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CUSOM Faculty Meeting April 18, 2023 


Lisa Marie Babayan, Faculty Secretary  


 


Welcome – Merlin Ariefdjohan 


Minutes from March 21, 2023, were unanimously approved  


Next Meeting is May 16, 2023 


Dean’s Update – Mark Couch 


• No updates on searches 
• Pending otolaryngology and radiology start date approval. 
• Personalized medicine will be restarting their search. 
• Legislature – 20 days left in the 120-day session  


o Senate Bill 23-188 Patient and provider protection bill for reproductive care and gender 
affirmation care – signed into law last Friday by Governor Polis. This protects providers 
in our state to provide services in the state of Colorado regardless of the home state of 
the patient. This prohibits subpoenas for other states based on their laws as well as 
search warrants or arrests.  


o House Bill 23 – 1215 Facility Fee Bill was introduced in March and would prohibit 
hospitals from collecting facility fees for all services. It was amended in March to 
prohibit facility fees for telehealth, primary care, or preventative care measures. 
Yesterday it was amended again to remove the restriction on primary care. Currently it 
would prevent facility fees for telehealth and preventative care.  


o House Bill 23- 1243 Community benefits bill was amended in the House of 
Representatives to allow hospitals to make contributions to research and training and 
allow this to be counted as community benefits.  This goes toward resident education, 
recruitment of faculty, the location in Colorado Springs, and this is in excess of 300 
million a year.  


Department of Surgery Update – David Mathes, Faculty Senator 


• Postponed to future meeting due to OR conflicts today. 


Promote Green Practices at AMC - Maureen Leehey, Professor Emerita, Neurology 


• HB19-1261 Climate Action Plan to Reduce Pollution Passed in 2019 which set a GHG reduction 
with yearly goals. 


• University of Colorado System Climate Goals 
• CU Anschutz Progress  


o No renewable energy installed on site except the new campus safety and emergency 
preparedness facility which is the first net zero building. 


o 5 LEED Fold buildings (out of 30). 
o Continued efforts in research lab improvements, waste diversion, and water 


conservation. 







o Climate and health fellowship program by Dr. Jay Lemery, MD.  
o No Office of Sustainability. 


 Proposal to create a division with an allotted 6 FTE. 
• CU Boulder  


o Environmental Center with 17 professional staff dedicated to sustainability. 
o 30 LEED buildings – 11 platinum, 18 gold, 1 silver. 
o Green labs program. 


• CU Denver 
o Auraria Campus – Sustainable campus program founded in 2004 by students funded by 


Clean Energy fee of $4 per semester. 
• CU Colorado Springs 


o Office of sustainability with 5 staff members. 
o 15 LEED Gold buildings. 
o Student-led Green Action Fund. 
o All students take a sustainability course before graduation. 


• Things to Consider  
o Recycling resources in the Operating Room as we throw away a lot of plastics and 


reusable resources.  
o Sustainability courses throughout the medical schooling curriculum included in the New 


Tracks program.  


LCME Update – Bonnie Kaplan, MD - LCME Faculty Lead; Kristen Hyden, MS, LCME Project Manager 


• Liaison Committee on Medical Education (LCME) 
o Accredits all US and Canadian MD programs on an 8-year cycle. 
o Needed for selected federal funding, USMLE, and ACGME applications. 
o Significant implications for being on probation. 


 Follow up visit before the standard 8 year cycle, usually 1-2 years. 
 Requires significant efforts to address these issues. 
 CUSOM has had severe action decisions in several re-accreditation visits. 


• What does LCME look at?  
o Prior citations. 
o Medication student graduation questionnaire – looks at gaps between institution versus 


national averages. 
o Results from independent student analysis (ISA). 
o Review of LCME standards. 
o Branch and regional campuses. 


• Most common citations – Student debt, Diversity, Required clinical experiences, Curriculum 
management, Reviews of curriculum, Direct observation of students. 


• Vulnerabilities – Diversity, Student debt, Student mistreatment, Curriculum oversight LIC model 
Fort Collins Regional Campus, Volunteer Faculty Appointments, Resources, Fair/timely 
assessments, Student health, Policy library.  


• There are 12 LCME Standards. 
• Major Components – Self-study committees, SWOTs, gap analysis, ISA, Data collection 


instruments, mock site visit, site visit, coordinating task force.  








CUSOM Faculty Senate 12/20/22 


Lisa Marie Babayan, Faculty Secretary 


 


November minutes were unanimously approved. 


Next Meeting is January 17, 2023 


Updates from Dean Reilly 


• No new news from Dean’s Office. 


Faculty Senate Survey Update – Merlin Ariefdjohan, PhD, Faculty Senate President 


• In the past, the Faculty Officers have selected topics and speakers to speak at Faculty Senate 
Meetings.  However, this year we have collected information about topics of interest, which 
included: 


o Campus updates regarding safety 
o FAMLI act update 
o Tuition benefit updates 
o Research on campus 
o DEI efforts 
o Legislative update 
o Medical education participation opportunities 
o Salaries and contracts 
o Recruitment and retention strategies 
o Promotion process 
o Well-being initiatives 
o Results of climate study 
o Fulfilling teaching mission with increased clinical responsibilities  
o COVID updates 
o Hospital updates 
o Regulatory and compliance issues 
o Data sharing between clinical sites and CUSOM  


• In addition to including many of these topics on future agendas, we will be including 
departmental updates with faculty senators providing updates from departments at many 
meetings. 


Curriculum Steering Committee Updates – Tyler Ansett, DO  


• COMPASS – coaching, mindful reflection, professional identify formation, assessment, self-care, 
self-directed learning. 







o Program for our students to support them and maximize their personal and professional 
potential. 


o Helps students survive and thrive in medical school. 
• Test Timing Policy Update – Approved 


o Students who have not completed all their clinical coursework may be eligible to take 
step 1 early  


o Specific circumstances apply  


Update on Shared Spaces at AMC – Kelley McHale, Suzann Staal  


• The Clubs – The Hub, The Cloud, The second Hub (opening winter 2023). 
• Concierge services – dry cleaning, postage, notary, coat check, scheduling assistance, meal 


ordering, on site IT support, sleep pods, lockers, showers, sacks, kitchenette, cable TVs. 
• Currently 510 faculty, 127 waitlisted. 
• Approval to open a second Hub location – second space 6,000 sq ft extension of current Hub 


space. 
• Waitlist is currently a one-in, one-out basis so these faculty are going to be allowed access to the 


Cloud until Hub space becomes available. 
• Non-clinical faculty cannot utilize the Hub. 
• Must be full time to have access to the Hub (>50% FTE). 


Department of Pathology Update – Michael Clay, MD 


• Branches at Anschutz Medical Campus, Children’s Hospital, Denver Health, Highlands Ranch 
Hospital, VA Eastern Colorado Health Care System. 


• Large growth, especially in subspecialities. 
o 7 new hires in the past 18 months  


• Currently the department holds over 50 active research grants. 
• Yearly accepts 6-7 trainees for AP/CP residency. 


o Total of 26 residents on staff 
o 7 subspecialty fellowship programs 


 Cytopathology 
 Forensics 
 GI/liver 
 Hematopathology 
 Molecular and genetic pathology  
 Pediatric pathology 
 Surgical pathology 
 Two new fellowships as of July 2023 – soft tissue and breast/gynecologic  


o Resident class – 1500 applications (80% international) 
 CU had 596 applications (~40% of total)  
 610 spots in the US 
 6 spots at CU 
 Invited 130, scheduled 124 interviews  







• 2022 Notable events 
o Case volume up 10% 
o CAP inspection was successful 
o All residents passed final board exams 
o New offices in Leprino for hematopathology  
o Gross room revision, first of several  


• Children’s Hospital 
o 14 MD faculty 
o 4 PhD faculty  
o 227 FTEs of technical staff with 30 open positions  
o Openings for 2 molecular pathologists, 1 neuropathologist, 1 transfion medicine  


• Challenges 
o Space 


 Gross room in need of expansion – CAP citation 
 Offices  
 Trainee facilities 


o Recruitment and retention  
 National shortage of histotechnologists and gross room staff 
 Critical shortage of specialized pathologists, dermatopathology, 


hematopathology, neuropathology, GU/renal pathology (open position for all)  
 Administrative shortages complicate the process  








CUSOM Faculty Senate Meeting Minutes February 21, 2023 


Lisa Marie Babayan, Faculty Senate Secretary 


 


January’s meeting minutes were unanimously approved. 


Next Meeting is March 21, 2023 


Updates from Dean Reilly 


• Number of department chair recruitments – Dermatology, Neurology, Head and Neck, and 
Otolaryngology. 


• Colorado State Legislature is in session and multiple bills are being followed as they relate to 
CUSOM –  


o Protecting providers dealing with reproductive rights and transgender care. 
o Regulating health care systems charging facility fees.  
o What health care systems can count as a community benefit. 


• New chair of Physiology and Biophysics – David DiGregorio. 
• Residency programs are completing match lists for this year – Match Day is March 17th 
• Reaccreditation through ACGME via Bonnie Kaplan, MD of Emergency Medicine is underway. Dr. 


Kaplan will be reaching out if you are needed.  


Department of Medicine Update - Carey Candrian, PhD 


• More than 1,100 faculty – 188 residents and 139 fellows across 14 divisions.  
• 255,235 outpatient visits and responsible for 17,807 hospital discharges (49% of all admissions). 
• $114 million in research support - 2555 peer reviewed research publications. 
• Graduated 58 residents and 72 fellows. 
• Ranked 23rd nationally in NIH funding at $90 million.  
• Challenges/Opportunities 


o Burnout/wellness: robust WellDOM.  
o Large dept = lack of cohesion and separation . 
o Academic appointment versus clinical worksite – some divisions struggle with identity 


between sites. 
o PhDs and tension around soft money – being able to support researchers as they are 


developing their careers without a clinical financial recapture.  
o Access to health system data – particularly on shared metrics of the incentive program  


Overview of SOM/UCH Faculty Survey Results - Lotte Dyrbye, MD, MHPH 


• Clinician Well-Being Survey administered in April 2022. 
• Prevalence of burnout was higher than national benchmarks for both MDs and APPs.  
• Professional Fulfillment – degree of intrinsic positivity derived from work including happiness, 


meaningfulness, contribution, self-worth, and satisfaction. 







• Drivers of high workplace stress – complex, multi-factorial, interconnected, and straddle 
organizations. Word inefficiencies, workload, leadership, mistreatment, social support, and work 
life balance issues. 


• Contributing factors – Value alignment, meaning in work, perceived gratitude, and peer support. 
The biggest discrepancy was value alignment and the lowest was deriving meaning in work.  


o 41% feel unheard 
o 52% want more mentorship 
o 40% do not feel like they belong 
o 29% feel as though bystanders do not stand up to intervene if they see mistreatment 


• Operational Inefficiencies – Epic issues, inability to finish clinical workload on time 
o Sprints are having some positive impact. 
o Too much time on tasks others could be doing, getting outside records, and issues with 


timeliness of documentation given regulations from CNS.  
• Clinician Well Being – How can we see this manifest?  


o Professionalism lapses. 
o Lower commitment to cost conscious care. 
o Exacerbation of racial bias. 
o Neg impact to quality of care. 
o Reduction in clinical FTE. 
o Turnover. 
o Etoh abuse. 
o Suicidal ideation.  


• How Do We Move Forward? - With Impact  
o Lens of shared responsibility 


• CU THRIVES – Creating a destination for top talent to discover, care, learn, and serve 
o Faulty affairs 


 Academic Promotions and Tenure – Dr. Sunita Sharma 
 Policies and Procedures – Dr. Annie Moore and Dr. Nicole Christian 


• Exit interviews 
• Parental leave, lactation, return to work  


o DEI – Dr. Amira del Pino-Jones 
 Pipeline programs – UME, PT, PhD, PA, AA 


o Faculty development, resources, and support 
 Faulty Development – Career Coaching, Academy of medical educations 
 Leadership development 
 Connection and support – peer support, mental health support, commensality 


groups  
o Culture and work transformation  


• Dramatic increase in burnout during the pandemic  
• Questions:  


o How are we defining burnout? - Trying to ask better questions to assess how our 
providers are doing. Are you feeling detached? Supported? Are you getting meaning out 
of your work? Using well validated measure and not necessarily one definition. Moving 
towards an all-staff survey.  







o Are we collaborating with Children’s? DH? - Yes, leaning into change here will impact 
other sites and overall satisfaction. Doing this by volunteering for committees which are 
trying to optimize team structure and outcomes. We need to collaborate with UCH, 
Children’s, and DH to see change. It is hard to import solutions across specialties so this 
will need to be done at a department and even a division level.  


o Did your findings look at demoralization and disillusionment with health systems? Not 
specifically, but we recognize there are system-wide improvements to be made and the 
need for advocacy through legislation.  


o Is there any idea how to address burnout in clinical versus non-clinical faculty? Not 
much research looking at burnout in PhDs, but in the fall we are going to include them 
in the survey to tailor it more to them to get an idea of how to collaborate with this 
group.  


o Who are we comparing ourselves to? Other academic medical centers and our 
counterparts in similar practices.  


 


 


 


 








CUSOM Faculty Senate 1/17/23 


Lisa Marie Babayan, Faculty Senate Secretary 


 


December minutes were unanimously approved. 


Next meeting is February 21, 2023. 


Updates from Dean Reilly 


• David DiGregorio, PhD, began as Chair of Department of Physiology and Biophysics on January 1, 
2023. 


• Final negotiating stages for Department of Radiology chair finalist. 
• Final negotiating stages for the Departments of Dermatology and Otolaryngology chair finalists. 
• The Center for Personalized Medicine finalist has dropped out and the search will be re-starting. 
• UCH and Intermountain Healthcare – Developing partnership and participating in non-profit 


space for the uninsured population in Colorado. 


Campus Safety Update – Randy Repola, Associate Vice Chancellor and Chief of Police. 


• 174 auto thefts/attempts in 2022, up from 59 in 2021, 48 in 2020, and 17 in 2019. 
• 29 auto reports in December alone  


o 21 stolen– 9 Kia, 10 Hyundai, 1 Nissan, 1 Chevrolet 
o 8 attempts – 5 kia, 2 Hyundai, 1 Chevrolet 
o 22 from UCH lots, 6 from CHCO lots, 1 CU lot 


• Victims are predominantly patients or patient’s family members. 
• Damage related to attempts $33,958, damages related to actual theft is $1.4m 
• Mitigation strategies 


o Timely warnings – required under federal law under Clery Act. 
o Collaboration with APD and hospitals 
o Support to constituents – Safe Zone app being deployed to the Hospital  
o Interdiction - “see something, say something.”  License Plate Readers used by parking 


enforcement. 
 Cameras notify dispatch center that stolen vehicle is on campus to deploy 


officers to that location and attempt to mitigate the theft. 
 303-724-4444 Police Contact. 


o Prevention – steering wheel locks. 
 Kias manufactured after Nov 2021 have new safety features to prevent theft. 


• Adding officers and overtime shifts including bike patrols. 
• No arrests have been made; several stolen vehicles have been recovered. 
• Possibly related to gang activity, initiation. 
• Attempts are typically people returning to their car and finding their car damaged, especially the 


steering column. Rarely caught in progress.  
• Quality steering wheel locks should be purchased by Hyundai and Kia owners.  
• Gated lots tend to be safer with more consistent foot traffic and are more difficult to infiltrate. 







• Metro Auto Theft Task Force is looking at trackers like AirTags to mitigate loss. 
• Update after meeting: Out of the 123 vehicles stolen from the CU Anschutz campus, 95 were 


recovered (nearly all of them by other law enforcement agencies). 


FAMLI Updates – Lisa Landis, Associate Vice President of Employee Services and Chief of Staff to CHRO 
(Human Resources Officer). 


• Family and Medical Leave Insurance Act – CO voter initiative in Nov 2020 which is a paid leave 
for caring for a new child, family member with health conditions, military leave, and domestic 
violence.  


• 0.9% of all wages are given to the state which are split 50/50 employee and employer.  
• Up to $1100 per week paid as premium to the employee.  
• State will work with the employee directly. 
• No double dipping – No salary and payouts. 
• Private plan can be approved by divisions but cannot be of less benefit than those offered by the 


state. 
• 1/1/24 - Employee Benefits begin. 
• 1/1/23 - Premium collection to employees and employers begins. 
• Projected $2.32 billion dollars in CU wages – 0.9% is $19.2million (will be owed to FAMLI). 
• Cost to CU 0.45% of salary, Cost to Employee 0.45% of salary. 
• Premiums paid by the employee will be a post-tax deduction. 
• Percentage of weekly wages reimbursed drops as salary increases with a max of $1100 per 


week. 
• Private Plan Replacement Option – Unclear cost at this point, will wait until end of year to look 


at utilization and see what is the best option for our employees. 
• 160 hours paid for CU Paid Parental Leave Hours can be layered.  
• FMLA versus FAMLI  


o Lowered hours to qualify as a covered individual under FAMLI ($2500 earned instead of 
$5000). 


o Length of employment is now 180d to ensure job protection. 
o Family member definition is now expanded to non-biological and individuals with a 


significant personal bond that is or is like a family relationship regardless of legal or 
biological relationship. 


o Scenarios where you can use FMLA and FAMLI in the same year. 
o CU cannot require sick or PTO to be used or exhausted prior to using FAMLI.  


• Q: Are there conversations regarding increasing FTEs to cover this?  
o A: None yet, this might be a department level conversation given coverage issues which 


vary widely between individuals, divisions, and departments.  
• Q: Is there a plan to (re)send out a short explanation of the 0.45% post-tax assessment 


concurrently with the posting of monthly paychecks?  
o A: Yes, we plan to run a work-life email which is going out on January 20th and the CU 


Connections on January 26th and Feb 2nd.  
• Q: Is there a max out of pocket?  


o A: 0.45% on $160k per year is the max ($720 per year). 








CUSOM Senate Faculty Meeting June 20, 2023 


Prepared by Cheryl Welch for Secretary 


Welcome – Faculty Senate President Merlin Ariefdjohan  


Minutes of meeting from May 16, 2023 were unanimously approved 


Dean’s Update – Dean Reilly 


• New Chair of Otolaryngology Head and Neck Surgery, Dr. Yuri Agrawal, MD, MPH, will start on 
July 1.  Thank you to Todd Kingdom for his leadership during the search.  The next chair of 
Radiology will be announced soon.   


• We are in the final stages of the search for the new director of ACCORDS program.  Dr. Allison 
Kempe indicated last year she wanted to step down from that position.  Two finalists have 
interviewed, and hopefully we can recruit one of them.   


• The new class of PT students started a couple weeks ago, PA students should be here in 2 
weeks, and new MD students should be here in about month.   


• White Coat ceremony for MD students in early August.   
• The common theme across all hospital partners is financial pressure they are under.  Expenses 


have exceeded rate of revenues.   
• There was a presentation today at Executive Committee about new Doctor of Physical Therapy 


program being run in conjunction with UCCS.  First cohort of students to start this time next 
year. 


Tenured Faculty Salary Reduction Policy – Dean Reilly 


• The current salary policy is based on BSI policy.  Salaries are set by academic rank.  Roughly, the 
salary base for a full Professor is $120,000.  Most faculty make more than a base salary.  The 
total is achieved by having a supplement on top of a base to get to agreed-upon salary.   
In virtually all departments, there is an incentive plan in place based on various metrics.  The 
incentive portion is not guaranteed.  The issue to address is that in certain circumstances, 
tenured faculty (who have a guaranteed base salary) are no longer generating a level of support 
to support themselves.  Despite annual reviews that have highlighted that fact, and associated 
performance improvement plans, there are some circumstances where the performance does 
not improve, which imposes a hardship on department or divisions.  Ten or 12 years ago, there 
was an issue identified in basic science departments, and in response, there was a request by 
basic science departments to buy people out of tenure if they would give up tenure.  This policy 
that is being proposed is to reduce salaries below base in those unusual circumstances where 
performance is below expectations for a tenured faculty member, and despite chances to 
mediate, the faculty member has not improved performance.  There are safeguards in place for 
faculty, including an ad hoc committee to review the recommendation.   
 
Question: If there are cases like this, will they go under the office of professionalism, or will the 
review be contained in department?   







Answer: They will be reviewed by Office of Faculty Affairs, since we are dealing with 
performance rather than professionalism issues.  We would recommend faculty for an ad hoc 
committee that will be outside of the department of the faculty member.   
Steve L: Agreed, we will select a committee outside of the department.  Reductions would be 
limited to 15% per year.  The policy would only be invoked after the faculty member receives a 
not meeting expectations rating on their annual review, and they do not get back on track.  
Before recommending a salary reduction, we must also consider overall contributions to the 
department.  These faculty are important, but this situation is not sustainable.   
 
Question: Do we have an estimate of annual cost savings of this policy, or the current cost of the 
burden of the present policy?   
 
Answer: We don’t have an estimate of cost savings, as most people at the level of associate 
professor or professor have a supplement on top of the base, and before we get to this 
conversation, the department would have to go through reductions to the supplement to get 
down to the base.  One basic science department has two or three faculty in this situation, and 
an estimate would likely be $400,000 to $500,000 for that department per year for salaries and 
benefits.  For basic science departments with no clinical stream to cover unfunded time, it 
impacts the rest of the department’s ability to pay out incentives to the rest of the faculty.  As 
far as annual savings, it is likely no more than one or two faculty per year in this situation, and in 
that case it would be $20,000 or $25,000 savings for the department or division.  This would be 
an important tool to be available to chairs.  The origin of this policy is from department chairs, 
not the Dean’s Office.   
 
Question: It is one thing if we give tools to departments to help them run the business, separate 
from making a performance issue.  Is this just to give teeth to the performance improvement 
plan that wasn’t there before, or just to manage the budget?   
 
Answer: It only applies to tenured faculty, where ending the appointment not an option.  The 
process of removing tenure from faculty for cause can take many years.  What we are talking 
about is faculty with a sustained period of underperformance, being counseled about that, 
receiving a performance improvement plan, and then not improving.  If that faculty member is 
tenured, there are a limited number of actions a department chair can take in that situation.  
This gives them one more tool to mitigate the financial impact of supporting that faculty 
member’s salary in the department or division.  It’s estimated there might be 3 people in this 
situation from this year’s annual reviews.  As far as other institutions and whether they have this 
policy, Harvard does not have tenure in clinical depts.  At the University of Pittsburgh, this was 
the policy.  This would not affect the new financial policy of basic science departments.  We 
don’t think there is a meaningful opportunity to misuse this policy in a way that would limit 
academic freedom.  Tenure was created in order to preserve academic freedom, and here we 
are talking about a less political environment.  As mentioned, there will be safeguards in place to 
make sure that it's not abused.  If someone has unfunded research and they are at odds with 
the strategic vision of a department, they should not be in that department.  This policy needs 







to be reviewed by this body, then it goes to the Executive Committee of the SOM, then to the 
Dean, and then submitted to the Chancellor of this campus.   
 
Question: What is the timeline for that process?   
 
Answer: There is no deadline for this.  The goal is to have a discussion and see what the 
concerns are.  It’s not urgent or an emergent matter.  It likely would take two to three years to 
invoke the policy for the first faculty member.   
 
Question: Why not use a current committee to review rather than add ad hoc committee?  
Answer: The FPC has more than enough work to do already.  This would be a little more 
involved.  Ad hoc committee would be the most expeditious for everyone involved, which is 
similar to post-tenure review.  Faculty Senators should submit any concerns of faculty in writing 
to Dean Reilly, and he will engage the appropriate individuals to discuss the concerns.   
 
Question: For clarity, with regards to an ad hoc committee, what is their role?  Maybe we need 
more clarity on the output of the ad hoc committee.   
 
Question: Can you speak to the scope of this problem?  Do other institutions have policies like 
this, and how can we prevent the need to use this policy?  Do we need to reevaluate other 
things?   
 
Answer: It’s likely not an uncommon problem in academic medicine, and is more acute in basic 
science departments.  The leverage that exists for non-tenured faculty is not available in 
managing underperformance of tenured faculty.  We are not unique in this situation.   


 
Promotion Task Force Update – Sunita Sharma, Chair, SOM Promotion Task Force 


 Dr. Sharma, who is the chair of the SOM Promotion Task Force which is currently reviewing the 
SOM promotion process, emphasized the importance of the promotion process, as it is the way 
we recognize and reward excellence.  The goal of the promotion process is that all faculty who 
are eligible and meet the criteria for promotion are encouraged to apply for promotion. 


 The existing SOM promotion process has been developed over time and with several different 
iterations of the bylaws.  


 There are several faculty series available, including the regular faculty series (tenure eligible), 
research professor series, and clinical practice series.  Dossiers are about 100 pages, and quite 
complex.  They include many components and are tailored for careers, which may include an 
investigators’ portfolio, scholarship and service, letters of reference, teaching evals, and 
supporting documents that show how they meet benchmarks for promotion.  The process varies 
across departments.  Dossiers that are approved by the Departmental Committee are submitted 
to the SOM by October 31. 


 SOM reviews dossiers between January and June of the following year, and it is a once yearly 
process.  The promotion clock from Assistant to Associate is 7 years. 







 The goals of task force include:  


 Review the existing promotions process; 


 Identify areas that can be simplified; 


 Reduce some redundancy in the process;  


  Review promotion tracks and nomenclature; 


 Discuss the visiting faculty appointment process and timeline; 


 Address promotion clock and once yearly review process. 


 The process could likely be simplified, with the goal to develop a simplified system predicated 
on transparency, equity, and efficiency. 


 Not in scope: The task force will not address promotion criteria for instructor, senior instructor, 
or assistant professor.   


 Discussion of the tenure process is not in the scope of this task force. 


 The task force is also not responsible for the promotion process for volunteer faculty. 


Subcommittee working groups will: 


 Review our existing process; 


 Perform/review a comprehensive evaluation of what is done at other institutions; 


 Develop recommendations/options and identify pros/cons of the approach; 


 Report back to larger task force. 


Timeline:  


 Request information regarding promotion and tenure process from external institutions; 


 Subcommittee assignments will be designated at the next meeting; 


 Monthly meetings between now and August to review progress of the subcommittees; 


 Deliverables by Sept 1; 


 A streamlined/efficient process recommendations regarding dossier, committee review, 
promotion clock/review timeline and promotion tracks to SOM by September 1. 


 We are also looking at promotion tracks and requirements at other similar institutions.  


Question: To what extent do some of new ideas require a change in the school rules?  How much could 
we adopt changes just as a matter of the regular course of business?   


Answer: That will be determined by the recommendations of the committee.  Some tracks exist at other 
institutions which we may be able to adopt.  Titles, tracks timeclocks all require SOM rules changes.  







Dossier streamlining may or may not require rules changes.  Existing campus policies may provide some 
flexibility.  Almost everything will likely need rules changes.   


Question: Will recommendations be available to faculty, and will there be a deliberative period?   


Answer: A Set of recommendations will be provided by the SOM task force, reviewed in OFA, and 
distributed in Faculty Senate and across the SOM for evaluation.   


Question: Was the charge of the task force was to investigate things that wouldn’t need changes to 
rules, and now is it more about the promotion process? 


Answer: If there is a consideration of changing nomenclature around promotion series, there is already 
some language already adopted and used at the systems level that could be implemented without rules 
changes.  If we recommend a broader change around promotion series, that would require rules change.  
We are still in the early stage of recommending changes.  We will be looking at the promotion process, 
and a change in series is a huge potential change potentially coming down the pipeline.  We will work on 
preparing a charter for faculty to review.  The deadline depends on whether rules changes will be 
needed.  If only simple changes needed that don’t require rules changes, they can be implemented in 
the next round of promotions.  Not everything recommended by the committee will be enacted, and not 
all with be enacted in the next round of promotions.   


Question: Is the task force trying to streamline the process for faculty being reviewed, as well as the 
process for review?   


Answer: Yes.  A large number of faculty don’t go up for promotion because of the process. There are 
ways to simplify but not require as large a dossier.  The review of dossier happens at the department 
and the school, and the question is whether there is a potential process that may decrease workload on 
faculty for the review.  A lot of work still needs to be done, and anyone with questions can reach out to 
Dr. Sharma.  You can also volunteer to be on the task force.   


Steve Lowenstein: Titles, tracks and timeclock policies have been in the system for 25 years, and faculty 
roles have evolved.  Changes are likely needed to recognize what’s new, to support faculty and ensure 
equity.   


Dr. Sharma: Please reach out with questions, and we will provide a charter for senate review.   


 


 


 


 


 








Faculty Senate Minutes 


March 21, 2023 


 


Dean’s Update – Mark Couch provided an update for the Dean at this meeting.  Match Day was held last 
week, and it was a great day.  At least 44 students will be staying here in Colorado.  The new chair for 
the Department of Dermatology, Maryam Asgari, will be starting May 1.  Dr. Asgari is joining from Mass 
General, where she was also on the faculty of Harvard Medical School.  Her work includes patient-
oriented research in dermatology, including Mohs micrographic surgery.  We are in negotiations with 
the finalist for Otolaryngology.  As far as the Department of Radiology, we are still working on a start 
date for the new chair.  The ACCORDS director search is moving on to the next stage, with finalists being 
brought to campus.  The process will be starting in the next couple weeks.   


There are two legislative bills currently under consideration that would greatly impact the School of 
Medicine.  The first is HB23-1215, which relates to facility fees and the legal limit on billing that hospitals 
can do from on-site clinics.  It is highly restrictive as it’s written and would give government officials the 
ability to determine where certain medical services could be provided.  There will be a hearing on Friday 
afternoon, and the Dean and the Chancellor plan to go and express concerns about the way the bill is 
currently written.  There have been lots of drafts of amendments which would limit the scope of the bill 
at this point, but they haven’t been adopted yet.  It’s hard to say what it will look like.   


The other bill that is of enormous concern to us at the School of Medicine is HB23-1243, a bill to change 
the definition of community benefits for non-profit hospitals.  If passed, it would restrict nonprofit 
hospitals from counting research, education and training as community benefit contributions.  Currently, 
we get tens of millions of dollars from clinical partners on campus to help support our work here on 
campus.  It would be a tremendous loss without replacement funding.  We are emphasizing these 
concerns with lawmakers through a series of meetings with different folks on committees to explain the 
bill.  The bill was introduced on behalf of leadership of the Department of Health Care Policy and 
Financing, which has provisions that would set up requirements for hospitals to hold public hearings and 
keep track of who was there.  Leadership of HCPF have said they want to make sure community benefits 
are acceptable to the community, disallowing the counting of uncompensated care as a community 
benefit.  That bill is scheduled for an initial hearing in committee on March 29.   


The third bill, SB23-188, provides protection for reproductive health care and gender-affirming care.  
The bill has provisions which would change requirements related to where a physician needs to be 
licensed to be providing care (e.g., must be licensed in the state where the patient lives).  This would 
reverse that, so telehealth care would allow to provide care in other states.  It is subject to litigation if 
the bill passes into law.     


Question: Is there anything we can do, or do we just wait for more information?   


Answer: The department chairs have written a letter related to the facility fee bill, expressing concern, 
which will be published in the Denver Post on Thursday.  We are compiling all kinds of information, and 
sending many examples to help educate the lawmakers.  The CU Government Relations team likes to 
talk directly to lawmakers, and they are actively involved.  We would caution faculty with the usual 







provisos that unless you are asked by the institution to speak for the institution, any comments you 
make, you are speaking as an individual.   


Plains Curriculum - David Ecker. Medical students are halfway through their clerkship, and are now in 
the 2nd year, which is the Plains Curriculum.  It is a 48-week curriculum which begins to develop their 
professional identities.  It now occurs in the 2nd foundation year of the curriculum.  The content has 
been designed to learn in various stages.  The pre-clerkship curriculum, which is not bound by USMLE 
Step 1, was moved to the 3rd year.  This barrier removal opened doors to better follow the science of 
learning.  What they learn can be immediately applied, and they receive feedback on whether they are 
understanding the knowledge.  The curriculum build team used iterative design and processes, drawing 
upon their own experiences.  They also developed a robust handoff process to develop intentional 
movements throughout the curriculum.  Within the 52 weeks, there are 48 contact weeks, which are 
organized around the body systems and divided into 10 courses.  Throughout the 10 courses, students 
have an integrated curriculum.  The content director shepherds content throughout the 4-year 
curriculum.  The clinical skills curriculum has four domains, which begin in week 7 of the curriculum with 
matched physician preceptors and standardized patients.   


Incredible work is being done by faculty and staff executing the legacy curriculum, then designing and 
delivering the hybrid curriculum, all of which was necessary in order to transition to the pre-clerkship 
curriculum.  There was collaboration and crosstalk between all members, all of which occurred during an 
emerging global pandemic.  It was impressive work by all.  We also added a branch campus, CSU/CU, in 
Fort Collins, which has 12 students each year.   


The pre-clerkship outcomes, from a student perspective, indicated that it was a significant success.  We 
did have stumbles in 3 courses, but we have a continuous quality improvement process.  It is improving 
from the student perspective, which is also now mirroring course quality at both campuses.  There are 3 
pillars within the curriculum, and we ask students to rate the quality of each pillar, which mirrors the 
overall quality of the courses.  There were lessons learned, and improvements made during the second 
year.  Also, the GQ data from the 4th years reflecting back didn’t find sufficient illustrations of clinical 
relevance, which is now improved.  Having step 1 move to third year was very liberating to faculty.  They 
are enjoying the experience as designed, with the additional opportunities and room for 
improvement.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
Faculty responded that the new curriculum is satisfying and on par with the legacy curriculum.  The most 
cited dissatisfaction issue was around learning the curriculum management system.  Next academic 
year, we will be returning to Canvas and Oasis, which should improve the experience.  Faculty are under 
a tremendous amount of work, and we are working to improve roles and responsibilities and alignment 
with job sharing.   


Benson Hotel – Neil Krauss and Peter Walterspiel.  The Benson Hotel has been in the making for about 
15 years, which is located across Montview.  Faculty will be able to utilize the space to get together and 
talk amongst themselves when they have a break.  Aimco came to us with the idea of a boutique hotel, 
and they are doing finishing touches now.  Peter Walterspiel is the GM of the hotel, and it is a few weeks 
from opening.  They can provide tours on request.  The mission is to celebrate, empower, and connect 
medical professionals.  There will be a members-only, second story private lounge, which creates a 
space that inspires the interchange of ideas and info on the Anschutz Medical Campus.  We will be able 
to host exclusive social events, and members can share club experience with up to four guests.  There 







are 7 boardrooms, 2 will be exclusive use by members, and the other 5 are available for rent to the 
general public.  There is a 4000 square foot ballroom, with direct access to an outdoor event area called 
the Rose Garden.  We can host dinners, lectures, presentations.  The Common Good restaurant will be 
located in the hotel, along with a private dining room with an open kitchen concept.  The annual charge 
for faculty to join the club is $600, which will give access to the club lounge and club-specific pricing for 
food and beverages.  They will also be eligible for a discount to Common Good, and rental of hotel 
rooms or meeting spaces.  The hotel will open in April.   


Due to lack of time, the Department of Surgery update will be postponed until the April meeting. 


Minutes prepared by Cheryl Welch for the Faculty Senate Secretary. 


 


 








CUSOM Senate Faculty Meeting May 16, 2023 


Lisa Marie Babayan, Faculty Secretary 


Welcome – Faculty Senate President Merlin Ariefdjohan  


Minutes of meeting from March 21, 2023 were unanimously approved 


Dean’s Update – Mark Couch  


• No search information updates this month  
• No affiliate updates 
• Legislative updates – two final resolutions on two separate bills 


o Facility fee bill 23-1215 restricting facility fees for TH, preventative care and primary 
care was rolled back. Committee to look at importance of facility fees in healthcare 
costs which will be convening end of 2024 


o 23-1243 community benefit bill – this would curtail contributions to research, 
education, and training.  This was protected in revisions to this bill and new information 
will be gathered by the hospital to see how to protect these funds in the future.  


Office of Diversity and Inclusion Update – Amira Del Pino-Jones, Associate Dean for Diversity, Equity, and 
Inclusion  


• Vision – To improve human health by advancing diversity and equity in the biomedical and 
healthcare workforces and creating an environment in which all feel welcomed, valued, and 
respected.  


• Mission – To recruit, retain, and supportive diverse SOM learners, trainees, faculty, and staff 
thought programming, services, and advocacy.  


• Enhance workforce diversity 
o Increase diversity in matriculating students 
o Increase diversity in matriculating residents/fellows, grad students 
o Increase diversity in physician specialties and PhD programs where under-represented.  


• Diverse talent success 
o Improve diverse talent sense of belonging 
o Improve diverse talent satisfaction with mentoring 
o Promote faculty development opportunities to faculty from underrepresented 


backgrounds 
• Culture, Climate, and Community 


o Build an inclusive culture 
o Increase faculty DEI competency, including health equity 
o Raise awareness of DEI efforts and offerings  


• Data Driven Diversity Action 
o Build accountability – self-study and action plans 
o Be a learning organization – track utilization of DEI education, climate assessments, exit 


interviews 
o Build trust through transparency – share dashboard data, communicate with school 


leaders.  







Department of Psychiatry Update - Christine Garver-Apgar, Assistant Professor, Department of 
Psychiatry   


• >700 employees, $85M annual budget, nearly 200,000 lives touched in FY 21, 164 trainees 
across all divisions.  


• Adult Division 
o Clinical care – aged 18+, provide care at UCH and AMC, recent or upcoming specialty 


services: neuromodulation including DBS, transcranial magnetic stimulation, psilocybin 
clinic, esketamine treatment, psychological testing, and intensive outpatient 


o Research – Effects of hormones on women's health, opportunities for psilocybin and 
drug development, effects of DBS for OCD, bipolar treatment development, post covid 
disorders, early onset psychosis, effects of technology on preventing escalating mental 
health issues  


o The new inpatient unit in tower 3, opening in June will have 40 beds split into lower and 
higher acuity sides. Will have an electroconvulsive therapy suite.  


• Child and Adolescent Division  
o Clinical Care – evidence-based family focused care for children and adolescence through 


inpatient, outpatient, and integrated specialty care. Improved crisis intervention for 
children stuck in the ED waiting for an inpatient bed 


o Research – 25 active researchers with diverse funding. Community based intervention 
and implementation, developmental psychobiology, emotion and development, unstuck 
and on target, early assessment and care  


• Neuroscience Division  
o Research division spanning basic and clinical studies 
o Brain Imaging center houses a wide-bore MRI scanner currently being used in 86 active 


studies 
o Robust federally funded research portfolio 
o NIHM T32 supports Developmental Psychobiology Research Group 
o Program initiation for the establishment of a virtual “Center for Novel Therapeutics”  


• Addiction Science Division  
o Search is ongoing for new division director 
o Clinical affiliated include ARTS and CeDAR 
o A recent CDPHE grant through ARTS creates an Addiction Track within the preventative 


medicine residency 
o Research: NIH portfolio covering research on cannabinoids, alcohol, and illicit substance 


use. DBS for methamphetamine use disorder and treatment for adolescents with co-
occurring trauma and substance abuse disorders, NIDA P50 will fund study on cannabis 
use across the lifespan  


• Community, Population, and Public Mental Health 
o Newest division in the department 
o Focused on implementation science, practice, and health systems changes 
o Public psychiatry program provides direct clinical care in collaboration with CO DOC, 


MSU, and the Health Center at Auraria, and CO Mental Health Hospital  







o Research: improve access to medication assisted treatment for substance misuse among 
American Indian and Alaskan natives, behavior change interventions, QI studies of 
workplace wellness initiatives within the behavioral health sector.  


• General Challenges 
o Healthcare-related 


 Limited residential options for children with severe mental illness 
 Behavioral healthcare needs across our state are substantial 
 Working across multiple systems and partners is complex 


o Staffing related 
 Hiring and retaining research staff 
 Research services professionals are stretched 
 HR changes and slow hiring processes 
 Healthcare landscape across CO impacts budgets and our ability to recruit and 


retina faculty members  
• Questions:  


o Are we tracking data on long term children boarding at CHC? We are looking into it.  


Bring Your Own Device Update – Tyler Anstett, Assistant Professor, Department of Medicine; Anne 
Fuhlbrigge, S 


• Unified Communications Transition: 2023  
• Values 


o Single source of truth 
o Simplicity 
o Minimized number of electronic devices 
o Targeted actionable alerts and communications 
o Alignment between CUSOM affiliated institutions 


• No changes in-house at the VA, they will change home call/consults to bring your own device 
but keep pagers and VOCERA for now.  


• Residents/Fellows: $150 one-time payment 
• Faulty: Stipend is technically against the CY system policy; technology reimbursement needs to 


be updated 
• HIPAA and Privacy  


o Pagers and texts are not secure 
o Epic messages are secure 
o AMION is password protected 


• Next steps 
o Collect cell phone numbers 
o No new pagers distributed, full transition July 26, 2023 
o Phone damaged on shift? There are in-hospital back up options with Haiku  


• Privacy – We can supply an alternative phone number 
• WiFi access points are being added and upgraded 
• Work/Life Balance – Epic allows for setting your availability status 
• “Message wisely” to encourage all team members to consider interruptions before messaging. 


Different message alerts will let you know just how urgent.  







• CUSOM BYOD policy clarifies what was already true: if any CUSOM employee uses their personal 
device for work they are subject to the open records statues.  


• RNs will be provided with phones while on the shift 
o Not feasible for providers 
o Technical limitations for phone calls 
o Responsible for care at multiple places 
o Negate alert customization 
o RNs are monitored for personal device use  


• Questions:  
o Deferred to town hall due to time constraints on meeting 








CUSOM Faculty Senate Meeting 11/14/2022 
Lisa Marie Babayan, Faculty Secretary 


 
October meeting minutes were unanimously approved 


 
Next meeting is December 20, 2022 
 
Updates from Dean Reilly:  


• Number of leadership searches underway: David Digregorio will be joining 
us in Jan as the Chair of the Dept Physiology and Biophysics. 


• Otolaryngology – still in in the interview process, two coming out in the 
upcoming weeks. 


• Chair of Dermatology – Finalist is coming to town next Monday.  
• Negotiations for Personalized Medicine and Radiology chairs are underway.  
• Embarking on search for next Director of Accord Center – Dr. Alison Kemp 


would like to step down from this role and we are searching for successor. 
• Denver Health has identified a new Director of Service for Internal Medicine 


coming from Temple University, she will start in May 2023. 
• Congressman Crowe was here to hear from Research and Policy on 


Climate change and impact on human health. Will be returning in two 
weeks to meet with Dr. Vik Bebarta and the Combat Research Center to 
tour the facility. 


• New Board of Regents Members – Starting in January 2023. 
 
Overview of Department of Biomedical Information – Casey Greene, PhD, 
Professor and Department Chair 


• Newest department in CUSOM. 
• Approach challenges in ethical ways by using data to make new discoveries 


and present them as an opportunity to improve research and deliver care. 
• Taking information and helping us realize improvements in ways that we 


approach patient care. 
• Make serendipity routine at CUSOM.  
• New department but not new faculty – we look for faculty/research 


programs which are independently excellent and looking for natural 
synergies between members.  


• $65 Million in outside funding to initiate the department. 
• Promotion and tenure guidelines that recognize tangible contribution and 


sustainability.  
• Questions:  







o How much do you expect faculty with dual appointments to have a 
role within the new department? A: We have created a process to 
bring on secondary faculty and are testing the practicality of this on a 
larger scale. Currently, they have eighteen secondary faculty 
members.  


 
Curriculum Steering Committee Updates – Tyler Ansett, DO, Assistant Professor, 
Department of Medicine 


• Different classes with different experiences given integration of LIC 
o 2023 – legacy class (20% LICs) 
o 2024 – hybrid class (50% LICs) 
o 2025 – trek class (100% LICs)  


• Every single course saw an increase in its ratings since 2021. 
• Top rated clerkships were EM, Psych, and LIC training programs. 
• Grading transparency is an area of improvement 


o Remove shelf exam scores, increase number of grade appeals.  
• Faculty Wellness – major concern across all sites, less students taken on 


due to burnout.  
• Clinical environment challenges – pressure from external programs to pay 


preceptors and take more students.  
• Reorganization of LIC sites – VA, DH, Northern Colorado.  
• Question:  


o What is an LIC? Longitudinal integrated clerkship. Instead of 
traditional clerkships with 3rd year students going through rotating 
clerkships they have a home institution where they are assigned a 
population of patients and they follow them through their health 
journey.  Provides a more holistic understanding of patient care.  


 
Overview of Senior Associate Dean and Chief Well Being Officer Roles – Lotte 
Dyrbye, MD, MHPH, Senior Associate Dean of Faculty and Chief Well Being 
Officer for Faculty  


• Create a destination for top diverse talent to discover, care, teach, and 
learn.  


• Volunteer Clinical community preceptors  
• Academic Promotion Streamline taskforce – Dr. Sunita Sharma 
• Professionalism and values – Dr. Abbey Lara 
• Targeted Taskforces – looking for input to optimize work environment. 
• DEI – B  


o Pipeline programs, UME, PA, PT, PhD, AA  







o How can we best partner with Vice Chancellor Office to make sure we 
make this a priority across our campuses?  


• Onboarding – How do we develop career pathways?  
o Give people access to leadership development  
o Referral and mentorship coaching to help with retention 
o Scaling this across the organization  


• Well Being – How are our faculty doing? April 2022 Survey  
o Departmental well-being leaders were given this information and are 


using this to share the findings and have conversations about what is 
contributing to stress and burnout? How can we drive action together 
and improve the learning environment?  


• Questions 
o Who do we contact with ideas/input? A: Reach out to the well-being 


leaders within the departments  
o Can we start to include non-clinical PhDs? A: We are getting 


benchmark data and then will be moving forward with including these 
members.  


o Are there specific ways for Senators to contribute to initiative or 
projects? A: If you want to get involved or have ideas, we are 
receptive to anything new and want to focus on teamwork.  


o Suggestion: Add on team development support and engagement – 
How do you engage teams and support them?  


 
 
 








CU SOM Faculty Senate Meeting 10/18/22 


Lisa Marie Babayan, Faculty Secretary, 2022-2023 


 


September meeting minutes were unanimously approved 


Next meeting is November 15, 2022. 


Updates from Dean Reilly  


• New chair for Physiology and Biophysics, David DiGregorio from Pasteur Institute in Paris, 
starting January 1, 2023. Formal announcement to follow.  


• Negotiating with finalist for Radiology and Center for Personalized Medicine. 
• Dermatology – Town Hall for two finalist candidates and considering next steps. 
• Otolaryngology – Narrowing down our search for candidates. 
• UCH partnering with ParkView in Pueblo, CO in mid-2023. 


o Questions – What impact does this have on our campus?  
 Going to be part of the system rather than part of on-campus faculty, so should 


be minimal. 
• First patient in third tower is June 2023. 


Curriculum Steering Committee Updates – Tyler Anstett, DO  


2023 Matriculant Class  


• Applicants (52815) down 12% from 2021 Nation-wide. 
• Applicants (10897) down 23% from 2021 at CUSOM. 
• Average GPA 3.62 national, 3.67 CUSOM. 
• 89% of applicants are out of state (9738). 
• 5593 completed applications, 723 interviews, >300 offers, 184 matriculants.  


o 94 CO residents 
o 41 reapplicants. 
o 93 different undergrads. 
o 54% female, 45% male, 1% non-binary. 
o 27% URM. 
o 17% first generation college students. 
o 22 outside of US birth. 
o Average age 25 years (21-37 range). 
o 10 MD/PHD program. 


• Experiences, Attributes, Metrics. 
• LCME 2025 – accrediting body for medical schools.  
• Areas of focus – finances, diversity, student debt, student mistreatment, new curriculum, 


affiliation agreements, accessibility, advising, and student health.   
• 12 Different standards – lead by Bonnie Kaplan. 


Unified communications collaborative initiative - Tyler Anstett, DO  







• Pagers will be going away on July 1, 2023 – NHS replaces pagers with “dedicated clinical facing 
communication and tasks management tools.”  


• Coming from the Office of Information Technology – not enough staffing, non-HIPAA compliant. 
• Coming functionality to the EHR – platform connected to the patients EHR to identify the correct 


recipient, minimize disruptions, and minimize errors/miscommunications. 
• Role based communications – players rotate in and out, team is in constant contac.t 
• UCH, DH, Childrens – Already on EPIC.  
• VA – Vocera. 
• EPIC Unified Communications – functionality is already built into EPIC.  


o Set availability for receiving messages – do not disturb or offline. 
o Forward and auto-forward messages – can accept all or only high-profile messages. 
o Emojis are coming.  


• Providers will need smart phones. 
• CUSOM will provide them to providers however: 


o No biometrics. 
o Phones are audited. 
o Harder to personalize. 


• Contingency planning for issues with smartphones. 
• Logistics – training – go live – follow up.  
• Questions:  


o Are we returning the pagers?  
 Unclear currently 


o Is this also for patients to page the provider?  
 No, it will be through MHC  


o Backup for EPIC downtime?  
 Will work during downtime, application features continue to work (unless Wi-Fi 


goes out)  


Staff Compensation Review – Olawunmi Ogunwo, JD, PHR, SOM Human Resources Director, and John 
Moore, Associate Dean of Administration and Finance  


CU AMC Compression Pool  


• Investment in our people is a critical priority. 
• In April 2022 a merit increase pool was approved as well as a retention pool – implementing in 


Jan 2023. 
• Salary Compression – Little difference in pay despite differences in skills, experiences, 


performance, seniority, position level, or tenure.  
o Salaries cluster near lower portion of ranges. 
o Little differentiation based on experience levels. 
o Little difference between team members and their supervisors.  
o This can be due to cost of market increases, inconsistencies in pay practices, tight labor 


markets, inflation, minimum wage increases, departmental differences in salary 
increases/adjustments/promotions.  


• Exit Interview – 25% of employees leaving for better base pay.  







o Also leaving due to conflicts with others, promotion, relocation, career changes, better 
benefits, unique opportunities, and then commute.  


• High cost to attrition – replacing an employee can cost between 50-60% of the employee's 
salary with overall costs ranging from 90-200%. 


• Compensation Calibration  
o Planned incremental steps towards addressing concerns. 
o Recent compensations initiatives. 


 Research Personnel Initiative- April 2022. 
 Market Eval and Adjustment of University staff salary ranges - April 2022. 
 Labor planning and merit increase process - July 2022. 


o By the end of December this will go to DFAs for consideration and review.  
• Questions 


o What group are we talking about?  
 University and Classified Staff.  


o Is this staff or does it also include faculty?  
 Faculty have bi-yearly reviews which allow for salary adjustments.  


o Will this be a recurring process?  
 Last happened in 2017, no expectations that this will be a recurring event.  


o Will this be applied to those who practice at other sites? 
 Will be for staff and not faculty.  


o Is there a budget for this?  
 Did not provide a budget but did approve a 3% pool for this. 


o How does this differ from April increases? 
 The model is similar looking at total qualification factor and points for highest 


level relevant education; however, it is different and is a campus initiative and 
there is more flexibility in the implementation of this initiative.  


o Will research be included in this?  
 Not anticipated to see significant adjustments for research participants based 


on a recent April initiative implementation with this group.  
o Is it planned that faculty will be considered in the near future?  


 Faculty are part of this consideration and will be effective Jan 1, 2022. Faculty 
are eligible every January and July. They are considered every time the Board of 
Reagents approves a merit increase.   








CU SOM Faculty Senate Meeting Minutes 9/22/22 
Lisa Marie Babayan, Faculty Secretary 2022-2023 


 


June Meeting Minutes were unanimously approved 


The next faculty senate meeting is October 20, 2022 


 


Updates from Dean Reilly (provided by Mark Couch):  


• Chair search updates:  
o Negotiating with finalist for physiology and biophysics 
o Radiology with two finalists 
o Dermatology with two finalists coming in October for interview 
o Personalized Medicine – final negotiations are underway 
o Otolaryngology – two candidates interviewed, two more to interview for first round 
o New Director for Accords launching soon 


Faculty Senator Orientations – Merlin Ariefdjohan, Faculty Senate President 


• Greg Bosci, DO, MS - Past president, Anatomic and Clinical Pathology 
• Merlin Ariefdjohan, PhD, MS – Current President 
• Patrick Henn, MD – President elect, Anatomic and Clinical Pathology  
• Lisa Marie Babayan, PA-C – Secretary, Obstetrics and Gynecology, Emergency Medicine 
• Still unable to meet in person, will plan for this year’s meetings to be held by Zoom 
• Zoom etiquette – muted while not speaking and have video on if possible  
• Use chat to ask questions and provide comments 
• The role of faculty senate is to be responsible for decisions of academic, clinical, scholarly, and 


administrative issues in the School of Medicine 
• Not responsible for disciplinary actions, student promotion, interpersonal issues 
• Duties are for us to receive updates from SOM policy committees and review, then vote and 


advise the Dean. Review and approve changes to SOM curriculum.  
• Duties are to attend meetings and participate in discussions. We are to serve as a 


communication channel where we relay our discussions to our faculty departments.  
• Meet and Greet – We plan on including brief updates from 2 departments at each meeting.  We 


will be reaching out to senators to request volunteers. 
• Relay of Information – Senators to forward the agenda and meeting minutes to the faculty each 


month. Senators present a brief update to the faculty at their department meetings.  


Curriculum Steering Committee Updates – Tyler Anstett, Faculty Senate Representative of Curriculum 
Steering Committee, Department of Medicine  


• Serves to oversee, guide, evaluate, recommend changes, and ensure changes are implemented 
for all curricular aspects of the MD degree program 







• Recommend changes in governance and committee structures for undergraduate medical 
curriculum to the faculty senate 


• Stimulate curricular review, integration, development, and improvement 
• Review continuous quality improvement plans for each course/block/phase and review outcome 


achievement of program learning objective and competencies 
• Establish and revise the requirements for MD degree 
• Integrate into curriculum both vertically and horizontally with changes in organization content 


and sequences 
• 2022 Planetary Health Report Card – Overall C+, we are in the top third of schools in the country  


o We are shining in research 
o Opportunities for improvement in community outreach and campus sustainability  


Graduation Questionnaire Results – Brian Dwinnell, Associate Dean of Student Life, Department of 
Medicine 


• Filed out by every graduating medical student in the country administered by AAMC 
• Three surveys: one prior to starting the program, one in second year, the last just prior to 


graduation 
• Student Mistreatment - Impact on students while in medical school and contributing to 


difficulties later in their education  
• Does not have the word mistreatment in the survey  


o The rate dropped when the administrators used the word “mistreatment”  
o Students will say it has not occurred more often than faculty will when using that 


verbiage 
o 16 total questions in the index 


• The GQ survey covers every aspect of their experience while in the SOM  
• The mistreatment index has jumped up this year to >50% reporting perceived mistreatment 


(national mean is 39.4%) 


o Mistreatment only needs to be reported once in order to be counted in this tally  
o Some of the things that we do well is that students do report more often and that they 


are then satisfied with the response of their reporting which could possibly contribute 
to a higher index 


o We have stayed the same or improved in most areas – respecting diversity, respecting 
other health professionals, respecting other specialties, respectful interactions with 
students, showing empathy and compassion, advocacy for patients, and respecting 
patient autonomy and dignity  


o We have dropped in respect to other physicians/house staff  
• Specific behaviors contributing to the index – excludes public embarrassment  


o Define humiliation versus embarrassment  
o Humiliation implied that there was intent to embarrass the student  


• Areas where students are subjected to behaviors that we consider in that index 


o We have gotten worse in several areas per student reporting: denied opportunities 
based on gender, lower evals due to gender, and lower evals due to race/ethnicity 


o 31% experienced public humiliation from clerkship faculty in the clinical setting  
• Where does the mistreatment occur?  







o The two highest are OB and Surgery  


 OB higher than national mean (44.7% vs 30.2%)– Working with clerkship 
directors and they are making the efforts to improve this  


 Surgery lower than national mean (50.6% vs 55.2%)  
o Interventions that we can make – education is a piece of this but not enough 


• Questions/Comments 
o Since this is a survey that is done, is there investigative work when someone reports 


this? How do we know that it is truly mistreatment versus what they are just perceiving 
as mistreatment?  
 Answer: Office of Professional Excellence is where they can file reports on 


faculty and other students. The other avenue is that on their evals of their 
supervisors they can check off a box saying has someone behaved 
inappropriately and they will contact all students who check that box so a full 
report can be made, and they can decide if it was truly unprofessional behavior 
versus perceived injustice by the student.  


o Do you have or does GQ tell you where you lie in terms of the other metrics when 
compared to other programs? Is it always clinical rotation faculty or are there other 
things we can tease out to target?  
 Answer: Humiliation is most common nationally; the distribution is similar 


across the country in terms of source and the types of behavior. The percentiles 
tell us about our rank against other programs. Our index is >50% and the 
national mean is around 40%, so we went the wrong way this year.  


o OBGYN is working with LIC program and shifting towards faculty centered teaching as 
opposed to resident teaching program. A few sites have been LIC for several years (CS, 
DH) but now everything is LIC curriculum, and this was done because it is a core group 
of faculties who develop a longitudinal relationship as opposed to a changing team 
every six weeks. We do not have this data on LIC yet, however the satisfaction metrics 
have increased since switching to this model so we are hopeful the 
humiliation/embarrassment metrics will decline in response.  


o What might cause this trend in certain settings? Is it that OB and surgery are more fast-
paced environments? Intergenerational communication issues? Communication styles?  
 Answer: When they do the index it only has to occur once for it to be counted 


towards the index and all these are possibilities. OB hired a consultant to 
investigate this, and they are addressing this. We know this is a very stressful 
environment so that could have something to do with it. There is a section for 
comments to be provided by students. They report not feeling involved or part 
of the team, not feeling valued. This contributes to their dissatisfaction.  


o Sex differences/Gender differences responding to the index?  
 Answer: Increase in gender related reporting, not a significant difference but it 


is hard to know on the comments because some of the written comments are 
from men in OB experiencing certain behaviors. In other environments it might 
be the opposite. No specific data that we have currently.  We are considering 
focus groups in the future to tease out these issues.  







o Was there a correlation between where mistreatment occurred and with the reports 
from the Office of Professional Excellence?  
 Answer: Yes 


o Is there a place for students who enter the focus groups to realign us?  
 Answer: Yes – we want to understand why they feel they are being mistreated. 


We aren’t focusing on the survey we are focusing on their experiences, so this 
shouldn’t be considered “coaching” for the survey.  


o Can we set up an informal committee so students feel like there is a place where they 
can safely and comfortably have an exchange where they bring these issues so they can 
be addressed early on? We don’t want to imply that faculty, residents, nurses, etc. are 
intentionally harming students.  


o Is there a breakdown for where the events occurred meaning inpatient versus 
outpatient?  
 Answer: No 


 


Other issues brough to the attending of the Senate 


• None 





