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Faculty Steering Committee Meeting
Dean’s Update

April 21, 2016

Enterprise Alignment Update

Transition Coordination Team

Steve Bogdewic
Jonathan Gottlieb

John Fitzgerald
Dave Ingram
Brian Kremer
Aric Boger
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One team consisting of two work 
groups

Transition 
Coordination Team

Organizational 
Structure 

Funds Flow

Communication

• Series of Town Halls being held April 14‐22

• Microsite with blog and supporting tools 
(FAQs, etc.)

• Video (will link from blog) 
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2017 Best Medical Schools 
Rankings

#47 Research
#50 Primary Care

IU Health Governance Retreat

• Improvements made in staffing levels, 
engagement with nursing

– Health system hired 2100 caregivers since last 
year

– Nursing vacancy rate has dropped from 17% to 6%

– Chief Nurse Executive is fostering a unified culture 
of “us”
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2015 System Consumer Brand Equity 

Q2. Of the following health systems, which one do you believe can best deliver on this capability? N=456 Total Consumers

Source: IU Health Brand Equity Audit 2015

Improved Access Closes the Gap
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Highly Skilled = 48%
Best Care Possible = 44%

Share of Market
Inpatient = 33.9%
Outpatient = 24.0%
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2016 2015

IUSM Students in NRMP 327 325

IUSM unmatched in Standard NRMP (%) 12.2 (9.2*) 9.0

IUSM unmatched after SOAP (%) 4.2 4.0

National unmatched in NRMP (%) 6.2 6.1

• As the number of U.S. graduates increases, IUSM is expanding 
clinical rotations opportunities statewide and exploring plans for GME 
expansion in several regions of the state.

• IUSM has expanded our advising and mentoring program across all 
four years of the curriculum.  This will better prepare our students for 
making career choices and developing strategies for applying to and 
ranking of programs through the NRMP process.

* Adjustment for 7 extra students who did not match to a preliminary year but had a secondary 
program match. National unmatched in NRMP (%) was 4.9, 6.3 and 5.6 from 2012-2014, 
respectively.

2016 IUSM NRMP Performance

Residency Types by Year
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Increases in positions offered and 
positions filled: 2012‐2016

Year Our GME Positions
Offered

Positions Filled Positions Filled 
Post SOAP

2012 227 222 N/A

2013 241 238 N/A

2014 237 235 N/A

2015 235 231 235

2016 238 233 237

Indiana University School of Medicine
Matched Applicants by School of Graduation NRMP 

Main Match 2007‐2016
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LCME Mock Site Visit 

Self‐Study

12 LCME Standards

AAMC Graduation 
Questionnaire (GQ) 

Independent Student Analysis 
(ISA)

Improvement Teams

• Identify problem statement for each 
opportunity

• Develop a timeline with milestones for 
completion

• Write the improvement plan

• Establish metrics and project owner

Project Implementation

• Identify project owners

• Assign appropriate resources and 
timeframe

• Implement the improvement and 
evaluate its effectiveness

Site Visit and 
Reaccreditation



5/9/2016

8

Mock 1 Visit Agenda

Monday, April 18th

• Compliance assessment and 
DCI feedback by Standard 

Invited groups:
 Data owners

 Functional area leadership 

 Self‐Study co‐chairs

 Improvement teams

 Regional campus directors

 Anyone requested by the above 

Tuesday, April 19th

• Meetings with leadership 
groups the Survey Team will 
require 

• Questions LCME likely to ask

• Impressions from our DCI 
on the subjects identified

New Leaders

Jeff Peipert, MD, PhD
Department Chair
Obstetrics and Gynecology
April 1, 2016

Lynda Bonewald, PhD
Executive Director, Indiana Center for 

Musculoskeletal Health
July 1, 2016



5/9/2016

9

Support to Faculty, Staff and Students

• Dr. Suzanne Kunkle at IUSM Counseling and Wellness 
Services, 317‐274‐8214, sukunkle@iu.edu

• Dr. Julie Lash at IUPUI Counseling and Psychological 
Services, 317‐274‐2548

• Antwione Haywood, Asst. Dean, Medical Student Education, 
haywooda@iu.edu

• Mary Dankoski, EAD for Faculty Affairs, mdankosk@iupui.edu, 
317‐278‐2620

• Dr. Steve Bogdewic, Executive Vice Dean, bogdewic@iu.edu, 
317‐278‐5461

Deans Office Hours

• Location: MS 166

• Occur monthly

• Dates/Times will be posted on door and 
appear on MedTV, be available electronically

• Will include Dean Hess, Executive Vice Dean 
Steve Bogdewic, EADs, and other members of 
the Dean’s Office
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Questions?







Circular 2016-04 

 

Proposed Amendment to the Constitution of the IUPUI Faculty Council (IFC) 
Concerning the Voting Rights of Full-Time Non Tenure Track Faculty (NTTF) 

Drafted by IFC Task Force to Consider Participation of NTTF in the IFC 
April 2015 

 
Background 
Currently the IUPUI constitution states in Article IV. A. Faculty Council shall be composed of elected and ex officio 
members. 1. 
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Proposed Amendment to the IFC Constitution: Article IV. Section A.1g 
 

Election of at-large representatives. Election of at-large TT and NTTF representatives shall be conducted in 
accordance with the procedures specified by the Faculty Council Bylaws, in a manner that is reflective of their 
proportion in the campus faculty body, provided that the number of tenured or tenure-track at-large 
representatives shall be equal to the number of unit representatives, and provided further that the number of 
elected tenured or tenure-track representatives from any academic unit shall be less than one-half of the total 
number of elected members of the Council. Ten additional at-large representatives shall come from the ranks of 
the full-time non-tenure-track faculty (NTTF) and be elected by their peers; they will have the same rights and 
duties as other at-large representatives.  

 
Proposed Amendment to IFC Bylaws Article II. Section B.  

For the purpose of the election of at-large representatives, a distinction is to be made between two groups of 
voting faculty:  
1. Full-time tenured or tenure-track faculty (hereafter Group 1) and  
2. Full-time non-tenure-track faculty (hereafter Group 2).  
 
For each group, two elections are required to choose at-large representatives to the IUPUI Faculty Council: one 
for nominating candidates for the available at-large representatives' positions, and a second to elect the at-large 
representatives. For the first ballot, for each group the slate of candidates will consist of all eligible voting 
members of that group. In the subsequent voting, at-large representatives will be elected by each group from a 
slate resulting from the popular vote in the first election by that group (Constitution Article IV, Section A, 
Subsection 1, Paragraph g.).  
 
1. Nomination to the at-large ballot  
a) Each voting member of Group 1 shall be eligible to nominate no more than three persons from a list of the 
tenured or tenure-track voting faculty prepared by the Faculty Council Coordinator under the supervision of the 
Nominating Committee. Each voting member of Group 2 shall be eligible to nominate no more than three 
persons from a list of non-tenure track faculty prepared by the Faculty Council Coordinator under the 
supervision of the Nominating Committee.  
b) These lists shall be distributed no later than the middle of November and the nominating votes shall be 
returned no later than the middle of December to the Faculty Council Office for counting under the supervision 
of at least two members of the Nominating Committee.  
c) The Nominating Committee shall submit to the Faculty by the end of January two ballots.  

1. One ballot for the tenured or tenure-track voting faculty containing twice the number of nominees as 
the number of persons to be elected.  
2. One ballot for the non-tenure-track faculty also containing twice the number of nominees as the 
number of persons to be elected. and securing that the results of each election be such that of the ten 
non-tenure-track faculty representatives on the Faculty Council no more than two shall come from the 
same school and that there are at least two representatives from each of the clinical, research, and 
lecturer ranks.  
3. Each ballot shall contain the names of persons receiving the most nominations. In the case of a tie for 
the last position on a ballot, the Nominating Committee shall select persons for the ballot from among 
those tied.  
 

aladd
Cross-Out

aladd
Cross-Out
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2. Elections  
a) For each group the ballots containing the names of the nominees shall be distributed by the Faculty Council 

Coordinator no later than the end of January. The two ballots shall identify each nominee by name, academic 

title, school, department, and administrative title, if any. Each voter may vote for as many at-large 

representatives on their ballot as there are positions to be filled and this number shall be specified on the ballot. 

No candidate may receive more than one vote per ballot. Votes shall be returned to the Faculty Council Office 

no later than the end of February for counting under the supervision of at least three members of the 

Nominating Committee before the middle of March. For each group the candidates receiving the greatest 

number of votes shall be declared elected. In case of a tie, the Executive Committee shall vote by secret ballot to 

break the tie. Only if needed, the total number of at large representatives from each group will be adjusted by 

the IFC Executive Committee to ensure a minimum of 60% tenure/tenure track faculty in the overall makeup of 

the faculty council—excluding deans and other administrators. 

 
b) The chair of the Nominating Committee shall announce the results of the election at the Council's April 
meeting. 

 
 
Task Force Members: 
Ben Boukai 
Patricia Capps 
Xiaoling Xuei 
John Hassell 
Megan Palmer, Chair 
Kate Thedwall 
Robert Yost 
Ken Wendeln 
Lisa Angermeier 
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N

TT % Unit NTT % Unit % Tot Total n=75 TT NTT 110

110

Herron 33 0.846 6 0.154 0.005 39 1 1 0 110

  Business (Kelly)** 29 0.547 24 0.453 0.019 53 1 1 0 110

Columbus 34 0.607 22 0.393 0.017 56 1 1 0 110 TT NTT Total

  Dentistry 53 0.558 42 0.442 0.033 95 1 1 0 110 Unit Reps 22 10 32

  Education** 21 0.636 12 0.364 0.009 33 1 1 0 110 Max Elected at LargeAt 16 16 32

  Engr. & Tech.** 69 0.627 41 0.373 0.032 110 1 1 0 110 total possible 38 26 64

Health & Rehab. Sci. 110

Informatics and Computing 23 0.561 18 0.439 0.014 41 1 1 0 110 reuired prop by UFC 0.59375 0.40625

  Journalism 110

  Law 38 0.760 12 0.240 0.009 50 1 1 0 110

  Liberal Arts** 151 0.671 74 0.329 0.058 225 2 1 1 110

  Library & Info. Sci. 0.000 0 0 110

Medicine 594 0.404 878 0.596 0.688 1472 13 5 8 110

  Nursing** 43 0.538 37 0.463 0.029 80 1 1 0 110

Philanthropy 9 1.000 0 0.000 0.000 9 1 1 0 110 TT NTT Total

  Phys. Ed & Tour. 18 0.563 14 0.438 0.011 32 1 1 0 110 Unit Reps 22 10 32

Public & Env. Affairs 22 0.759 7 0.241 0.005 29 1 1 0 110 Allotment of Seats 17 15 32

Public Health 27 0.794 7 0.206 0.005 34 1 1 0 110 total possible 39 25 64

  Science** 132 0.721 51 0.279 0.040 183 2 1 1 110

  Social Work 48 0.600 32 0.400 0.025 80 1 1 0 110 propotion: 0.609375 0.390625

  University Library*** 26 1.000 0 0.000 0.000 26 1 1 0 110

Number 1370 0.518 1277 0.482 2647 32 22 10

Percent 0.518 0.482 1.000
0.6875 0.3125

Without Medicine 776 399 1175

0.660 0.340 1.000

Determination of N Using All Faculty

Fall 14 Census (Inc Librarians In Units except UL) Min 60% TT (n=75)
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AAMC ‐ CFAS 
Spring 2015 Meeting

James H. Jones MD

AAMC Councils and Organizations

• 145 US and 17 Canadian medical schools

• Nearly 400 teaching hospitals

• 85 academic and professional societies
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AAMC Councils and Organizations

• Council of Deans

• Council of Teaching Hospitals

• Council of Faculty and Academic Societies 
(CFAS) – 360 faculty representatives

• Organization of Resident Representatives

• Organization of Student Representatives

• Multiple “Groups”

IUSM ‐ CFAS

• IUSM

– Appointments now via faculty elections

– 1 “junior” and one “senior” faculty

• Nicole Horn – Department of Anesthesia

• Jamie Jones – Department of Emergency Medicine

• Robert Pressen – Department of Anesthesia to begin 
term July 1
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CFAS – Spring 2016 Meeting

• AAMC Leadership Report

– NIH funding increased by 6.6% (nearly $2 billion)

– AHRQ survives (8% budget cut)

– 39 million people remain uninsured

– GME

• Over 44,000 residency applications

• No IME cuts

• No destabilization of Medicare GME $$ (despite IOM 
Report)

CFAS – 2016 Spring Meeting

• Dr. Vivian Lee

– Dean, University of Utah

– The generation gap between faculty and students 
is real

– “Students think that Mark Zuckerburg is old.”
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CFAS – 2016 Spring Meeting

• Richard Harris, NPR science correspondent

– Trust is the fundamental feature of communication

– Tell a story

• Dr. Patricia Gabow – former CEO Denver Health

– Shared DH’s work in reducing healthcare disparities

– “Waste is disrespectful to patients.”

– AHCs should take the lead

CFAS – 2016 Spring Meeting

• GME Resident Selection

– Medical students average 43 applications

– “Holistic review process”

• Must be more than Step 1 scores

– MSPE perceived as being of limited value

– Multiple suggestions presented
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Physician Wellness/Resilience
• Why?

• Compelling growing body of literature

• Physician satisfaction = provision of quality care

• 400 physicians commit suicide each year

• “The most significant predictor of high level 
professional fulfillment is perceived appreciation and 
peer support.”

• Stanford pilot – “career customization”

• Dartmouth – CQI model – “How do you fill your tank?”

Physician Wellness/Resilience

• University of Utah experience

• Chief Wellness Officer

• GME Wellness Committee

– Stanford Housestaff Wellness Survey

– Depression – 14% scored > 1 SD above average

– Burnout – 39% met threshold

– Sleep‐related impairment – 36% scored > 1 SD 
above average













 Plans for a GME Director of Wellness 
 Programming 

1. Stress/resilience 
2. Physical activity 
3. Nutrition 
4. Sleep 
5. Time management 
6. Health/Dental care 
7. Communication – multiple modalities 

o Chief Wellness Officer position in place 
 Commitment from the School’s leadership 

 
AAMC Leadership Report 

• Mission Statement – “The AAMC serves and leads academic medicine to improve the health of 
all.” 

• Facts 
o NIH funding increased by 6.6% 
o AHRQ survives (8% budget cut) 
o Over 44,000 applicants for residency 
o 39 million still remain uninsured 
o 400 physicians commit suicide a year 
o GME 

 No IME cuts 
 No destabilization of Medicare GME support (despite IOM report) 

 
 
 
 

 
 

 



The Faculty Steering Committee has announced this year’s election results.  Faculty elected will serve from July 2016 – 

June 2018:  

The FSC 2016-2017 President is Emily Walvoord, MD and Secretary is Chen Lin, PhD. 

President-elect:  

Dan Rusyniak, MD 

Secretary-elect:  

Megan Palmer, PhD 

IUHP representative on the Faculty Steering Committee:  

Steve Steiner, MD 

Regional campus representative on the Faculty Steering Committee:  

Mari Hopper, PhD 

IUPUI Faculty Council:  

Kacy Allgood, MLS, AHIP; Erik Imel, MD, MS; David Nelson, PhD; X. Frank Yang, PhD; Benjamin James, MD; Ruben 

Vidal, PhD 

CFAS Representative: 

 Robert Presson, Jr., MD 

Academic Standards:  

 Mark Goebl, PhD; Elizabeth Whipple, MLS 

Admissions:  

Lauren Dungy-Poythress, MD; Patricia Gallagher, PhD 

Awards:  

Travis Jerde, PhD; Katherine McHugh, MD 

Biomedical research:  

Thomas Everett IV, PhD; Troy Markel, MD 

Community relations:  

Nancy Johnston, DVM; Liam Howley, MD 

Curriculum Council:  

 Christen Dilly, MD; Palmer Mackie, MD 

Faculty development coordinating:   

Heather Fleming, MD; Christine Raches, PsyD, HSPP, BCBA 

Faculty promotion and tenure:  

J. Dennis Fortenberry, MD, MS; Stephanie Davis, MD 

Lecturers and clinical rank faculty appointment contract and promotion:  

 John Christenson, MD; Michael Trautman, MD 

Student promotions:  

Tamika Dawson-Knox, MD; Amy Munchhof, MD, PhD 



Indiana University School of Medicine 
Committee Report Template 

 
 

Please submit this report to Rebekah Bredenbeck at rdbreden@iupui.edu. 
 
 
Committee Name: Graduate Medical Education Committee (GMEC) 
 
Committee Chair Name: Michelle S. Howenstine, MD 
 
Committee Chair Email: mhowenst@iu.edu  
 
Meeting Frequency: 8 times/year; various subcommittee meetings 
 
 
 
What is the mission of your committee? (100 words) 
 
The mission of the GMEC is to establish and implement policies and procedures regarding the 
quality of education and the work environment for the residents/fellows in the training programs 
sponsored by IUSM.  The existence of this committee is an Institutional Requirement of the 
Accreditation Council for Graduate Medical Education (ACGME).    

 
What has your committee accomplished this year? (250 words) 
 

• The Allocation Subcommittee was created to review all requests for increases in program 
resident or fellow complement.   Programs must complete an application outlining the 
need for more positions, and possible sources of funding for increased positions.  The 
subcommittee reviews the applications and determines if the requests have merit.  The 
subcommittee can help find funding if necessary. 
 

• The CLE Advisory Board developed a system that will utilize MedHub to allow Program 
Directors to list procedures that residents can perform without supervision. This will 
allow healthcare teams throughout the system quick access to verify a resident’s 
supervision needs. This group continues to oversee the Resident Patient Safety Council 
and the CLE Common Core educational initiative. 
 

• The GME Dashboard was revised for the last academic year.  Departments are provided 
with Dashboard data taken from MedHub and the ACGME surveys to use as part of their 
ACGME-mandated Annual Program Evaluation (APE).    
 

• All ACGME-accredited programs are required to submit an APE summary, outlining 
their program’s review of resident performance, faculty development, program quality, 
and graduate performance.  Additionally, programs are now using the A3 process to 

mailto:rdbreden@iupui.edu
mailto:mhowenst@iu.edu


document program improvement as part of the APE.  These two components satisfy the 
ACGME requirement for Annual Program Evaluation.  
 

• The GMEC voted to disband the Duty Hours subcommittee, as it is no longer necessary.  
MedHub enables the GME Office to effectively monitor duty hours, and compliance is 
routinely over 90%.   

 
 
What goals does your committee have for the next academic year? How can the Faculty 
Steering Committee help you to accomplish those goals?  (150 words) 
 

• The GMEC-approved Annual Program Evaluation (APE) process was very successful in 
2015, and the process will be repeated with only slight revision in 2016.  Now that the 
process is established, next year will focus on the outcomes of program APEs.   

• It is GMEC policy that all approved policies will be reviewed every three years.  The first 
round of policies is due for review during 2016, and the Policies and Procedures 
subcommittee has begun reviews in the order that was established in 2012.   

• Our CLER Subcommittee is continuing their work with an emphasis on resident 
supervision and patient safety.  The CLE Common Core Educational series will be fully 
implement by mid-2017.   

• Dr. Emily Machogu has been recruited to Chair the Cultural Competency Subcommittee.  
The mission of this subcommittee is to be an organization promoting a culture of 
diversity and inclusion within the residency and fellowship programs, through means of 
education regarding cultural competency, health care disparities, and unconscious bias.   



Indiana University School of Medicine 
Committee Report Template 

 
 

Please submit this report to Rebekah Bredenbeck at rdbreden@iupui.edu. 
 
 
Committee Name: Lab Animal Resource Center Advisory Committee 
 
Committee Chair Name: Karen E. Pollok 
 
Committee Chair Email: kpollok@iu.edu 
 
Meeting Frequency: 4-5 times per year 
 
 
 
What is the mission of your committee? (100 words) 
 
The mission of the LARC advisory committee is to facilitate information exchange between the 
LARC staff and the IUSM faculty. While the committee does not make final decisions on policy 
or budgetary issues, it does provide advice on budgeting, infrastructure, regulation, and safety. 
Members of the committee represent the majority of major departments at the IUSM that use 
animals in their research.  
 
 
 
What has your committee accomplished this year? (250 words) 
 
This year, the LARC committee developed an electronic user survey that was distributed this 
spring to the user base. The survey covers all aspects of the LARC from infrastructure, technical 
and veterinary support, and regulations. The feedback to date is overall very positive and several 
constructive comments/suggestions regarding ways to improve use of websites and 
communication were obtained. The committee continues to discuss and provide input on ways to 
communicate with incoming and established faculty on their needs/expectations from the LARC.  
We also spent a fair amount of time in discussions on strategies to cut costs while preserving 
high quality care and research. This year, Dr. Hickman provided excellent updates on the 
controlled substance policy and how it will be handled at the local and federal levels in the 2016-
2017 academic year.  
 
 
 
What goals does your committee have for the next academic year? How can the Faculty 
Steering Committee help you to accomplish those goals?  (150 words) 
 

mailto:rdbreden@iupui.edu


We will continue to serve as a resource to the LARC in identifying ways to improve 
communication between investigators and the LARC staff that oversee their animal experiments.  
Over the next year, we will continue to discuss ways to conserve resources. As mentioned in 
previous years, we have established a solid and interactive working relationship with Dr. 
Hickman and staff and believe we do not require additional assistance at this point in time. 
Thank you. 
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