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STANDARD 5: EDUCATIONAL RESOURCES AND INFRASTRUCTURE 
 
A medical school has sufficient personnel, financial resources, physical facilities, equipment, and clinical, 
instructional, informational, technological, and other resources readily available and accessible across all 
locations to meet its needs and to achieve its goals. 
 
NOTE: ELEMENTS 5.6, 5.10, AND 5.12 ARE NOT INCLUDED IN THE DCI FOR 
PRELIMINARY ACCREDITATION. 
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OVERVIEW: SUPPORTING DOCUMENTATION REQUIRED FOR STANDARD 5  
 
Provide the following information, as available: 
 
1. Total revenues (in millions, to one decimal place) 
 

2014-2015 2015-2016 
8.7  16.1 

 
 
2. Total expenditures (in millions, to one decimal place) 
 

2014-2015 2015-2016 
9.0 16.1 

 
 
3. Total state and university appropriations (in millions, to one decimal place) 
 

2014-2015 2015-2016 
4.5 9.1 

 
 
4. Professional fee (practice plan) revenue (in millions, to one decimal place) 
 

2014-2015 2015-2016 
0 0 

 
5. Grants and contracts, direct (in millions, to one decimal place) 
 

2014-2015 2015-2016 
3.2 5.5 
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5.1 ADEQUACY OF FINANCIAL RESOURCES  
 
The present and anticipated financial resources of a medical school are derived from diverse sources and 
are adequate to sustain a sound program of medical education and to accomplish other programmatic and 
institutional goals. 
 
5 .1  NARRATIVE RESPONSE 
 
a. Please supply the dates of the school’s fiscal year (month/day to month/day). 
 
The WSU COM fiscal year is from July 1 to June 30. 
 
b. Describe all the financial resources currently available to the medical school and all the financial 

resources anticipated by the medical school over the next six years (i.e., the year prior to the 
enrollment of the charter class, the year that the charter class enters, and the next four years) in the 
following areas: 

1 Total revenues 
2. Revenue mix 
3. Obligations and commitments 
4. Reserves (amount and sources) 

 
Background 
There has been a long-term commitment from the State of Washington for medical education in the 
eastern section of the State, as demonstrated by 40 years of consecutive funding for the University of 
Washington WWAMI Medical Education Program, located in Pullman and Spokane. As the need for 
more physicians throughout the state grew, the demand by Washingtonians for a medical education 
similarly outpaced academic opportunities at the University of Washington. The establishment of a 
second medical school in the State, located at Washington State University, was a natural and logical 
progression of this commitment. On April 1, 2015 Governor Jay Inslee signed the legislation that allowed 
WSU to operate a medical school in Spokane, subsequently named the Elson S. Floyd College of 
Medicine. State funds to support medical education and research will not only continue and be applied to 
the new medical school but additional funds have been committed.  
 
1.  Total Revenues 
  
The COM revenues over the initial ten years, beginning with the charter class pre-matriculation year 
(FY2017), will be derived from the following sources: 

• State of Washington 
• Washington State University 
• Student Tuition and Fees 
• Sponsored Research 
• Philanthropy 

 
The current total revenues available to the college are $16.1 million for the 2015–2016 academic year, 
and are projected to grow to an annual total of $74.7 million over the ten year period, reflecting new 
levels of state appropriations, campus investment, growth in extramural funding, and philanthropy.  
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2. Revenue Mix 
 
State Support 
During this ramp up phase, the revenue mix is initially dependent upon the State/university system 
funding at the onset (during FY 2016 – FY 2018); a review of the pro forma demonstrates a decreasing 
dependency on these resources in subsequent years. During this time, revenues from grants, grants 
indirect costs, philanthropy, community clinical resources, and tuition will be added to the mix and 
eventually become additional sources of revenue. 
 
The State of Washington Legislature convenes biennially, on odd years, to determine budgets for the 
biennium beginning July of that respective year. The 64th Legislative session in 2015 has determined 
funding for the biennium beginning July 1, 2015 and ending June 30, 2017. Therefore, the pre-
matriculation year for the charter class falls within the second year of our biennial funding period. Future 
biennial support carries forth from that point. 
 
Changes in revenue over the next two years will result primarily from increased levels of funding 
appropriated by the State of Washington, the institution, and philanthropy. Once we seat our charter class, 
tuition dollars will also contribute to the revenue stream.  
 
Beginning with the charter class in FY2018, the State of Washington will provide per student formula 
funding. In FY2018, the per student formula provides to the College of Medicine $3.6M; in FY2019, 
$7.2M; in FY2020, $12.0M; in FY2021 $16.8M; in FY2022 $18.0M; and finally, a steady state funding 
level of $19.2M in FY2023 for 320 students enrolled. 
  
State of Washington Appropriations and Support  
 

Revenues 
(millions) 

Year 1 
2016-2017 
Pre-Matric 

Year 2 
2017-2018 
AY 1 

Year 3 
2018-2019 
AY 2 

Year 4 
2019-2020 
AY 3 

Year 5 
2020-2021 
AY 4 

Year 6 
2021-2022 
AY 5 

Medical School 
Appropriation 

$1.4 $1.4 $1.4 $1.4 $1.4 $1.4 

State Allocation $7.9 
 

$7.9 
 

$7.9 
 

$7.9 
 

$7.9 
 

$7.9 
 

Per Student 
Formula Funding 

$0.0 $3.6 $7.2 $12.0 $16.8 
 

$18.0 
 

Tuition $0.0 $2.1 $4.3 $7.4 $10.7 $11.8 
Total $9.3 $15.0 $20.8 $28.7 $36.8 $39.1 
 
Grants and Contracts 
The research faculty of the college are currently supported by $5.5M dollars in direct and indirect funds 
from grants and contracts. Projections for research growth in the college anticipate growth over the ten 
year period, to an annual funding level of $19.4M. In addition, the college has been successful in 
recruiting a nationally-recognized team of public health researchers, and anticipates additional research 
dollars to be transferred to the institution this fiscal year. 
 
Philanthropy 
The current direct assets available to the college from philanthropy are valued at $1M. A campaign to 
raise additional money is in place in order to ensure not only our students have the best medical education 
opportunities but also so our faculty & staff stay relevant in their fields through conferences, lectures, 
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research, and continuing education. In addition, in August 2015, the WSU concluded a successful 
$1billion development campaign. The president has approved $14.8M in foundation funding for the COM 
to support programmatic growth as the medical education program ramps up to steady state. 
 
Clinical Revenue 
The College of Medicine is in the early planning stages for a faculty practice. Additionally, WSU recently 
announced plans to construct a clinic on its Spokane health sciences campus, close to the main College of 
Medicine building. In addition to providing educational experiences for the medical students, strategic 
planning has begun on potential care delivery models for that facility that can contribute a new revenue 
stream to the college. 
 
WSU is a community-based model, and does not operate its own health system. The clinical affiliates at 
the regional campuses indirectly support the medical education program, providing facilities, staff, and 
release time for clinical faculty. While WSU expects to provide some contribution to the clinical affiliates 
for the direct education time, the ongoing indirect support of the hospitals and ambulatory settings is 
essential to the educational model. This includes the costs of the residency and fellowship programs that 
will be available.  
 
3. Obligations and commitments 
 
Obligations and commitments are funded by main campus and are not the responsibility of the College of 
Medicine. 
 
4. Reserves 
 
In the State of Washington, reserves cannot be maintained from the biennial “one-time” appropriation 
funding (Medical School Appropriation) made to the medical school; no “carry-forward” funds are 
allowed. Therefore, all one-time appropriations will be expended. However, other recurring 
appropriations (state allocations, tuition, and philanthropy) can be carried forward. Therefore, the 
financial management strategy will be to draw down state appropriations before committing other types of 
funding sources. 
 
c. Describe the medical school’s annual budget process and the budgetary authority of the medical 

school dean. Does or will the medical school have a consolidated budget process that includes all 
medical school departments, the clinical practice plan (if one exists), and/or the health system? 
Describe the roles and membership of any committees involved in budget planning. Is the budget of 
the medical school approved by the governing board and/or officials of the parent university or, in the 
case of an investor-owned for-profit medical school, by the corporate parent of the institution? 

 
The dean for the College of Medicine (COM) will have the same breadth and depth of budget authority as 
other college deans. This authority and responsibility includes a consolidated budget process for all 
departments within the COM. Funds will be allocated to the COM from the central WSU Budget Office 
and the dean will be responsible for allocations to the departments. Responsibility for managing expenses 
and revenues within the COM budget will be the responsibility of the dean and his business officer, per 
WSU policy (Executive Policy Manual). 
 
It is expected that the dean and his business officer will have a Executive Cabinet within the 
administrative structure of the college. This committee will include, at a minimum, department chairs and 
associate deans for regional campuses. This Executive Cabinet will provide input and counsel for the dean 
and his business officer, assist with developing any budget proposals or requests, and be advisory in 
nature when the dean is considering financial changes. 
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Budgets are approved by the dean before the beginning of the fiscal year. Once approved by the dean, 
department chairs have budgetary authority over their departmental budgets to achieve their strategic 
goals. Funding sources for departmental budgets may include institutional funds, sponsored research 
funds, and philanthropic funding. Each department has a core budget provided by the dean. 
  
d. Describe the ways in which the medical school’s governance, through its board of directors and its 

organizational structure, will support the effective management of its financial resources. Describe 
how lines of authority are defined, the internal controls that are in place, the degree of oversight 
provided by the state/parent/governing board in managing medical school resources, and the 
relationship between the medical school dean and department chairs in managing departmental 
resources. 

 
The WSU Board of Regents receives annual financial reports from WSU (including the COM), which 
reflect overall performance of the institution. The COM will be supported by the WSU policies and 
procedures that are currently in place. Internal controls will be the same for the COM as for any other 
WSU unit. The business officer routinely monitors finances and prepares reports on a quarterly basis for 
review by the department chairs and the finance committee.  
 
The dean is responsible for the management of the school and its resources. The state, WSU central 
administration and the WSU Board of Regents delegate the responsibility to the dean for the matters 
within colleges, under the supervision of the provost.  
 
The dean works directly with the provost and president with regard to changes in budget that may be 
required for the medical education program. Internally, the dean retains oversight of the budget within the 
medical college, but delegates responsibility for and authority over, departmental resources to the 
department chairs. 
 
e. Describe the ways that current and projected capital needs for the missions of the medical school are 

being addressed.  
 
The WSU strategic plan is the basis for capital budget requests and long-range capital plans. Most, but not 
all, of the capital projects are directly linked to delivery of academic programs and accomplishment of 
academic goals and priorities. These include capital requirements for education, research, and clinical 
training.  
 
The process is as follows: individual colleges, vice presidential areas, and branch campuses provide input 
and requests for state-funded capital projects including preservation, modernization, and new 
construction. All university areas planning non-state funded capital projects submit their upcoming 
biennial and long-term capital plans within the same time frame as the state-funded requests. Facilities 
Services develops and regularly updates the physical master plans for all campuses and WSU locations. 
Facilities Services and IT provide input on proposed infrastructure, preservation, health/safety/code, and 
modernization projects. 
 
The dean for the COM will determine the requirements for capital projects to support the medical 
education program, and will inform the provost of his intent to advance a capital project/concept. The 
dean is expected to collaborate with facilities services project managers who offer their expertise in 
assessing college space needs and assisting the development of major capital requests. As the biennial 
budget request to the state is developed, the dean participates at the state-wide university level to 
coordinate requests, particularly to ensure the medical education program requirements are represented.  
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Open capital budget hearings are held in January of even-numbered years to give deans, vice presidents, 
chancellors, and directors the opportunity to advocate for their capital needs and plans. The WSU Office 
of the Provost and Executive Vice President, Vice President for Finance and Administration, Facilities 
Services and the Budget Office work together to combine input from the various sources to produce a 
single coherent plan for the university. The dean for the COM has the opportunity to review the plan, and 
advocate for the medical education program before its submission. The proposed plan is then presented to 
the WSU Board of Regents.  
 
The WSU Spokane Campus is the administrative hub for the health sciences for the university. The COM 
will be the cornerstone of ministration for “Health Sciences Spokane.” Over the past decade, the 
headquarters of two other colleges – the College of Nursing and the College of Pharmacy – have 
relocated to the Spokane campus. University leadership is committed to the interdisciplinary / 
interprofessional opportunities that are afforded by the centralization of the major administrative units. 
New construction and capital renovations during the past biennium have benefitted the Spokane Campus, 
with the building of new facilities that house specialized research laboratory, animal facility, classroom, 
and faculty/administrative office space. In recognition of its importance to medical research, a second 
animal facility has been remodeled. Plans have been developed for a second biomedical building as the 
COM expands to steady state.  
 
In addition, the Spokane Campus successfully partnered with the Empire Health Foundation and 
Providence Health Care to create the new Spokane Teaching Health Clinic. This facility will open in the 
spring of 2016 and will provide much needed residency opportunities for medical students in the state, as 
well as expanded access to health care for underserved communities. Students in the medical education 
program will participate in longitudinal experiences in the clinic from their first years in the medical 
education program. 
 
Finally, the dean is leading development of a state-of-the-art clinical skills facility located on the health 
sciences campus that will be operated by the COM, while accommodating the needs across the health 
professions. Considered as a purpose-built facility, the space is designed to accommodate training for 
interprofessional teams. This dedicated space is envisioned to support the continuum of medical 
education, from UME and GME, through success levels of CME to support WSU COM’s commitment to 
lifelong learning. The dean envisions this space as one that supports education and training to overcome 
the disparities in health care delivery attributable to inherent biases, and offers the potential as 
infrastructure to support research into models of care to overcome the inequalities inherent in the typical 
care delivery models. 
 
f. Summarize the key findings resulting from any external financial audits of the medical school 

(including medical school departments) performed during the most recently completed fiscal year. 
 
A comprehensive financial report is prepared annually for WSU, which includes an independent auditor’s 
report on financial statements of business activities prepared by the Washington State Auditor. All units 
of the university are included within this report. The COM was formed this fiscal year (2015-2016), 
therefore audited financials are not available for the stated time period. 
 
SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 5.1 
 
1. Provide a six year revenue and expenditure pro forma.  

 
The ten year revenue and expenditure proforma is included in Appendix 5-01.  
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2. A copy of the most recent audited financial statements for the medical school and/or the medical 
school's parent organization or company. Medical schools owned or operated by a parent organization 
or company and those that do not have separate audited financial statements for the medical school, 
should submit consolidated audited financial statements for the parent organization or holding 
company. Provide the most current information available in the material submitted three months prior 
to the survey visit. 

 
The WSU financial statements are included in Appendix 5-02.  
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5.2 DEAN’S AUTHORITY/RESOURCES FOR CURRICULUM MANAGEMENT  
 
The dean of a medical school has sufficient resources and budgetary authority to fulfill his or her 
responsibility for the management and evaluation of the medical curriculum. 
 
5 .2  NARRATIVE RESPONSE 
 
a. Provide the name and title of the individual responsible for the educational program for medical 

students, referred to here as the chief academic officer (CAO).  
 
If the dean is not the CAO, and responsibility for the medical education program is delegated to an 
associate dean or other individual serving as CAO, provide the name and title of this individual, as 
well as the percent of time this individual devotes to this administrative responsibility. 

 

Name Title % Time (if applicable) 

John Tomkowiak, M.D., MOL Dean, College of Medicine 100% 
 
 
b. How is the CAO participating to ensure that the resource needs for the development of the medical 

education program (e.g., funding, faculty, educational space, other educational infrastructure) are 
considered in institution-level planning? 

 
The CAO regularly meets with the provost individually, and as part of the university leadership team. 
During those meetings, the CAO is responsible for reporting on the resource needs for the development of 
the medical education program, including capital and operating budget requirements. He is an active 
participant in the development of the institutional budget, as well as the legislative requests for increased 
appropriations.  
 
Additionally, the dean works closely with the chancellor of the health sciences campus to identify and 
secure resource requirements for those that fall under her areas of responsibility. 
 
c. Briefly describe the infrastructure that is or will be under the authority of the chief academic officer 

(e.g., an Office of Faculty Talent, Recognition and Enhancement (OFTR&E)) whose purpose is to 
provide administrative and/or academic support for the planning of the curriculum and for the 
development and maintenance of the tools (such as a curriculum database) to support curriculum 
monitoring and management. Note the reporting relationships of the director(s) of any such 
office(s)/unit(s). 

 
The dean is the chief academic officer. All infrastructure of the college is under his authority, including 
administrative and academic support functions related to the medical education program. An Office of 
Faculty Talent, Recognition and Enhancement (OFTR&E) is planned as an administrative unit charged 
with administrative and academic support. The office will be under the leadership of the associate dean 
for faculty talent, recognition and enhancement. That position is a direct report to the dean.  
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d. Provide the names and titles of the individuals currently responsible for providing administrative or 
academic support for the planning, implementation, and evaluation of the curriculum and for student 
assessment. Include the percent of time contributed by each individual to this effort. Add rows as 
needed. 

 

Name Title % Time (if 
applicable) 

Ken Roberts, Ph.D. Vice Dean for Academic & Community Partnerships 85 
Chris Coppin, M.D., Ph.D. Associate Dean for Curriculum 85 

George Novan, M.D. Associate Dean for Student Affairs  50 
Jeremy Graham, D.O., M.A. Clinical Assistant Professor 50 

Radha Nandagopal, M.D. Clinical Assistant Professor 50 
Phillip Boal Curriculum Coordinator 100 

Arnie Cohen, M.D. Clinical Professor 50 
David Conley, Ph.D. Clinical Associate Professor 25 

Sam Joseph, D.O. Clinical Associate Professor 25 
Kim Noe Administrative Manager 15 

Henry Mroh, M.D. Clinical Associate Professor 15 
Jonathan Wisor, Ph.D. Associate Professor 15 

Mary Ann Clemens Special Advisor for Curriculum 100 
 
Note plans for the recruitment of additional individuals to provide administrative and/or academic support 
for curriculum planning, implementation, or evaluation and provide the recruitment timeline for these 
individuals. 
 

Title Recruitment Timeline 
Associate Dean for Regional Campus Everett Spring 2016  
Associate Dean for Regional Campus Spokane Spring 2016 
Associate Dean for Regional Campus Tri-Cities Spring 2016 
Associate Dean for Regional Campus Vancouver Spring 2016 
Associate Dean for Clinical Affairs Spring 2016 
Associate Dean for Educational Best Practices Spring 2016 
Assistant Dean for Medical Education Research Spring 2016 
Assistant Dean for Assessment and Student Support Spring 2016 

 
e. Indicate whether there will be a specific budget for the medical education program and, if so, how 

that budget is determined and allocated.  
 
WSU COM allocates a specific budget for the medical educational program (as represented in the pro-
forma). This budget is determined annually based on a proposal from the deans for planning, 
development, and operation of the entire medical education curriculum (faculty, staff, and resources). The 
budget includes faculty salaries for percentage of effort committed to teaching, administrative services, 
support, and supplies. Funds for the educational program are managed by the vice dean for 
administration, accreditation and finance and are allocated to the associate deans for regional campuses, 
course and clerkship directors, and curriculum support units.  
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5.3 PRESSURES FOR SELF-FINANCING 
 
A medical school admits only as many qualified applicants as its total resources can accommodate and 
does not permit financial or other influences to compromise the school’s educational mission. 
 
5 .3  SUPPORTING DATA 

 
Table 5.3-1 | Student Enrollment Plans  Source: School-reported 

Provide the number of students who will be admitted to the first-year class, starting with the charter(first-entering) 
class 

2017 2018 2019 2020 

40-60 40-60 40-80 40-80 
 
5 .3  NARRATIVE RESPONSE 
 
a. Describe how and at what institutional level (e.g., the medical school administration, the university 

administration, the board of trustees) the size of the medical school entering class is set. In making 
decisions about class size, describe how medical school resources, such as space, faculty numbers, 
and teaching responsibilities for the medical school and other educational programs, are taken into 
account. 

 
The size of the medical school entering class was established by the college administration, with the 
support and approval of the university administration. The decision is based upon the need for medical 
school graduates, the capacity of university faculty and facilities, cost accounting, and past medical 
education experience.  
 
Approval for the WSU COM was based, in part, on the critical need for more publicly supported medical 
education and the need for more medical school graduates. WSU has 43 years of experience educating 
medical students in the WWAMI program in the pre-clinical curriculum. For most of this time, WSU 
educated a class of 20 first-year students on the Pullman campus. In FY2009 (August 2008), the class was 
expanded by adding a class of 20 first-year students on the Spokane campus. In FY2014 (August 2013), 
nineteen students were also enrolled in the second year curriculum on the Spokane campus. In FY2015 
(August 2014), the first-year classes were consolidated in Spokane. Therefore, the initial class size is 
feasible given the experienced faculty in place on the campus. Additionally, WSU has initially secured 
four regional campuses to deliver the clerkship curriculum. An initial class size of 60 will place 15 
students at each of these regional sites. An initial plan for growing the class to 80 students, by the third 
incoming class has been established.  
 
Due to recent capital outlays in new buildings on the Spokane campus, there are adequate facilities to 
accommodate the educational and research missions of the COM and other educational units on campus. 
Specialized teaching spaces, such as anatomy labs and clinical teaching space, are adequate to 
accommodate a class size of ranging from 60 - 80. Anatomy lab space has been constructed 
to accommodate up to 200 medical students in anatomy simultaneously. A combination of small group 
rooms and exam rooms are currently available to accommodate a class of 80 students per day. Additional 
clinical teaching space is being designed in a clinic building under construction, to be completed by July 
2016 that will expand the clinical teaching space.  
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Plans have been developed for a second biomedical research building, which will allow expansion in 
classroom, research laboratory, animal facility, and office/conference space to accommodate future 
growth. 
 
b. Describe how tuition and fees are set for the medical school. 
 
Tuition rates are set biennially in accordance with Washington State Legislature Revised Code of 
Washington, Tuition Fees-Established RCW 28B.15.067, included in Appendix 5-03. The Washington 
State University Board of Regents is the entity that officially sets tuition rates for university programs, 
after significant input from the dean of the COM and the university.  
 
The WSU process is as follows: The WSU Budget Office requests recommendations for tuition rates from 
the deans of the professional programs. The dean for the College of Medicine will also provide the central 
campus with the full cost of attendance figures, as the college operates on a different academic calendar, 
requiring increased access to financial aid as compared with other professional programs currently offered 
at WSU. After review, the WSU Executive Cabinet presents these rates to the Tuition Committee for 
consideration. The Tuition Committee is a workgroup comprised of faculty, staff and students from all 
campuses that makes recommendations to the president regarding tuition rate proposals for tuition 
categories for which tuition setting authority is granted. The president’s recommendations are forwarded 
to the board of regents for approval.  
 
There are two components to fees: building fees and operating fees. Building fees, as part of the 
university’s capital budget, are used for debt service, buildings, equipment and maintenance. Operating 
fees fund core instructional programs of the university. Instructional fees for the medical students will 
also include those unique to the medical education program. 
 
c. If tuition and fees or any other revenue source will comprise more than 50% of the medical school’s 

total annual revenues, describe any plans to diversify revenue sources. 
 
Tuition and fees do not comprise more than 50% of the college’s total annual revenues. A copy of the 10-
year pro forma showing that at steady state, tuition comprises less than 20% of the college’s total annual 
revenues is provided in Appendix 5-01. 
 
d. Describe whether and how the medical school’s need to generate revenue from tuition, clinical care, 

and/or research will affect decisions related to student enrollment and tuition levels. 
 
WSU COM decisions related to current and anticipated student enrollment will not be affected nor 
compromised by a need to generate revenue. No plans exist to increase student enrollment beyond 80 
students per year in order to generate revenue. Importantly, the size of the class and the tuition is also not 
influenced by the need to generate clinical or research revenues. The WSU COM does not own its 
hospital systems, and therefore arranges directly with its clinical affiliates for the medical education 
component. The faculty of the COM is sufficiently large and growing so as to support the medical 
education program without compromising the teaching, research and service components of the mission. 
The commitment to the COM from its parent university, Washington State University, and the State of 
Washington is stable.  
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5.4 SUFFICIENCY OF BUILDINGS AND EQUIPMENT 
 
A medical school has, or is assured the use of, buildings and equipment sufficient to achieve its 
educational, clinical, and research missions.  
 
5 .4  SUPPORTING DATA 

 
Table 5.4-1 | Year 1 Classroom Space Source: School-reported 
Provide the requested information on the types of classroom space (e.g., lecture hall, laboratory, clinical skills 
teaching/simulation space, small group discussion room, etc.) that will be used for each instructional format during year 
one of the medical curriculum. Only include space used for regularly-scheduled medical school classes, including 
laboratories. Add rows as needed. 

Room Type/Purpose 
No. of rooms  

of this size/type 

Seating Capacity  
(provide a range if 

variable across rooms) 
Building(s) where  
rooms are located 

Type: Auditorium 
Purpose: Lecture 

Group A: 
Number of Rooms: 2 
Type: Fixed seating with tablet 
arms 
Group B: 
Number of Rooms: 1 
Type: Fixed seating with tablet 
arms 
Group C: 
Number of Rooms: 2 
Type: Tiered seating; fixed tables 
with moveable chairs 
Group D: 
Number of Rooms: 1 
Type: Tiered seating; fixed tables 
with moveable chairs 

Group A: 
84 – 177  
Group B: 
 200 
Group C: 
120 
Group D: 
156 

Group A: 
Student Academic Center (SAC) 
Group B: 
Phase I 
Group C: 
Nursing Building 
Group D: 
Pharmaceutical and Biomedical 
Sciences (PBS) 

Type: Classroom 
Purpose: Class time 

Group A: 
Number of Rooms: 1 
Type: Moveable tables and 
chairs; 
Can be used as 1 room (160-200 
students) up to 4 rooms (40 
students each room) 
Group B: 
Number of Rooms: 4  
Type: Moveable tables and 
chairs; All seat 20-25. Rooms 
can be divided to make 8 small 
group rooms 

Group A: 
40 – 160 
Group B: 
20 – 100 

Group A: 
Health Sciences Building (HSB) 
Group B: 
Pharmaceutical and Biomedical 
Sciences 

Type: Objective 
Structured Clinical 
Evaluation 
(OSCE Suites) 
Purpose: Exams 

Group A Suites: 
Number of Rooms: 11 
Type: AV equipment 
Two-way glass 
7 Adult and 8 Child sized 

N/A 

Group A Suites: 
Health Sciences Building 
Group B Suites: 
Nursing Building 
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conference tables 
Group B Suites: 
Number of Rooms: 5 
Type: Exam tables; sinks 

Type: Hospital Room 
Purpose: Clinical Skills 

Number of Rooms: 1 
Type: Hospital bed and critical 
care room convertible 

1 Nursing Building 

Type: Simulation 
Purpose: Clinical Skills 

Group A: 
3 SimMan®  
1 SimBaby® 
3 Nursing Anne Manikins 
2 Nursing Kid 
1 Nursing Baby 
Group B: 
Control room, bed, & AV 
equipment 

N/A 

Group A: 
Nursing Building 
Group B: 
Pharmaceutical and Biomedical 
Sciences  

Type: Clinical Skills  
Purpose: Evaluation 

Number of Rooms: 3 
Type: Two-way glass 
AV Equipment 

N/A Pharmaceutical and Biomedical 
Sciences 

Type: Laboratory  
Purpose: Anatomy 

Number of Rooms: 4 
Type: Two rooms = 14 cadaver 
tables  
One room = 12 cadaver tables  
One room = 4 cadaver tables 
used primarily for cadaver prep  
All equipped with surgical 
lighting and monitors 

16 – 200  Pharmaceutical and Biomedical 
Sciences 

Type: Breakout 
Purpose: Small Group 
Discussion 

Group A: 
Number of Rooms: 8 
Type: Moveable tables and 
chairs; rooms can be divided into 
two for a total of eight breakout 
rooms 
Group B: 
Number of Rooms: 3 
Type: Small breakout rooms 

Group A: 
15 students each 
Group B: 
15 students each 

Group A: 
Pharmaceutical and Biomedical 
Sciences 
Group B: 
Student Academic Center – 
Library  

 

Table 5.4-2 | Year 2 Classroom Space Source: School-reported 
Provide the requested information on the types of classroom space (e.g., lecture hall, laboratory, clinical skills 
teaching/simulation space, small group discussion room, etc.) that will be used for each instructional format during year 
two of the medical curriculum. Only include space used for regularly-scheduled medical school classes, including 
laboratories. Add rows as needed. 

Room Type/Purpose 
No. of rooms  

of this size/type 

Seating Capacity  
(provide a range if 

variable across rooms) 
Building(s) where  
rooms are located 

Type: Auditorium 
Purpose: Lecture 

Group A: 
Number of Rooms: 2 
Type: Fixed seating with tablet 
arms 

Group A: 
84 – 177  
Group B: 
 200 

Group A: 
Student Academic Center (SAC) 
Group B: 
Phase I 
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Group B: 
Number of Rooms: 1 
Type: Fixed seating with tablet 
arms 
Group C: 
Number of Rooms: 2 
Type: Tiered seating; fixed tables 
with moveable chairs 
Group D: 
Number of Rooms: 1 
Type: Tiered seating; fixed tables 
with moveable chairs 

Group C: 
120 
Group D: 
156 

Group C: 
Nursing Building 
Group D: 
Pharmaceutical and Biomedical 
Sciences (PBS) 

Type: Classroom 
Purpose: Class time 

Group A: 
Number of Rooms: 1 
Type: Moveable tables and 
chairs; 
Can be used as 1 room (160-200 
students) up to 4 rooms (40 
students each room) 
Group B: 
Number of Rooms: 4  
Type: Moveable tables and 
chairs; All seat 20-25. Rooms 
can be divided to make 8 small 
group rooms 

Group A: 
40 – 160 
Group B: 
20 – 100 

Group A: 
Health Sciences Building (HSB) 
Group B: 
Pharmaceutical and Biomedical 
Sciences 

Type: Objective 
Structured Clinical 
Evaluation 
(OSCE Suites) 
Purpose: Exams 

Group A Suites: 
Number of Rooms: 11 
Type: AV equipment 
Two-way glass 
7 Adult and 8 Child sized 
conference tables 
Group B Suites: 
Number of Rooms: 5 
Type: Exam tables; sinks 

N/A 

Group A Suites: 
Health Sciences Building 
Group B Suites: 
Nursing Building 

Type: Hospital Room 
Purpose: Clinical Skills 

Number of Rooms: 1 
Type: Hospital bed and critical 
care room convertible 

1 Nursing Building 

Type: Simulation 
Purpose: Clinical Skills 

Group A: 
3 SimMan®  
1 SimBaby® 
3 Nursing Anne Manikins 
2 Nursing Kid 
1 Nursing Baby 
Group B: 
Control room, bed, & AV 
equipment 

N/A 

Group A: 
Nursing Building 
Group B: 
Pharmaceutical and Biomedical 
Sciences (PBS) 

Type: Clinical Skills  
Purpose: Evaluation 

Number of Rooms: 3 
Type: Two-way glass & AV 
equip 

N/A Pharmaceutical and Biomedical 
Sciences 
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Type: Laboratory  
Purpose: Anatomy 

Number of Rooms: 4 
Type: Two rooms = 14 cadaver  
One room = 12 cadaver tables  
One room = 4 cadaver tables 
used primarily for cadaver prep  
All equipped with surgical 
lighting and monitors 

16 – 176  Pharmaceutical and Biomedical 
Sciences 

Type: Breakout 
Purpose: Small Group 
Discussion 

Group A: 
Number of Rooms: 8 
Type: Moveable tables and 
chairs; rooms can be divided into 
two for a total of eight breakout 
rooms 
Group B: 
Number of Rooms: 3 
Type: Small breakout rooms 

Group A: 
15 students each 
Group B: 
15 students each 

Group A: 
Pharmaceutical and Biomedical 
Sciences 
Group B: 
Student Academic Center – 
Library  

Table 5.4-3 | Faculty Offices and Research Labs Source: School-reported 

Provide the number of faculty offices and research laboratories that will be available in each academic department of the 
medical school at the time the charter class matriculates. Add rows as needed. 

Department name 

Anticipated # of full-time 
faculty when the charter 

class matriculates No. of offices No. of research labs 

Biomedical Sciences  16 

Space of PIs: 16 
Each PI has desk space for 

Post Doc/research 
scientists in 6 community 
offices. Together there is 

61 total desks for research 
staff. 

16 

Clinical Sciences Full-Time: 12 
Part-Time: 35 20 N/A 

Speech and Hearing Sciences 10.5 17  
6 staff offices 

5 Research 
11 Clinic rooms with 2 way 
windows; video and audio 

recording 
Administration  

Student, academic & faculty 
affairs, finance, development 

18 Offices: 18 
Open Desks: 18 N/A 

Deans Suite 
Dean 

Assistant Dean 
Public Affairs Director 

Community Clinical 
Relations 

Information Management 

8 Offices: 8  
Open Desks: 3 N/A 
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5.4 NARRATIVE RESPONSE 
 
a. If educational spaces used for required classes in years one and two of the medical curriculum (e.g., 

lecture halls, laboratories, small group rooms) will be shared with other schools/programs provide the 
office or individual responsible for scheduling the spaces and note if the medical education program 
has priority in any scheduling decisions. 

 
The College of Medicine’s M.D. program has space priority on the WSU – Spokane campus. WSU 
Spokane Health Sciences classrooms are scheduled through campus scheduling for general use 
classrooms.  
 
Some space is designated for specific use (i.e., anatomy labs) and are scheduled and owned by the 
College of Medicine. Other schools and programs on the campus may schedule space on an as available 
basis. 
 
b. Describe the development of teaching space that will be used for the charter class in the first and 

second years of the curriculum, including the status of new construction or renovation. Note whether 
the completion of teaching space is on schedule. Describe options if the planned teaching space will 
not be available on time.  

 
Existing teaching space has been identified for the first and second years of the curriculum. The COM is 
planning for the construction of additional space as it considers additional degree programs and expansion 
of the research mission in future years, as part of its capital planning efforts. This space has been noted 
above in Tables 5.4-1 and 5.4-2. 
 
c. Describe the facilities that will be used for teaching and assessment of students’ clinical and 

procedural skills. Note if this space is also used for patient care.  
 
Simulation rooms with AV capabilities and patient exam rooms are committed to the COM. The College 
of Medicine is also refitting existing space for a dedicated clinical skills facility with completion 
scheduled prior to the matriculation of the charter class. Those identified spaces are not used for clinical 
care. In addition, the COM is constructing a new clinic on its campus, which will provide clinical care to 
patients. That space will provide potential clinical experiences for the medical students during their first 
two years of the curriculum. 
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5.5 RESOURCES FOR CLINICAL INSTRUCTION 
 
A medical school has, or is assured the use of, appropriate resources for the clinical instruction of its 
medical students in ambulatory and inpatient settings and has adequate numbers and types of patients 
(e.g., acuity, case mix, age, gender). 
 
5 .5  SUPPORTING DATA 

 
Table 5.5-1 | Clinical-site Patient Volume Source: School-reported 

Provide the requested information for each hospital that will be used for the inpatient portion of one or more required 
clinical clerkships (or longitudinal integrated clinical clerkships) when the charter class enters the clerkship year. Schools 
with geographically distributed campuses should include the campus name for each facility. Add rows as needed. 

Facility Name/Campus  
(if applicable) No. of beds in use 

Average daily 
occupancy 

No. of admissions 
per year 

No. of outpatient visits 
per year 

Spokane Campus 
Providence Sacred 

Heart Medical Center 
Med/Surg: 456 

Special Care: 140 369 26,453 28,500 

St. Luke’s 
Rehabilitation Institute 

Med/Surg: TBD 
Special Care: TBD TBD TBD TBD 

Rockwood Clinic Med/Surg: 216 
Special Care: 85 168 10,126 18,387 

Mann-Grandstaff VA 
Medical Center 

Med/Surg: 36 
Special Care: 0 19 5,338 255,721 

Shriners Hospital for 
Children 

Med/Surg: 30 
Special Care: 0 3.3 927 9305 

Tri-Cities Campus 
Kadlec Regional 
Medical Center – 

Richland, WA 

Med/Surg: 195 
Special Care: 47 172 14,540 87,798 

Vancouver Campus 
 PeaceHealth 

Southwest Medical 
Center 

Med/Surg: 334 
Special Care: 48 256 21,039 49,011 

Legacy Salmon Creek 
Hospital 

Med/Surg: 149 
Special Care: 38 110 11,002 24,275 

Everett Campus 
Providence Regional 

Medical Center 
Everett- Colby Campus 

Med/Surg: 395 
Special Care: 77 337 31,830 59,031 
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Table 5.5-2 | Inpatient Teaching Facilities Source: School-reported 

Provide the requested information for each required clinical clerkship (or longitudinal integrated clinical clerkship) that 
will take place at an inpatient facility. Only provide information for services used for required clinical clerkships at each 
hospital. Schools with geographically distributed campuses should include the campus name for each facility. Add rows 
as needed. 

Facility Name/Campus  
(if applicable) Clerkship # Beds 

Average No. of Students Per Clerkship (Range) 

School’s  
medical students 

Medical students 
from other schools 

Spokane Campus 

Providence Health System 

Internal Medicine 292 3-5 TBD 
Ob-Gyn 71 2 TBD 
Surgery 226 2 TBD 

Pediatrics 146 2 TBD 

Rockwood Clinic 
Internal Medicine TBD 2 0 

Ob-Gyn TBD 2 0 
Surgery TBD 2 0 

Veterans Affairs Medical Center 
(VAMC) 

Internal Medicine TBD 2 0 
Ob-Gyn TBD 2 0 
Surgery TBD 2 0 

Shriners Hospital for Children Pediatrics 30 2 0 
St. Luke’s Rehabilitation Institute Hospital Medicine 105 2 0 

Tri-Cities Campus 

Kadlec Regional Medical Center – 
Richland, WA 

Internal Medicine TBD 7 0 
Ob-Gyn TBD 5 0 
Surgery TBD 6 0 

Pediatrics TBD 2 0 
Vancouver Campus 

 PeaceHealth Southwest Medical 
Center 

Internal Medicine 317 6 0 
Ob-Gyn 36 6 0 
Surgery 229 6 0 

Psychiatry 14 2 0 
Pediatrics 34 2 0 

Everett Campus 

Providence Regional Medical Center 

Internal Medicine 251 6 0 
Ob-Gyn 46 4 0 
Surgery 128 5 0 

Psychiatry 30 5 0 
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Table 5.5-3 | Inpatient Teaching Sites by Clerkship Source: School-reported 

List all inpatient teaching sites where medical students will take one or more required clerkships. Indicate the clerkship(s) 
offered at each site by placing a “Y” in the appropriate column. List other major core clerkships offered in different 
subjects (e.g., Interdisciplinary Primary Care, Women’s and Children’s Health). Schools with geographically distributed 
campuses should include the campus name for each facility. Add rows as needed. 

Facility Name/Campus  
(if applicable) 

Family 
Medicine 

Internal 
Medicine Ob-Gyn Pediatrics Psychiatry Surgery 

Other 
(list) 

Spokane Campus 
Providence Sacred Heart 

Medical Center  Y Y Y  Y  

Holy Family Hospital  Y Y   Y  
Deaconess Medical 

Center  Y Y   Y  

Valley Hospital and 
Medical Center  Y Y   Y  

Veterans Affairs 
Medical Center 

(VAMC) 
 Y Y  Y Y  

Shriners Hospital for 
Children    Y  Y  

Tri-Cities Campus 
Kadlec Regional 
Medical Center – 

Richland, WA 
 Y Y Y Y Y  

Vancouver Campus 
 PeaceHealth Southwest 

Medical Center  Y Y Y Y Y  

Everett Campus 
Providence Regional 

Medical Center  Y Y Y Y Y  
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5.5 NARRATIVE RESPONSE 
 
a. Describe the status of identifying all the clinical teaching sites that will be needed for required clinical 

clerkships for the charter class.  
 
Clinical teaching sites for all required clinical clerkships for the charter class have been identified. 
Specific clinical affiliations have been identified by hospital at all regional campuses.  
 
Signed letters of intent/affiliation agreements are in place with the following clinical partners: 

• Rockwood Clinic 
• St. Luke’s Rehabilitation Institute 
• Swedish Medical Center  
• The Everett Clinic  
• Providence Health System 

o Providence Sacred Heart Medical Center 
o Providence Holy Family Hospital 
o Providence Regional Medical Center 
o Providence Medical Group 

 
The affiliation agreements for the remainder of the medical centers are currently pending. The affiliation 
agreements that have been signed are included in Appendix 1-04. 
 
b. Describe how the medical school will determine if the mix of inpatient and ambulatory settings 

identified for required clinical clerkships for the charter class will provide adequate numbers and 
types of patients in each discipline. 

 
When compared to the list of patient types and clinical conditions, as well as required procedures/skills 
developed by the faculty, initial assessments of the patient volumes and pathologies at each of the sites 
indicate that the mix of inpatient and ambulatory settings identified for required clinical clerkships will 
provide an adequate number and types of patients in each discipline. (See, Element 6.2 Required Clinical 
Experiences). To validate this data, the COM will conduct a prospective study early in 2016 to count 
patient types seen in a typical time period of a clerkship at each potential site. Working with the clinical 
affiliates, the clerkship directors will compare the results to the approved list of desired clinical 
encounters and skills that have been developed to ensure that adequate numbers and types of patients are 
available in each discipline. This information will be provided to the Clerkship Subcommittee of the 
Curriculum Committee who is charged with analysis and monitoring. In turn, they report the information 
to the Curriculum Committee for oversight and action, as necessary. 
 
Once clerkships start, students log their tracking information in the one45 platform. Clerkship directors 
are responsible for monitoring the logs and arranging for each student to complete the requirements. The 
associate deans for regional campuses oversee this process. The information is similarly reported to the 
Clerkship Subcommittee and the Curriculum Committee. 
 
c. Describe any substantive changes anticipated by the medical school over the next three years in 

hospital and other clinical affiliations. 
 
Over the next three years, the COM does not anticipate any substantive changes in clinical affiliations 
beyond the initial growth in the number of training sites in each region available to the students. 
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5.7 SECURITY, STUDENT SAFETY, AND DISASTER PREPAREDNESS 
 
A medical school ensures that adequate security systems are in place at all locations and publishes 
policies and procedures to ensure student safety and to address emergency and disaster preparedness. 
 
5 .7  NARRATIVE RESPONSE 
 
a. Describe the security system(s) that are or will be in place and the personnel available to provide a 

safe learning environment for medical students during the following times/situations. If the medical 
school has geographically distributed campuses, describe the security systems in place at each 
campus. 

 
1. During regular classroom hours on campus 
2. Outside of regular classroom hours on campus 

 
Washington State University is committed to maintaining a safe environment for its faculty, staff, and 
students. Safety is the responsibility of every member of the campus community and individuals should 
know the appropriate actions to take when an emergency arises. As part of this commitment, the 
university has prepared a Campus Safety Plan for each campus. These plans include a listing of university 
policies, procedures, statistics, and information relating to campus safety, emergency management and the 
health and welfare of the campus community. 
 
Spokane 

• All medical students are required to register their emergency contact information for the Crisis 
Communication System (CCS) through the zzusis portal; 

• Campus security is on duty 24 hours/day and 7 days/week (24/7); 
• Security officers on campus are equipped with batons, OC spray, and radios to other officers on 

campus and outside police agencies; 
• A centralized phone number is posted on every exterior door on campus for students, faculty, and 

staff to receive a security officer who provides a safe escort; 
• There are seven Code Blue Poles for exterior building notifications of emergencies operated by 

hand held radios under the control of security and facility operations; 
• All desktop telephones are equipped with Cisco®’s InformaCast technology allowing emergency 

notifications to appear on the telephone’s screen; 
• During regular campus hours of 8:30 AM to 5:00 PM Monday – Friday, every floor on all 

campus buildings are staffed with a minimum of two personnel trained as floor captains who help 
manage emergency evacuations; 

• All buildings equipped with an AED and at least one CPR/AED certified professional; 
• “Shots Fired” training video/seminar by campus security and the counseling office, is offered at 

scheduled times during the semesters and is available to colleges as requested; 
• There are twenty-three cameras geographically distributed across campus; and 
• The main campus crosswalk, located on Spokane Falls Blvd between yellow parking lot 2 and the 

Nursing Building is equipped with yellow flashing lights when a pedestrian enters the walkway 
and remains flashing until the pedestrian exits the crosswalk. 

 
Regional Campuses 
The security guidelines and policies for the regional campuses are included in Appendix 5-04. These are 
expected to be expanded as the first cohort of students progresses towards the clinical years. 
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b. Describe the status of development of emergency and disaster preparedness policies, procedures, and 

plans. Note how medical students and faculty will be informed of these institutional emergency and 
disaster preparedness policies and plans. 

 
The emergency and disaster preparedness policies, procedures, and plans were developed by the WSU 
Campus Emergency Committee, overseen by the director of facility operations. The director of facility 
operations conducts periodic tabletop exercises and the occasional full scale exercise take place 
throughout the calendar year to ensure those with assigned responsibilities understand their roles and how 
to effectively execute them. The WSU Emergency Management Plan must be reviewed at a minimum, 
annually, and revised as necessary. 
 
Students, faculty, and staff at the Washington State University College of Medicine (WSU COM) are 
informed of these institutional emergency and disaster preparedness policies and plans during orientation 
and are directed where to find them either online or in the faculty and student handbooks. Also, all office 
desks are equipped with a booklet of the emergency preparedness procedures and how to respond to 
various situations he or she may encounter (i.e., bomb threat question card). Periodically, WSU conducts 
emergency preparedness drills to ensure all students are familiar with the critical procedures. 
 
WSU COM participates in the everbridge® Mass Notification Emergency System which timely notifies 
students, faculty, and staff via a call, e-mail, and/or text of the emergency disaster situation and directions 
on how to proceed. All WSU COM students, faculty, and staff are required to participate in at least one of 
the three everbridge® emergency notification mediums. This requirement is outlined in campus 
procedures, and will be included in student handbooks.  
 
SUPPORTING DOCUMENTATION REQUIRED FOR ELEMENT 5.7  
 
1. As available, copies of medical school or university emergency and disaster preparedness policies, 

procedures, and plans, as they relate to medical students, faculty, and staff. 
 
WSU COM adheres to the WSU Emergency Planning and Preparedness Policy, included in Appendix 5-
05, and the WSU – Spokane Emergency Management Plan, included in Appendix 5-06.  
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5.8 LIBRARY RESOURCES /  STAFF 
 
A medical school provides ready access to well-maintained library resources sufficient in breadth of 
holdings and technology to support its educational and other missions. Library services are supervised by 
a professional staff that is familiar with regional and national information resources and data systems and 
is responsive to the needs of the medical students, faculty members, and others associated with the 
institution. 
 
5 .8  SUPPORTING DATA 

Table 5.8-1 | Medical School Library Resources and Space Source: School-reported 

Provide the requested information on library resources for the most recent academic year. Schools with geographically 
distributed campuses should list all libraries/campuses.  

Library/ Campus  
(as appropriate) 

Total current journal 
subscriptions (all formats) 

No. of book 
titles 

(all formats) 
No. of 

databases 
Total user 

seating 
No. of public 
workstations 

Spokane Academic Library 101 14,914 15 201 25 
Other Campus Libraries 6,908 2,379,596 274 TBD TBD 
All-university libraries 7,009 2,394,510 289 TBD TBD 

 

Table 5.8-2 | Medical School Library Staffing Source: School-reported 
Provide the number of staff FTE’s in the following areas, using the most recent academic year. Schools with geographically 
distributed campuses may add rows for each additional library/campus. 

Professional Staff 
Technical and 

Paraprofessional Staff 
Part-time Staff 

(e.g., student workers) 
Spokane 

4 5.5 2 
Everett 

Library is managed by librarians located in Pullman, WA via the WSU Global Campus with some local services offered via 
a partnership with the Everett Community College library, collocated on the WSU-Everett campus. 

Tri-Cities 
1.2 2.5 1 

Vancouver 
6 5 7 
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5.8 NARRATIVE RESPONSE 
 
a. Provide the name and year of appointment for the director of the library and the title and 

organizational locus of the individual to whom the library director reports. 
 
Jonathan Potter, WSU – Spokane Library Director, was appointed on October 26th, 2015 upon the 
retirement of the former WSU – Spokane Library Director, Robert Pringle. Mr. Potter reports to John 
Roll, the Senior Vice Chancellor for Academic Affairs and Research, who is also the vice dean for 
research for the College of Medicine and an indirect relationship to the Dean for Libraries, Jay Starratt, 
who is located on the Pullman, WA campus. The WSU Health Sciences Academic Library is a current 
member of the Medical School Libraries cohort of the Association of Academic Health Sciences Libraries 
(AAHSL).  
 
b. Describe how the library will support medical education. Are or will the library staff be involved in 

curriculum planning, curriculum governance (e.g., by participation in the Curriculum Committee or 
its subcommittees), or in the delivery of any part of the medical education program? 

 
The library faculty participate as regular members of the Curriculum Committee, In addition, library 
faculty work with COM faculty to determine relevant materials for the collection. Library staff provide 
access to materials on-site, electronically, print, and via delivery from other sources / campuses. Library 
faculty work with medical school faculty to provide relevant literacy information instruction in 
appropriate classes, and create supporting materials for use both in and outside of class time. Library 
faculty will participate in curriculum planning. The College of Medicine will contribute a member to the 
campus’ Library Advisory group.  
 
c. List any other schools and/or programs served by the main medical school library. 
 
The main library supports the following programs: 
 
WSU Colleges of Pharmacy and Nursing across the university. The main library supports the following 
WSU Spokane units: Health Policy & Administration, Criminal Justice, and Education, Nutrition & 
Exercise Physiology.  
 
d. Describe how planning is occurring to determine if library collections need to be expanded to support 

the medical school. 
 
The library compares existing resources with commonly used resources in existing medical schools, via 
librarian contacts at the Regional Medical Library, Library Associations in Academic Medicine and 
Academic Health, other medical schools, and recommended lists of resources. WSU received 
recommendations on electronic book packages, journals, and databases from the University of 
Washington, OHSU, and the “new libraries” group in AAHSL. Librarians then compared resources with 
selected comparable schools. The librarians actively participate on the Curriculum Committee, and are 
provided faculty review & description of resources needed for the curriculum on an ongoing basis. The 
current list of health sciences academic library journal subscriptions is included in Appendix 5-07. 
 
e. Describe plans to ensure that electronic and other library resources will be accessible to medical 

students across all sites, including geographically distributed campuses. 
 
WSU Libraries routinely license products for all users within the university. The library has a long history 
supporting medical education in its role with the WWAMI program, and is well-positioned to continue 
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this support. Resources are available anywhere via university secure log-in. With its planning funds, the 
College of Medical Sciences has licensed AccessMedicine textbooks for faculty use while planning the 
curriculum. Licensing for all-university use will be expanded in anticipation of the matriculation of the 
charter class. 
	
f. Briefly summarize any partnerships that extend the library’s access to information resources. For 

example, does or will the library interact with other university and/or affiliated hospital libraries? 
 
WSU is a member of the Orbis-Cascade Alliance, a consortium of 37 college and university libraries in 
Washington, Oregon, and Idaho. The consortium includes two public medical schools. All members have 
agreed to make major parts of their materials available for easy use by patrons of other member libraries, 
by jointly licensing software to enable such borrowing and funding a business-week courier visiting all 
locations. The COM Academic Library also participates in DOCLINE, making print and electronic 
journals available for easy interlibrary loan, and providing rapid access to health science materials across 
the U.S.  
 
g. List the hours during which the library and the public access computers will be available to medical 

students. If there will be additional hours during which medical students will have access to all or part 
of the library for study, describe these as well. 

 
The library is open the following hours during fall and spring terms:  
 

Library Hours: Fall & Spring Terms 
Day of the Week Open (PST) Close (PST) 

Sunday 10:00 AM 6:00 PM 
Monday – Thursday  8:00 AM 9:00 PM 
Friday 8:00 AM 5:00 PM 
Saturday 9:00 AM 5:00 PM 
 

Library Hours: Summer Term 
Day of the Week Open (PST) Close (PST) 

Sunday 10:00 AM 6:00 PM 
Monday – Thursday  8:00 AM 7:00 PM 
Friday 8:00 AM 5:00 PM 
Saturday Closed 
 
The WSU – Spokane library is closed on major holidays recognized by the State of Washington and 
Washington State University (i.e., Independence Day, Veteran’s Day, Thanksgiving, Christmas, and New 
Year’s Day) and some holiday weekends (i.e., Memorial Day and Labor Day). During the university’s fall 
and winter breaks, the library hours are reduced to account for the low number of students on campus. 
The WSU – Spokane library is located in the university’s Student Academic Center (SAC) which is 
available 24/7 for individual and small group study. The COM recognizes that these hours will likely be 
adjusted based on medical student requirements, and is prepared to work with student government to 
adjust the hours, based on COM requirements. 
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5.9 INFORMATION TECHNOLOGY RESOURCES /  STAFF 
 
A medical school provides access to well-maintained information technology resources sufficient in scope 
to support its educational and other missions. The information technology staff serving a medical 
education program has sufficient expertise to fulfill its responsibilities and is responsive to the needs of 
the medical students, faculty members, and others associated with the institution. 
 
5 .9  SUPPORTING DATA 

 
Table 5.9-1 | Medical School IT Resources Source: School-reported 

Provide the following information based on the academic year when the charter class will enter. Schools with 
geographically distributed campuses should specify the campus in each row. 

Campus  
(if applicable) 

How many 
computer 

classrooms will be 
accessible to 

medical students? 

How many 
computers or 

workstations will 
be in each 
computer 

classroom? 

Is there a wireless 
network  

on campus? 
(Y/N) 

Is there going to be 
a wireless network 

in 
classrooms and 
study spaces? 

(Y/N) 

Will there be 
sufficient  

electrical outlets  
in educational  
space to allow 
computer use? 

(Y/N) 

Spokane 3 Range from 20 - 60 

Y-inside and 
outside secure 

wireless 
throughout the 

campus boundaries 

Y 

Y- outlets are 
provided in 

auditoriums. Some 
buildings have 
floor outlets in 

small group rooms. 
All walls in each 
classroom in all 
buildings have 

both electrical and 
data outlets. 

 
Table 5.9-2 | Medical School IT Services Staffing Source: School-reported 

Provide the number of IT staff FTE’s in the following areas, using the academic year when the charter class will enter. 
Schools with geographically distributed campuses may add rows for each additional campus. 

Total No. of  
IT Staff (FTE’s) Professional Staff 

Technical and 
Paraprofessional Staff 

Part-time Staff 
(e.g., student workers) 

25 10 15 4 
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5.9 NARRATIVE RESPONSE 
 
a. If a wireless network will not be available in classrooms and study spaces, describe the anticipated 

adequacy of internet access points in educational spaces (e.g., in large classrooms, small classrooms, 
student study space). 

 
All buildings have secure wireless access both throughout the entire inside and outside of the buildings 
for students to access internet and WSU COM Learning Management System (LMS). All classrooms and 
learning spaces throughout campus have increased wireless coverage capacity. 
 
b. Describe plans for telecommunications technology that will link all instructional sites/campuses and 

how Information Technology (IT) services will support the delivery of distributed education (as 
needed by the curriculum). Describe how medical students, residents, and faculty will be able to 
access educational resources (e.g., curriculum materials) from off-campus sites. 

 
The instructional sites will be linked through video conference infrastructure. IT services will monitor 
scheduled use of end user equipment and will arrange desktop video conferencing capabilities. Students 
and faculty will be able to utilize web conferencing, which is integrated within LMS (Blackboard Learn) 
and can either be used in stand-alone mode or on-demand. In addition students will have 24/7 access to 
LMS-Blackboard Learn. 
 
c. Provide the name and year of appointment for the director of the IT services unit and the title and 

organizational locus of the individual to whom the IT director reports. 
 
Saleh Elgiadi is the Chief Information Officer (CIO) for the Spokane campus; she was appointed in 2003. 
She reports directly to the WSU Spokane Health Sciences Campus chancellor. 
 
d. Describe the ways that staff members in the IT services unit are supporting the development of the 

medical education program, including assisting in instructional development, planning for monitoring 
curriculum content, and planning for curriculum delivery.  

 
IT service members are directly involved the College of Medicine administration and assist faculty to 
meet all needs. The IT Education Tech Unit has direct involvement to support faculty with instructional 
design and training. The Audio Visual Engineering Team directly support technical needs of faculty, 
staff, and students. The Systems Infrastructure Team supports research activity, including unlimited 
storage capacity and high performance computing and data privacy and security. The Spokane campus 
CIO has direct involvement and input with College of Medicine planning activities. 
 
The Innovation Center, located in Academic Center Room 313, is designed for faculty and students to 
learn about classroom technology ability and function. In addition, the Technical Support Center is 
available for faculty support from 7:30am-8:00pm Monday through Friday, and 8am-5pm on Saturday. 
The student help desk is available from 7:30am-8:00pm Monday through Friday and 8am-5pm on 
Saturday. 
 
e. List any other schools or programs served by the IT services unit(s). 
 
IT collaborates with embedded IT teams with the College of Pharmacy and Nursing with a primary focus 
on Medical Sciences and campus needs. The IT services unit will hire an instructional design person to 
work with faculty to improve and enhance classroom presentations to ensure professional quality 
instructional aides.  
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In addition to the technical support personnel on campus, the IT services unit will also hire an additional 
technical support individual to be embedded in the College of Medical Sciences working as a team 
member of the Campus IT Technical Support Center. 
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5.11 STUDY /  LOUNGE /  STORAGE SPACE /  CALL ROOMS 
 
A medical school ensures that its medical students have, at each campus and affiliated clinical site, 
adequate study space, lounge areas, personal lockers or other secure storage facilities, and secure call 
rooms if students are required to participate in late night or overnight clinical learning experiences. 
 
5 .11 SUPPORTING DATA  

 
Table 5.11-1 | Study Space Source: School-reported 

  

Place a “Y” under each type of study space that will be available at the listed locations at the time the charter class 
enters. If a type of study space is not available at all affiliated hospitals or geographically distributed campuses, 
describe the locations where study space will be available for students at these sites. 

 Library 

Spokane 
Campus  

Classroom 
Building(s) 

Geographically 
Distributed Campus(es) 

   Everett Tri-Cities Vancouver 
Small room used only for 
group study Y Y Everett University 

Center 
Consolidated 

Libraries Library 

Classroom that may be used 
for study when free Y Y Everett University 

Center N/A Classroom 
Building 

Individual study room Y Y Everett University 
Center 

Consolidated 
Libraries Library 

Individual study carrel Y Y Everett University 
Center 

Consolidated 
Libraries Library 

Individual seating Y Y Everett University 
Center 

Consolidated 
Libraries Library 

 
5 .11 NARRATIVE RESPONSE 
 
a. Describe the locations of lounge/relaxation space, and personal lockers or other secure storage areas 

for student belongings on the central campus and on each geographically distributed campus (if 
applicable). Note if the space is solely for medical student use or if it is shared with others. 

 
Spokane Campus 
The Student Academic Center (SAC) rooms 24 and 26 are for the sole use of medical students and 
provide both study and lounge space with a door between the rooms that can be closed for more quiet 
space to study. The lounge has a refrigerator, microwave and other amenities for preparing lunches. The 
SAC lower level atrium is equipped with vending machines, a sink, and tables for use. The SAC also has 
a lower level with 15 lockers for medical student use. 
 
In addition, the library in Student Academic Center has 3 individual small group study space with closed 
doors and 12-16 individual computer spaces separated by small partisans. The Health Sciences Building 
(HSB) room 320R is also a study space for medical students use only. Students are supplied with personal 
lockers in the PBS building across from the anatomy labs. Medical student also have access to facilities in 
the Nursing Building, which has 60 computer stations partitioned for individual study space. 
 



32	
	

Regional Campuses 
Medical student space will be available at each of the regional campuses. The Everett campus is 
constructing a new building that will free up additional space for student study and lounge area. 
Discussions are currently underway to identify similar dedicated space in Tri-Cities and Vancouver. Each 
of the regional campuses has library facilities that will be available to medical students for study. Locker 
space will also be made available on each campus.  
 
b. Describe how the medical school is working with its clinical partners to ensure that secure call rooms, 

if needed for overnight call, will be available at each site used for required clinical clerkships when 
the charter class enters the clerkship year. 

 
Leadership is working with each clinical partner to ensure adequate student space is identified with each 
affiliation agreement. The following hospital partners have confirmed that student study and lounge 
space, computer access, and overnight call rooms, are already available in their facilities: 
 
Providence Sacred Heart & Holy Family Hospitals – Spokane 
St. Luke’s Hospital - Spokane 
Kadlec Medical Center – Tri-Cities 
Legacy Salmon Creek Medical Center – Vancouver 
PeaceHealth Southwest Medical Center – Vancouver 
Providence Regional Medical Center – Everett 
Swedish Hospital – Seattle 
 


