LCME SUB COMMITTEE EDUCATIONAL RESOURCES  

V. Educational Resources

A. Finances

A. Discuss the appropriateness of the balance between the various sources of financial support for the school (i.e., state and local appropriations, income from patient care, endowments, tuition income, research income, hospital revenues).  Are revenue sources stable?  How do you view the prospects over the next five years?  

Response: The attached Table 1 shows budgeted sources of funds for revenues in FY 1998 and FY 2005.  Sources are categorized as sponsored programs, clinical services (net), affiliated institution services, gifts and endowment income, tuition and education programs, and other.  In terms of actual dollars all categorizes have increased substantially above inflation with sponsored programs, affiliated institution services, tuition, and gifts and endowment income more than doubling the 1998 amount.  

Figure 1 is an illustration of the excess of revenue over expenses during this same time period and as can be seen, the School goes from near breakeven in the early years back to expected breakeven for FY 2005.  The increase in surplus during the middle years can be attributed to significant revenue increases in research, fund raising and continuing medical education programs while infrastructure costs and space remain relatively flat.  Despite volume increases, surpluses go down in the more recent years due to the opening of several new research facilities and the need to significantly increase support for compliance related activities.

Table 2 shows the statement of financial position at June 30, 1998 and anticipated June 30, 2005.  As can be seen, despite the fact that the School has only had operating margins of 2% or less, net assets have grown by nearly 60% during this time period from $842M in 1998 to $1,339M expected at June 30, 2005.  This growth can be attributed to significant increases in gifts for endowment and the growth in market value of the endowment portfolio.  

The distribution of funds for the School of Medicine across the various revenue categories has changed predictably over the period from 1998 to 2005.  Clinical Services revenue has decreased from 29.7% of the budget to 26.4% of the budget which is in an 11% reduction.  This change was forecasted during the last LCME visit as the School envisioned increasing pressure from managed care contracting and severe restrictions on Medicare and Medicaid fee schedules.  This reduction in clinical services revenue has been offset by significant increases in support from affiliated institutions, gifts and endowment income, and tuition and educational programs.  Prospects for the next five years are, as in many schools of medicine, challenging.  There will undoubtably be risks related to revenue from sponsored programs and from clinical services.  NIH budget restrictions and the need to control Medicare and Medicaid cost increases are known issues.  Also, employers are concerned about recent increases in the cost of health care benefits which may then result in actions to restrict access.  Under the umbrella of Johns Hopkins Medicine, the School has attempted to project the various changes in revenue and expense over the ten-year period 2003 - 2012.  This 10-Year Plan document, included as Attachment #1, evaluates revenue and expenses for the School and for the other entities of Johns Hopkins Medicine and demonstrates, that while challenged, this School maintains its strong fiscal health and is able to make critical capital investments. 

In order to achieve the results in this 10-Year Plan it will be important that the School and the rest of Johns Hopkins Medicine have increased efficiency and effective cost control efforts; stabilized tuition management; enhanced philanthropical programs; continued high-volume research grant activity; a focused government policy action plan; aggressive clinical practice contracting; an improved technology transfer function; and, a coordinated approach to potential new sources of funding. 

2.
Comment on the degree to which pressures to generate revenue (from tuition, patient care or research funding) affect the desired balance of activities of faculty members.  If so, what mechanisms are in place to protect the accomplishment of the educational mission?

2.1
Response:  Traditionally, faculty teaching effort has been funded through several sources including general funds allocation to departments, which then direct faculty efforts.  Faculty have perceived two disincentives to teaching:  first, the lack of explicit budgeting for teaching effort, and secondly, the perceived low rate of promotion of teaching faculty in a system that highly values new discovery.  The institution has several parallel initiatives to protect the educational mission in this climate:

a. Centralized support of teaching.  The Dean has directed that any faculty member contributing 10% or more of effort to medical student teaching without an identified source of funding for this effort will receive additional salary support from the School of Medicine.

b. A subsidized College Advising System.  This system will distribute a cadre of teaching faculty to four colleges within the medical school.  These faculty will be responsible for career counseling as well as Clinical Skills teaching of medical students assigned to the colleges.  The plans include salary support for the College faculty.

c. A Clinician Educator Task Force charged by the Dean has developed a series of recommendations to the SOM to promote the career advancement of clinician educators.  These recommendations include significant changes to the Gold Book policy on appointment and promotions, and in effect, describe the development of a professional educator track within the School of Medicine.  
d. The institution recognizes that additional support is needed for the volunteer faculty who provide the majority of the ambulatory clinical teaching of medical students, and who are also stressed economically to provide this teaching.  The Dean of Faculty Affairs has met with volunteer faculty to generate ideas for support of their teaching contributions.  A new Professors Teaching Award for Part-time (Volunteer) Faculty was inaugurated at the 2004 Commencement.  Improved communications with a dedicated website for part-time faculty has been created.  Expanding CME opportunities, along with support of practice management and on-campus parking have all been suggested to support these faculty.  

2.2
Another source of support for teaching is patient care revenue, however, the Clinical Practice Association is currently facing a number of economic challenges.  These include a deteriorating payer mix; increased clinical practice complexity and expense, and rapidly escalating malpractice costs.  Approximately 45% of current payers provide a level of reimbursement below current expenses.  Since a significant proportion of this issue is Medicare, this will become an increasing challenge as this segment of our population grows over the next several years.  The profit margin of the Clinical Practice Association has decreased from 7.2% in 1998 to 1.6% in 2004.  This is reflective of rising expenses and decreasing reimbursement.  Rising malpractice costs represent a significant expense to the Clinical Practice.  In 2003, malpractice premiums were 9.7% of total clinical revenue.  Potential solutions for these challenges include state and national changes to the reimbursement formula, liability reform, and a coordinated effort on the part of the CPA to reduce expenses and increase productivity.  The School of Medicine recognizes that these efforts to direct faculty activity may have a negative effect on available time for teaching, and has begun to monitor this situation.  

2.3
The School of Medicine has taken great strides in refining medical education through the prudent use of technology.  Currently, all First and Second Year medical school lectures are being videotaped and being made available to students via the Internet.  A “virtual classroom” software application, the Living Textbook, was designed by a JHUSOM faculty member and is being used at Hopkins to redefine the role of the classroom instructor from one responsible for the dissemination of facts to a leader of seminar style discussions.  The success of the Living Textbook project and other similar initiatives have led to the decision by the Surgery Clerkship Director to record all Clerkship lectures for delivery via the Internet.  This delivery format will permit faculty to use class time for discussing the application of content rather than the delivery of the core content.  It is expected that this lecture series will serve as an educational model for other Hopkins clerkships as well as for those outside of the University.

Virtual microscopy is another example of how JHUSOM faculty are reconsidering traditional models of education and are taking advantage of educational technology.  A pilot study is underway within the Second Year program that will replace traditional microscopy with high-end digital microscopy. At the conclusion of this study, student and faculty will carefully review the effect this format of instruction has had on histology education before potentially broadening its use.  There are several other major educational initiatives underway at JHUSOM but recently our Simulation Center has received major funding to enhance simulation training and provide a new facility that will support the use of high fidelity simulation.  The center space will be located in the Johns Hopkins Outpatient Center and will occupy approximately 10,000 square feet of space as of July 2006.  The center will increase our ability to deliver standardized patient projects for the School of Medicine, as well as provide needed space, technology and resources to conduct patient safety training and assessments using human mannequin simulators.  This facility is the first step in the development of an institutional-wide simulation center that will occupy about 20,000 square feet and will be designed to fulfill the (simulation) training, assessment and certification needs of the Schools of Medicine and Nursing and the hospitals.  A committed mission of this facility will be in conducting basic and applied research in simulation technology.

Faculty, at the School of Medicine, have approached the use of educational technology with a combination of optimism and careful study. Significant progress has been made in enhancing our educational activities over the past three years and we will continue to explore, test, and improve models for both traditional and virtual classroom instruction.

3. 
Describe how the School has positioned the clinical enterprise (faculty practice plan/organization and structure of healthcare system) for best results in the local health care environment.  Is planning related to the clinical enterprise occurring?

Response:  In 1996 the Trustees of the Johns Hopkins University and the Johns Hopkins Health System created a single organization, Johns Hopkins Medicine (JHM), which consolidates and coordinates all of Hopkins’ health care delivery entities into one structure.  This new organization is led by a CEO who is also Dean of the Medical School.  This has assured optimal alignment of the teaching, clinical care and research missions across all Hopkins organizations.

Since its creation, JHM has initiated significant changes to better position its clinical enterprise as an academic medical center that is dominant in its regional market place.  It has also developed initiatives to extend the scope of clinical activities on a global scale.

Some of the more significant activities include the following:

· Creation of the position of Senior Vice President – JHM to oversee the development, planning, implementation and coordination of the JHM clinical enterprise.

· Continued development of the Clinical Practice Association as the body representing the clinical faculty.

· On-going development of an ambulatory network which includes primary care, specialty care and diagnostic services serving central Maryland residents.

· On-going consolidation and coordination of the acute/in-patient clinical services at the three hospitals:  The Johns Hopkins Hospital, Johns Hopkins Bayview Medical Center (JHBMC), and Howard County General Hospital.

· The merger of full-time faculty at JHBMC into the School of Medicine structure.

· The creation of a single clinical services contracting office for all of JHM.

· The on-going development of relationships with part-time faculty and community providers.

· Closer integration of the JHM-owned primary care group, Johns Hopkins Community Physicians, into the overall JHM clinical network.

· The development of a network of clinical collaborations around the world most notably the Johns Hopkins International Medical Center in Singapore.

· The development of an annual planning and budget process for clinical activities, which coordinates the planning of all JHM clinical units and organizations.

These initiatives, along with many others, serve to ensure that the clinical enterprise of JHM will maintain its dominance in the regional health care market.

4.
Describe how present and future capital needs are being addressed.  Is the financial condition of the School such that these needs can be met?

Response: Over the past several years Johns Hopkins Medicine has been engaged in a 10-Year planning cycle aimed at projecting capital requirements and affordability.  This process has resulted in the development of a capital master plan for each of the major campuses including requirements for facilities, major equipment and information technology.  The process has also included a major collaboration with State and City Government in the development of a life sciences park to the north of the East Baltimore Campus.  Taken collectively, these investments will require approximately a $1.2 billion dollar investment beyond regular annual capital needs.  As part of the 10-Year planning process, each entity within Johns Hopkins Medicine was required to build this into their operating projections for the 10 year period including assumptions regarding support for capital from operations, federal and state government grants, fundraising and issuance of debt.  

The School of Medicine’s share of the 10-year plan includes approximately $300M of additional capital investment on its own books, and support of an additional $100M through leases and other financial mechanisms.  This investment beyond its regular operating capital will provide for new facilities and equipment supporting education, research and clinical initiatives.  The financial projections in the 10-Year Plan have been compared against established performance targets within Johns Hopkins University, and as a result, these capital investments are considered affordable.  

B.
General Facilities


5.
Evaluate the adequacy of the general facilities for teaching, research and service activities of the medical school.  Is the opportunity for educational change (e.g., introduction of small group teaching) constrained by space concerns?  

Response:  Although there has been a regular investment of capital within Johns Hopkins Medicine, these investments have not kept pace with the overall increase in activities, and the need for new and improved facilities. This issue is having an impact across our three core missions of teaching, research and service.
In recognition of this problem, Hopkins embarked on a 10-Year Capital Plan beginning in FY 03 and running through FY 12.  This Plan includes new and renovated facilities for teaching, research, patient care, administrative services and infrastructure.  It also includes a significant investment in information technology for software, hardware and the communications infrastructure.  The total of these investments (over and above annual capital) is approximately $1.2 Billion, and the included projects will resolve many of the current shortcomings.  Attachment #1 details the timelines, projects and financing plans for the Health System and the School of Medicine.

Given the age of the facilities, the primary buildings for student academic activities and housing (Preclinical Teaching Building and Reed Hall) are in need of replacement.  The 10-Year Plan has provided for an Education Building as one of the major facilities to be constructed by the School of Medicine.  Additionally, new student housing has been included in plans for the East Baltimore Science and Technology Park just north of the campus.  This student housing will be developer financed and operated similar to facilities on the Homewood Campus of the University.
Once completed, the New Education Building will address issues related to changes in teaching models and curriculum, and will provide for new and/or additional student amenities.  However, there is also a need for an expanded area for teaching clinical skills; and, students have noted shortcoming in other areas such as study space, access to computers and wireless networking, and on-call rooms.  Whenever possible, the School of Medicine has moved immediately to minimize these issues, or alteratively, has definitive plans and funding in place for the resolutions.

The School of Medicine has focused much of its capital spending in the recent past on keeping up with the rapid escalation in research activity.  This is primarily driven by the doubling of NIH funding, but is also occurring as a result of new department chairs and faculty recruitments.  Wet and dry research facilities have been added at the East Baltimore and Bayview campuses where the most significant projects include the Broadway Research Building, the Bunting-Blaustein Building and renovated space in the Mason F. Lord  Building.  Wherever possible, on campus space has been freed up for core mission requirements and off campus facilities have added to our ability to conduct dry lab research.

The 10-Year Plan includes a second Cancer Research Building, additional renovated space on both campuses and the assumption that some of the demand for new research space (particularly for the Basic Science Departments) will be met in the new Science and Technology Park to the North of the East Baltimore campus. However, even with these additions, the School will continue to have a very high density of funded research to available space as compared to peer institutions.

The most expensive component of the 10-Year Plan is the addition of new clinical facilities, primarily at Johns Hopkins Hospital.  Much of this investment is for inpatient facilities at Johns Hopkins Hospital ($520M) and at Howard County General Hospital ($73M), which is a shift in emphasis from the recent past when there was a focus on developing ambulatory capability throughout the Maryland/D.C. Region.  These new clinical facilities are considered critical to safe and efficient patient care, and to maintaining the quality of our teaching and research missions.

Upon completion of this major phase of reconstruction there will be new state-of-the-art inpatient and ambulatory facilities at Johns Hopkins Hospital for the care of women and children, and for cardiovascular care.  There will also be a consolidation of surgical and procedural activities.  At Howard County General Hospital the new Inpatient Tower will allow for a transition from semi-private to private rooms, and for additional capacity to meet the growing and aging population of Howard County.  Finally, while there are no major projects designated for the Bayview Campus, this site will have to be addressed toward the end of this 10-year period.  

6.
Discuss the adequacy of security systems on each campus and at affiliated sites.

6.1
Response: Campus/Facility Security 

Corporate Security provides security administration for Johns Hopkins Medicine’s three medical campuses and affiliates.  This includes a physical security presence at the Johns Hopkins Medical Institutions, Johns Hopkins Bayview Medical Center, Howard County General Hospital, and East Baltimore Medical Center.  Additionally, security consultation, emergency response, and criminal incident investigative support are provided affiliates to include:  Johns Hopkins Community Physicians, Johns Hopkins Health Care, Johns Hopkins Home Care and the Broadway Medical Management Services.

Johns Hopkins Medical Institutions  

The Johns Hopkins Medical Institutions consists of the Johns Hopkins Hospital, Johns Hopkins School of Medicine, the Bloomberg School of Public Health, School of Nursing, and Kennedy Krieger Institute.  This medical campus is located within an urban environment that has historically experience high levels of criminal and illegal drug activity.  The campus comprises more than 60 buildings located on approximately 53 acres.

Corporate Security maintains a proprietary and contract security force of over 300 uniformed security and Protective Services officers who provide interior, exterior, and mobile patrols on a 24-hour basis.  This deployment is supplemented by a large contingent of part-time uniformed Police Officers with full arrest powers who perform at various interior and exterior locations on campus.

Strategically placed electronic surveillance equipment and a modern security communications center, staffed by 911 trained security personnel, support the department’s response to security incidents.  Corporate Security makes extensive use of state-of-the-art electronic equipment campus-wide.  This includes an expansive video monitoring system that is controlled by a digital platform as well as an emergency telephone network in all garages and parking lots.  There is also extensive usage of electronic card access control throughout the campus buildings, as well as a large network of panic and intrusion alarms.

Johns Hopkins Bayview Medical Center 

The 140-acre campus of the Johns Hopkins Bayview Medical Center, located in the southeastern portion of Baltimore City, hosts a variety of patient care and research programs including research conducted by the National Institute of Health (NIH).  This location enjoys a more protected environment in comparison to the JHMI East Baltimore campus due to the expansiveness of the open area around the buildings and a more stable community adjacent to its boundaries which translate into less criminal activity.


Corporate Security maintains a 99-perosn proprietary and contract security officer deployment that includes a modern communications dispatch center staff by 911 trained security dispatchers.  Security operations include fixed posts and mobile patrols in integral parts of its crime prevention effort.


Recorded CCTV surveillance cameras are utilized for the interior of the buildings, parking lots, and surrounding grounds.  An emergency telephone network is incorporated on the exterior grounds.  Electronic card access to building entrance and within sensitive areas is standard.


Howard County General Hospital


The Howard County General Hospital campus consisting of three main buildings on 20 acres is located within one of Maryland’s more affluent counties.  Corporate Security maintains an 18-Person security presence that is responsible for interior building patrols and exterior parking lot mobile patrol.  The six parking lots have controlled access, CCTV surveillance cameras and exterior emergency telephone notification.  The security officer dispatches calls for service, monitors panic alarms and manages the hospital’s ID program.


Johns Hopkins Community Physicians


This affiliate consists of 15 health centers located throughout the State of Maryland.  The centers range in size from large, multi-service facilities to small, single physician practices.  The East Baltimore Medical Center is located near the JHMI campus and experience similar security challenges. Corporate Security manages a security force of 8 contract security officers. All visitors and patients must sign in when they arrive for their appointments.  The building is locked and alarmed after business hour. The Wyman Park Medical Center is located adjacent to the campus of the Johns Hopkins University who manages the contract security presence at that site.  All remaining site are tenants of leased building around the State.  The property management for these buildings maintains building security. The sites are locked and alarmed after hours.


Johns Hopkins Home Care Group


The Johns Hopkins Home Care Group is located within a business park setting.  Patients are not seen at this location.  Card access and interior motion detectors have been installed and are monitored by the Johns Hopkins Bayview Campus Corporate Security operation that responds to this location when an alarm is activated.


Johns Hopkins Health Care


Johns Hopkins Health Care is located within Anne Arundel County.  The primary responsibility of employees at this site is to process health insurance claims.  Card access and interior motion detectors have been installed and are monitored by a central alarm monitoring station.


Broadway Medical Management Corporation


Broadway Medical Management Corporation has two locations at which patient care is administered.


The Johns Hopkins Green Spring Station is located in Baltimore County and utilizes a building manger for routine security processes.  Corporate Security provides investigative and special event support to the building manager.  Green Spring Station buildings have card access and interior alarms that are monitored by the building management company.  A contract security agency provides evening mobile patrols to the parking lots and exterior space.  Staff escorts are provided.


The Johns Hopkins White Marsh facility is also located in Baltimore County.  This building is shared with a Johns Hopkins Community Physicians practice.  The same management company that services Green Spring Station also manages the White Marsh site.  The management company monitors card access and interior alarms.


Post September 11, 2001, Corporate Security conducted a risk assessment relative to terrorism.  As a result, several new protocols were adapted to better position Johns Hopkins Medicine to effectively meet this new challenge.  A Special Response Unit, consisting of a team of security officers trained to act as first responders to any Hopkins related radiation, chemical or biological event was created.  In this capacity, they will interface with emergency response personnel and assist medical staff. Additionally, Corporate Security is a member of the Anti-terrorism Advisory Council of Maryland and maintains a close relationship with Federal, State and local law enforcement agencies for the purposes of staying abreast of any terrorist related information that may be of concern.


The overall costs associated with Security’s operating budgets throughout Johns Hopkins Medicine are comprised of many different expense types.  They include direct cost or salary, benefit and uniform expenses related to guard hour coverage.  Internally shared costs include operational expenses for Security’s training, investigative, identification and administrative center and the compensation for the supervisors and directors responsible for running the Security operations. Externally shared costs refer to the Protective Services Officers located outside the main focus on monitoring the perimeters of the campus.  This category includes all the costs associated with the mobile patrols as well.  Security also allocates community costs for general crime prevention initiatives sponsored through local organizations such as Operations P.U.L.S.E. (People United for Living in a Safe Environment).  An Off Duty Police (ODP) Program, which is the hiring of Baltimore Police Officers and other law enforcement personnel on a part-time basis, supplements the security coverage in the emergency rooms and on the streets around campus.  Finally, other costs incurred include supply, equipment, service contract, vehicle costs and other non-compensation expenses for the support of Security’s operations functions.


Current Security operating budgets based on their location along with the School of Medicine’s share of each can be summarized in the table below. 

	        Location
	  Overall Security

 Operating Budget
	SOM Share of Security

      Operating Budget

	JH East Baltimore Campus

(JHM-EB)
	$ 15.2 Million
	$ 4.1 Million (27.0%)

	JH Bayview Medical Campus (JHBMC)
	$  4.0 Million
	$ 0.6 Million (15.0%)

	Howard County General Hospital (HCGH)
	$  0.9 Million
	$ 0.0 Million (0.0%)

	East Baltimore Medical Center (EBMC)
	$  0.3 Million
	$ 0.0 Million (0.0%)





Attachment #2 is a description of the Security operations and activities                   

6.2
Summary of Information Technology Based Security Measures

The following summarizes the IT based security measures provided to all members of the Hopkins family when utilizing Johns Hopkins networked resources.

Desktop anti-virus software

During 2000, anti-virus software licenses were procured at the institutional level.  The software is distributed through automated processes and is updated by the vendor on a regular basis.  This action provided immeasurable benefits because many issues with viruses where controlled and the spread of the virus contained.

Email Gateway anti-virus protection

In 1998, anti-virus software was used at the Email gateway level (providing a level of protection for all networked users).  Another product was selected during 2004 that provided a different vendor product at the gateway level from client or desktop level.

Email Gateway SPAM protection

During 2003, the initial implementation of an anti-SPAM product was installed at the Email gateway level. While it was successful, it was not as successful as other industry products.  In 2004, a new anti- SPAM product was added to the Email gateways.  This product identifies approximately 99% of SPAM with an error rate of less then 1%.  This product will be further enhanced during 2005 to proved Email users to determine which Email identified as SPAM will be delivered, all other SPAM will be deleted.

Directory services in support of authentication

Johns Hopkins has been an active participant in the Internet 2, Middleware development consortium.  As a result of this relationship, in 1999, a directory, containing information about all faculty, staff and students was developed.  This repository of information is updated on a regular basis and is used to authenticate users to resources on the network.

Remote access to networked resources (including the Hopkins Libraries)

Virtual Private Network (VPN)
A VPN product was purchased during 2000 and used for access to networked resources with authentication provided by the central directory. This service provides encrypted access to all networked resources through an Internet connection.

Remote Access to University Library (RAUL)
RAUL was developed during 1999.  RAUL provided authenticated access to Library material from around the globe.  Authentication is provided by the central directory.  This product is still in use because of restrictions related to the use of a VPN in some foreign countries.  
Secure wireless access

During 2001, the wireless industry offered a level of encryption that was used to provide security to information accessed over the wireless network.  During 2004 and 2005, this capability has been expanded to include authenticated access through the central directory utilizing the VPN product.  A non-secure (non-encrypted) method for access is also available for authenticated, but not secure access to Internet-based information.

Secure Email solutions

Email is an inherently non-secure method of messaging.  Johns Hopkins provides two centrally managed Email products (Group Wise a group ware - product and a Unix-based email product from (SUN).  Both products have been enhanced to provide authenticated, encrypted access to Email through a web-based connection.  Both products provide secure client software that can be used for access as well.  All GroupWise users have been converted to the secure client.  During the fall of 2004, efforts began to migrate all Unix-based email users to secure clients.  This effort is anticipated to continue throughout 2005, until all client software is updated and configured properly.

A number of other measures are taken centrally to ensure that the network is as secure as possible.  These other services are in the background and, while they affect the stability of the networked resources, they are not related to enhanced security at the individual level.


C
Clinical Teaching Facilities



7.
Analyze the clinical resources available to the medical school.  For the size of the student body, are there adequate numbers of patients and supervisors available at all sites?  Is the patient mix appropriate?  Are clinical facilities, equipment, and support services appropriate for exemplary patient care?  Discuss the availability, quality, and sufficiency of ambulatory care facilities for teaching.  

Response:  Because of access to outstanding community hospitals such as Howard County General Hospital and Sinai Hospital of Baltimore, as well as the teaching hospitals of Johns Hopkins Hospital and John Hopkins Bayview Medical Center, there has been no concern regarding the numbers or mix of patients available for inpatient student teaching.  Student access to the Johns Hopkins Outpatient Center and Johns Hopkins at Greenspring Station has been limited in the Ambulatory Clerkship, due to the high cost of space and economic strains on the primary care practices in these locations.  Student access to the sub-specialty services in these sites has not been a problem for other clerkships.
Students in the Ambulatory Clerkship have been accommodated in a variety of community sites, including many sites staffed by the Johns Hopkins Community Based Physicians, Baltimore Medical Systems, the general internal medicine practice at Sinai Hospital and offices of private practitioners.
8.
Describe and evaluate the interaction between the administration of the hospitals/clinics used for teaching and the medical school administration.  Does the level of cooperation promote the education of medical students?

Response: The education of medical students occurs in a number of hospitals/clinics in the Baltimore area and a listing of these is included under ER6.  In general, these relationships have been in place for a number of years and the School has always enjoyed the cooperation of the administrators.  A predominant amount of teaching occurs at facilities that are part of Johns Hopkins Health System, including Johns Hopkins Hospital, Johns Hopkins Bayview Medical Center, the regional ambulatory hubs such as Green Spring Station and White Marsh, and the Johns Hopkins Community Physician sites.  Since the Johns Hopkins Health System is now a part of Johns Hopkins Medicine, it comes under the directorship of the Dean/CEO, which assures the cooperation of these administrations.  

9.
Describe and evaluate the level in interaction/cooperation between the staff members of the hospital/clinics used for teaching and medical school faculty members and department heads, related especially to the education of medical students.

Response: The level of interaction/cooperation between the staff members of the hospitals/clinics used for teaching and medical school faculty members and department heads is high.  This is especially true within Johns Hopkins Medicine where the institutions are managed under a unique decentralized management system.  In this system department heads actually administer inpatient and outpatient units of Johns Hopkins Hospital and Johns Hopkins Bayview Medical Center.  This assures that staff embrace the teaching mission, appreciate the issues facing faculty members and welcome medical students into the environment.  

D. Information Resources and Library Services

10.  
Evaluate the quantity and quality of the print and non-print holdings of the library as a resource for medical students, graduate students, and faculty members.

Response:  The Welch Medical Library has a long-standing reputation for having one of the best medical collections in the nation in terms of breath of subject areas, quality of resources, and volume of materials.  Welch provides high quality electronic and print resources to meet the needs of all of its users.  There resources include books, journals, databases, reserve collections and reference materials, audiovisuals and educational software.  Welch library improves and maintains these collections while remaining fiscally responsible to the institutions it serves.

Over the past several years the library has made an aggressive effort to purchase electronic books and journals, in lieu of print, with the ultimate goal of creating a virtual collection.  This virtual collection provides users the greatness range of flexibility and access.  The portion of electronic journals vs. print journals has increased by 10% each year, therefore providing electronic access to 70% of the current journal collection.  Currently, Welch subscribes to 2027 print titles and 3711 electronic journal titles.   The printed book collection also continues to increase by an estimated 1% per year, for a total of 118,259 books this year.  The electronic book collection is growing at a slight but significantly faster rate of 1.17% in 2003, and 1.27% in 2004, for a total electronic collection of 507 books.  This growth rate correlates with current trends in the publishing industry.  

Welch continues to provide a plentiful Reserve Collection for the medical students.  There are multiple copies of key print textbooks for each subject area, all available for abbreviated checkout periods.  “Harrison’s Textbook of Medicine,” and Murray’s, “Harper’s Illustrated Biochemistry,” is just a couple examples, of electronic textbooks used by students and faculty, within the curriculum.  A concentrated effort is being made to purchase similar key resources in electronic format as they become available. 

Welch provides students, graduate students and faculty with the best available proprietary databases, which are available, all of the time on-campus or by remote access. Databases such as MD Consult, EMBASE, Cochrane and the newly acquired Access Medicine support users’ efforts in academic, clinical and research endeavors.  Examples of other electronic reference sources include MICROMEDEX and Stedman’s Dictionary.  Many of these resources are also being acquired in Personal Digital Assistant format, for easy use and access on Palm Pilots and Pocket PCs.

11. 
Comment of the adequacy of information technology services, particularly as they relate to medical student education.  Are resources adequate to support the needs of the educational program? Are the information systems of the medical school and major clinical affiliates sufficiently well integrated to assure achievement of medical school missions?  Note any problems.

Response:  The technology services available through and associated with the library are far-reaching and comprehensive.  The institutions’ infrastructure supports access through the large campus and allows easy remote access.  WelDoc, an innovation document delivery service, provides high quality, easy to use electronic delivery of printed articles and reports.  Computer centers provide productivity and academic software for student use.  Wireless access and large data file storage are available. 

Faculty, graduate students and students have direct access to the Welch Library electronic resources through an Internet-2 connection.  The Information Technology @ Johns Hopkins group coordinates IP address assignments within the seven Johns Hopkins Medical Institutions, to maximize access to library resources.  The other affiliated hospitals and medical centers provide good print and electronic resources at each of their respective locations, as well as providing computer access so faculty and students can use the remote access systems to reach the Welch Library’s resources.  Remote access is provided in two ways.  Proxy access is provided through the Remote Access to University Libraries (RAUL) system, while IPSec based VPN solution, called JHSecure Virtual Private Network Service, serves as a more secure alternative to connect the Johns Hopkins Medical Institutions.

Another technology based service is the WelDoc, which provides electronic document delivery services to faculty, graduate students, and students.  This system allows users to easily request articles directly from PubMed and other literature databases.  Welch staff fills these requests and delivers them to users’ WelDoc accounts as PDF files. This quick, easy access to articles otherwise unavailable electronically, has proven to be tremendously popular, saving faculty and students much time. 

There are 28 public workstations in the library and 38 workstations in the Academic Computing Center.  Basic application software is available on all of the workstations, and academic software is available in the Academic Computing Center.  This facility is used for several computer-training labs within the curriculum, in subject areas such as Anatomy, Genetics and Evidence-Based Medicine.  The lab is also used for computerized testing for some courses.  Both facilities support wireless access for faculty and students with their own laptops or PDAs. The Advanced Technologies and Information Systems group has created a FTP file site for storing large study and research data files.  

Figure 2 is a timeline covering enhancements to the JHM networking environment from 01/01/00 – 12/31/06.

12. 
Evaluate the usability and functional convenience of the library.  Are hours appropriate?  Is assistance available? Is study space adequate? Are resources, such as computers and audiovisual equipment, adequate?

Response:  The Welch Medical Library, built in 1929 is located next to the Preclinical Teaching Building.  The study space and to a lesser extent hours and equipment, are currently inadequate.  Plans are being worked on for both the short-term goal of improving study space within the library and the long-term goal of planning for an ideal space in the newly proposed education building.  

Currently there are 46 study carrels and 28 public workstations in the library, with an additional 38 workstations in the Academic Computing Center.  Students often wait for workstations between classes, although access later in the day and on weekends is adequate.  Additional study space used by medical students is within the Lilienfeld Library, with 70 study seats, which serves the Bloomberg School of Public Health.  This satellite location of the Welch Library is two blocks away on the JHMI campus.  It is next to the dorm like housing used by many of the medical students, which makes this location a popular place to study during the evenings and weekends.  

It should be noted that students have expressed concerns about the library in terms of study space, inadequate facilities, and hours of access for studying.  Facilities issues include lighting, comfortable seating, and access to electric outlets for laptop use.   Specific comments have been made about improving the West Reading Room, which features the famous portraits of The Four Doctors and Hopkins notable, Mary Elizabeth Garrett.  It has also been noted that the study carrels located throughout the Carnegie style stacks are drafty and so isolated that they seem unsafe to some.  

Currently the library is open 79 hours a week.  New library hours will go into effect soon, and will extend access to the library to 90 hours per week. Planning to address facilities concerns is underway.  Library staff members are optimistic that renovations, including improved lighting, seating and electronic outlet access will be complete in time for the new academic year.  Plans have been developed to monitor the response to these improvements in the library facilities and hours of operation.

Library assistance is available in several ways.  A Liaison who has worked with the medical students for several years provides bibliographic instruction during the first and second years of the program, as well as during the Clerkship years.  This librarian works with students individually, helping identify resources, personal digital assistant applications, reviewing search strategies, and managing bibliographies.  These sessions have taken place in the library, other campus locations and in a Distance Education model, using phone and e-mail and online instruction materials.  It can be anticipated this later model may be employed more often with Clerkship students at remote training sites.

13. 
Assess the library and information technology staff contributions to the education of medical students and the professional development of faculty members in the following areas:

· Teaching specific skills, such as instruction in computer usage and bibliographic search.

· Retrieving and managing information.


· Interaction with the curriculum committee to coordinate various library and information resources with planned design.

Response:  As previously mentioned, the library and information technology staff is available for medical students and faculty members through a variety of means.  In addition to the Liaison librarian, and the Welch Service Center staff, students can get assistance from the Ask-A-Librarian service or from the Academic Computing Center.  The Liaison Librarian provides formal training sessions, which are scheduled for the medical students during their 1st and 2nd years of instruction, and during their required Ambulatory Care Rotation. Students are taught a variety of databases to use for academic, research and clinical purposes.  They are shown basic search strategy techniques during their early years, and more advanced techniques later in their clinical years.  Information management instruction is offer online, supported by the Liaison Librarian, so that students may gain these skills at their own pace.  The Librarian has been an active member of the curriculum sub-committee, and the Directors of the Library and Office of Academic Computing are active members of the curriculum development committee.
Attachment #2:  Corporate Security Report

 SEQ CHAPTER \h \r 1Corporate Security is dedicated to providing a safe and secure environment to ensure that the mission of Johns Hopkins Medicine - patient care, research, and education - can be achieved. Significant criminal activity within the City of Baltimore, including the communities adjacent to the Johns Hopkins Medical Institutions, has created an ongoing challenge to this endeavor. The ability to attract a high calibre workforce, researchers and students is impacted by this challenge. Additionally, patients and visitors need the assurance that they are entering a secure environment.

Crime

According to the 2004 FBI Uniform Crime Reporting system, the City of Baltimore, although  statistically experiencing a reduction in reported crime during the last several years as illustrated in Table I, is ranked the third most violent city in the nation on a per capita basis. The Johns Hopkins Medical Institutions are located in East Baltimore, which is considered one of the highest crime areas of the City. Table II depicts Index Crime*  for the Police Department’s Eastern District where the medical campus resides. Table III focuses on Index Crime for the area contiguous to the East Baltimore campus. Both Tables illustrate significant crime which is fueled by an entrenched illegal drug trade that fosters violence and associated property crime.

Corporate Security was created in 1994 by the Johns Hopkins Medical Institutions in response to the incidents of crime occurring on campus streets and within campus buildings. The Corporate Security management team’s first order of business was to conduct a thorough risk assessment to identify vulnerabilities and pinpoint opportunities for significant operational improvement. This assessment led to the development of a strategic plan of action which identified the following areas where achievable goals could be realized:  management and organization, security personnel upgrade, communications and technology, and community partnership enhancement. 

Management and Organization

Each area of the existing security programs was examined with a view of measuring performance and efficiency. Internal and external deployment of security officers was studied with the goal of placing security officers in areas of high visibility and pedestrian traffic. A Protective Services program was created to provide a well-trained security team equipped to address external incidents. Utilization of fixed posts and patrols (mobile, bike and walking) provided blanket coverage of the public areas, garages and lots. Assuming control of the off-duty police program resulted in a more efficient integration of local law enforcement as they were interspersed with the Protective Services posts. A crime reduction program was initiated to address internal theft. Through internal security patrols of hot spots and entry point ID checks of staff members and visitor passes, the crime reduction program successfully reduced incidents of trespassing and theft.  Crime prevention initiatives were implemented to create awareness within the Hopkins community, such as:  the "Eyes & Ears" program which solicited staff to call security for any suspicious activity or persons in their area; brochures outlining crime prevention strategies; the "Security Update" newsletter was created for monthly distribution; and facilitating personal interaction with Hopkins employees via Crime Prevention displays in prominent areas of the Hospital.  A Special Response Unit designed to act as first responders to any biological, chemical, or radiation disaster or event was created soon after September 11, 2001. In addition to providing on-site interaction with responding emergency teams, the Special Response Unit serves as a uniformed or plainclothes tactical team to address crime on any shift at any campus location.

Security Personnel Upgrade

Soon after its creation, Corporate Security implemented a revamped recruitment and selection process to focus on consistency and quality of staffing. Job descriptions were created, performance standards defined, a career path was developed, and corporate management participation in the selection process was introduced.  A 40-hour basic security officer training program was implemented with the creation of an in-house Training Unit.  The training program expanded to include course work for the Protective Services and as-needed general in-house and enhanced skills training. Supervisory accountability was introduced and weekly meetings were implemented to regularly assess each shift’s operational needs.  A Master Security Officer program was introduced to provide security career specialists who could assist with training and mentoring new employees. A wide variety of awards programs were developed to recognize exemplary staff performance and outstanding customer service.   

Communication and Technology

A state of the art communications center, staffed by 911-trained security dispatchers, was created to improve security response time to incidents on campus. A modern repeater system was purchased and installed and all internal and external security officers are equipped with portable radios to ensure optimum communication. A campus-wide security survey was conducted to identify areas which would benefit from enhanced technology. As a result, panic alarms and card access to high risk areas were installed. In addition, an emergency telephone station system was installed in all parking facilities, and an integrated video/alarm system in public access areas has been initiated with a long-term plan for expansion.  

Partnership Enhancement

Corporate Security adopted the philosophy that enhanced relationships with law enforcement and the East Baltimore community were critical to the Johns Hopkins Medicine mission. Partnerships were developed with federal, state and local law enforcement agencies to foster and coordinate the sharing of information, the implementation of crime prevention strategies, and the coordination of investigations. Corporate Security is an active member of several organizations concerned with various aspects of security: the Maryland Anti-Terrorism Advisory Council, which was created in response to the terrorist events of September 11, 2001; the U.S. Secret Service Electronic Crimes Working Group, which addresses the increasing number of identity thefts and cyber crimes; BEST (Baltimore Executive Security Team), which focuses on security aspects of different companies in Baltimore; ASIS (American Society of Industrial Security), concerned with national industry security standards; and IAHSS (International Association for Healthcare Security and Safety), which is dedicated to addressing the specific security and safety concerns facing healthcare institutions.  Corporate Security also established working partnerships with local community organizations like Operation P.U.L.S.E. (People United to Live in a Safe Environment), a church based volunteer organization that seeks to prevent crime in neighborhoods, particularly by training residents to be aware and watchful for dangerous activities; and HEBCAC (Historic East Baltimore Community Action Coalition), which is dedicated to urban renewal, job placement, and security within the East Baltimore community.

Crime Reduction
As stated, Corporate Security was founded to address the high volume of serious crime in the East Baltimore community encompassing the Medical Institutions. Table IV illustrates the success realized by the crime prevention strategies which were developed and implemented to secure our campus buildings and public areas. These same strategies were then introduced at the Johns Hopkins Bayview, Table V, and Howard County General Hospital campuses after further refinement to meet the unique needs of these distinct organizations. 

Although Corporate Security has been successful in reducing the incidents of violent and property crimes at the Johns Hopkins Medical Institutions, Johns Hopkins Bayview Medical Center and Howard County General Hospital, it must be recognized that the external threat is still very real. This fact requires that we continue to be aggressive in finding solutions while we maintain a quality security operation.    

Table I

Citywide

Index Crime* Comparison

2004 vs. 2003





2004


2003


+/-
Murder



  278


  271


+7

Rape



  173


  182


-9

Robbery


4306


4780


-474

Aggravated Assault

7186


7632


-446

Burglary 


7962


7906


+56

Larceny

           21329

           23300


-1971

Auto Theft


6654


7416


-762   

TOTAL
          47888

           51487


-3599

*Index Crime is defined as a common indicator by which locales measure and compare crime rate.  The Crime Index includes Murder, Rape, Robbery, Aggravated Assault, Burglary, Larceny (Theft), and Auto Theft.

Table II

Eastern District

Index Crime* Comparison

2004 vs. 2003





2004


2003


+/-
Murder



    55


    41


+14

Rape



    22


    13


+9

Robbery


  381


  428


-47

Aggravated Assault

  925


  984


-59

Burglary 


  498


  650


-152

Larceny

             1666

             1969


-303

Auto Theft


  423


  389


+34   

TOTAL
             3970

             4474


-504

*Index Crime is defined as a common indicator by which locales measure and compare crime rate.  The Crime Index includes Murder, Rape, Robbery, Aggravated Assault, Burglary, Larceny (Theft), and Auto Theft.

Table III

Area Contiguous to JHMI Campus

Index Crime* Comparison

2004 vs. 2003





2004


2003


+/-
Murder



    16


      9


+7

Rape



      7


      4


+3

Robbery


    91


  163


-72

Aggravated Assault

  241


  270


-29

Burglary 


  123


  194


-71

Larceny

               563
             

  771


-208

Auto Theft


  126


  108


+18   

TOTAL
             1167

             1519


-352

*Index Crime is defined as a common indicator by which locales measure and compare crime rate.  The Crime Index includes Murder, Rape, Robbery, Aggravated Assault, Burglary, Larceny (Theft), and Auto Theft.

	TABLE IV


	JOHNS HOPKINS MEDICAL INSTITUTIONS



	CRIME PREVENTION



	CALENDAR YEARS 1993-2004
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	TABLE V


	JOHNS HOPKINS BAYVIEW MEDICAL CENTER



	CRIME PREVENTION



	FISCAL YEARS 1994-2005
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