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Executive Summary:

In the process of the self-study and compilation of the LCME database, the subcommittee recognized the commitment of the School of Medicine (SOM) to students which extends from the application process through residency selection and graduation.  An important part of that commitment is the provision of student services to facilitate a positive, supportive learning environment.  These services run the gamut from personal and career advising, to health care, to academic assistance, and financial aid among others.  It was also clear that another important part of that environment is a set of clearly articulated and widely publicized policies and procedures regarding academic promotion, discipline, appropriate conduct between teachers and learners, and avenues of redress/appeal in all of these areas. 

The subcommittee noted that the admissions process is robustly successful in identifying talented individuals with the potential to flourish in the rigorous academic environment of our institution.  This is evidenced by the extraordinarily low rate of drop-out from the academic program and the accomplishments of students on such measures as national examinations (e.g. USMLE Step Examinations) and their perennial placement in competitive disciplines and programs for post-graduate study.  Diversity of the medical school classes remains a priority with attention to both recruitment as well as retention.  

Student services continue to be a focus of ongoing development and investment by the SOM.  Since the last LCME accreditation visit, significant expansion of these services has taken place.  The creation of the Student Assistance Program has greatly enhanced the kinds of support being offered to our students.  It provides a wide range of services from evaluation for depression and anxiety, to assistance with study skills, to crisis intervention, to educational programs about adapting to life in medical school and beyond.  In addition, the Office of Student Affairs was restructured in order to provide more access to students and to meet students’ needs more effectively.  Upon the stepping-down of the previous Associate Dean for Student Affairs, who was very highly regarded by students and faculty alike, a new Associate Dean was named as well as two new Assistant Deans for Student Affairs.  They have been joined by a newly-appointed Assistant Dean for Diversity.  Administrative support was also expanded in the office.  

The learning environment received close scrutiny during this initial phase of the self-study.  Existing policies and procedures were examined and recommendations for the creation of new ones were made.  In some instances, these new policies have already been drafted and one adopted.  (See Recommendations below.)  Improvements in the adequacy and quality of student study and lounge space were noted to have taken place since the last LCME cycle.  The student lounge in the Preclinical Teaching Building (PCTB) was remodeled and a student-only branch of the Academic Computing Center was established in the hospital.  Areas for further improvement were identified.  

Some areas of concern regarding compliance with standards were identified and are as follows:

1.  Resources
●    Faculty, especially during the clinical years, are finding it increasingly challenging to meet student educational needs.

●    The current preclinical teaching building, although adequate, has not been extensively remodeled since its construction.  

2.  Diversity
●    Programs to increase recruitment of under-represented minorities have not yet led to attainment of the school’s diversity goals.
●    There is felt to be a lack of appropriate role models for students amongst the faculty at higher academic ranks in terms of gender, race, and cultural diversity.
3.  Advising
●   Before and since the most recent LCME visit, the SOM has not had an effective student advising system.  A current proposal is awaiting approval.
●   The lack of a successful formal advising system limits input that all students can receive regarding academic issues and the structuring of their elective curricula.  

●   At the start of the self-study, there was not a centralized procedure in the Dean’s Office to review proposed extramural programs.

4.  Financial Aid
●     Students continue to incur increasing debt burden and success of debt counseling programs have not been systematically assessed.
5.  Health Services
●   At the start of the review, the SOM did not have a clearly stated policy to guarantee that clinicians who provide psychiatric/psychological counseling of other sensitive health services to medical do not play a role in academic evaluation or promotion of students to whom they have provided such services.  

●    There is a lack of parity in terms of mental health insurance benefit coverage for students.
●    Students receive information about universal precautions and issues of exposure to infectious and environmental hazards after they have started to observe/participate in clinical settings.
6.  Policies and Dissemination
●   No policy currently exists explicitly address standards for conduct in the teacher-learner relationship and avenues to address potential violations of those standards.

●   Faculty and students were not sufficiently aware of standards and procedures for evaluation, advancement, and graduation of students and for disciplinary action.
●   Insufficient processes were in place in order to appeal actions or grades that adversely affect students.

7.  Learning Environment
●    Study and lounge/relaxation space for students is limited in terms of size and accessibility.


These areas of concern have already been addressed in some instances and others are the subject of ongoing initiatives.  A summary of recommendations to address these issues are as follows:
1.  Continue with plans for a new educational building which will complement the educational space provided by the new clinical buildings.

2.  Continue efforts to expand faculty participation in medical student education including the broadening of criteria for academic promotion and the increased utilization of part-time faculty.

3.  Re-examine criteria by which applicants are chosen for interviews to see if minority applicants are uniquely disadvantaged at this stage of the application process.  

4.  Coordinate efforts of the Admissions Office and the Assistant Dean for Diversity to expand recruitment efforts for under-represented minorities in general, and more specifically populations such Hispanics/Latinos and Native Americans.

5.  Support institution-wide initiatives to address diversity issues beyond the student body.

6.  Ensure that a diverse faculty plays a role in the new student advising system given the importance of role models to students.

7.  Provide information about the residency application process and career choices earlier in the medical school curriculum.

8.  Consider more widespread use of the Careers in Medicine program offer through the AAMC.

9.  Create and fund a viable student advising system.

10. Centralize oversight of extramural electives more completely in the dean’s office.

11. Continue exploration of targeted fund-raising with the Development Office to support educational scholarships and grants for students in need.

12. Develop criteria and instruments by which the effectiveness of debt counseling programs can be assessed.

13. Continue assessment of the utilization of and satisfaction with service provided by the Student Assistance Program.

14. Proceed with examination of the issues of mental health coverage for students balancing the costs to students in the form of increased premiums with the provision of critically important services.

15. Educate students about universal precautions and issues of exposure to infectious and environmental hazards before they begin any patient-based experiences.

16. Proceed with existing plans for formal adoption of a policy addressing standards of conduct in the teacher-learner relationship.

17. Make this and other policies affecting medical students more widely accessible to the academic community in the SOM.

18.  Undertake educational efforts aimed at familiarizing faculty, staff, and students with existing and new policies.

19. Continue to advocate for adequate study, relaxation, and storage space in the new educational building.
20. Be vigilant over plans for the new clinical buildings to verify that initial proposals for student and house-staff space have remained in the final plans.

21. Implement short-term measures such as those described regarding the Outpatient Center in the report below to improve student access to spaces conducive to learning.
A.  Admissions
1.  Critically review the process of recruitment and selection of medical students, and evaluate the results of that process.  Is the size of the applicant pool appropriate for the established class size, both in terms of number and quality?  How do you validate your selection criteria?

The admissions process at the SOM is a very successful endeavor and has undergone refinement over the years.  We continue to receive large numbers of applications in the form of the standard AMCAS as well as our own secondary applications.  These applications are all screened personally by members of our Screening Committee.  Although there are guidelines for objective criteria for offering interviews, this process allows for the identification of applicants whose overall strengths deserve further consideration even though they might miss the objective cut-offs.  


Data from the base year of this self-study showed that approximately 15% of students who applied were offered interviews.  5% of students who applied were offered positions and ultimately 2.8% of students who applied matriculated.  This information gives evidence that the pool of applicants is certainly sufficient in terms of total numbers. 

We also believe that the pool is appropriate in terms of the quality of accepted students.  Faculty and student members of the Admissions Committee are all very familiar with the course requirements and rigors of the SOM curriculum.  They are advised upon appointment to the Committee of the criteria to be used in the selection process.  The Committees are sufficiently large to allow a diversity of opinions to be expressed about individual candidates, but small enough to work smoothly and efficiently.  The mean premedical grade point averages and MCAT scores (above the national means) give evidence of significant undergraduate success and capacity.  


Additionally, evidence for the quality of admitted students also comes from their performance after matriculation.  As seen in Section III.A.g. of the database, we have an extraordinarily low rate of withdrawal/dismissal from the educational program.  Our students perform above the mean on the USMLE Step examinations.  The success they are able to achieve in our curriculum also leads to their acceptance into very competitive disciplines and programs for post-graduate study/training.  

Examination of all of these factors help to validate the selection criteria.  The Associate Dean for Admissions sits on the Educational Policy Committee which is charged with oversight of the educational program at the SOM, thus remaining familiar the curriculum and any changes made.  He also attends Student Promotions Committee meetings where he is made aware of the types of academic difficulties that our students may encounter.  Correlations between these difficulties and information from the medical school applications are examined.  

2.  Evaluate the number of students of students of all types (medical students, residents, visiting medical students, graduate students in basic sciences, etc.) in relation to the constellation of resources available for teaching (number of faculty members, space, clinical facilities, patients, educational resources, student services, etc.).

The current size of the student body and number of other learners seems appropriate to the resources available for teaching.  Adequate lecture, small group, and laboratory space exists in the PCTB for the first and second year medical students and graduate students that take courses with them.  Over the years, changes have occurred in the practice and funding of medicine that have impacted upon faculty resources for teaching.  A large and dedicated basic science faculty meets the needs of the students in the preclinical curriculum.  However, influences such as financial responsibilities to departments and the SOM as a whole, current faculty promotion criteria, and effort reporting are impacting upon the amount of time that faculty during the clinical years can spend with students.   Efforts to address these concerns have included the identification of teaching faculty on certain rotations (e.g. Pediatrics and Internal Medicine).  There is also a current proposal to redefine criteria for academic promotion such that success in teaching efforts will be rewarded on an equal footing with research successes.   More intensive outreach to part-time faculty is also underway and in the future may include inducements such as CME vouchers, teaching skills training, and public institutional recognition for excellence in teaching.   

Clinical facilities remain adequate for the training of our students and plans are currently underway to construct new clinical buildings.  A significant amount of input has been sought and given regarding the need for dedicated teaching space for students and post-graduate trainees in these buildings.  In addition, the current strategic plan of the institution includes the construction of a new educational building.  

The Johns Hopkins Hospital and its affiliates continue to offer a wide range of inpatient and outpatient clinical venues for patient contact.  In order to track these contacts more closely, the SOM is instituting a “patient tracker” system to be used by all students on required clerkships.  This will allow clerkship directors to ensure that students are receiving an appropriately broad exposure.  Gaps in this exposure can then be addressed in real or simulated settings to provide a better experience for all students.  


Since the last LCME visit, significant resources have been allocated by the SOM for education and student services, including the creation of the Office of Academic Computing and the Student Assistance Program as well as the expansion of the Office of Student Affairs to include two new Assistant Deans.  
Recommendations:  

a.  Continue with plans for the construction of a new educational building which will complement the educational space provided by the new clinical buildings.

b.  Continue efforts to expand faculty participation in medical student education including the broadening criteria for academic promotion and the increased utilization of part-time faculty.
3.  Describe your goals for gender, racial, cultural, and economic diversity of students.  How well have they been accomplished?  Are there student support programs and professional role models appropriate for the school’s diversity goals?

The Johns Hopkins University School of Medicine recognizes the inestimable educational value of a diverse learning environment.  Especially in medicine, our students and their future patients will benefit from the experience, interchange of ideas, and exposure that comes from learning with and from others different from oneself.  The SOM is thus committed to achieving and supporting this diversity at all levels of the institution.  This goal is not only in terms of gender, race, culture, and economic but also in terms of the premedical experience, undergraduate institutions studied at, and geographic origin of its students.  Review of data in Part A. of the Medical Student Section of the database gives evidence that many of these goals have been met.  There is an almost equal gender split across the four years of the medical school.  Roughly 11-14% of the entire student body in any of the last 6 years is comprised of under-represented minorities.  A significant majority of these minority students are African-American (11% of total student body).  Although the number of Hispanic/Latino students has increased in our school, they still only account for 2.9% of the total student body.  Historically, few students of Native American origin have entered our school.  Although this record with Hispanic and Native American students may, to a certain extent, reflect geographic and pipeline issues, we must critically examine our own role in this.  Review of 2004-2005 data which incorporates new definitions for minorities which are under-represented in medicine shows that UIM interviews were up more than 20% and interviews offered to Hispanic/Latino applicants increased by 72%.   

Examination of data from Part A.c. from the Medical Student section of the database and the appendix 8c., comparisons are possible between rates of interviews offered, acceptances tendered, and matriculations for minority applicants and the larger general applicant pool.  For our base year of 2003-2004, 10.5% of minority applicants were offered interviews compared to 15% of the overall pool.  Acceptance rates of interviewed minority vs. all students were roughly equivalent at approximately 5%.  48.7% of accepted minority applicants ultimately matriculated vs. 46.1% of students overall.  Thus, although there is some disparity in the offering of interviews, there is evidence to suggest that recruitment of qualified candidates once accepted is similarly successful for minority students and others.  


Although there is no “point system” or other such procedure used to weigh minority candidates differently, there are programs in place to enhance recruitment of minority students.  Through the use of Med-MAR (Medical Minority Applicant Registry), minority applicants are identified and recruitment brochures are provided to these students.  The Minority Summer Internship Program allows the Assistant Dean for Admissions and Financial Aid to meet with interested students.  Minority applicants are invited to a dinner on the day of their medical school interview to meet with members of the Student National Medical Association with costs covered by the Admissions Office.  There is also a specific “Welcome Back Weekend” in the spring sponsored by the SNMA for minority applicants to return to campus.  Costs of travel and housing are covered.  Upon the retirement of the Assistant Dean for Minority Affairs, Dr. Crystal Simpson was appointed to by Assistant Dean in the Office of Diversity who was charged to assist in the recruitment and retention of a diverse student body.  

The SOM is addressing the issue of diversity at an institutional level.  It recognizes the importance of role models for students on the house-staff and faculty.  The medical school Administration is fairly diverse, but there is still under-representation of women and minorities at higher academic ranks.  A Committee of Diversity was formed by the Vice-Dean for Education to examine these inequities and will complement work done by the Women’s Leadership Council and the Medical School Council which have just conducted a survey of junior faculty inquiring about real/perceived barriers to advancement within the institution based upon gender or minority status.  

Recommendations:

a.  Re-examine criteria by which applicants are chosen for interviews to see if minority applicants are uniquely disadvantaged at this stage of the application process.  


b.  Coordinate efforts of the Admissions Office and the Assistant Dean for Diversity to expand recruitment efforts for under-represented minorities in general, and more specifically populations such Hispanics/Latinos and Native Americans.


c.  Support institution-wide initiatives to address diversity issues beyond the student body.


d.  Be mindful of the importance of role models for students during the creation of the new student advising system.
4.  Evaluate whether the acceptance of transfer students, or visiting students in the school’s affiliated teaching hospitals, affects the educational program of regular students (i.e. in the context of competition with the school’s own students for available resources, patients, educational venues, etc.).


The SOM is committed first and foremost to the education of the medical students enrolled in our institution.  However, we also realize there are many students from other schools that would like to benefit from the many excellent opportunities offered here, just as our own students often seek experiences at other institutions.  The SOM is able to accommodate these students without compromising our primary educational commitment to our own enrollees.  

As can be seen from the database, the transfer of students into our curriculum almost never occurs.  This is due in part to our exceedingly low attrition rate compared to other schools.  Although the answer to MS-12 shows the large number of visiting students taking elective courses, it is important to highlight that we do not allow students from other institutions to take required clerkships here.  This preserves the educational resources on those fundamental, mandatory rotations for our own students.  Our own students are given priority in terms of placement for elective opportunities and the subcommittee is unaware of any instances in which visiting students have compromised the educational opportunities for our own students.  
B.  Student Services
5.  Comment on the levels of student attrition and academic difficulty in relation to your school’s admission requirements, academic counseling efforts, and remediation programs.  How effective are counseling and remediation systems?


As noted above and seen in response to Part A.g.  and MS-18b. of the database, attrition rates are extraordinarily low.  With an overall graduation rate of 99+%, there is good evidence that the admissions requirements, academic counseling efforts, and remediation programs are quite successful.  Hopkins does not offer a decelerated curriculum as its current efforts are successful in aiding students through our demanding coursework.  Course directors throughout the four years monitor student progress and maintain close contact with the Office of Student Affairs.  Students who are seen to be struggling in their courses are identified early and tutoring services are offered (almost always only required during the preclinical years) which are paid for by the Office of the Vice Dean for Education.  The deans in the Office of Student Affairs (and now Diversity) receive copies of grades for all required coursework.  Students with academic difficulty meet with course directors and one of the Student Affairs deans to explore possible causes and remedies.  The range of services offered run from individual tutoring, to referral to the Student Assistance Program for help with study skills and, when appropriate, evaluation for psychological cause of the difficulty, to coordination with the Office of Equal Opportunity and Affirmative Action to assess for possible learning disabilities.  

Students having academic difficulty are discussed at the First and Second Year or Third and Fourth Year Promotions Committees which are constituted of the respective course directors for those years, the Registrar, the Student Affairs and Diversity deans, and the Vice Dean for Education.  The need for and success of remediation efforts are reviewed.  Students are prospectively identified for upcoming courses so that appropriate resources can be marshaled to support them and facilitate their success at all stages of their curriculum.  The frequency of these meetings has increased and the threshold for discussion of students in these meetings has lowered so that we can more effectively identify and respond to those students in need.  The success of these changes is being monitored.
6.  Analyze the pattern of career choice among your recent graduates.  Is the pattern congruent with you school’s mission and goals?  Evaluate the system of career counseling, residency preparation, and the selection of elective courses.

As seen in Attachment #3 of the Educational Program Subcommittee report, there is a wide range of career choices among our recent graduates.  The mission of the Johns Hopkins University is not career specific; rather, it is to produce compassionate practitioners, investigators, and leaders to improve health through patient care, research, and education.  The pattern of career choice of our students shows the spectrum of specialties for which our students discover aptitude and passion.  The breadth of the education our students received is reflected in the breadth of these choices.  Efforts are underway to track graduates beyond their first post-graduate year to determine the number of individuals who pursue academic vs. non-academic medical careers.  This will allow a better assessment of how our mission is met in long-term career choices.   The success of our students in the San Francisco Match and the National Residency Matching Program with match rates in excess of 96% supports the conclusion that the current system for career counseling and residency preparation are successful.  

Career counseling occurs through both formal and informal avenues, both of which are important for students.  The deans in the Office of Student Affairs meet with students during their third year to discuss general issues of specialty choice and residency application.  Individual meetings are held with each student later on in that year to discuss the application process and specific strategies.  Students likewise receive valuable information from faculty.  Each clinical department has an identified Residency Advisor.  The names of these individuals are provided to the third year medical students and they provide students will specialty-specific information and advice.  Various student interest groups host informational sessions for students of all years and faculty are invited to share their insights.  The students are also encouraged to seek information from other faculty, house-staff, upperclassmen, and recent graduates about their specialty choices and specific training programs.  However, no formalized system is in place to coordinate these contacts.  


The recent iterations of the student advising system have remained, for the most part, unsuccessful.  The students and Administration alike have recognized the shortcomings of these systems.  Students were questioned in the form of focus groups in the fall of 2004 to solicit information about their needs and desires for such a system.  In response to this and investigation on the part of the Administration into more successful systems at other institutions have led to the proposal of a “college” system of advising that would encourage more meaningful contact between students and their advisors as well as inter-class communication.  Students would be grouped into 4 colleges as would a group of faculty chosen to represent diversity in specialty and demographics.  Students would meet one-on-one with their faculty advisor, but also be able to meet with a larger spectrum of faculty at college-wide functions.  To provide meaning and a substrate for a model of professional development, faculty advisors would also be charged with the teaching and tracking of students’ clinical skills from early on in their curriculum.  Unlike previous systems, explicit expectations and responsibilities of the advisors would be articulated and the institution would support a significant proportion of the advisors’ salaries so that they can devote appropriate time and energy to this important endeavor.  This will hopefully complement the above-mentioned career counseling services.


Students receive advice about elective choices from the School Catalog, faculty mentors, Student Affairs deans, and each other.  Extramural electives are reviewed either by departmental Curriculum Consultants or the Associate Dean for Student Affairs.  Students are advised on how to balance the perceived demands of post-graduate training programs in terms of expectations from the pre-doctoral curriculum and the goals of the institution to provide a broad education for its students.  
Recommendations:

a.  Provide information about the residency application process and process of career choice earlier in the medical school curriculum. 


b.  Consider more widespread use of the Careers in Medicine program offered through the AAMC.   


c.  Create and fund a viable student advising system.


d.  Centralize oversight of “away” electives more completely in the dean’s office to ensure the curricular integrity and value of proposed experiences prior to granting academic credit.  
7.  Evaluate the level of tuition and fees in relation to the size of graduates’ accumulated debt, and to the level of financial aid needed and available.  What is the school doing to minimize student indebtedness?  Comment on the effectiveness of debt counseling programs.


As data for total indebtedness is not finalized for the current academic year, we must examine the data for the last six years.  Total tuition and fees per year increased by $6,000 between 1998-99 and 2003-04.  Total indebtedness of all graduates with educational debt increased by a total of $32,718, outpacing increases in tuition and fees.  It is doubtful that this increase is fully accounted for inflation and the cost of living.  It may also reflect lifestyle choices made by students.  The SOM is quite mindful of the debt burden of its students and continues to seek ways to decrease overall indebtedness through counseling and scholarship/grant programs.  When comparing Hopkins to national means for student indebtedness in 2004 (which includes pre-medical debt), our institution is below the average of all schools and below the average for both public and private institutions ($103,972 for Hopkins vs. $115,218 for all schools, $104,385 for public schools, and $133,357 for private schools).

All students who receive scholarship/grant money must first take out a unit loan.  For the incoming matriculating class, the unit loan has been lowered by $2,500, from $20,000 to $17,5000.    For the previous two years, the average total amount funded by educational loans was $20,669,180  while the average total amount funded by institutional and external grants and scholarships for the past three years was $6,424,210.  

Students all receive an entrance and exit interview with the Office of Financial Aid to discuss debt and its management, including options such as loan consolidation.  Ongoing advice is provided by the staff in the office throughout the 4 years of medical school.  In addition, the Student Assistance Program offers financial planning workshops to medical and graduate students covering debt management, financial management, and investment fundamentals among other topics.  The subcommittee is unaware of any formal assessment of the effectiveness of the counseling from the Office of Financial Aid of the SAP.  

Recommendations:

a.  Continue to explore targeted fund-raising with the Development Office to support educational scholarships and grants for students in need.


b.  Develop criteria and instruments by which the effectiveness of debt counseling programs can be assessed. 
8.  Evaluate the adequacy of student support in the following areas:


-Personal counseling and mental health services

-Preventive and therapeutic health services, including immunizations and health and disability insurance

-Education of students about bodily fluid exposures, needle stick policies, and other infectious and environmental hazards associated with learning in a patient care setting.

Personal counseling and mental health services:

These areas have seen extensive investment since the last LCME cycle and are under continued examination for expansion/improvement.  As noted earlier in this report, the Student Assistance Program was instituted to provide a wide range of confidential services to students.  Students can access the services of this program directly, but are also often referred by individual faculty and course directors as well as the Office of Student Affairs.  There is close coordination between the Student Assistance program and the Student Mental Health program.  The former focuses on assessment and acute intervention in clinical settings as well as providing much broader assistance to students as detailed above.  Student Mental Health also conducts assessments and assumes responsibility for longer-term treatment of clinical conditions.  

The Advisory Board of the Student Assistance Program is in the process of conducting a review of utilization and student satisfaction with services offered and received. Student Mental Health recently conducted a similar utilization review and found that funding for clinicians in the program was insufficient relative to number of students (including house-staff and graduate students in the medical school and the Johns Hopkins University School of Public Health) seen and hours of service provided.  

Both of these programs are located in a site on the medical campus that is separate from preclinical and clinical teaching venues to help protect the confidentiality of students.  Currently, only one faculty member involved in the evaluation for and provision of mental health services to students is ever in a position of evaluating students academically.  Policies dictate that should that faculty member be asked to provide such an evaluation, he would recuse himself.  
Preventive and therapeutic health services, including immunizations and health and disability insurance:


The University Health Service offers a range of preventive and therapeutic health service to students and house-staff at the institution.  Hours of operation are detailed in the answer to MS-27.  Services are provided to students by clinicians with no role in student evaluation or advancement.  To ensure adequacy of insurance coverage, all students are required to enroll in the Student Health Plan administered by the Johns Hopkins Employee Health Program.  Students are responsible for premiums.  Disability and life insurance are provided to students during all four years by the SOM.  


Recent concerns brought to light by house-staff and students have focused on the lack of parity of mental health coverage under the current system.  Eight visits are provided to students and house-staff with no out-of-pocket expenses.  Following this, students are charged 50% of the cost of visits which is not consistent with coverage for other health issues.  A committee has been formed which includes the Directors of Student Mental Health and the Student Assistance Program, the Associate Deans of Student Affairs and Graduate Medical Education, the Assistant Dean and Registrar (who oversees student benefits), and the Vice-President of the House-staff Council.  This committee is in the process of examining mental health coverage at peer institutions and the feasibility of expanding coverage at our institution.  This committee will report to the Vice Dean for Education later this Spring with recommendations.  


The screening for immunity status and provision of immunizations is felt to be adequate.

Education of students about bodily fluid exposure, needle stick policies, and other infectious and environmental hazards associated with learning in a patient care setting:


Education about universal precautions is takes place and is certified during the second-year Clinical Skills course.  This does occur after students have taken part in the Introduction to Clinical Medicine course during the first year in which they are exposed to clinical care settings.  Students are informed about the means of contacting Occupational Health Services which are available 24 hours a day should they have any questions or concerns about an exposure.  Appropriate prophylactic measures are provided free-of-charge to the students.  
Recommendations:

a.  Continue assessment of the utilization of and satisfaction with services provided by the Student Assistance Program in order to inform ongoing changes to meet the needs of the student body.


b.  Proceed with examination of the issues of mental health coverage for students balancing the costs to students in the form of increased premiums with the provision of critically important services.


c.  Educate students about universal precautions and issues of exposure to infectious and environmental hazards before they begin any patient-based experiences.  
C.  The Learning Environment
9.  Comment on the effectiveness of school policies for addressing allegations of student mistreatment, and for educating the academic community about acceptable standards of conduct in the teacher-learner relationship.

A review of existing policies during the self-study process revealed that there was not an adequately detailed and comprehensive policy to address acceptable conduct in the teacher-learner relationship.  To correct that lack, a committee was formed to draft a new policy.  The initial stages included a review of similar policies at peer institutions.  As it was felt that the SOM should have a policy that applied to teachers and learners at all levels and in all programs, the committee included the Associate and Assistant Deans for Student Affairs, the Associate Dean for Graduate Medical Education, the Associate Dean for Graduate Student Affairs, as well as student and house-staff representatives.  The draft is in its final stages and will be appended after formal acceptance by the SOM.

In order to be effective, policies must be publicized to all and educational efforts must be made to prevent problems rather than merely responding to them.  The new policy along with other policies including student discipline and grade appeals will be shared with the entire community in the SOM Catalog and links to the information included will appear on websites for the Registrar’s Office, the Office of Student Affairs, and the Faculty.  

Recommendations:

a.  Proceed with existing plans for formal adoption of a policy addressing standards of conduct in the teacher-learner relationship.

b.  Make this and other policies affecting medical students more widely accessible to the academic community in the SOM.  


c.  Include education about appropriate conduct in the teacher-learner relationship at orientation for new students, housestaff and other trainees, and faculty.
10.  Evaluate the familiarity of students and course/clerkship directors with the school’s standards and policies for student advancement, graduation, disciplinary action, appeal, and dismissal.  Review the adequacy of systems for providing students with access to their records, and assuring the confidentiality of student records.

Critical review led to the conclusion that the familiarity of students and course/clerkship directors with standards and policies for advancement, graduation, disciplinary action, appeals, and dismissal could be improved.  Students are informed about such issues as they receive information through the SOM Catalog and at orientation about general requirements for advancement and graduation.  These are also highlighted in meetings with the Student Affairs deans who review requirements for the clinical years with second year students in anticipation of the entry onto the wards. 


Although policies for disciplinary action and dismissal are contained in the Catalog and materials located in the Office of Student Affairs, it is felt that broader dissemination of these policies is needed.  The self-study revealed that no formal policy for appealing grades was in existence.  Such a policy was drafted and formally approved by the Educational Policy Committee in February of 2005.  This policy can be found in the answer to MS-36 in the database.  

Students have ready access to their records excluding material to which they waived the right to view (i.e. letters of recommendation included in the admissions materials) in the Registrar’s Office.  All records are kept confidential in a secured location in that office.  Access is granted to individual students, Registrar Office staff, and the Deans of Education, Student Affairs, and Admissions.  Confidentiality of student records is felt to be quite adequate.
Recommendations:


a.  Undertake efforts to more widely and successfully publicize policies regarding issue discussed in this section in ways similar to those described in the section 9. of this subcommittee report.
11.  Assess the adequacy and quality of student study space, lounge and relaxation areas, and personal storage facilities.  Do they contribute to an environment conducive to learning?

The self-study showed that there have been significant improvements in terms of study space as well as lounge and relaxation areas for medical students, although improvements are still necessary.  Designated study space includes the Welch Library (shared by all students on the medical campus) and the IRC Computer lab on the first floor of the PCTB.  The latter is open 24 hours for students.  In addition, students have access to the branch of the Academic Computing Center located in the main hospital which provides computer access and is available around the clock.  Medical students have recently begun to use alternate areas of study including newly renovated space at the School of Public Health, although access to their wireless network is restricted to their own faculty, staff, and students.  

Relaxation and lounge space for medical students is found in the recently remodeled Student Lounge in the basement of the PCTB.  This is shared with graduate students and is principally used by first and second year medical students.  Third and fourth year students have access to the Doctors’ Lounge located in the main hospital, which is shared with house-staff and to a lesser extent faculty.  In addition, in accordance with a bequest from a group of benefactresses that provided funds necessary for the opening of the medical school, a separate area, the Mary Elizabeth Garrett lounge, is available for female medical students, house-staff, and faculty.  


Storage space could be improved for first year students, despite the provision of two half-size lockers, one in the basement and the other on the third floor of the PCTB.  As first year students change clothes for Anatomy lab, full-sized lockers would allow better storage of personal belongings and clothing.  A minor inconvenience results from the geographic separation of storage from laboratory space.  Second year students are assigned on half-size locker in the basement of the PCTB and this is felt adequate for their needs.  Third and fourth year students are assigned half-size lockers in the Doctors’ Lounge and this is deemed adequate for their storage needs.  .

The SOM has incorporated a new educational building into its strategic plan.  The need for adequate study, relaxation, and storage space has already been raised.  In addition, several meetings with the architects currently designing the new clinical buildings on campus have been held to guarantee that adequate space for students and house-staff are included in the plans.  In an attempt to address issues in a more immediate way, the SOM Administration in conjunction with the Johns Hopkins Outpatient Center is going to make study space and computer access available to students.  This will include a large study area on the second floor of the Outpatient Center with wireless connection and access to the computer training lab and its terminals located on the first floor.  These areas will be accessible after hours for student use.  The Outpatient Center is located directly across from the on-campus student housing which will make it convenient and quite secure.  
Recommendations:

a.  Continue to advocate for adequate study, relaxation, and storage space in the new educational building.


b.  Be vigilant over plans for the new clinical buildings to verify that initial proposals for student and house-staff space have remained in final plans.


c.  Implement short-term measures such as those described regarding the Outpatient Center to improve student access to space conducive to learning.  
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