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STANDARD 3: ACADEMIC AND LEARNING ENVIRONMENTS 
A medical school ensures that its medical education program occurs in professional, respectful, and 
intellectually stimulating academic and clinical environments, recognizes the benefits of diversity, and 
promotes students’ attainment of competencies required of future physicians. 
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3.1 RESIDENT PARTICIPATION IN MEDICAL STUDENT EDUCATION 
 
Each medical student in a medical education program participates in one or more required clinical experiences 
conducted in a health care setting in which he or she works with resident physicians currently enrolled in an 
accredited program of graduate medical education. 
 
 
3.1 SUPPORTING DATA 

 
Table 3.1-1 | Resident Involvement in Core Clinical Clerkships  
List each clinical facility at which one or more medical students will take a required (core) clinical clerkship (other than 
ambulatory, community-based sites). For each clerkship, place a “Y” to indicate that residents in an accredited residency 
program will be involved in medical student education, or an “N“ to indicate that residents will not be involved in medical 
student education at the time the charter class enters the clerkships. If there is no clerkship in that discipline at that site, 
leave the cell blank. Add rows as needed. 

Facility Name Family 
Medicine 

Internal 
Medicine Ob-Gyn Pediatrics Psychiatry Surgery 

Spokane Campus: 
Providence Sacred Heart Medical Center Y Y   Y  

Tri-Cities Campus: 
Kadlec Medical Center Y      

Tri-Cities Campus: 
Trios Health Y Y     

Vancouver Campus: 
PeaceHealth Southwest Medical Center Y      

Everett Campus: 
Swedish Medical Center Y     Y 

Everett Campus: 
Providence Reional Medical Center Y      

 
 
3.1  NARRATIVE RESPONSE 
 
a. If some or all students will not have the opportunity to complete one or more clerkships where residents 

participate in medical student teaching/supervision, describe other (non-clerkship) required clinical experiences 
where students would have the opportunity to interact with residents. 

 
All ESFCOM medical students will complete one or more clinical experiences where residents participate in medical 
student teaching/supervision. There are currently ACGME accredited Family Medicine Residencies near all four 
regional campuses. Additionally, there are residents in the clinical learning environment on each regional campus. 
The Longitudinal Integrated Clerkship (LIC), the required Rural or Underserved Clerkship, and the required Sub-
internships take place, typically during acute and hospital based care, in clinical education settings where resident 
physicians manage patient care. 
 
b. If residents will not be present at any of the sites where students have clinical experiences, describe how medical 

students learn about the expectations and requirements of the next phase of their training. 
 
Resident physicians are present at each of the sites where students have clinical experiences. 
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3.2 COMMUNITY OF SCHOLARS/RESEARCH OPPORTUNITIES 
 
A medical education program is conducted in an environment that fosters the intellectual challenge and spirit 
of inquiry appropriate to a community of scholars and provides sufficient opportunities, encouragement, and 
support for medical student participation in research and other scholarly activities of its faculty.  
 
 
3.2 NARRATIVE RESPONSE 
 
a. Are medical students required to complete a scholarly/research project at some point in the curriculum? If yes, 

please describe how and by whom students are assisted in identifying a research topic and finding a mentor.  
 
All students are required to complete a scholarly/research project during the undergraduate medical education. By the 
end of Year 1, students are required to have identified a project and chosen a supervisor. Examples of focus areas 
include: clinical sciences, biomedical sciences, medical education, global health, public health, rural and remote 
initiatives, community engagement, arts and humanities, and technology and innovations. The intent of the 
scholarly/research project is to familiarize the student with the role research plays in evidence-based health care.  
  
Students are introduced to research and scholarly work as part of their curriculum as well. Students work with a 
scholarly projects group and their regional Associate Dean for Clinical Education (ADCE) to identify a project and a 
supervisor that is of interest to them. The scholarly projects group ensures that scholarly activities are feasible to 
complete in three years and meet all project requirements. Resources available for student research and scholarly 
projects are listed in appendix 3-02-1 (Additional Resources for Research) and appendix 3-02-2 (Current Faculty 
Researchers List).    
  
Scholarly project requirements are outlined in the ESFCOM Scholarly Project Faculty and Student 
Handbooks (Appendix 3-02-4 and 3-02-5).  All projects must:  

• Have an identified supervisor,  
• Be anchored by a question and clear objectives,  
• Follow the six scholarly standards  
• Make appropriate use of time (~320 hours total), and  
• Have a defined scholarly deliverable.  

 
Examples of types of activities students may engage include conducting a meta-analysis or being involved in a 
systematic literature review, conducting a case study, collecting or entering and analyzing data, conducting quality 
improvement studies in the clinical or community setting, evaluating community or 
clinical programs, conducting medical education research, developing curricula to support patient, family or medical 
education, assisting with regulatory issues related to ongoing research activities and/or using one of many existing 
data sets.   
  
Each student is expected to submit a progress report at the end of Year 2 and present a Scholarly Projects Portfolio 
prior to the Annual Inland Northwest Research Symposium in the spring of Year 4.   
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Each ESFCOM department has created a research curriculum listing various ongoing opportunities for medical 
student research exposure (e.g., journal club, seminars, lab meetings). In addition, other health science disciplines (e.g. 
Global Animal Health, Nursing, Pharmacy, Experimental Psychology) notify medical students of relevant research 
opportunities. Collaborative research activities with other colleges and programs on the WSU Health Sciences 
Campus and the regional campuses are also available to medical students. Faculty and community partners post 
projects or project ideas in the scholarly project database for students to find a project that suites their interests. The 
scholarly projects group members, who have been selected for research expertise and connections to faculty and 
community agencies, are available to meet with students and assist with locating a faculty mentor with similar 
interests and geographic location. Lastly, scholarly project fairs were held at each of the clinical campuses on 
November 30, 2017. The events were designed to showcase possible projects and supervisors at each regional 
campus.  
   
Guidance in research design, data analysis and publication writing is provided by supervising faculty mentors and 
members of the scholarly project group. Students are encouraged to present their research in poster or platform 
presentations at regional, statewide, and national meetings, and to generate manuscripts for publication. In addition to 
the required scholarly project, students also have opportunities to participate in research electives and quality 
improvement projects. 
 
b. If students are not required to complete a research project, briefly describe the opportunities that are or will be 

available for medical students to participate in research, including how medical students are informed about 
research opportunities. 

 
All students are required to complete a research/scholarly project. 
 
c. Describe the funding and other resources available to support medical student participation in research. 
 
Most scholarly projects are expected to be supported by the extramural faculty supervisor funding or community 
partner funding. The ESFCOM Office of Research, has identified opportunities for intramural grant funding 
appropriate for student applications and notifies students of the criteria and deadlines for application submission. 
Intramural funding for research-related presentations outside of a student’s geographic area is provided on a 
competitive basis by the Vice Dean for Research in the form of stipends, which covers the cost of posters, travel and 
lodging for presentations at scientific meetings.   
  
The Dean’s Excellence Fund is an academic support fund that was established to support medical student participation 
in research. The fund has philanthropic monies but is to accumulate income provided by a tax on ESFCOM revenue 
streams such as: the simulation center, the tech incubator, CoM online, practice plan revenues and other earned 
income ventures as they are brought on. This funding may be used to support student scholarly activity and is to be 
managed by the Vice Dean for Research and the Dean of the ESFCOM. The Vice Dean for Research will allocate this 
fund based on availability. Monies from the fund may be used to pay for labor, materials, laboratory 
equipment/supplies, travel expenses, professional services and affiliate contracts to support medical student research 
and scholarly activity.  
 
Students may not be paid for participating in projects as part of activities required for graduation from the MD 
program. However, a student may be compensated if project work extends beyond the minimum required hours. 
  
Research actively taking place within the ESFCOM serve as other resources available to support student participation 
in research. Programs include Biomedical Sciences, Speech and Hearing Sciences, Population Health, Nutrition and 
Exercise Physiology, the Sleep and Performance Research Center, and the Program of Excellence in Addictions 
research. Clinical research activities can be conducted at clinical sites both locally and at regional campuses. 
ESFCOM is establishing protocols in partnership with Providence Health Care System to facilitate medical student 
research at Providence facilities or with existing Providence data sets.     
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The WSU library also has dedicated staff who assist students in literature reviews, publication acquisition, and online 
searches related to particular project requirements. The Evidence Based Medicine component with in Year 1 of the 
medical education curriculum provides didactic sessions and journal club sessions related to study design, basic 
statistical approaches, responsible conduct of research and critical appraisal of the literature. 
 
d. Describe how faculty scholarship is being fostered in the medical school. Is there or will there be a formal 

mentorship program to assist faculty in their development as scholars? Describe the infrastructure and resources 
available or planned to support faculty scholarship (e.g., a research office, support for grant development, seed 
funding for research project development). 

 
Faculty scholarship is mainly fostered through the ESFCOM Office of Research. Faculty have the opportunity to 
participate in WSU’s junior faculty mentoring program which requires new tenure track faculty to create a senior 
faculty mentoring committee. That committee helps junior faculty write grants and obtain extramural research 
funding. In addition, the Vice Dean for Research is establishing a mentorship program for ESFCOM faculty 
scholarship as part of a comprehensive faculty development program that is also available to clinical faculty.   
  
The Office of Research assists faculty by offering grant writing workshops, symposia, webinars and individualized 
support as needed. The WSU Vice President for Research offers seed and bridge funding for investigators as they 
apply for extramural funding. The seed funding is awarded on a competitive basis, with applications typically due 
annually.  
 
The ESFCOM Office of Research provides staff to assist faculty with experiment design, statistics, professional 
editing, pre- and post-grant award monitoring, compliance training and tracking (including IRB and IACUC support) 
and website and communication support.  
  
Development programs are planned to prepare faculty, residents and students to participate in clinical and 
translational research, particularly during the clinical years. The Department of Medical Education and Clinical 
Sciences and the Faculty and Staff Talent Recognition and Enhancement (FSTRE) Office are also involved in faculty 
development regarding research topics. Programs at each regional campus are tailored to the region, with an emphasis 
on local opportunities and faculty expertise.  
  
Students and faculty also have access to library and IT infrastructure, clinical skills and simulation space, wet-
laboratory bench research space, and core research facilities. Core facilities include: 

• Genomics Core Facility 
• Microscopy Core Facility 
• Flow Cytometry Core Facility 
• Mass Spectrometry Core Facility 
• The Nuclear Magnetic Resonance Core Facility 

   
WSU institutional research computing resources include two main platforms:   

• IBM I-Dataplex: The IBM high-performance computing (HPC) solution consists of 164 computational nodes 
and 3 special purpose nodes that support jobs with larger memory requirements.   

• Kamiak cluster: The Kamiak pilot cluster is a $1.3M procurement made possible in 2015 by contributions 
from the College of Agricultural, Human, and Natural Resource Sciences (CAHNRS) and the Office of the 
Vice President for Research (VPR).  The Kamiak cluster is being operated, managed, and expanded under the 
functional principles of a “condominium” model where modular enhancements to the centralized resources 
are provided by contributions from researchers.  The Kamiak pilot cluster can deliver a peak performance of 
20 TFlops and supports both GPUs and CPUs, as well as a high-memory-per-core ratio.  

  
Additional resources at WSU for student and faculty research are included in Appendix 3-02-1. 
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3.3 DIVERSITY/PIPELINE PROGRAMS AND PARTNERSHIPS  
 
A medical school has effective policies and practices in place, and engages in ongoing, systematic, and focused 
recruitment and retention activities, to achieve mission-appropriate diversity outcomes among its students, 
faculty, senior administrative staff, and other relevant members of its academic community. These activities 
include the use of programs and/or partnerships aimed at achieving diversity among qualified applicants for 
medical school admission and the evaluation of program and partnership outcomes.  
 
 
3.3 SUPPORTING DATA  

 
Table 3.3-1 | Diversity Categories and Definitions 
Provide definitions for the diversity categories identified in medical school policies that guide recruitment and retention 
activities for medical students, faculty, and senior administrative staff. Note that the medical school may use different 
diversity categories for each of these groups. If different diversity categories apply to any of these groups, provide each 
relevant definition. Add rows as needed for each diversity category. 

School-Identified Diversity Category Medical 
Students Faculty 

Senior 
Administrative 

Staff 
Rural (Washington Office of Financial Management for Washington coutnies; 
AMCAS designation of rural county for non-Washington residents) X   

First Generation College Graduate (parents have earned less than a 
baccalaureate degree from an accredited US or foreign institution) X   

Underrepresented in Medicine (American Indian, Alaska Native, Hispanic or 
Latino of any race) X X X 

Low Socioeconomic Background (based on AMCAS E01 or E02 levels) X   
Female  X X 

 
 

Table 3.3-2 | Offers Made to Applicants to the Medical School 
Provide the total number of offers of admission to the medical school made to individuals in the school’s identified 
diversity categories for the indicated academic years. Add rows as needed for each diversity category. 

 2017 Entering Class 2018 Entering Class 
School-identified 
Diversity Category 

# of Declined 
Offers 

# of Enrolled 
Students 

Total 
Offers 

# of Declined 
Offers 

# of Enrolled 
Students 

Total 
Offers 

Rural 6 11 17 8 10 18 
First Generation 6 11 17 17 23 40 
Underrepresented in Medicine 0 2 2 4 5 9 
Low Socioeconomic Background 9 20 29 20 26 46 
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Table 3.3-3 | Offers Made for Faculty Positions 
Provide the total number of offers of faculty positions made to individuals in the school’s identified diversity categories. 
Add rows as needed for each diversity category. 

 AY 2016-17 AY 2017-18 

School-identified 
Diversity Category 

# of Declined 
Offers 

# of Faculty 
Hired 

Total 
Offers 

# of 
Declined 

Offers 

# of Faculty 
Hired 

Total 
Offers 

Underrepresented in Medicine 1 0 1 0 2 2 
Female 0 16 16 1 22 23 

 
 

Table 3.3-4 | Offers Made for Senior Administrative Staff Positions* 
Provide the total number of offers of senior administrative staff positions made to individuals in the school’s identified 
diversity categories. Add rows as needed for each diversity category. 

 AY 2016-17 AY 2017-18 
School-identified 
Diversity Category 

# of Declined 
Offers 

# of Staff 
Hired 

Total 
Offers 

# of Declined 
Offers 

# of Staff 
Hired 

Total 
Offers 

Underrepresented in Medicine 1 1 2 0 0 0 
Female 0 3 3 0 0 0 

 
 

Table 3.3-5 Students, Faculty, and Senior Administrative Staff 

Provide the requested number and percentage of enrolled students, employed faculty, and senior administrative  
staff in each of the school-identified diversity categories (as defined in table 3.3-1 above) 

School-identified Diversity 
Category First-year Students All Students Employed/Full-time 

Faculty 
Senior 

Administrative Staff 
Rural 10 (16.7%) 21 (17.5%) N/A N/A 
First Generation 23 (38%) 34 (28.3%) N/A N/A 
Underrepresented in Medicine 5 (8.3%) 7 (5.8%) 3 (1%) 0 (0%) 
Low Socioeconomic Background 26 (43%) 46 (38.3%) N/A N/A 
Female N/A N/A 33 (41%) 6 (40%) 
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Table 3.3-6 Pipeline Programs and Partnerships 

List each current program aimed at broadening diversity among qualified medical school applicants. Provide the 
average enrollment (by year or other), target participant group(s) (e.g., college, high school, other students), and a 
description of any partners/partnerships, if applicable. Add rows as needed. 

Program 
Year 

Initiate
d 

Target Participants Average 
Enrollment Partners 

WSU-ESFCOM Honors 
College Pathway 2018 

Honors College students; 
priority to those who meet 
mission-fit factors 

No more than 
8/year WSU Pullman Honors College 

Spokane Valley Tech Studens 
of Medicine Pathway 2018 

Rising high school juniors 
and seniors in Spokane 
Valley, WA 

14/year 

Spokane Valley Tech, 
Spokane Valley School 
District, and Students of 
Medicine 

Columbia Basin Pathway 2018 High school students 
within diversity categories 30/year 

Office of Superintendent of 
Public Instruction, WSU 
College of Assistance Migrant 
Program, and other WSU 
Spokane health professions 
programs 

 
 
3.3 NARRATIVE RESPONSE 
 
a. Describe the programs related to the recruitment and retention of medical students, faculty, and senior 

administrative staff from school-defined diversity categories. In the description, include the following: 
 

1. The funding sources that the medical school has available 
2. The individual personnel dedicated to these activities  
3. The time commitment of these individuals 
4. The organizational locus of the individuals involved in these efforts (e.g., the medical school dean’s 

office, a university office) 
If any programs or activities still are not complete, provide the timetable for full implementation. 

 
Washington State passed Initiative 200 in 1998 which prohibits the state from “discriminating against, or granting 
preferential treatment to, any individual or group on the basis of race, sex, color, ethnicity, or national origin in the 
operation of public employment, public education or public contracting.” As a state land grant institution, recruitment 
and outreach efforts can focus efforts to encourage a more diverse applicant pool, but admission decisions cannot 
include the specific factors as defined by state law.  
 
Diversity and inclusion are assets to achieving the mission and vision of the ESFCOM. The Equity Committee 
developed diversity categories which were approved by the Dean and enacted by recruitment activities. The following 
are diversity categories for recruiting mission-fit student groups:  

1. Low socioeconomic backgrounds (i.e., AMCAS EO1 or EO2 levels)  
2. First-generation professional category was changed to first-generation college graduate (i.e. those whose 

parents have earned less than a baccalaureate degree from an accredited U.S. or foreign institution).   
3. The rural definition was updated to reflect Washington State’s Office of Financial Management designation of 

Washington counties with a population density less than 100 persons per square mile or counties smaller than 
two hundred twenty-five square miles. This definition is based on legislation RCW 82.14.370. Non-
Washington rural county designation is based off AMCAS’ designation of rural from the US Area Health 
Resource File.  
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The Equity Committee developed the Diversity and Inclusion policy (appendix 3-03-1) that establishes the ESFCOM 
commitment to these efforts. The Equity Committee is charged with establishing strategies to achieve diversity and 
inclusion utilizing strengths in leadership, recruitment strategies, admissions, education, retention, and awareness 
activities.  
 
Efforts to assist in recruitment of school-identified student diversity categories include, presentations to health 
professions advisors and prospective applicants and students about mission and the holistic review process. Targeted 
communities or universities which have a large percentage of ESFCOM student diversity targets are included in the 
recruitment plan (appendix 3-03-2, 3-03-, 3-03-4, 3-03-5, 3-03-6)   
 
The Equity Committee also developed an Inclusive Excellence Training for Search Committees Policy (Appendix 3-
03-7) which was formally approved on January 2, 2018. This policy is for search committees working to fill staff, 
faculty, and administration positions. The policy calls for progressive training of 100% of search committee members 
within 36 months of the approval of the policy. The Inclusive Excellence Training plan can be found in appendix 3-
03-8. There are six trainers that facilitate the monthly interactive training sessions in pairs. Following training, 
participants rate their confidence in recognizing types of bias, and the likelihood that they would intervene if bias 
arose during a search committee meeting.   
 
The Spokane Campus has an Office of Diversity that supports all students on the campus. The Student Diversity 
Center provides services such as activities, meetings and gatherings that promote diversity and inclusion. 
 
In June of 2018, the ESFCOM Inclusion Matrix Working Group was formed. The members of this group include the 
Associate Dean for Admissions, Recruitment and Inclusion (ADARI), the Assistant Dean for Pathway Programs and 
Inclusion, the Associate Dean for Student Affairs, the Chair of the Equity Committee, the Director of Faculty 
Enhancement, the Director of Health Equity Circle, the Native American Health Sciences Program Director for the 
campus, a member of GWIMS and the Standard 3 CQI Lead. The mission statement of the ESFCOM Inclusion 
Matrix Working Group is included in appendix 3-03-9.   
 
Several initiatives focused on faculty development and retention in the area of gender diversity and inclusion are 
underway in the ESFCOM. The Spokane campus also has a chapter of the WSU Association of Faculty Women 
(AFW). AFW offers local campus events, as well as access to monthly professional development events on the 
Pullman campus (with video teleconferencing to the Spokane Campus). Topics include negotiating, work-life 
integration, mindfulness, and networking events.   
 
The AAMC Group on Women in Medicine and Science (GWIMS) chapter has been launched under the leadership of 
the Chair of Speech and Hearing Sciences. At this time, 38 faculty have become GWIMS members. GWIMS hosted a 
campus-wide event in November 2017 where a faculty member presented research on the Imposter Syndrome. 
GWIMS also planned a 2-hour professional development event in April 2018 which focused on advancing women in 
academic medicine. This event included a panel of female faculty who shared career pathways, as well as small group 
sessions to generate ideas for future GWIMS initiatives.     
 
Lastly, the Curriculum Committee in conjunction with the Assistant Dean for Pathway Programs and Inclusion ensure 
that the curriculum provides examples of diversity as well as information for the students to learn about the diverse 
populations they may see in practice.  
 
Applicants, students, faculty, and staff can learn about the ESFCOM commitment to diversity and inclusion through 
statements and policies on the website, medical student handbook, faculty handbook, and during onboarding. 
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1. Funding Sources: Funding for recruitment and student retention programming with a focus on diversity and 
inclusion efforts resides in the Office of Admissions, Recruitment, and Inclusion with activity budget support from the 
Office of Student Affairs.   
 
2. Personnel dedicated to activities: ESFCOM has multiple offices and persons involved in developing and 
maintaining the inclusion work, which is overseen by the ADARI. Additional support for diversity and inclusion 
efforts are provided by the Office of Academic and Community Partnerships, Student Affairs and the Equity 
Committee. 
 
3. Time commitment of these individuals: The responsibility for recruitment of a diverse pool of medical students is 
based in the Office of Admissions, Recruitment, and Inclusion. The staff in the office who contribute to these 
initiative are:  

• Director of Medical Student Recruitment (.6 FTE)  
• Associate Dean for Admissions, Recruitment, and Inclusion - ADARI (.3 FTE)  
• Assistant Dean for Pathway Programs and Inclusion (.3 FTE)  
• Pathway and Inclusion Coordinator (.3 FTE)  
• Coordinator for Medical Student Recruitment (1 FTE)  
• Director of Medical Student Admissions (.2 FTE)  

 
4. Organizational locus of individuals involved in these efforts: Efforts for student recruitment originate out of the 
Admissions, Recruitment, and Inclusion Office which report to the Vice Dean for Student and Faculty Experience.         
 
b. Describe the following for activities related to the administration and delivery of “pipeline” programs aimed at 

developing a diverse pool of medical school applicants, both locally and nationally: 
 

1. The funding sources that the medical school has available 
2. The individual personnel dedicated to these activities 
3. The time commitment of these individuals 
4. The organizational locus of the individuals involved in these efforts (e.g., the medical school dean’s 

office, a university office) 
If staffing or funding plans are not yet complete for any program, provide a timeline for full implementation. 

 
The ESFCOM distinguishes between K-12 outreach and pathway programming. K-12 outreach activities are strategic 
initiatives which may be reccurring but are bundled with other community and academic outreach around the state.  
Pathways are programs which are strategic, long-term and follow students as they move along their particular path. 
Together these programs constitute the Pipeline Program.  
 
In the fall of 2017, a Pathway Working Group (PWG) was created as an advisory group for Office of Admissions, 
Recruitment, and Inclusion. The purpose of the PWG is to expose students to  health professions pathways, 
particularly in medicine. The PWG meets as needed to inform strategic partnerships for the development of pathway 
programs. 
 
ESFCOM works with leaders from K-12 schools, universities and other stakeholders to implement activities to 
enhance current and future pathway programs, leverage the network of STEM programs, and to develop new 
initiatives. Programming also assesses the need for additional resources to expand successful pathway programs to 
reach further into rural and underserved areas and to enhance focus on recruitment of target groups. ESFCOM has 
partnered with existing programs in the WSU Spokane Health Sciences Center to enhance exposure to medical careers 
as well as careers in nursing, pharmacy and other non-physician professions. 
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The ESFCOM Office of Academic and Community Partnerships, convened meetings with local stakeholders of 
diverse communities in Washington State to develop more specific K-12 outreach strategies. The office has developed 
relationships with statewide superintendents, Office of Superintendent of Public Instruction, Washington Association 
of School Administrators, Area Health Education Center Program, and other educational stakeholders.   
  
There are four distinct pathway programs identified by ESFCOM which are overseen by the Office of Admissions, 
Recruitment, and Inclusion.   

• WSU Honors College Pathway Program  
• Spokane Valley Tech Pathway Program  
• Columbia Basin Pathway Program  
• American Indian/Alaska Native Pathway Program   

  
The WSU Honors College Pathway Program was formed in the fall of 2018. A freshman pre-med cohort was 
identified and offered presentations from ESFCOM through a designated Honors College course. Priority for 
acceptance into the pathway includes ESFCOM’s diversity groups, where permitted by law.  
  
The Spokane Valley Tech Pathway Program began in the Spring of 2018. In partnership with the Doctors in Medicine 
curriculum, 14 high school students from the Spokane Valley schools took a week-long course at the Valley Tech 
campus exposing them to hands-on activities and health professions curriculum. Within the first cohort, 85.7% were 
female and 42.9% did not have parents who had earned a bachelor’s degree. Program participants articulated an 
increased awareness in the amount health professions available as careers and medical school admissions 
requirements.  
  
The Columbia Basin Pathway Program began in the Fall 2018. In partnership with the Washington State 
Superintendent of Public Instruction (OSPI), Association of Washington State Principals (AWSP), University of 
Washington College Assistance Migrant Program, K-12 Schools, students, and families. The program is in place to 
provide at-risk migrant students educational experiences and to grant access to professional staff that help build skills 
in math or science. Additionally, students are provided information regarding the requirements to graduate and plan 
for post-secondary education, including health professions employment. The first expected experience is scheduled to 
take place in Summer of 2019 with 30 students participating.   
 
1. Funding Sources: Funding for the Honors College Pathway Program is provided by both the Honors College and 
ESFCOM Admissions, Recruitment, and Inclusion budgets. Support for scholarships and programming is also 
provided through Honors College alumni donors. Funding for the Spokane Valley Tech Pathway program was 
provided by ESFCOM and Spokane Valley donors and the Office of Admissions, Recruitment, and Inclusion.    
 
2. Personnel dedicated to activities: ESFCOM has multiple offices and persons involved in developing and 
maintaining Pipeline Programming. The program is overseen by the ADARI. Additional support for the Pipeline 
Program are provided by the Office of Academic and Community Partnerships and Student Affairs. 
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3. Time commitment of these individuals: 
• Vice Dean for Academic and Community Partnerships (.3 FTE)  
• Assistant Dean for Community Engagement (.3 FTE)  
• Director of Strategic Engagement (.4 FTE)  
• Executive Assistant for the ACP office (.25 FTE)   
• Assistant Dean for Pathway Programs and Inclusion (.7 FTE) – Oversees the PWG  
• Associate Dean for Admissions, Recruitment, and Inclusion (.3 FTE)  
• Assistant Dean for Outreach and Career Development (.3 FTE)  
• Director of Medical Student Recruitment (.3 FTE)  
• Coordinator for Pathways and Inclusion (.7 FTE)  
• Coordinator for Medical Student Recruitment (.5 FTE)  

 
4. Organizational locus of individuals involved in these efforts: The offices responsible for the application of Pipeline 
Programming all report to the Vice Dean for Student and Faculty Experience. 
 
c. Describe the means by which the medical school will monitor and evaluate the effectiveness of its pipeline 

programs and of its other programs to support school-defined diversity among its student body, faculty, and senior 
administrative staff.  

 
The Assistant Dean for Pathway Programs and Inclusion monitors the progress and effectiveness of the pathway 
programs. Four goals have been identified for ESFCOM pathway programs:   

1. Increase academic and navigational preparation for higher education  
2. Lifelong learning and problem-solving skills  
3. Development of social responsibility, appreciation of diversity, and teamwork  
4. Tools needed to set worthy goals toward the attainment of health-related careers  

  
ESFCOM uses a database to track pathway participants and to maintain longitudinal connections. To determine 
effectiveness of the programming, pathway programs participants complete pre- and post-participation surveys to 
monitor development of awareness, and knowledge and skills related to the four identified goals.   
 
3.3 SUPPORTING DOCUMENTATION  
 
1. Formal institutional policies specifically aimed at insuring a diverse student body, faculty, and senior 

administrative staff. 
 
Appendix 3-03-1 Diversity and Inclusion Policy 
 
Appendix 3-03-7 Inclusive Excellence Training for Search Committees Policy 
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3.4 ANTI-DISCRIMINATION POLICY  
 

A medical school does not discriminate on the basis of age, creed, gender identity, national origin, race, sex, or 
sexual orientation. 
 
 
3.4 NARRATIVE RESPONSE  

 
a.  Describe how the medical school’s anti-discrimination policy is made available to members of the medical 

education community.  
 
The ESFCOM has a formally approved anti-discrimination policy (appendix 3-04-1). All members of the ESFCOM 
community are required to take an anti-discrimination, sexual harassment, and sexual misconduct prevention course at 
the time of appointment and every five years from then on. Students are provided an overview of the policy during the 
onboarding process. The policy is also made available by email, website, and ESFCOM student and faculty 
handbooks.  
  
ESFCOM subscribes to the principles and laws of the State of Washington and the federal government pertaining to 
civil rights and equal opportunity, including applicable executive orders. WSU Executive Policy #15 Policy 
Prohibiting Discrimination, Sexual Harassment, and Sexual Misconduct is accessible online and can be found in 
appendix 3-04-2.  
 
3.4 SUPPORTING DOCUMENTATION  
 
1. The medical school’s anti-discrimination policy (or the university policy that applies to the medical school). 
 
Appendix 3-04-1 ESFCOM Anti-Discrimination Policy 
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3.5 LEARNING ENVIRONMENT/PROFESSIONALISM  
 

A medical school ensures that the learning environment of its medical education program is conducive to the 
ongoing development of explicit and appropriate professional behaviors in its medical students, faculty, and 
staff at all locations and is one in which all individuals are treated with respect. The medical school and its 
clinical affiliates share the responsibility for periodic evaluation of the learning environment in order to 
identify positive and negative influences on the maintenance of professional standards, develop and conduct 
appropriate strategies to enhance positive and mitigate negative influences, and identify and promptly correct 
violations of professional standards.  
 
 
3.5 SUPPORTING DATA 
 

Table 3.5-1 | Professional Attributes 

List the professional attributes (behaviors and attitudes) that medical students are expected to develop, the location in the 
curriculum where formal learning experiences related to these attributes occur or will occur, and the methods that are and 
will be used to assess student attainment of each attribute. Add rows as needed. 

Attribute Location(s) in 
Curriculum Assessment Method(s) 

Patient Care 

Treat everyone with respect 

FMS 501, 502, 503, 
511, 512, 513 
LMH 503, 511, 512, 
513, 521, 523, 531, 
532, 533 
CLIN 521, 522, 
523, 524, 531, 532, 
533, 534, 535, 536, 
537, 538, 539, 541, 
542, 543, 544, 545, 
546, 547, 548, 549, 
551, 552, 553, 598, 
599 

Clinical Documentation Review 
Clinical Performance Rating / 
Checklist 
Exam - Institutionally Developed, 
Clinical Performance 
Exam - Institutionally Developed, 
Written/ Computer-based 
Exam – Nationally Normed / 
Standardized, Subject 
Multisource Assessment 
Narrative Assessment 
Oral Patient Presentation 
Participation 
Peer Assessment 
Portfolio-Based Assessment 
Research or Project Assessment 
Self-Assessment 
Stimulated Recall 

Demonstrate empathy 

Demonstrate cultural sensitivity 

Strive to identify, prioritize, and solve problems 
Acquire pertinent information, from history, physical exam, 
and diagnostic tests 

Critically appraise all pertinent information 

Practice clinical reasoning adapted to each case 

Formulate well-reasoned differential diagnoses 
Formulate and proficiently implement the most effective 
treatment plan validated by evidence 
Recognize emergencies, take appropriate actions, and seek 
appropriate help if needed 
Function effectively as interprofessional team member or team 
leader 

Effectively teach patients, families, students, and coworkers 
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Attribute Location(s) in 
Curriculum Assessment Method(s) 

Communication 

Promote professional teamwork FMS 501, 502, 503, 
511, 512, 513 
LMH 503, 511, 512, 
513, 521, 531, 532, 533 
CLIN 521, 522, 523, 
524, 
531, 532, 533, 534, 
535, 536, 537, 538, 
539, 541, 542, 543, 
544, 545, 546, 547, 
548, 549, 552, 553, 
598, 599 

Clinical Performance Rating / 
Checklist 
Exam - Institutionally Developed, 
Clinical Performance 
Exam - Institutionally Developed, 
Written/ Computer-based 
Multisource Assessment 
Narrative Assessment 
Oral Patient Presentation 
Participation 
Peer Assessment 
Portfolio-Based Assessment 
Research or Project Assessment 
Self-Assessment 
Stimulated Recall 

Communicate Effectively with patients, families, and 
healthcare professionals 

Listen intently to patients, families, and healthcare 
professionals 

Interpret communications accurately and in context 

Knowledge & Life-Long Learning 

Acquire knowledge to provide effective, validated patient-
centered care 

FMS 501, 502, 503, 
511, 512, 513 
LMH 502, 503, 512, 
513, 521, 523, 531, 
532, 533 
CLIN 521, 522, 523, 
524, 531, 532, 533, 
534, 535, 536, 537, 
538, 539, 541, 542, 
543, 544, 545, 546, 
547, 548, 549, 551, 
552, 553, 598, 599 

Clinical Documentation Review 
Clinical Performance Rating / 
Checklist 
Exam - Institutionally Developed, 
Clinical Performance 
Exam – Institutionally Developed, 
Laboratory, Practical 
Exam - Institutionally Developed, 
Written/ Computer-based 
Exam – Nationally Normed / 
Standardized, Subject 
Multisource Assessment 
Narrative Assessment 
Oral Patient Presentation 
Participation 
Peer Assessment 
Portfolio-Based Assessment 
Research or Project Assessment 
Self-Assessment 
Stimulated Recall 

Acquire knowledge to function in a changing healthcare 
ecosystem 

Seek new knowledge and understanding 

Share knowledge and understanding 

Effectively practice lifelong, self-directed learning 
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Attribute Location(s) in 
Curriculum Assessment Method(s) 

Integrity and Responsibility 

Uphold the highest standards of integrity 
FMS 501, 502, 503, 
511, 512, 513 
LMH 501, 502, 511, 
512, 521, 531, 532, 533 
CLIN 521, 522, 523, 
524, 531, 532, 533, 534, 
535, 536, 537, 538, 539, 
541, 542, 543, 544, 545, 
546, 547, 548, 549, 551, 
552, 553, 598, 599 
 

Clinical Performance Rating / 
Checklist 
Exam - Institutionally Developed, 
Written/ Computer-based 
Exam – Nationally Normed / 
Standardized, Subject 
Multisource Assessment 
Narrative Assessment 
Oral Patient Presentation 
Participation 
Peer Assessment 
Portfolio-Based Assessment 
Research or Project Assessment 
Self-Assessment 
Stimulated Recall 

Uphold professional ethics 

Be dependable and diligent 

Demonstrate and expect accountability 

Maintain and safeguard meticulous records 

System Improvement 

Promote healthcare equity 

FMS 501, 502, 503, 
511, 512, 513 
LMH 501, 502, 503, 
511, 512, 513, 521, 522, 
531, 532, 533 
CLIN 521, 522, 523, 
524, 531, 532, 533, 534, 
535, 536, 537, 538, 539, 
541, 542, 543, 544, 545, 
546, 547, 548, 549, 552, 
553, 598, 599 

Clinical Documentation Review 
Clinical Performance Rating / 
Checklist 
Exam - Institutionally Developed, 
Clinical Performance 
Exam - Institutionally Developed, 
Written/ Computer-based 
Exam – Nationally Normed / 
Standardized, Subject 
Multisource Assessment 
Narrative Assessment 
Oral Patient Presentation 
Participation 
Peer Assessment 
Portfolio-Based Assessment 
Research or Project Assessment 
Self-Assessment 
Stimulated Recall 

Improve quality 

Increase effectiveness and cost efficiency 

Reduce Risk 
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Attribute Location(s) in 
Curriculum Assessment Method(s) 

Self-Awareness 

Demonstrate self-awareness and humility 

FMS 501, 502, 503, 
511, 512, 513 
LMH 501, 502, 511, 
512, 521, 531, 532, 533 
CLIN 521, 522, 523, 
524, 531, 532, 533, 534, 
535, 536, 537, 538, 539, 
541, 542, 543, 544, 545, 
546, 547, 548, 549, 552, 
553, 598, 599 

Clinical Performance Rating / 
Checklist 
Exam - Institutionally Developed, 
Written/ Computer-based 
Exam – Nationally Normed / 
Standardized, Subject 
Multisource Assessment 
Narrative Assessment 
Oral Patient Presentation 
Participation 
Peer Assessment 
Portfolio-Based Assessment 
Research or Project Assessment 
Self-Assessment 
Stimulated Recall 

Treat oneself with respect 

Strive for a balanced lifestyle to maintain personal 
physical and mental helth 

Tolerate uncertainty 

Reflect on patient care, self-care and self-directed learning 

 
3.5 NARRATIVE RESPONSE 
 
a. Describe how the medical school-identified professional attributes are made known to faculty, residents, and 

others in the medical education learning environment. 
 
ESFCOM uses a variety of communication methods to distribute policies, procedures, disclosures, and other critical 
information that reflect school-identified personal attributes, to the medical education community. Methods include 
presentation of materials at faculty/resident orientations and development programs, posting on the web site, student 
and faculty handbooks, and through department and town hall meetings. Professionalism is covered in orientation and 
onboarding to students, faculty and residents. Course and Clerkship Directors include materials for faculty in 
preparation for the delivery of each component of the medical education program. 
 
b. Describe the methods that are being and will be used to evaluate the learning environment in order to identify 

positive and negative influences on the development of medical students’ professional attributes, especially in the 
clinical setting. Include the timing of when these evaluations occur/will occur, and note what individuals or 
groups will review the information 

 
The learning environment is monitored through direct observation by the faculty and residents, end of 
course/clerkship evaluations, surveys of faculty/residents/students/nursing staff as well as the ADCEs at each regional 
campuses. A focus group comprised of one student from each regional campus meets with the Vice Dean for 
Academic and Community Partnerships on a monthly basis. One of the topics discussed on a regular basis is the 
professional learning environment provided at each regional site.   
  
The Office of Accreditation, Assessment and Evaluation is responsible for the assessment of students and the 
evaluation of residents, faculty and other healthcare provider’s professional behavior. The office tracks the 
professional attributes to the objectives of the curriculum to ensure that they are being taught. The Curriculum 
Committee ensures that changes are made based on feedback as per priority and need.  
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Sources to identify positive and negative influences on the learning environment include end of course/clerkship 
evaluations, teacher evaluations (classroom and clinical environments), AAMC GQ Data, and individual-initiated 
feedback (either anonymously or through Course /Clerkship Directors and/or administrators). Sources of negative 
influences on the learning environment are investigated and addressed with the appropriate leadership within the 
ESFCOM, and at the executive levels of the clinical affiliates. Positive influences on the learning environment are 
disseminated throughout the ESFCOM by posting on the website and inclusion in periodic 
newsletters/communications from the Dean.  
  
All data collected regarding the learning environment is provided to the Course/Education Directors, reviewed by the 
ADCEs and provided to the department chairs. Data is also reviewed by the Foundations of Medicine Subcommitee, 
the Clinical Experiences Subcommittee and then forwarded to the Curriculum Committee, which is responsible for the 
learning environment. Curriculum Committee monitors the information as part of its standing meeting agenda. The 
Curriculum Committee also reviews the information in the aggregate as part of its annual curriculum review.   
  
Affiliation Agreements between ESFCOM and those institutions at which the clinical education components of the 
curriculum are conducted, describe shared responsibilities for appropriate learning environments for medical 
education. This shared responsibility is codified in affiliation agreements which are based on the AAMC’s Uniform 
Clinical Training Affiliation Agreement as follows:   
  

“The SCHOOL, including its faculty, staff, medical students, and residents, and HOST 
AGENCY share responsibility for creating an appropriate learning environment that includes 
both formal learning activities and the attitudes, values, and informal "lessons" conveyed by 
individuals who interact with the student. The parties will cooperate to evaluate the learning 
environment (which may include on-site visits) to identify positive and negative influences 
on the maintenance of professional standards, and to conduct and develop appropriate 
strategies to enhance the positive and mitigate the negative influences. HOST AGENCY shall 
require its faculty and staff who interact with students to adhere to the expectations set forth 
in Exhibit A, and communicate student violations to the SCHOOL. SCHOOL agrees to 
require its students to adhere to the expectations set forth…” 

 
 
c. Identify the individual(s) who are or will be responsible for ensuring that there is an appropriate learning 

environment in all settings used for the education of medical students. Note how these individuals will exercise 
authority in ensuring that identified problems in the learning environment are rectified and positive elements 
enhanced. 

 
Maintaining appropriate professional behavior in educational settings falls within the scope of duties of all deans, vice 
deans, associate deans, Course/Clerkship Directors, preceptors, and faculty. These groups are empowered to act, 
within the scope of their responsibilities. Staff and students also share responsibility for ensuring appropriate 
professional behaviors are maintained in all educational settings.   
  
Ultimately, the Dean is responsible for ensuring that there is an appropriate learning environment in all settings used 
for the education of medical students. The Dean is directly supported in this effort by the Curriculum Committee, who 
is charged with monitoring the learning environment. The Dean is supported by the Vice Dean for Student and 
Faculty Experiences as well as the Vice Dean for Academic and Community Partnerships. The Dean delegates 
authority to these individuals, as appropriate, to adjudicate learning environment issues. 
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3.5 SUPPORTING DOCUMENTATION  
 
1. Examples of the instrument(s) that are or will be used to evaluate the learning environment. 
 
Appendix 3-05-1 Assessment of Teacher by Learner Form 
 
Appendix 3-05-2 Preceptor Evaluation Form 
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3.6 STUDENT MISTREATMENT  
 
A medical education program defines and publicizes its code of professional conduct for the relationships 
between medical students, including visiting medical students, and those individuals with whom students 
interact during the medical education program. A medical school develops effective written policies that 
address violations of the code, has effective mechanisms in place for a prompt response to any complaints, and 
supports educational activities aimed at preventing inappropriate behavior. Mechanisms for reporting 
violations of the code of professional conduct are understood by medical students, including visiting medical 
students, and ensure that any violations can be registered and investigated without fear of retaliation. 
 
 
3.6 SUPPORTING DATA  
 

Table 3.6.1 Familiarity with Mistreatment Policies/Reporting Procedures  
Provide data from the independent student analysis (ISA) on the percent of respondents who were very 
satisfied/satisfied with the following. Provide the data by class, as available. 
 Class entering in 2017 
Adequacy of the school’s student 
mistreatment policy 76.7% 

Adequacy of methods to report mistreatment 76.7% 
Adequacy of school activities to prevent 
mistreatment 77.5% 

 
 
3.6 NARRATIVE RESPONSE 
 
a. Summarize the procedures available to medical students, faculty, or residents to report observed incidents of 

mistreatment and unprofessional behavior in the learning environment. Describe how reports are made and 
identify the individuals to whom reports can be directed. Describe the way in which the medical school ensures 
that allegations of mistreatment can be made and investigated without fear of retaliation. Describe the process(es) 
used for follow-up when reports of unprofessional behavior have been made. 

 
The ESFCOM adheres to the WSU Executive Policy #28 on Faculty-Student and Supervisor-Subordinate 
Relationships, included in Appendix 3-06-1, which encompasses teacher-learner relationships. The formally approved 
ESFCOM Student Mistreatment policy is included in Appendix 3-06-2.  
  
Observed incidents of unprofessional behavior, including student mistreatment may be reported by students, faculty or 
residents. Submissions may be in writing (anonymously or for attribution), or verbally to the Course Director, senior 
resident, LIC Director, regional ADCE, faculty mentor, or the Associate Dean for Student Affairs. Other methods to 
report unprofessional behavior include end of course/clerkship evaluations, or through periodic surveys. Reports of 
incidents, along with actions taken to resolve issues, are forwarded to the Curriculum Committee, the Dean, and 
chairs as appropriate. Reports of incidents are de-identified, and the information and resolution are reported to the 
student government association.  
  
A non-retaliation clause is included within the Student Mistreatment Policy to protect anyone who reports a violation 
of the teacher-learner relationship.   
  
The Student Mistreatment Policy details the process for the review of reports, investigation and adjudication. It is the 
responsibility of the Associate Dean for Student Affairs to share the status of the investigation with the student 
throughout the entire process. 
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b. Describe how medical students, residents, faculty (full-time, part-time, and volunteer), and appropriate 
professional staff are informed about the medical school’s standard of conduct in the faculty-student relationship 
and about medical student mistreatment policies. 

 
The Student Mistreatment Policy is disseminated to all medical students during student onboarding and prior to 
beginning clinical rotations. It is given to faculty during the faculty orientation process and during faculty 
development workshops. The policy is also available on the ESFCOM website and in the student and faculty 
handbooks. This policy is reviewed as part of the orientation for residents who educate students. 
 
c. How, by whom, and how often will data regarding the frequency of medical students experiencing negative 

behaviors (mistreatment) be collected and reviewed?  
 
The Vice Dean for Student and Faculty Experience and the Office of the Student Affairs are responsible for 
monitoring learning environment issues. Concerns that arise are forwarded to the Vice Dean for Student and Faculty 
Experience who develops a plan of action. Medical students have the opportunity to complete evaluations at the end 
of each course and clinical rotation which provides an additional avenue to express concerns with mistreatment. 
Students may also report mistreatment in person, in writing, or anonymously to any faculty member or administrator.   
  
The Associate Dean for Student Affairs is responsible for reviewing the data from all sources and presenting the de-
identified results of the data to the Curriculum Committee. 
 
d. Summarize any areas of concern related to student mistreatment from the independent student analysis.  
 
The ISA indicated that there are no areas of concern regarding mistreatment. 
 
e. Describe educational activities for medical students, faculty, and residents that are directed at preventing student 

mistreatment. 
 
Medical students are educated regarding the WSU policies regarding faculty-student relationships and student 
mistreatment during student onboarding and again at the end of Year 2 prior to starting the LIC. Residents will be 
educated on the policies during the orientation preceding the start of their interactions with ESFCOM medical 
students. Faculty is educated on the policies during their faculty orientation at the time of hire and during faculty 
conferences. All policies are available on the ESFCOM website. 
 
3.6 SUPPORTING DOCUMENTATION  
 
1. Formal medical school or university policies addressing the standards of conduct in the faculty-student 

relationship, including student mistreatment policies. 
 
Appendix 3-06-1 WSU Executive Policy #28 on Faculty-Student and Supervisor-Subordinate Relationships  
 
Appendix 3-06-2 Student Mistreatment Policy  
  
2. Formal policies and/or procedures for responding to allegations of medical student mistreatment, including the 

avenues for reporting and mechanisms for investigating reported incidents. 
 
Appendix 3-06-2 Student Mistreatment Policy  


