC).  The AVC provides photographic and graphic arts services for both teaching and research needs. State-of-the-art computer systems are available for making slides and presentations, and trained personnel are available for preparing poster presentations.

· Learning Resource Center (LRC).  The LRC supports the information needs of the university community and contains more than 106,000 volumes and contains books, journals, slides, videotapes, videodiscs, and microcomputer programs.  It occupies 25,519 square feet of space, providing room for individual and group study areas as well as video and microcomputer areas. The microcomputers are available for individual support for word-processing, graphics, desktop publishing, on-line titles and services, and health sciences information. Comprehensive assistance is provided for its many electronic resources.  It is important to note that of the journal holdings only 534 are hard copy holdings and 6,159 of the journal holding are electronic and therefore are accessible via the internet.

· Environmental Health and Occupational Safety (EHOS).  The EHOS office serves the USU research community by ensuring a healthy work environment. EHOS provides training to employees in safety and general health matters and ensures compliance with all applicable federal, state, department of defense and community regulations. EHOS also provides and/or instructs researchers in proper waste disposal in order to protect the environment and public from potential adverse consequences due to university activities. 

· University Information Systems (computers).  The UIS provides support for the faculty in the area of computer purchase, lease and set up, a help desk, Internet access, statistical software and databases, a genetics database for researchers, and other areas of computer backup.

· University Information Systems (communications).  The UIS also is responsible for the telephone system of the institution. 

Clinical Research and Affiliated Hospital Support

The variety of research that involves human subjects (clinical research) accomplished by USU faculty is performed primarily at 1 of the affiliated military medical centers in the Washington, D.C. region (such as WRAMC or NNMC). A survey of the clinical chairs revealed several factors that have made the timely performance of clinical research difficult.  Only activities involving human use research are covered in this section.

As noted above, time spent on research assurance paperwork has increased.  For clinical faculty, this takes time from other responsibilities, such as patient care and medical student and resident teaching activities.  Clinical research typically requires at least 2 IRB submissions - 1at USU and 1at the clinical site.  The clinical site requires 2 levels of review - local and service-related.  USU and each military service IRB has its own unique set of forms, due dates and concerns.  Since the approval process can require several months, mechanisms to facilitate the process need to be more fully explored.  Currently with the Base Realignment and Closure actions underway and the combined Walter Reed Army Medical Center and National Naval Medical Center becoming the Walter Reed National Military Medical Center this provides the opportunity for establishment of common IRB submission forms and establishment of formal Memoranda of Understanding between the military services.  In this regard the new military academic medical center is looking to consolidate Institutional Review Board activities by building a group of “Topical” IRBs for the new academic medical center.  This activity is currently underway and all the Services and USU are involved in the design and makeup of the new forms and topical IRBs.   

A concern among some faculty is the lack of formal funding opportunities for the presentation of research data at scientific meetings (travel to meetings, audio/visual expenses, etc.) and subsequent publication (photography, reprints, etc.) that is associated with many clinical research projects.  Some of the research expenses are absorbed within the existing teaching missions of the affiliated military medical centers, and for faculty billeted at the affiliated medical center their institution provides publication costs.  USU billeted faculty often work in these same military treatment facilities but do not qualify for similar funding from the affiliated military medical centers and do not have such funding available from the SOM. Although SOM departments have limited internal funding for travel, this is most commonly used for fulfilling the CME requirements of the department faculty.  We are currently addressing what level of funding is needed to fulfill this need.  

Equipment Purchase

In general, the university has purchased a great deal of research equipment for its faculty.  Major equipment purchase requests are submitted to and reviewed by a faculty committee (the Equipment and Unfunded Requirements Review Committee).  Not counting money spent from either extramural or intramural research grants, the amount spent on research equipment by the institutional research funds was the following for the last 5 fiscal years:  FY02, $516,360; FY03 $397,265; FY04 $59,354; FY05 $436,700; and FY06 $322,676.  

There is always a tension between how much of the resources of the institution should be spent for equipment and how much for direct research expenses.  In FY06, a larger percentage of institutional research funds was spent on direct support of the intramural research program; however, we also were able to support the equipment program in a way that each department profited.  Since the last LCME visit the Office of Research has work with the faculty to write equipment grants to extramural sponsors.  In the last 5 years the university has written 8 equipment grants and 3 have been funded.  This activity has brought over $750,000 worth of new equipment to USU.  We continue to work with the faculty to identify new technologies that will extend our research endeavors and will continue to seek competitive sources of funding for emerging technologies.

Assistance Available for Securing Extramural Support by the Office of Research

The Office of Research (REA) has several major functions: to assist the faculty in identifying funding sources; to manage the pre-award and post-award functions for intramural and extramural grants; to administer the peer review process of intramural applications for teaching and research awards; to monitor research assurances; and to oversee the processes involved with the IRB function.  To accomplish these tasks, it has 3 customers: the research investigators, the institution, and the research funders.

The Office of Research maintains a Research Home Page (http://www.usuhs.mil/research) to aid faculty in locating searchable funding databases, other funding sources, policy and regulatory information such as issues of access to human and animal subjects, federal funding agencies, lists of private agencies, science databases, and clinical research information.

The Office of Research weekly critiques the NIH Guide in reference to the research opportunities in regard to research efforts of our faculty members.  The Office of Research has made sure that the online service ResearchResearch.com and www.grantsnet.com (provided by AAAS and HHMI) is available to all faculty.  In addition, Office of Research monitors other services such as Commerce Business Daily, the Federal Register, and the Patent Office to keep our faculty informed of opportunities as they arise.  The Office of Research personnel will either teach investigators how to search for funding opportunities or will do searches for them on request.

The Office of Research and the HMJF have held courses on grant writing, communicating scientific information, research ethics (for graduate students), and several lectures on aspects of research ethics for other faculty and student groups, as requested.  The Office of Research has regular meetings with the research administrators of USU departments to identify and resolve problems, streamline the processes for submission, review, and administration of grant applica​tions; and strengthen the working relationships among the staff of the Office of Research, USU departmental staff, faculty researchers, and the HMJF Office of Sponsored Programs.  

Since the last LCME visit the vice president for research began a 20-week series of grant writing workshops to provide sustained, focused instruction and peer critiques for junior faculty engaged in writing applica​tions for extramural funding.  Each session addresses the skills and questions required to complete a section of the typical (NIH) application, including the proposal abstract, background for the problem and proposed research, hypotheses and specific aims; presentation of preliminary results, experimental design and methodology, and statistical analysis.  These workshops have been very successful in educating our new assistant professors in regard to the NIH grant process and have aided in growing the NIH funded research on our campus.  The success of this program has now spread to our affiliated medical treatment facilities and we are now doing a trial grant writing class at the Naval Hospital in Portsmouth, Virginia. 

Faculty obtain extramural research support through investigator-initiated grant proposals to federal granting agencies (NIH, NSF), private foundations, and other agencies such as the DoD. Grant proposals are usually submitted through Henry M. Jackson Foundation (HJF).  Some applications, usually those with restricted overhead opportunities, are administered directly by USU.  The Office of Research coordinates the attainment of research assurances while the HJF provides logistic, budgetary, and personnel support for funded grants. This arrangement between the university and the HJF allows USU investigators to obtain overhead monies that cannot be adequately recouped by USU directly because of its status as a federal institution. In general, the relationship between investigators, the Office of Research, and the HMJF is working well.  

An important factor toward enhancing the success rate in extramural research funding is the intramural research support program managed by the Office of Research.  Research supported by this program generates the preliminary data required for competitive extramural grant applications.  The distribution of funds to individual faculty is guided by USU Instruction 3200 and is dependent upon peer review by a standing USU faculty committee, the Research Merit Review Committee. The program is constrained by the shortage of funds relative to the number of meritorious proposals. Additional support for this program should be sought.

Endowments provide an important opportunity to enhance the research environment and consequent generation of extramural support. Endowed funds are administered by the HJF. Such endowed support of university faculty, students, and facilities is limited. There is one endowed faculty chair in the Department of Dermatology and 2 in the Department of Surgery.  There are a few endowments to support student research and clinical research.  Most of these endowments are relatively small, reflecting the short history of the university.  Department chairs often determine fund distribution. 

The university, in cooperation with The Henry M. Jackson Foundation for the Advancement of Military Medicine, Inc., (HJF), supports faculty members in their efforts to patent and license their intellectual property.  In the last 5 years (FY 2002 - 2006), the university through the HJF and Joint Office of Technology Transfer with has filed 124 patent applications and had 62 patents issued worldwide.  There are currently 28 active licenses, 16 (9 exclusive and 7 nonexclusive) of which generated royalty income for the university in FY 2006.  In FY 2006, royalty income earned was $7,821,178.77 and payments to inventors totaled $592,114.81.

An area of concern regarding institutional support for securing extramural support is the size of the bridge grant program.  The university and HJF provide some bridge grant support, generally enough to support pne technician or one postdoctoral fellow for 3 to 6 months. This support is greatly appreciated, but in today’s funding environment the levels of bridge funding falls short of the need.  With the competition growing for dwindling resources the time to get a grant funded or renewed has grown.  The need to cover valuable human resources in these times is putting an increased burden on university resources.  We are addressing how to sufficiently cover an active laboratory with several postdoctoral fellows or technicians for a period of 6 to 8 months (i.e. one grant review cycle) but there is not an easy solution with a fixed federal budget.   Here we are continuing to work with the HJF to identify a solution that will meet this growing need.

Graduate Students  

The faculty recognize that strong graduate programs enrich the research environment of an academic institution and are critical to the recruitment and retention of top-tier research faculty.  They have, therefore, been very willing to set aside considerable time for the rigorous training of graduate students.  The SOM also provides stipends for civilian graduate students for up to 3 years of graduate study. In return, the faculty have benefited from the invigoration of research that good students can provide. The relatively small size of the graduate student body means that students in the GPBS all have very good access to faculty mentors, and most students readily become important participants in their mentor’s research programs.  Although the graduate programs have grown in recent years, their small size limits the number of faculty whose research programs are supported by graduate students. Currently 120 students are enrolled in PhD programs. Assuming that the average PhD degree training period is 5 years, and that the first year and part of the second year are spent taking didactic course work, the number of students spending most of their time on a research project is about 70 per year.  With 329 full-time onsite faculty at the SOM, it is apparent that less than 1 in 4 faculty members (and even fewer per active protocol) have graduate students available to support their research projects in any particular year. 

The associate dean for graduate education, through the Office of Research, offers about $2,000 per year per student toward the research expenses incurred by senior doctoral graduate students. For any student, this support is awarded for a maximum period of 2 years (8 academic quarters in total) and must be used in support of an approved research protocol. These funds are considered useful by faculty members in that they cover some of the costs to research programs. Nonetheless, the extent to which the actual costs of graduate student research are covered by these awards differs considerably across disciplines. Whether or not to recommend an increase in the size of graduate student research awards is somewhat controversial because any increase in awarded funds is likely to reduce the funds available to the SOM for direct support of intramural research protocols to faculty members.

Post-Doctoral Fellows and Visiting Scientists

Academic departments reported that approximately 100 post-doctoral fellows, clinical fellows, and visiting scientists were conducting research at the university. Most of these individuals are in full-time positions funded by faculty research grants, and many are employees of the HJF.  The duties of these fellows are usually limited to the conduct and administration of research and the preparation of research data for publication and presentation.  Theses research positions play a critical role in supporting the research programs of the medical school faculty since the fellows’ full-time commitment to the research programs  allows these individuals to provide day-to-day supervision of research projects when faculty are involved in teaching and administrative activities elsewhere. The best post-doctoral fellows also generate an atmosphere in which productive research thrives and communicate their dedication to research to graduate students and other laboratory staff.  Post-doctoral and other professional research staff are thus very important to the success of the research mission of the university.

Given these critical roles, an increase in the number of persons in post-doctoral and other research positions will enhance the research activities of the faculty. Since several well-supported research programs support more than 1 post-doctoral or other professional level research appointments, the numbers suggest that only about 1 in 4 or 5 faculty members (and even fewer per active research protocol) have the benefit of postdoctoral level research support in their laboratories. The number of post-doctoral and other professional level support positions is largely determined by the level of extramural research support generated by SOM faculty, since intramurally funded protocols are not generally funded at a level permitting the recruitment of post-doctoral or more senior research support (except in the case of newly appointed faculty who are frequently offered a post-doctoral or technical support position for an initial limited period to facilitate development of a productive research program). In view of the limited funding available for SOM intramural research programs, the university has not been able to increase the number of post-doctoral positions beyond encouraging and facilitating the efforts of SOM faculty to secure extramural funding. The SOM should encourage potential post-doctoral fellows to join the USU academic and research community.  In addition to offering a welcoming research environment, the university should continue to offer opportunities for post-docs to increase their skill set. In the past, REA and the HJF have sponsored post-doctoral fellows in courses such as Write Winning Grants and the NIH Course on Clinical Research. This year, for the first time, the USU Department of Preventive Medicine will offer a course entitled “Introduction to Clinical Research”. We are hopeful that this course will be the first that will eventually evolve in a core curriculum in Clinical Research.
9. Assess the impact of research activities on the education of medical students, including opportunities for medical students to participate in research.

Partly as a consequence of the continued strong support for research, USU continues to have a strong faculty involved with both student education and the discovery of new knowledge. The ability to have a strong research program has been maintained by the considerable efforts of the faculty to apply for and receive extramural finding of research. 

The medical school curriculum is very dense because the medical students have additional courses and hours related to the preparation for a career in military medicine.  Students who are just beginning their careers in the military have extra requirements in the summers that are related to military aspects of training.  However, those students who have previous experience in the military do have limited time for summer research experiences.  The SOM intramural program provides $1,000 in research support for medical students who wish to spend time in a research laboratory.  Each year a few medical students become involved with a laboratory experience.  Elective time in the fourth year is also available for research.  Although there has not been much incentive for medical students to do research, having had research experiences either in medical school or in college is viewed as positive when decisions are being made about postgraduate training positions.   Occasionally students can arrange to extend a year to undertake a research experience. As the MD/PhD Program expands, we anticipate that more students will be engaged in research experiences.
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Table 1

USU Graduate Programs Accepting Applications in 2007

Graduate Program 
Degree Type
Civilian/Military

Interdisciplinary Programs:

Emerging Infectious Diseases
Ph.D.
Civilian/Military

Molecular & Cell Biology 
Ph.D.
Civilian/Military



M.S.
Military only

Neuroscience 
Ph.D.
Civilian/Military

Departmental Programs:

Medical and Clinical Psychology:

Clinical Psychology
Ph.D.

Military only

Medical Psychology
Ph.D.
Civilian/Military

Military Medical History
Master's

Military only

Pathology
Ph.D.

Civilian/Military

Preventive Medicine and Biostatistics:

Environmental Health
Ph.D.

Military only

Medical Zoology 
Ph.D.

Civilian/Military

Public Health
M.P.H., Dr.P.H.
Civilian/Military

Master of Science in Public Health
M.S.

Civilian/Military

Tropical Medicine & Hygiene 
Masters

Military only

Table 2
1999/2000 Applicant Statistics

Graduate Program
Applied
Selected
Enrolled

Anatomy & Cell Biology

3
1
1


Biochemistry
*Program ended - no longer accepted students

Clinical Psychology#

32
3
2

Medical Psychology#

14
5
2

Medical History

0
0
0

Microbiology & Immunology

20
5
1

Molecular & Cell Biology

19
13
4

Neuroscience

13
5
3

Pathology

6
3
2

Pharmacology
*Program ended - no longer accepted students

Physiology
*Program ended - no longer accepted students

Doctorate in Public Health

12
4
4

Medical Zoology

2
0
0

Master of Public Health

57
46
33

Master of Science in Public Health

2
1
0

Master of Tropical Medicine & Hygiene

1
1
1

Total

181
87
53

----------------------------------------------------------------------------------------------------------------------

Table 3

2000/2001 Applicant Statistics

Graduate Program
Applied
Selected
Enrolled

Anatomy & Cell Biology
*Program ended - no longer accepted students

Clinical Psychology

26
2
2

Medical Psychology

10
6
3

Emerging Infectious Diseases (New, Interdisciplinary)

19
13
10

Medical History

2
1
0

Microbiology & Immunology
*Program ended - no longer accepted students

Molecular & Cell Biology

19
10
4

Neuroscience

14
8
5

Pathology

8
3
2

Doctorate in Public Health

14
3
3

Medical Zoology

3
1
0

Master of Public Health

50
34
24

Master of Science in Public Health

2
2
2

Master of Tropical Medicine & Hygiene

5
2
1

Total

172
85
56

*Joined one of the three interdisciplinary Graduate Programs.

#Two Ph.D. Programs within the Department of Medical and Clinical Psychology.  The Clinical Psychology Program is all military.

Table 4

2001/2002 Applicant Statistics

Graduate Program
Applied
Selected
Enrolled

Clinical Psychology

20
2
2

Medical Psychology

15
4
3

Emerging Infectious Diseases

54
15
12

Medical History

1
0
0

Molecular & Cell Biology

24
4
2

Neuroscience

28
9
7

Pathology

6
2
1

Doctorate in Public Health

7
1
1

Medical Zoology

3
2
2

Master of Public Health

56
41
32

Master of Science in Public Health

7
1
1

Master of Tropical Medicine & Hygiene

1
1
0

Total

222
82
63

----------------------------------------------------------------------------------------------------------------------

Table 5

2002/2003 Applicant Statistics

Graduate Program
Applied
Selected
Enrolled

Clinical Psychology

35
2
2

Medical Psychology

16
6
3

Emerging Infectious Diseases

35
16
10

Medical History

0
0
0

Molecular & Cell Biology

36
16
8

Neuroscience

33
9
4

Pathology

6
2
1

Doctorate in Public Health

6
1
1

Medical Zoology

3
0
0

Environmental Health Sciences (new, military only)

3
2
1

Master of Public Health

68
42
32

Master of Science in Public Health

10
5
5

Master of Tropical Medicine & Hygiene

5
3
2

Master of Comparative Medicine

0
0
0

Total

256
104
69

Table 6

2003/2004 Applicant Statistics

Graduate Program
Applied
Selected
Enrolled

Clinical Psychology

31
2
2


Medical Psychology

12
4
4

Emerging Infectious Diseases

56
18
8

Medical History

0
0
0

Molecular & Cell Biology

28
9
6

Neuroscience

50
14
7

Pathology

8
4
3

Doctorate in Public Health

7
0
0

Medical Zoology

1
1
1

Environmental Health Sciences 

6
4
2


Master of Public Health

59
44
34

Master of Science in Public Health

13
8
8

Master of Tropical Medicine & Hygiene

2
2
0

Master of Comparative Medicine

0
0
0

Total

273
110
75

----------------------------------------------------------------------------------------------------------------------

Table 7

2004/2005 Applicant Statistics

Graduate Program
Applied
Selected
Enrolled

Clinical Psychology

35
3
3

Medical Psychology

11
4
3

Emerging Infectious Diseases

62
19
9

Medical History

0
0
0

Molecular & Cell Biology

26
6
2

Neuroscience

26
9
3

Pathology

5
1
1

Doctorate in Public Health

10
3
2

Medical Zoology

3
0
0

Environmental Health Sciences 

1
0
0


Master of Public Health

50
33
21

Master of Science in Public Health

6
5
4

Master of Tropical Medicine & Hygiene

1
1
1

Master of Comparative Medicine

2
2
2

Total

238
86
51

Table 8

2005/2006 Applicant Statistics

Graduate Program
Applied
Selected
Enrolled

Clinical Psychology

31
4
4

Medical Psychology

15
5
1

Emerging Infectious Diseases

58
12
8

Medical History

0
0
0

Molecular & Cell Biology

27
10
3

Neuroscience

30
14
10

Pathology

11
5
1

Doctorate in Public Health

7
2
2

Medical Zoology

3
1
1

Environmental Health Sciences 

5
3
2

Master of Public Health

51
31
22

Master of Science in Public Health

9
7
7

Master of Tropical Medicine & Hygiene

8
6
5

Master of Comparative Medicine
*Program ended - no longer accepted students

Total

255
100
66

Table 9

Full-time Billeted Faculty and Enrolled Graduate Students

2006/2007

Department
Faculty
Students

Clinical Psychology#
 4
 17

Medical Psychology#
 3
 14

Emerging Infectious Diseases
Interdisciplinary*
 35

Military & Emergency Medicine


   1

Military Medical History

 2
   0

Molecular & Cell Biology
Interdisciplinary*
 16

Neuroscience
Interdisciplinary*
 26

Pathology
16
   5

Preventive Medicine & Biometrics
50
 64


Doctor of Public Health
  (7)


Medical Zoology
  (2)


Environmental Health Sciences
  (4)


Master of Public Health
(35)


Tropical Medicine & Hygiene
  (8)


Master of Science in Public Health
  (8)

Total
82
178

*Faculty appointed to the Interdisciplinary Graduate Programs hold primary appointments in other 

     Departments of the School of Medicine and are not reflected in the total number of faculty..

#Two Ph.D. Programs exist within the Department of Medical and Clinical Psychology.  The Clinical 

     Psychology Program is all military. Faculty members teach in both Programs.
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