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SECTION V. EDUCATIONAL RESOURCES 

PART A:  KEY QUANTITATIVE INDICATORS 

 

Please provide the following information.  For U.S. medical schools, use the school’s copy of the 
Longitudinal Statistical Summary Report (LSSR) as the data source, unless otherwise indicated.  For 
Canadian medical schools, use the Canadian Faculty of Medicine Financial Summary as the data 
source, as appropriate. 

a.  Total revenues (in millions, one decimal place)       

 

 
b.  Total expenditures (in millions, one decimal place)    

2007-08 2008-09 2009-10 2010-11 

 139.8 165.8 173.8 

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

2007-08 2008-09 2009-10 2010-11 

 46.0 51.8 62.1 

 
d.  Professional fee (practice plan) revenues (in millions, one decimal place)    

2007-08 2008-09 2009-10 2010-11 

 77.6 78.4 50.6 

    
e.  Direct federal grants and contracts (in millions, one decimal place)    

2007-08 2008-09 2009-10 2010-11 

 1.6 3.4 5.1 

   
  

2007-08 2008-09 2009-10 2010-11 

 151.9 158.4 176.4 
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SECTION V.  EDUCATIONAL RESOURCES 

PART B. NARRATIVE DATA AND TABLES 

 
ER-1.  A medical education program must notify the LCME and the CACMS, when 
applicable, of any substantial change in the number of enrolled medical students or in the 
resources available to the institution, including the faculty, physical facilities, or finances. 
 
If the medical education program plans to increase its entering medical student enrollment above the threshold of 
10% or 15 medical students in one year, or 20% in three years, the program is required to provide prior 
notification to the LCME and the CACMS, when applicable. Notification to the LCME must occur by January 
1st of the year preceding expansion; notification to the CACMS must occur by September 1st of the year 
preceding the planned expansion. This notification is required for a medical education program planning to 
increase class size on its main campus and/or in existing functionally separate instructional sites (without any 
expansion in the curriculum years that the functionally separate instructional site covers).  

 
A medical education program that plans to start a new functionally separate instructional site or to expand an 
existing functionally separate instructionally site (e.g., from a one-year or two-year program to a four-year 
program) is required to provide notification of the plans to the LCME and to the CACMS, when applicable, by 
January 1st of the year preceding the planned creation or expansion of the functionally separate instructional 
site.  
 
ER-2.  The present and anticipated financial resources of a medical education program must 
be adequate to sustain a sound program of medical education and to accomplish other 
programmatic and institutional goals. 
 
The costs of conducting an accredited educational program leading to the M.D. degree should be supported from 
diverse sources (e.g., income from tuition, endowments, and earnings by the faculty, support from the parent 
institution, annual gifts, grants from organizations and individuals, appropriations by government). Evidence for 
compliance with this standard will include documentation of adequate financial reserves to maintain the medical 
education program in the event of unexpected revenue losses and demonstration of effective fiscal management 
of the medical education program’s budget. 
___________________________________________________________________________________ 

a. Complete the following table for the anticipated number of new medical students to be admitted in 
each of the indicated years.  If the number is unknown, use “N/A.” 

 

 2012 2013 2014 2015 2016 

# of New 
Students 

80 80 100 100 100 

 

NOTE:  

Unless the school states otherwise, the LCME will assume that the program uses the fiscal year of July 1 - 
June 30.   Fiscal year for Paul L. Foster School of Medicine is September 1 – August 30 
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b. Summarize trends in the funding sources available to the medical school, including an analysis of 
their stability.  Using data from the Longitudinal Statistical Summary Report (LSSR) or other 
documentation, explain any substantive changes for the medical school in the following areas: 

At present the PLFSOM is well financed and receives income from a variety of sources.  Also we would 
like to point out there has been some fluctuations and for ease of review have noted below.  Comments 
are noted on the fiscal attachments.   

Endowment: Reviewers will note in 2009 our endowment income was much higher than in 2010 and 
2011.  The primary reason relates to a separation and re-identification of endowment funds which were 
moved to the University and others remaining in the Foundation.  Further changes occurred related to 
investment return on our endowment and posting/accounting of revenue and expense. 

Hospital/Physician Practice revenue:  Reviewers will note a change in revenues in this category which 
is related to a change in accounting practices.  If one adds the two categories (Hospital revenue and 
Physician Practice revenue), we are pleased to note the total revenue continues to increase.  Further, 
future revenue we expect will increase with the addition of a new Children’s Hospital on the campus and 
the renovation and increased bed capacity of three floors in the University Medical Center.  Additional 
revenue is projected as Children’s Hospital and University Medical Center are supporting a total of 46 
new faculty members.  This support is done through a contractual agreement. 

Research Revenue:  Reviewers will note we have been very successful in increasing our total external 
research support and expect an increase in future revenue based on success of our new faculty and faculty 
we are in process of recruiting. 

Operating Margin/Change in NET Revenues over Expenditures:  Reviewers will note a shift from 
2009 to 2010 to 2011. Fiscal year 2010 was reported as with a negative balance; however 2009 and 2011 
are both positive. The shift in 2010 was related to a misallocation of parent expenses to the school. As 
noted in the self study we have corrected the process and have identified an individual who works for the 
school and is a CPA.  Part of her responsibilities is to review/correct/approve central allocation of 
expenses. 

i. Total revenues 

Total revenues continue to grow from $151.8M FY2009 to $176.4M in FY2011.  Primary sources of 
support were stable, however State support increased significantly. 

 

ii. Operating margin 

 FY2009 margin 8% 

 FY2010 margin -5% (see comment in ER2i) 

 FY2011 margin 2% 

 

iii. Revenue mix 

Sources of revenue are stable except for State support which increased significantly during this time 
period.  See attachment (ER-21) LCME Part 1-A – Revenues and Expenditures History 

 

iv. Market value of endowments 

 Market value of our endowments has been growing approximately 6% per year; FY2009-$56M,  

 FY2010-$60M, 2011- $63M  
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v. Debt service 

Tuition Revenue Bonds (TRBs) is our process for acquiring “debt” for new facilities, additions to 
facilities, land, and major renovations.  TRBs are issued under the RFS Program and are secured by 
the same pledge of all legally available revenues of Texas Tech Health Sciences Center; however, the 
expectation is that the State will reimburse TRB debt service with general revenue.  Despite the name, 
TRB debt service is not necessarily paid from tuition and fees.  In fact, an institution is not required to 
have tuition in order to be eligible for TRB debt proceeds.  Tuition Revenue Bond debt is specifically 
authorized by the Legislature under CH55 of the Education Code.  Therefore PLFSOM has neither 
debt service nor outstanding debt.  

 

vi. Outstanding debt 

Noted above in (V.) 

 

vii. Departmental reserves 

 Departmental reserves were approximately $17M in FY2009 and have grown to $24M in FY2011 

 

c. Describe any substantive changes in financial resources anticipated by the medical school over the 
NEXT three years in the following areas and explain the reasons for the anticipated changes: 

 

i. Total revenues 

With the opening of the new El Paso Children’s Hospital which is on the campus, we initiated the 
recruitment of approximately 20 new pediatric related physicians.  Further, the backfilling of floors 
vacated when the pediatric patients moved from University Medical Center to Children’s Hospital  
has generated the additional recruitment of 20 non-pediatric physicians.  Children’s Hospital and 
University Medical Center have agreed through a recruitment contract to the School to support 100% 
of the salary and benefits of each new physician recruit for the next three years.  The contractual 
revenue generated by this support contract will total approximately $10M per year, assuming all 
positions are filled.  Further, we expect an 8-10% increase/year in clinical collections based on 
increased clinical faculty and patient volume with the addition of Children’s Hospital and the 
backfilling of University Medical Center. 

 

In addition, the State of Texas, similar to other states, has noted fiscal challenges.  Given these 
challenges, we expect a reduction of State Funds of 5%/year for the next three years.  We have not 
been informed of this potential reduction but is our best estimate. 
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ii. Revenue mix – (Recorded in Medical School Accounts)  

        

REVENUES: 

 

FY2012          
  

FY2013 FY2014 

Tuition and Fees $371,250  $471,000 $600,000 

Government and 
Parent Support 

$36,847,695             $34,650,000 $33,000,000 

 

Grants and Contracts $12,000,000 $14,250,000 $15,000,000 

Practice Plan/Other 
Medical Services 

$51,000,000 $58,300,000 $66,000,000 

Hospital Revenues $56,771,216 $68,350,000 $80,000,000 

Gifts $2,387,798 $3,000,000 $3,000,000 

Endowment Income   $283,833 $700,000 $1,000,000 

Other Revenues            $778,000 $839,000 $900,000 

Total Revenues $160,439,792 $180,560,000 $199,500,000 

  

 

iii. Obligations and commitments 

The School does not carry debt.  The School has some leased space which is supported by clinical 
income and we do not expect any significant change in this space or financial support.  

iv. Reserves (amount and sources) 

With the growth of our clinical program, we expect an increase of at least 5%/year in our clinical 
practice and clinical department reserves.  Further, with the recruitment of a new leader and staffing 
in the Development Office, we expect at least an increase of $1M the 1st year and $3M 2nd year and 
3rd year in additional income, whether credited to endowment or program operating supporting 

 

d. Describe any substantive changes in institutional resources anticipated by the medical school over 
the NEXT three years in the following areas: 

i. Number of faculty 

With increased hospital and clinical revenue and stable state support for research, we expect our Faculty 
will increase to 242 clinical faculty, 40 research faculty and 27 medical education faculty, totaling 309. 

ii. Faculty mix (paid) 
 
Faculty Current Projected 2015 
Clinical (MD, DO, PharmD) 202 242 
Research Faculty (PhD, MD) 24 40 
Department of Medical Education 26 27 
Total 252 309 
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Given the growth with our hospital partners and the faculty recruitment support extended by contract to 
the school, we expect a 20% growth in our clinical faculty over the next three years.  Further, with known 
state support for our research program, we expect our research faculty to grow by 20%/year. In the area of 
Medical Education, we expect a 10% growth over the next three years funded primarily by excess clinical 
revenues. 

 
iii. Hospital and other clinical affiliations 

We expect to increase our clinical affiliation by adding through agreements, Las Palmas Hospital 

 (317 beds plus a large medical office building) and Del Sol Hospital (368 beds with a large medical  

office building), both are part of the HCA Corporation.  The affiliation agreements are currently in  

process. 

 

iv. Graduate medical education programs 

During the next three years, we expect our residency program to grow from 181 to over 200 (excluding  

orthopedics residents from William Beaumont Army Medical Center/Ft. Bliss).  Further, we expect our  

fellowship program to grow from 2 to 18.  The support for this growth is from University Medical  

Center. 

 

v. Physical facilities 

We expect to break ground by 2015 for our new Medical Sciences Building II, which will be 150,000 sq. 
ft.  This facility will contain research and related core labs, library, student learning area housed within 
the library, small group learning rooms, and faculty and support staff offices. 

 

e. Describe the medical school’s annual budget process and the budgetary authority of the medical 
school dean.  Does the medical school have a consolidated budget process that includes all medical 
school departments, the clinical practice plan, and/or the health system?  Describe the roles and 
membership of any committees involved in budget planning.  Is the medical school’s budget approved 
by the governing board and/or officials of the parent university or, in the case of an investor-owned 
for-profit medical education program, by the corporate parent of the institution?  Is the approval of the 
governing board required for tuition and fee rates for undergraduate medical students? 

 

The Budgetary process of the Medical School begins with a discussion with the TTUHSC President’s 
Office regarding submission dates to the Board of Regents after which the Medical School establishes 
internal dates.  These dates are presented to the Associate Deans, Chairs and Departmental Administrators 
to determine if there are any outstanding conflicts.  

 

The  Medical School does have a consolidated budget process whereby all revenues and expenses for all 
departments  are presented, reviewed, debated, considered and approved by several committees including 
the Medical Practice Income  Plan (MPIP, which is the clinical practice plan) which is composed of all 
clinical chairs and two members-at-large who review, question  and vote on the schools taxation plan 
(Dean’s tax) as well as the Budget Advisory Committee which is composed of 6 faculty; 2 members from 
Medical Education (Senior Associate Dean for Medical Education and Chairman of the Department of 
Medical Education), 2 members from Research (Associate Dean for Research and Director of Basic 
Research for the Cancer, Center of Excellence) and 2  members from Clinical Operations (Associate Dean 
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for Clinical Affairs and Chairman of the Medical Practice Income Plan (MPIP).  The Committee is 
chaired by the Associate Dean for Finance and Administration and AVP Fiscal Affairs for TTUHSC-EP.  
The Budget Advisory Committee reviews/advises the Dean on all budget requests, except those which are 
State line approved.  This Committee is used by the Dean as a representative committee of all 
departments and requests the committee to advise on fiscal items, primarily those areas which require 
special attention, etc..   All Committees are advisory to the Dean.  The Dean makes the final decision on 
the School’s budget submission to the President’s Office.  A detailed description of the budget process is 
noted below. 

 

TTUHSC- PLFSOM – 2012-2013 Proposed Budget Schedule 
Mon., Feb 20, 2012-   Fiscal Affairs distributes budget request templates to Dean's areas and Support Areas 

Fri., March 9, 2012-  Deans/other support areas budget request templates due back to Fiscal Affairs 

Mon., March 19, 2012-  MPIP Bus Office to provide revenue information through February to Departments  

Mon., March 19, 2012 -  Fiscal Affairs to provide Revenue Estimate worksheet to clinical departments 

Tues.  – Thurs. -  All other administrative support departments present budget request to Associate Dean for Finance and 

March 27-29, 2012 Administration (only departments requesting an increase; new positions) 

Fri., March 30, 2012-  Revenue worksheets due to Fiscal Affairs (used to project budget presented to MPIP Subcommittee) 

Tues. –Thurs.-   Clinical Departments present revenue projections to Frank/Steve 
April 3-5, 2012-  Anes;Opth;Emer Med;Fam Med;Int Med;Neuro/Psy;OB;Ortho;Path;Pedi;Radio;Surgery/NeuroSurg; UBCC 

Wed., April 11, 2012-  1-3pm Budget Advisory Committee 
Thurs., April 12, 2012- Clinical department expense budget due (you will receive proposed preliminary taxation prior to due date)  

Fri., April 13, 2012-   Fiscal Affairs e-mails budget packet to Clinic Administrators/Chairs 
Tues., April 17, 2012-  11- 1pm Present to Clinical Administrators 

Fri., April 20, 2012-   Budget Advisory Committee 

Wed., April 25, 2012-  3-5pm Present Budget to MPIP Subcommittee 

Tentative   *BAC meeting if significant changes are made at the MPIP Subcommittee presentation 

May 25, 2012-  Budget prep available on-line 

June 8, 2012-  Budget Prep due to Fiscal Affairs at 5 pm 

June 8, 2012-   New positions & re-class documents due to Human Resources in El Paso 

June 15, 2012-  Final Budget Reviewed by Dean for approval/modification 

June 2012-   Budget Prep due in Budget Office 

August, 2012-   Board of Regents 

 

 

Following the budget submission to the President’s Office, the budget is submitted to the Board of 
Regents for Approval.  The submission and review and approval of tuition and fees is done several 
months prior to budget submission and is submitted by the school through the President’s Office to the 
Board of Regents. The submission of tuition and fees through an earlier process, allows the school to 
project its budget as well as publish the tuition and fees in the catalog and other appropriate venues.   

 

f. Describe the ways in which the medical school’s governance, through its board of directors and its 
organizational structure, supports 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 dean and department chairs in managing departmental resources. 
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The Board of Regents (BOR) has final review/approval of all assets of Texas Tech University Health 
Sciences Center of which Paul L. Foster School of Medicine represents one of the schools.  The BOR 
delegates many functions to the President and Executive Officers.  The Dean reports to the President of 
TTUHSC and all Chairs and Associate Deans report to the Dean.  The Associate Dean for Finance and 
Administration also holds the position of AVP Fiscal Affairs for TTUHSC – EP, reports to the Executive 
Vice President of Finance and Administration – TTUHSC. 

 

Department Chairs report to the Dean.  The Department Administrators report to their respective Chairs 
with a dotted reporting line to the Associate Dean for Finance and Administration.  Further, there are 
several senior staff such as Associate General Counsel, Institutional Affairs (Development), and campus 
CIO who have dual reporting roles, reporting to the Dean and to their Chief within Central TTUHSC or 
TTUS. 

 

The Management of the vast majority of fiscal resources is accomplished through electronic submission, 
review and approval.  Once the operating budget is approved, most transactions are done on line, 
including purchasing, personnel, etc.  With the approval of the Chair, these transactions can be done by 
the Department Administrator and his/her staff and are electronically routed to the appropriate levels for 
approval.  All requests for budget adjustments, which excludes sponsored programs, under 
$25,000/request, excluding personnel, consultants and travel, can be submitted directly to central finance 
by an authorized department administrator.  However, if the total budget adjustment hits $100,000 in a 
fiscal year, the requests and any future requests are electronically routed to the Associate Dean for 
Finance and Administration for review and action.  Assuming the Associate Dean for Finance and 
Administration following discussion with the Dean concurs, the request is submitted for implementation. 

 

The fiscal system will not allow a transaction to place an account in the negative, excluding payroll 
expenses.   If someone attempts this type of transaction, the transaction is frozen and redirected to the 
Finance Office in the Medical School. 

 

Personnel actions such as request for a new position or upgrade are currently submitted manually in paper 
form but will soon be processed electronically.  The Department submits requests to HR and if approved, 
submits to the Schools Finance Office for fiscal review/approval.  If approved, it is submitted to Central 
HR and TTUHSC in Lubbock for review and approval.  Once approved, the remaining transactions are 
done through electronic systems. 

 

Any deficit accounts are reported monthly to the Texas Tech University Health Sciences Center 
Executive Vice President for Finance and Administration.  Quarterly, any account that has a cumulative 
deficit of $100,000 or greater is reported to the Board of Regents (BOR) and the Dean and Associate 
Dean for Finance and Administration are required to submit a written action plan to resolve the deficit.  
The action plans are tracked by the Executive Vice President for Finance and Administration and reported 
back to the BOR. 

 

The Dean meets on a regular basis with each chair and a portion of the meeting relates to fiscal issues, 
education/training, research and clinical productivity and new programs. 

 

Further, given the exponential growth on the El Paso campus, the Texas Tech System has established an 
on-campus Audit Office to assist the departments and schools.  The Dean and the Associate Dean for 
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Finance and Administration meet with the auditors monthly.  Further, the Chief Audit Officer for the 
Texas Tech System meets with the Dean and Associate Dean at least once a year to plan the upcoming 
fiscal years’ audit plan. 

 

g. Describe the role of medical school management and administrative systems (e.g., financial, 
human resources, student information, room inventory, and sponsored programs) in serving the 
information needs of the medical school leadership.  Describe any plans to replace outdated systems 
and any improvements made since the last full survey visit.  Describe the nature and frequency of the 
financial reports provided to the medical school dean.  In the Appendix, provide three examples of 
recent reports.  

 

The Texas Tech Health Sciences Center including the medical school uses Banner for its monthly, 
quarterly, semi-annual and yearend financial reporting.  This system can be accessed by school 
leadership, chairs and administrators on and off campus.  Banner runs every night to encumber new 
personnel (payroll) and purchasing.  Administrators and other approved department personnel can 
purchase the vast majority of items electronically, using Banner.  Banner houses and runs the profiles for 
the Financial Managers, Approvers and Shoppers of each account. The actual purchasing tool in the 
Techbuy system is solutions sciquest which also feeds Banner. 

  

Human Resources (HR) uses Banner for payroll and People Admin, which allows individuals to 
electronically review open positions and apply on-line.  Banner Payroll system also allows for electronic 
submission of any time off, i.e.; vacation, jury duty, blood/organ donor, etc.  One facet of our Banner 
system, which is now being tested, will allow monthly combined financials (clinical, research and 
education/training) for any department.   HR provides a summary of employees, of all levels hired during 
the previous month. 

 

Our Student Affairs Office information system is, Student Records System (SRS).  Our Admissions 
Office uses Merlin.  Both SRS and Merlin are used by the Texas Tech System, as are most of our 
systems.  

 

We have recently installed a new inventory system, Variable Asset Tracker (VAT) for tracking capital 
equipment. Our school is the beta test site for the Texas Tech University Health Sciences Center.  This 
system is a radio frequency identification device (RFID).  Once an item is “tagged” and entered into the 
system as received, inventory management can identify the piece of equipment, location, source of 
funding, etc. by sweeping an electronic “wand” by the piece of equipment.  This wand is similar to what 
cities use for reading gas and water meters.  Previously department staff had to manually locate and 
identify each piece of tagged equipment and certify the location and submit the information to Texas Tech 
University System, which then submitted to the State Controller.  This RFID system is also used for 
registering and tracking; employee, student and faculty cars. 

 

Our system for reporting endowments is Advance. 

 

On the clinical side we use GE Centricity for billing, collection and integration with our GE EMR system.  
We are in the process of installing our EMR system in each clinical department.   
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OSP uses IT Works but is converting to Cayuse.  Cayuse will allow us to network directly with 
grants.gov. 

 

Our space inventory system, Tech Space, was developed by the Texas Tech University School of 
Architecture and is used System wide.  However, this electronic system is not sufficiently robust to 
support the space inventory needs for the Health Sciences Center and we are evaluating other options. 

 

The three attachments illustrate; (1) Income/Expense Summary for Clinical Departments which is 
generated monthly(Section V – Appendix 1 – Income/Expense Summary);  (2) Texas Tech University 
Health Sciences Center, Paul L. Foster School of Medicine, Statement of Changes in Fund Balance is 
generated monthly and notes each endowment with earned and spendable amounts (Section V – Appendix 
2 – TTUHSC Fund Balance/Endowments);  (3) Paul L. Foster School of Medicine, MPIP Charges, 
Collections and Adjustments Comparison by Fiscal Year and is generated monthly (Section V – 
Appendix 3 – PLFSOM MPIP Charges/Collections). 

 

h. Describe the ways in which current and projected capital needs for the missions of the medical 
school are being addressed.  Describe the medical school’s policy with regard to the financing of 
deferred maintenance of medical school facilities (e.g., roof replacement). 

 

Major capital requests such as buildings are submitted by the Dean through the President, to the Board of 
Regents for their consideration.  Following their approval, the request is submitted to the Legislature.  
Capital items which are more modest in nature including deferred maintenance, can be supported by 
Health Education Assistance Funds (HEAF) from the State.  These funds are allocated for: 

 

 Acquisition of land, either with or without permanent improvements; 

 Construction and equipping of buildings or other permanent improvements; 

 Acquisition of capital equipment, library books, and library materials. 

 

Further, during the budget process, departments have the ability to submit capital, primarily equipment 
requests which are ranked and approved by the appropriate committees. 

 

Also, the School and TTUHSC System track deferred maintenance items and these items are ranked for 
funding by the AVP Facilities and Maintenance and the Associate Dean for Finance and Administration – 
PLFSOM/AVP – Fiscal Affairs for the Campus. 

 

The School’s policy regarding deferred maintenance; 1st items to be resolved are safety and regulatory 
issues; 2nd items which impacts students ability to access facilities, training, and study areas; 3rd are items 
which impact our research and clinical programs and 4th are items which impact general campus issues. 
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i. Describe the extent to which financial reserves have been used to balance the operating budget in 
recent years.   

 

Given our significant State support, we have been fortunate in not having to access our reserves to 
balance our operating budget.  When reviewing FY2010 LCME Part 1-A, L71 and comparing it to same 
line for FY2011, it would appear the school used reserves to balance its budget in FY2010.  Unfortunately 
in FY2010, there was a misallocation of expenses which increased the schools total expenses 
significantly.  This error occurred because of a misallocation by a new senior accountant in our Central 
System.  In response and to assure the School this does not occur again, the Finance Office has recruited a 
new employee who has a CPA and part of her responsibilities is to assure the school of appropriate 
allocation of expenses from Central System as well as allocations for many of our other programs. 

 

j. 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. 

 

The school has received one audit finding which directs the IT Department to develop a disaster recovery 
plan specifically for the information resources at the El Paso Campus.  Previously the IT Department has 
relied on Central IT, TTUHSC, in Lubbock, Texas. 

 

k. Provide a revenue and expenditures history for the current fiscal year (based on budget 
projections) and for each of the past three fiscal years.  For U.S. medical schools, the format for the 
history and the data for the three completed fiscal years should be obtained from the 
“Rev_Exp_History” tab of the school’s completed LCME Part I-A Annual Financial Questionnaire.  
For Canadian medical schools, use the Canadian Faculty of Medicine Financial Summary as the data 
source, as appropriate.   

 

Note: Reviewers may notice a difference in the amounts listed for some categories in this table and the 
same category listed in the “Revenue Mix” table on page 5 of this section of the data base.  The first table 
shows projected revenues and expenses for the medical school only from 2012-2014.  The dollar amounts 
listed in the table below includes all revenue and expense booked on medical school and TTUHSC 
accounts in support of the medical school. 

     FY2009 FY2010 FY2011 FY2012 

REVENUES: 
Tuition and Fees   $1,497,273 $702,947  $1,520,931 $1,700,000   

Total Government and Parent Support $45,988,188 $51,861,976 $62,080,609 $60,000,000 

Grants and Contracts  $7,491,308 $8,458,286 $10,699,356 $12,000,000 

Practice Plans/other Medical Services $77,596,873 $78,412,767 $50,647,571 $51,000,000 

Total Hospital Revenues  $12,370,652 $17,005,233 $49,831,864 $56,770,000 

Gifts    $1,405,076 $759,564  $1,187,798 $2,387,798 

Endowment Income  $2,404,642 $825,074  $83,833  $283,833 

Other Revenues   $3,113,084 $353,220  $378,939  $778,000 

Total Revenues   $151,867,096 $158,379,066 $176,430,901 $184,919,631 

Total Expenditures & Transfers $139,811,196 $165,789,913 $173,821,332 $182,851,002 

Net Revenues over Expenditures $12,055,900 ($7,410,847) $2,609,568 $2,068,629 
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l.. In the Appendix, provide a copy of the most recent LCME Part I-A Annual Financial 
Questionnaire, including the Signature Page and excluding the Scratch Pad page (a total of 8 pages).  
Also, please provide the school’s responses to the Web-based companion survey to the LCME Part I-A 
Annual Financial Questionnaire, the “Overview of Organization and Financial Characteristics.”  For 
Canadian medical schools, provide a copy of the Canadian Faculty of Medicine Financial Summary 

 

See LCME Part I-A Annual Financial Questionnaire on Medical School Financing, Section V – Appendix 
4 – LCME AFQ 

 

See LCME Part I-A Overview 2010 – 2011, Section V- Appendix 5 – LCME Overview 

 

 

m. If tuition and fees comprise more than 50% of the medical school’s total annual revenues, describe 
the school’s plan to reduce dependence on tuition and fees. 

Tuition and fees at PLFSOM account for only 2% of the school’s annual revenues. 
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ER-3.  Pressure for institutional self-financing must not compromise the educational mission 
of the medical education program or cause it to enroll more medical students than its total 
resources can accommodate. 
 
Reliance on medical student tuition should not be so great that the quality of the medical education program is 
compromised by the need to enroll or retain inappropriate numbers of medical students or medical students 
whose qualifications are substandard.  
___________________________________________________________________________________ 

 

a. Briefly describe the extent to which faculty productivity requirements in research or 
clinical service have affected the medical school’s ability to maintain its commitment to 
medical student education.   

 

At PLFSOM we have been fortunate to have significant startup funding provided by the State which 
continues for several years.  This startup funding has and continues to provide the latitude which is 
necessary to undergird the educational, research and academic programs as well as related infrastructure. 
Our strategy for maintaining the commitment to teaching has been to protect the time of a core teaching 
faculty, so that they can focus on the complex tasks of establishing an outstanding curriculum, and 
fostering excellence in the students. The cornerstone of this strategy is our free-standing Department of 
Medical Education. It consists of 7 physicians representing a variety of medical disciplines and 15 
doctoral trained basic scientists representing a variety of scientific disciplines. These faculty members 
receive hard money support from the school of medicine and devote 70-80% of their time and effort to 
developing, implementing, and refining a highly integrated, clinically relevant curriculum for years 1-2.  
Over the first years of the medical school, this strategy has been very successful in fulfilling our 
commitment to medical education, and in achieving performance goals of the students.   

                  

Although our strategy is challenging, by careful allocation of resources, we have been able to increase the 
Medical Education basic science teaching faculty from 12 to 15 during 2011. Active searches are 
currently underway for 4 additional State supported Department of Medical Education faculty positions. - 

 

To make the most effective use of our teaching faculty, faculties are supported by 4 course coordinators 
who assist with the logistical and administrative aspects of course organization, evaluation, and 
counseling.  In addition, 3 audio-visual personnel, 4 programmers and 3 analysts in the IT department are 
exclusively assigned to the Department of Medical Education. 

 

Although the faculty of the Department of Medical Education account for about 70% of all contact time 
during the first and second years, the curriculum requires participation by clinical department faculty.  In 
the last year, physicians from 13 clinical departments accounted for roughly 30% of student contact time.  
Much of this time was devoted to clinical presentation schemes lectures, clinical problem solving in small 
group sessions, and supervising students in the clinical skills and simulation center as part of the weekly 
two hour medical skills course.  In a typical week, this includes a total of 22 small group sessions where 
one physician instructs 8 to 10 students for 2 hours. The Medical Skills Course consists of 6 two hour 
sessions where each physician meets with 6 students.  Clinicians, particularly surgeons and radiologists, 
also assist in anatomy labs, where one faculty member supervises 2-3 tanks, with 6 students per tank.  It is 
important to realize that when clinical faculty participates in pre-clerkship training, this takes place with 
the help and guidance of Medical Education faculty, coordinators and other support personnel.   
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Our class size has grown from 40 to 80 students and will soon reach 100. Clinical department chairs work 
with the Chair of the Department of Medical Education and the Senior Associate Dean for Medical 
Education and if required the Dean, to free-up faculty time to meet the increased demand.  A variety of 
approaches are being developed to address this issue.  The Office of Curriculum, Evaluation, and 
Accreditation provides an essential "home base" from which to organize and evaluate the effectiveness of 
such approaches. 

 Financial Support and Incentives:  We are developing an Educational Value Units (EVU) system 
to allocate budgeted “teaching” dollars to departments proportionate to their contributions to the 
teaching enterprise spanning all 4 years of the curriculum.  The EVU system is currently being 
fine-tuned and will be fully implemented in the 2012-13 academic year (2012 fiscal year). 

  Clinical Productivity Dashboards:  The organization has developed and deployed a clinical 
productivity dashboard database.  This dashboard is updated on a monthly basis and provides a 12 
month rolling average of charges and collections and clinical productivity compared to national 
benchmarks for academic faculty.  These are available to most individual faculty, division heads, 
and chairs.  They provide an objective measure of clinical responsibilities to address concerns or 
perceptions that clinical expectations are “crowding out” teaching time.  

 Centralized Requests:  The educational leadership, including course directors and the chair of the 
department of medical education will make requests to department chairs for faculty participation 
through the senior associate dean for medical education. Use of this centralized approach helps us 
to identify immediate educational needs and track emerging concerns.  Metrics generated by the 
EVU initiative and clinical productivity dashboards will provide an objective context for 
discussing current needs and evaluating the impact of requested departmental participation.   

 Changes in Requirements for Promotion:  Establishment of the medical school has initiated 
changes in the formal requirements for tenure and promotion applying to all faculty.  These place 
a strong emphasis on participation in the educational mission.            

 More Clinical Faculty:  Some clinical departments are growing substantially, and will continue to 
do so over the next few years. One of these is Pediatrics, which is partnering with the new El 
Paso Children’s Hospital. More generally, the population of El Paso is growing.  It is historically 
under-served in a number of medical specialties, and there is opportunity for sustainable growth 
of quality medical care in the region. 

 Developing Academic Clinical Departments:  It is always a challenge for clinical departments to 
balance patient care with the training of residents and medical students. When new clinical chairs 
are recruited, and new departments established, the institution seeks candidates with unique 
insight into these issues and a strong commitment to academic medicine.  

 Scholarship and Research:  Although there is an inherent conflict with time for teaching, the 
inclusion of medical students in clinical research and scholarship can, if properly managed, 
greatly enhance the teaching mission.  The SARP program, run by the Department of Medical 
Education, makes such scholarship a course requirement for students.  Major research project 
grants to investigators in the departments of Biomedical Sciences, Internal Medicine and Family 
Medicine have opened new SARP training opportunities for the medical students.    
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b. Describe whether the medical school’s need to generate revenue is affecting decisions 
related to current and anticipated student enrollment.    

  

While our school, as many others, needs to increase revenues, PLFSOM has been committed to 
small class sizes to maintain a collegial atmosphere and to be able to provide a high quality 
education with the resources available in El Paso.  The original class size of 80 students seemed 
to meet that goal although the medical education building was designed to accommodate 100 
students per class. With the changes in budget allocation from the state and the increasing 
competition for clinical dollars, it became clear that a class size of 100 students per year would 
allow more opportunities for our school and the educational program.  The dean convened a 
summit to examine our ability to expand to 100 students. During this half day gathering, 35 
educational leaders met in order to determine if we were able to meet the needs in regards to 
space, faculty and clinical resources.  Each of these groups felt confident in meeting the needs of 
80 students per class but had concerns about 100 students. The main concerns were related to 
faculty and clinical experiences.  It was determined that we would need one additional year in 
order to meet those needs, so the dean upheld the recommendation to continue with 80 students 
for the class of 2016 and then increase to 100 students for the class of 2017. During that interim 
year, more clinical partners will be identified and recruited and more faculty will be added.  
While this will affect the income to the school in lost formula funding for the years that we have 
less than 100 students, the faculty and leadership are committed to excellence and have sought 
other means to meet those financial demands.   

 

Also see Section III, Part A (g. and h.) and information for standard FA-2 in Section IV: Faculty.
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ER-4.  A medical education program must have, or be assured the use of; buildings and 
equipment appropriate to achieve its educational and other goals.  
 
The facilities of the medical education program should include offices for faculty, administrators, and support 
staff; laboratories and other space appropriate for the conduct of research; medical student classrooms and 
laboratories; lecture hall(s) sufficiently large to accommodate a full year's class and any other students taking 
the same courses; space for medical student use, including medical student study space; space and equipment for 
library and information access; and space for the humane care of animals when animals are used in teaching or 
research. 
______________________________________________________________________________ 
 

a. Complete the following table of teaching facilities for each building in which medical students 
participate in regularly scheduled classes, including laboratories.  Do not include classrooms located in 
clinical facilities.  

 

Building:  El Paso – Academic and Educational Center (AEC) 

Year Constructed: 1977 Year of Last Major Renovation: undergoing renovation 

Type of Room* Seating Capacity Main Educational Use(s)** 

Conference 102O 13 Small Group Discussions 

Library Conference Room 8 Small Group Discussions 

Lecture Hall 201A 142 Lectures 

Lecture Hall 201B 142 Lectures 

Classroom 211 32 Lectures, small group discussions 

Classroom 212 36 Lectures, small group discussions 

Classroom 235 20 Lectures, small group discussions 

   

   

*Lecture hall, science lab, conference room, small-group discussion room, etc. If several rooms of  

similar type and seating capacity are used; simply indicate total number of such rooms in parentheses. 

**Lectures, small-group discussion, dissection, wet labs, slide study, etc. 
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Building:  Medical Education Building (MEB) 

Year Constructed: 2007 Year of Last Major Renovation: N/A 

Type of Room* Seating Capacity Main Educational Use(s)** 

Lecture halls (2) 108 each Lectures, large conferences 

Case-method rooms (2) 50 each Case studies, group discussions 

Large classrooms (2) 46 each Lectures, conferences, group 
discussions 

Damp laboratories (1) 54 each Laboratory exercises 

Computer testing laboratory 66 Examinations 

Small-group conference rooms (12) 12 each Group discussions, small-group case 
studies 

Library conference rooms (5) 41 seats total Group discussions, individual study 

Gross anatomy laboratory 100 Anatomy dissections 

Simulation center classroom 32 Lectures, presentations, group 
discussions 

Simulation center conference room 10 Group discussions 

Simulation center debriefing room 12 Group discussions 

College home rooms (4) 6 each Informal study 

Study areas 1st floor  16 Informal Study 

Study areas 2nd floor 22 Informal Study 

Study areas 3rd floor 36 Informal Study 

Study areas 4th floor 22 Informal Study 

*Lecture hall, science lab, conference room, small-group discussion room, etc. If several rooms of similar 
type and seating capacity are used, simply indicate total number of such rooms in parentheses. 

**Lectures, small-group discussion, dissection, wet labs, slide study, etc. 

 

b. Indicate the title and organizational placement of the school staff member responsible for 
scheduling and coordinating the use of these facilities.  Indicate whether these facilities are shared 
with other educational programs.  Describe any recurrent problems in gaining access to needed  

teaching space. 

 

Texas Tech University Health Sciences Center in El Paso has an on-line room scheduling system.  Course 
coordinators and assessment coordinators schedule through this application.  A scheduling coordinator, in 
the office of the dean, oversees this system and is responsible for resolving conflicting needs or 
negotiating changes.   
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c. Summarize the number and locations of rooms used for small-group teaching and for laboratories.  
If there has been an increase in class size, describe whether small-group and laboratory teaching space 
has expanded to accommodate the increased enrollment.  

Small Group Rooms 
 
The Medical Education Building (MEB) includes a total of 22 small group teaching room 
distributed as follows: 
 
MEB floor 2—6 rooms that can accommodate 12 people; 6 rooms that can accommodate 4-5 
people located in the library. 
 
MEB Floor 3—6 rooms that can accommodate 12 people; plus an additional 2 small group 
rooms in the clinical skills and clinical simulation center, each accommodating up to 12 persons. 
In addition, the clinical skills/simulation suite includes two class rooms that can also be used for 
small group instruction as necessary. 
 
This number of rooms is more than adequate to accommodate an anticipated maximum 
enrollment of 100 students per class.  In the unlikely event that additional small group teaching 
space will be required, the commons are in the four College suites on the second floor can also 
be comfortably used for small group instruction for up to 12-14 persons.   
 
Laboratories 
 
All teaching laboratories are located in the MEB fourth floor.  These laboratories and the 
capacity of each follow: 
 
Basic Science Lab (room 4100).  This is a BSL 2 facility that has a capacity of 75.   
 
“Dry Lab” and Multi-Purpose Learning Lab (room 4120/30).  This is a newly (August 2011) 
created learning space that can accommodate up to 108 students.  It was designed for “dry lab” 
exercises (e.g., histology labs) and to serve as a multi-purpose room for conducting team-based 
learning exercises, group problem solving sessions, and interactive lecture sessions.  
 
The Laboratory for Education in Molecular Medicine (LEMM) is a state of the art BSL 2 
laboratory equipped to allow faculty and students to engage in basic biomedical science research 
at the molecular level in support of selected student Scholarly Activity and Research Project 
(SARP) requirements.  This facility is conveniently located between the two larger labs 
described above to allow seamless execution of the curricular Scientific Principles of Medicine 
(SPM) labs during the standard academic year followed by SARP projects during the summer 
and independent study periods.  At any given time, up to 10 persons can be in the LEMM facility 
per se. 
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d. Describe the facilities used for teaching physical examination skills, conducting standardized 
patient examinations, and administering OSCEs.  Describe any special facilities that are used only for 
clinical skills instruction or assessment of medical students (i.e., not used for patient care).  Note any 
recurrent problems or shortcomings with the facilities used to teach and assess students’ clinical skills. 

 

The clinical skills and simulation center at TTUHSC’s Paul L. Foster School of Medicine consists of a 
10,000 square foot facility for physical examinations, standardized patient examinations, administration 
of OSCEs and special facilities for clinical skills instruction.  The clinical skills and simulation center is 
used solely for student instruction and not for patient care.  The entire facility is also used for assessing 
student performance through frequent OSCEs. 

 

The standardized patient examination area consists of ten rooms for teaching and assessing students 
clinical skills.  Each exam room contains two PCs (one inside, one outside) for student and patient notes.  
Each room is equipped with the standard features found in a modern physician’s office.  There are two 
cameras in each room to record the patient/student interaction.  These records can be maintained for the 
duration of the student’s medical education at PLFSOM.   

 

The standardized patient exam area also includes a Patient Waiting Room.  This area includes a lounge, 
kitchen and dressing rooms to allow patients to dress and undress. 

 

The simulation center includes the following resources: 

 Two virtual reality rooms each contain equipment for endoscopy, laparoscopy, and pelvic exams.   

 Two partial task trainer rooms which are utilized to provide students instruction on specific 
examinations tasks such as blood pressure readings, drawing blood, and ear, nose and throat 
examinations.  Each classroom contains mannequins for instruction of up to ten students. 

 The simulation center also contains two Hi-Fidelity Simulation rooms that include seven hi-
fidelity mannequins that behave as humans.  Faculty supervision is required during all mannequin 
simulation exercises.  The simulation rooms are separated by a control room that monitors and 
records all interaction. All training, research and exams are recorded via three cameras within the 
simulation space.   
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e. Complete the table below showing the number of faculty offices, research laboratories, and net 
square footage for each academic department of the medical school. Add rows as needed. 

Department Name # Offices Total Net Sq Ft 

(offices) 

#Research 
Labs 

Total Net Sq 
Ft 

(labs) 

Anesthesiology  15 1,761 2 739 

Biomedical Sciences 3 725 0 0 

Family Medicine  16 1,903 0 0 

Internal Medicine 50 6,095 8 1,889 

Psychiatry 9 1,620 1 927 

Medical Education 25 4,500 0 0 

Neurology 5 631 1 136 

Neurosurgery 6 750 0 0 

Obstetrics/Gynecology 20 2,159 0 0 

Pathology 6 740 0 0 

Pediatrics 25 3,065 0 0 

Radiology 2 299 0 0 

Office of Research 8 1,116 0 0 

SOM Administration 2 565 0 0 

SOM Clinical Affairs 3 536 0 0 

Surgery 10 1,269 0 0 

Emergency Medicine 16 1,755 6 1,926 

Faculty Development 1 284 0 0 

Advanced Teaching and Assessment 
in Clinical Simulation 

1 168 0 0 

GME  1 189 0 0 

Ophthalmology 3 416 0 0 

Orthopedics 6 947 0 0 

Vivarium 1 103 1 10,564 

COE Cancer 10 1,558 4 6,794 

COE Neuroscience 27 4,153 8 11,170 

COE Infectious Disease 12 1,612 8 10,503 

COE Diabetes 6 900 4 6,794 

HCOE 2 286 0 0 

OCEA 2 368 0 0 
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Department Name # Offices Total Net Sq Ft 

(offices) 

#Research 
Labs 

Total Net Sq 
Ft 

(labs) 

BSL3 0                      0  1 1173 

Imaging Core Lab 1   125 1 376 

Genomics Core Lab 1   125 1 815 

Proteomics Core Lab 1   125 1 680 

Flow Cytometry Core Lab 1   125 1 606 

Histology Core Lab 1    1 2 601 

Biostatistics and Epidemiology 4    420 1 343 

 

f. If the school’s animal care facilities are accredited by the American Association for Laboratory 
Animal Care (AALAC), provide the date of last review and the accreditation status of the facility.  
Describe the safeguards in place to ensure adequate space for the humane care of animals used in 
teaching and research.  

 

The TTUHSC Paul L Foster School of Medicine (TTUHSC PLF SOM) was last reviewed by AAALAC 
International during a site visit on June 18, 2009. Subsequently, on October 20, 2009 the TTUHSC 
program for animal care and use received “continued full accreditation” from AAALAC  International. 
Animals are acquired and maintained in accordance with all Federal and State regulations regarding the 
humane care of animals. All animal usage is approved by the Institution’s Animal Care and Use 
Committee (IACUC). The animal care program and IACUC ultimately report to the Executive VP for 
Research (Stocco) who is the designate institutional official. The animal facility and its staff are 
supervised by a full-time, Executive Director who is highly experienced and qualified in animal research 
(Brackee). In addition, animal welfare is under the direct supervision of a research veterinarian who is a 
member of the clinical faculty (Bruker) and an experienced Unit Manager that controls daily operations 
(Osborne). Offices of the veterinarian, manager, and staff are located in an office suite which forms the 
front entrance to the vivarium on the first floor of the MSB-I building. The vivarium is fully equipped 
with state-of-art cagewash area, dedicated animal holding rooms, procedure spaces, isolated biosafety 
laboratories, animal surgery space, and necropsy space that assure humane animal handling at each step 
of the research project. Security and safety of the vivarium has been carefully considered. The hallway 
leading to the animal facility is not accessible to general visitors or workers in the research building, but 
requires special access with separate electronic pass required for entrance to the vivarium. Access may 
only be granted after training and occupational health requirements are satisfied. The first floor location 
and the arrangement of doors also allow excellent temperature control and emergency access in the case 
of fire. 
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 ER-5.  A medical education program should have appropriate security systems in place at 
all instructional sites. 
______________________________________________________________________________ 

a. Describe the security systems and personnel that are used to provide a safe study and learning 
environment for medical students during and outside of regular duty and class hours on campus and at 
clinical teaching sites.   

 

CAMPUS POLICE 

Campus Police incorporates a spectrum of capabilities, especially in those facilities that are used after 
regular business hours. These capabilities include an active police force of commissioned officers and 
security guards, card-activated door locks, police escort service until 24 hours a day, and established 
campus security policies. 

 

The facilities that are available to students for study and learning outside of regular working hours 
include: 

 Medical Education Building—students have 24-7 access to this building. 

 Medical Science Building I—this building is available only to students who are actively 
engaged in research projects and who have received authorization for access by the Associate 
Dean for Research. 

 Academic and Educational Center —this building is available to students only during the 
hours of operation of the library. 

 

All TTUHSC- Paul L. Foster School of Medicine buildings are constructed with several entrances. 
However, all of these entrances are secured at the close of the business day. After that time, entry to each 
building is restricted to a single entrance, which is secured by a card access control. Individuals are able 
to gain access only with a card that has been activated by the Police Department following application 
and approval by an authorized authority in the Dean’s Office. The system is such that an individual with 
access to one building may or may not have access to other buildings and hours of access needs are 
programmed for each card holder accordingly. Student authorization is provided through the Office of 
Student Affairs.  

 

The library is open until 11:00pm at which time the on-duty officer/guard assists the library staff in 
securing the facility and in escorting library patrons to their parking space as needed.   Police 
Officer(s) are on duty 24 hours a day.  The Medical Education building interior and exterior, as well 
as the Medical Science Building I, is equipped with surveillance cameras and monitored 24 hours by 
a Guard in the Communications Room.  Additionally, the campus has installed “Blue Phones” or 
emergency phone towers to assist a person needing police assistance; towers are located on the west 
and east sides of the campus.  Blue Phones are monitored and answered 24 hours a day by a Guard 
located in the Communications Room.   

 

Police Department policies of the school are reviewed on at least an annual basis. Procedures may be 
revised based upon this review or upon recommendations from legal and police authorities. Faculty, staff, 
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residents, and students are advised of these policies and of any changes by email and written 
communications. 

 

b. Describe any special protections available to medical students if they are exposed to physical 
danger in the learning environment (e.g., during interactions with patients in detention facilities). 

 

Students, who rotate to our affiliated clinical facilities which are primarily inpatient facilities, are JCAHO 
accredited facilities and have 24 hour police and security force, card-activated door locks, escort services, 
and closed circuit security cameras.  Students are required to wear their ID Badge when they are in the 
facility.  The Office of Student Affairs or the appropriate clerkship directors are aware of each rotation for 
each student and is knowledgeable of their location.     

During orientation to the clinical experiences, students are given information about patients who are 
prisoners and the security needs associated with those patients. The students do not spend any time in 
detention facilities.  

 

c. Describe existing and proposed initiatives to prepare for natural and other disasters and 
emergencies, including planning activities, mandatory training, and resources available to the medical 
school’s students, faculty, and staff.   

 

 STAT! Alert – TTUHSC has implemented STAT Alert, an emergency alert notification system to 
communicate important alerts and emergency response information to students, faculty and staff.  Alerts 
will be forward to their email address and text and voice messages to telephones; to those that subscribe.   
www.ttuhsc.edu/emergencyalert  

 Emergency Paging Codes – Emergency paging codes are announced over the public address system by 
information Technology in coordination with Texas Tech Police Department, and TTUHSC Fire Marshall’s 
Office. 

 Inclement Weather - TTUHSC has an established policy and procedure regarding the suspension of 
classes and closing of offices in inclement weather (ice, snow, flooding).  If the facilities are closed due to 
inclement weather, announcements will be made via STAT! Alert, local television and radio stations, as 
well as the TTUHSC Announcement page.  TTUHSC OP 10.02 and OP 76.15 outlines the function of the 
TTUHSC warning and alert system. 

 Essential Personnel – The President, Vice Presidents, and Deans assure that by November 15 of each year 
the administrators in their organization notify in writing those persons designated as “essential.”  The 
Human Resource Office or the Regional Dean’s Office will be informed of the personnel designated as 
essential.  

 Shots Fired on Campus – Available in a version for Faculty and Staff, and in a Student version.  
 Mandatory Emergency Preparedness Training for Faculty and Staff – Emergency Preparedness 

training presents you with information that may be vital in the event that you find yourself in a local 
emergency situation within the Texas Tech University Health Science Center.  TTUHSC has adopted the 
Federal National Incident Management System (NIMS) guidelines and during an emergency of local 
importance, TTUHSC will response under these guidelines.  

a. Proposal for Students – As per Texas Education Code 51.217 we are not required to train 
students on emergency preparedness; however we must conduct drills with students to prepare 
them to respond to an emergency.  Fire drills count as an exercise.  In addition, students will be 
allowed to take the emergency preparedness training being offered to Faculty and Staff by going 
to the TTUHS Emergency website.  During student orientations, emergency preparedness will be 
part of the presentation to familiarize students with our plans and procedures as well as directing 
them to the training link, information regarding STAT Alert! and shots fired video.   An email 
blast to existing students will be scheduled to inform them about this training.  
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 Proposal -- Local Emergency Preparedness Plan is being updated and include a vulnerability hazard 
assessment and be NIMS compliant. All Departments will be asked to complete a Continuity of Operations 
Plan (COOP) specifically addressing the hazards unique to their operations.  

 Resources - 24/7 Local Police, and Guard presence.  
 Fire Evacuation Exercises – every 6 month the Campus Fire Marshal conducts fire drills for faculty, staff 

and students to practice to safely evacuation of buildings.  
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ER-6.  A medical education program must have, or be assured the use of, appropriate 
resources for the clinical instruction of its medical students. 
 
The clinical resources at the medical education program should be sufficient to ensure the breadth and quality of 
ambulatory and inpatient teaching. These resources include adequate numbers and types of patients (e.g., acuity, 
case mix, age, gender) and physical resources. 
______________________________________________________________________________ 

a.  List each inpatient teaching site where your first cohort of students will take one or more of 
the listed required clerkships* and check the clerkship(s) offered: 

 

Inpatient Facility Name (list) (check  if site used) 

Family 

Medicine 

Internal 

Medicine 

OB/ 

Gyn 

Pediatrics Psychiatry Surgery 

University Medical Center    X  X      X       X   X 

William Beaumont Army Medical Center    X     

El Paso Psychiatric Center 

El Paso Children’s Hospital 

University Behavioral Health 

 

 

  

 X 

 

     X 

      X 

 

       X 

 

  X 

* If the school offers major core clerkships in different subjects (e.g., Interdisciplinary Primary Care, 
Women’s and Children’s Health), please modify the headings accordingly. 

 

b. For each inpatient facility listed in the preceding table, provide the following information: 
(Use a separate page for each institution) 

Facility Name:  University Medical Center 

Name of Chief Executive Officer: James Valenti   

Year Appointed:  2004 

 

Number of beds    327 licensed 

239 operational 

212 Staffed beds 

Average occupancy rate   76% 

Average length of stay   4.3 

Number of annual admissions  19,534 

Number of outpatient visits/year  470,368 
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Number of ER visits per year  61,101 

            

Clinical Service Number 
of Beds 

Avg 
Daily 
Census 

Number of Students per Rotation 

Your School’s Medical 
Students**** 

Visiting Medical 
Students* 

Family Medicine**      -     12               5                 - 

Internal Medicine**      -      60               12                 - 

Obstetrics/Gynecology     61    17.6               12                 - 

Pediatrics     37    18               12                 - 

Psychiatry***     0     -               5                 - 

Surgery     58     40               12                 - 

*No visiting third year medical students are accepted. 

**Family Medicine and Internal Medicine have no specific beds assigned but use primarily the fifth and 
sixth floors respectively. 

***Psychiatry has a consultation/liaison service in University Medical Center.  There are no specific 
beds assigned to Psychiatry. 

****Number of medical students per rotation are for the first two classes to rotate in third year, 2011-
2013.  When the full complement of 100 students starts third year there will be 17 students per rotation. 

Include projection for 4th year PLFSOM Students
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Facility Name:  William Beaumont Army Medical Center 

Name of Chief Executive Officer: Brig General Dennis D. Coyle, Commander 

Year Appointed:  2010 

 

Number of beds    144 

Average occupancy rate   51% 

Average length of stay   3.3 

Number of annual admissions  8,184 

Number of outpatient visits/year  556,671 

Number of ER visits per year  43,434 

       

          

Clinical Service Number of 
Beds 

Avg 
Daily 
Census 

Number of Students per Rotation 

Your School’s Medical 
Students 

Visiting Medical 
Students 

Internal Medicine    42     29 4* Variable 

 

*Internal Medicine is the only clerkship utilizing this facility at this time.  One student rotates through the 
Internal Medicine in-patient service every 4 weeks throughout the 16 week block for a total of 4 students 
per block. 
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Facility Name: El Paso Psychiatric Center 

Name of Chief Executive Officer: Zulema C. Carrillo 

Year Appointed:  1998 

 

Number of beds    74 

Average occupancy rate   67.3 

Average length of stay   23.75 days 

Number of annual admissions  822 

Number of outpatient visits/year  0 

Number of ER visits per year  0 

       

          

Clinical Service Number 
of Beds 

Avg Daily 
Census 

Number of Students per Rotation 

Your School’s Medical 
Students 

Visiting Medical 
Students 

Psychiatry     74     68             7-10                 0 

No visiting students in the third year. 

Psychiatry is the only clerkship in this facility. 

 

Facility Name: El Paso Children’s Hospital 

Name of Chief Executive Officer: Larry Duncan 

Year Appointed:  2010 

 

El Paso Children’s Hospital is a new County supported hospital which officially opened February 14, 
2012.  Pediatric services are being transitioned from University Medical Center. This transition is still in 
progress.   Data is not yet available. 

 

Number of beds    122 

Average occupancy rate   pending 

Average length of stay   pending 

Number of annual admissions  Pending 

Number of outpatient visits/year  Pending 

Number of ER visits per year  Projected 12,000 

       



Academic Year 2011-2012 

 

LCME/CACMS Medical Education Database 2012-2013  V.  Educational Resources 	 Page	29 

          

Clinical Service Number 
of Beds 

Avg Daily 
Census 

Number of Students per Rotation 

Your School’s Medical 
Students 

Visiting Medical 
Students 

Pediatrics 

 

 

  10  0 

 

 

 

 

Facility Name: University Behavioral Health 

Name of Chief Executive Officer: Selene Quintana Hammon 

Year Appointed:  December 2011 

 

Number of beds    163 

Average occupancy rate   120 

Average length of stay   11.2 days 

Number of annual admissions  3792 

Number of outpatient visits/year  14,748 

Number of ER visits per year  0 

       

          

Clinical Service Number 
of Beds 

Avg Daily 
Census 

Number of Students per Rotation 

Your School’s Medical 
Students 

Visiting Medical 
Students 

Psychiatry   2 0 
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c.  Complete the following table for each ambulatory site* that will be used for required 
medical student education: 

Site Name: TT Family Practice Center Site Type**: Stand Alone 
clinic 

 

Course or Clerkship Offered Academic Period 
(Year) 

When Offered 

Duration 

(weeks) 

Average # of Students per 
Rotation 

Family Medicine                   3      6                  3-5 

Family Medicine longitudinal 
experience 

                  3     15                13-20 

*If groups of doctors’ offices or preceptor sites are used, list the total number of such sites used for a 
given required experience. **Stand-alone clinic, large group practice (do not include individual 
physician offices) 

 

These numbers reflect the first two classes to rotate through the third year with approximately 40 and 57 
students respectively.  When the full complement of 100 students reaches the third year in 2015, there 
will be 8 students in each four week block of Family Medicine and 33 students doing the longitudinal 
experience.  Not every student will be completing their longitudinal selective at the Family Practice 
Center.  The students will have the choice of experiences in other sites.  Each student has only one 
longitudinal family medicine experience.     

 

    

Site Name: TT Physicians of El Paso Site Type**: Large 
group practice 

 

 

Course or Clerkship Offered 

Academic Period 
(Year) 

When offered 

Duration 
(weeks) 

Average # of 
Students per 

Rotation 

Internal Medicine (Subspecialty clinic)               3     2 2-4 

Pediatrics               3      8 7-10 

Psychiatry               3      6 3-5 

Psychiatry Longitudinal Experience               3    15 13-20 

OB/GYN               3      8 7-10 

Surgery – General               3      6 3-5 

Surgery - Subspecialty               3      4 3-5 

      *If groups of doctors’ offices or preceptor sites are used, list the total number of such sites used for 

        a given required experience. 

       **Stand-alone clinic, large group practice (do not include individual physician offices) 
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These numbers reflect the first two classes to rotate through the third year with 40 and 57 students 
respectively.  When the full complement of 100 students reaches the third year in 2015, there will be 8 
students in each four week block of Psychiatry and 33 students doing the longitudinal experience.  In 
Pediatrics and OB/GYN there will be 17 students on each block in 2015.  Surgery and Internal Medicine 
will have 8 students per 4 week rotation in 2015.  All Students will not be in the Psychiatry clinic for their 
longitudinal experience.  The students will have the choice of experience in other sites.  Each student has 
only one longitudinal experience.   

 

 

Site Name: Private Community 
Physician’s offices 

Site Type**:   

Course or Clerkship 
Offered 

Academic Period (Year) 
When Offered 

Duration 
(weeks) 

Average # of Students per 

              Rotation 

Family Medicine                   3     2               2-4 

Family Medicine 
longitudinal 

                  3     15              13-20 

Psychiatry longitudinal                   3     15              13-20 

      *If groups of doctors’ offices or preceptor sites are used, list the total number of such sites for a  

        given required experience. 

     **Stand-alone clinic, large group practice (do not include individual physician offices) 
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 ER-7.  Each hospital or other clinical facility of a medical education program that serves 
as a major instructional site for medical student education must have appropriate 
instructional facilities and information resources. 
 
Appropriate instructional facilities at each hospital or other clinical facility include areas for individual medical 
student study, conferences, and large group presentations (e.g., lectures). Sufficient information resources, 
including library holdings and access to other library systems, must either be present in the hospital or other 
clinical facility or readily available in the immediate vicinity. A sufficient number of computers must be readily 
available that allow access to the Internet and to other educational software. Call rooms and lockers, or other 
secure space to store personal belongings, should be available for medical student use.  
___________________________________________________________________________________ 

a. Complete the following table for each clinical facility that is used for any inpatient portion of a 
required core clerkship rotation. Check the appropriate columns indicating if the listed resource is 
generally available to students during the clerkship rotation. 

 

Facility Name (list) 

Family Medicine 

(check) 

Library Lecture or 
Conference 
Room(s) 

Study 
Areas 

Computers Call 
Rooms 

Shower or 
Changing 
Area 

Lockers 

El Paso Children’s 
Hospital 

University Medical 
Center 

    

 

 

       

 

      

   X 

 

   X 

    X               

 

    X 

  X          

 

  X 

     X 

 

     X 

     

 

 

William Beaumont 
Army Medical 
Center 

   X       X    X     X   X      X     X 

El Paso Psychiatric 
Center 

University 
Behavioral Health 

   X 

 

 

      X 

 

      X             

   X 

 

   X 

    X 

 

    X 

  X      X 

 

     X 

 

 

    X 

 

b. Comment on the adequacy at each site of the educational resources checked above, and the 
adequacy of library and information technology services (Internet access, library holdings, 
interactive databases, etc.) at each site. 

All clinical instructional sites have conference and other instructional rooms that may be used by medical 
students and their instructors for formal presentations and for individual or group study.  Students are also 
able to utilize the educational resources in the Medical Education Building during any of their rotations. 

 

The TTUHSC libraries have an extensive collection of traditional resources, plus a wide array of 
electronic databases, electronic journals, and electronic books.  These electronic resources are made 
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available to students on-site and through the use of a proxy server.  Connecting to the library resources 
and WEBCT is facilitated at both library locations through direct IT data ports installed in individual 
study carrels and large study tables.  Students are also able to print from their laptops by utilizing the 
library’s papercut print server.  Connectivity for students at rotation sites is constantly monitored by 
Information Technology personnel at each hospital, TTUHSC Information Technology, and the TTUHSC 
Library System Information Technology office.  
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ER-8.  Required clerkship rotations at a medical education program should be conducted 
in health care settings in which resident physicians in accredited programs of graduate 
medical education, under faculty guidance, participate in teaching the medical students. 
 
It is understood that, at some medical education programs, there may not be resident physicians at some 
community hospitals or community clinics or the offices of community-based physicians. In those cases, medical 
students must be adequately supervised by attending physicians. 
___________________________________________________________________________________ 

 

Students work closely with resident level trainees in all required clerkships under faculty guidance. 

 

Refer to information for standard IS-12-A in Section I: Institutional Setting. 
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ER-9.  A medical education program must have written and signed affiliation agreements 
in place with its clinical affiliates that define, at a minimum, the responsibilities of each 
party related to the educational program for medical students. 
 
Written agreements are necessary with hospitals that are used regularly as inpatient sites for core clinical 
clerkship rotations. Additionally, affiliation agreements may be warranted with other instructional sites that have 
a significant role in the clinical education program.  

 
Affiliation agreements should address, at a minimum, the following topics: 
 
 The assurance of medical student and faculty access to appropriate resources for medical student education. 
 The primacy of the medical education program over academic affairs and the education/assessment of 

medical students. 
 The role of the medical education program in the appointment and assignment of faculty members with 

responsibility for medical student teaching. 
 Specification of the responsibility for treatment and follow-up when a medical student is exposed to an 

infectious or environmental hazard or other occupational injury. 
 
If department heads of the medical education program are not also the clinical service chiefs at affiliated 
institutions, the affiliation agreement must confirm the authority of the department head to ensure faculty and 
medical student access to appropriate resources for medical student education. 

 
The medical education program should advise the LCME and the CACMS, when applicable, of anticipated 
changes in affiliation status of the program's clinical facilities. 
 
ER-10.  In the relationship between a medical education program and its clinical affiliates, 
the educational program for medical students must remain under the control of the 
program’s faculty at each instructional site. 
 
Regardless of the location in which clinical instruction occurs, department heads and faculty of the medical 
education program must have authority consistent with their responsibility for the instruction and assessment of 
medical students. 

 
The responsibility of the clinical facility for patient care should not diminish or preclude opportunities for 
medical students to undertake patient care duties under the appropriate supervision of the medical education 
program’s faculty and residents.  
 

a. For each clinical  teaching site at which students complete the inpatient portions of one or more 
required core clerkship rotations*, insert a copy of the current affiliation agreement with the medical 
school in the Appendix (red binder). 

*Does not include clinical electives, subspecialty, or widely dispersed, purely ambulatory clerkship rotations (e.g., 
at individual preceptors’ offices). 

 

Affiliation agreements for University Medical Center, El Paso Psychiatric Center, William Beaumont 
Army Medical Center and University Behavioral Health are attached in Section V, Appendix 6 a, b, c, d 
and e.  In reference to the new Children’s Hospital the affiliation agreement will specifically address and 
grant the school the required assurances. 
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ER-11.  An institution that provides a medical education program must provide ready 
access to well-maintained library facilities sufficient in size, breadth of holdings, and 
technology to support its educational and other missions.  

Students, faculty, and others associated with an institution that provides a medical education program should 
have physical or electronic access to the current and prior volumes of leading biomedical, clinical, and other 
relevant periodicals, self-instructional materials, and any other information resources required to support the 
institution’s missions, including the educational program.  

___________________________________________________________________________________ 

a. Provide the name and year of appointment for the director of the principal library for the medical 
school and the title of the person to whom the library director reports. Note any other schools or 
programs served by the library. 

 

Rebecca Ruddock has been the Associate Director of the TTUHSC Delia Montes-Gallo Library of the 
Health Sciences in El Paso since 2004.  In the fall of 2011, Rebecca Ruddock resigned as the Associate 
Director.  Her replacement, Andrea Cancellare assumed the duties of Associate Director February 13, 
2012.  Among her duties will be as liaison to the Dean of Paul L. Foster School of Medicine and the Dean 
of the Gayle Greve Hunt School of Nursing.  For issues related to the Central Library, and its support 
systems, she reports to Richard C. Wood, who is the Executive Director of Libraries for TTUHSC in 
Lubbock. With the establishment of the Paul L. Foster School of Medicine, library support for the El Paso 
campus has changed somewhat to meet the specific needs of the School of Medicine.  The library on the 
El Paso campus has historically been in place to support the clerkship years of the medical school 
curriculum, and the needs of approximately 205 residents in some 9 residency programs, plus a 
transitional year program. Collections are now in place to support the full four-year program leading to 
the M.D., expanded residency program needs, and the needs of basic sciences instructors and researchers.  

 

b. Briefly summarize any campus-wide or consortium agreements that extend the library’s access to 
information resources.  Describe whether the library interacts with other university and affiliated 
hospital libraries and the means by which those interactions take place. 

 

The TTUHSC Libraries of the Health Sciences are really one integrated library system that has four 
physical sites and serves all schools and campuses of the Health Sciences Center. The system is 
headquartered in Lubbock, where the largest collection is housed, and the system also maintains 
collections in Amarillo, El Paso, and Odessa. All budgeting, ordering, processing, accessioning, and 
cataloging services for the system are performed at the Lubbock campus site.    The PLFSOM supports 
approximately $613,291 of the operating budget for the El Paso library. For convenience, these funds are 
sent to the central library so there is one budget for the library. 

 

A sophisticated interlibrary loan system enables the collections to be shared, with rapid access by 
borrowers from all campuses. In addition, an extensive collection of electronic holdings (including a 
unified online public access catalog and integrated library IT system) enables easy access from all 
campuses. All resources of the TTUHSC Libraries are available to TTUHSC users, regardless of their 
campus affiliation.  Resources held at other colleges, universities, and libraries are generally available to 
users via Interlibrary Loan.  
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The library system, of which the El Paso-based Delia Montes-Gallo Library is a part, also participates 
actively in regional library networks for the five-state region of Texas, Arkansas, Louisiana, Oklahoma, 
and New Mexico known as SCAMeL (South Central Academic Medical Libraries group).  The libraries 
of TTUHSC also enjoy the status of Resource Libraries of the National Network of Libraries of Medicine.  
Additionally, the four libraries bear the distinction of Research Libraries of the Association of Research 
Libraries.  Other consortia groups to which the library system belongs include OCLC/ Amigos, the 
Association of Academic Health Sciences Libraries, Greater Western Alliance of Libraries, TexShare 
Electronic Databases, and the Texas Council of Academic Libraries.  Most of these consortia grant the 
library system consortium price purchases for access to resources that might otherwise not be affordable.   

 

Most of the local hospitals no longer provide extended library services to their staffs, so they contract 
with the El Paso library to provide information services (literature search requests, interlibrary loan 
requests, reference services, etc.) to their staffs. Site visits and orientations are conducted on an “as 
needed” basis.  

c. Complete the following table, as appropriate, for the library: 

 

Total user seating 300 

Number of small-group study rooms 6 

Number of public workstations 32 

Number of computer classrooms 1 

Number of computers or workstations in computer classrooms 9 

 

d. Complete the following table showing library collections for the current and preceding two 
academic years: 

 

Holdings and circulation are reported for the TTUHSC library system as a whole. This is because each 
campus has, in addition to its own set of core subscriptions, a set of subscriptions that are shared 
electronically with the other campuses. Also, there is a unified budget for acquisitions. 

 
Current 

Academic Year 
2011-12 

One Year Prior 
2010-11 

Two Years Prior 
2009-10 

Total current journal subscriptions (all formats)  25,645 20,169 12,743 

Total journal subscriptions (print only)  106 434 1,277 

Number of book titles (all formats)  174,195 128,530 116,745 

Number of book titles (print only)  86,103 85,752 83,252 

Number of databases 599 566 189 

Number of external documents provided to users 6,816 8723 7,107 

Total collection expenditures 2,796,437 $2,278,434 $2,104,390 
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ER-12.  The library services at an institution that provides a medical education program 
must be supervised by a professional staff that is responsive to the needs of the students, 
faculty, and others associated with the institution. 
The library staff serving an institution that provides a medical education program should be familiar with current 
regional and national information resources and data systems. 
___________________________________________________________________________________ 

 

a. Complete the following table describing full-time equivalent (FTE) staffing for the library: 

 

 
Library 

Services 

Number of professional staff 4 

Number of technical and paraprofessional staff 2 

Number of clerical support staff 5 

Number of student or hourly support staff 5 

 
b. Describe the mechanisms used to assure the ongoing development and maintenance of the 
professional skills of staff members in the library. 

The TTUHSC library in El Paso is staffed by librarians with Master’s of Library Science (MLS) degrees. 
Continuing education and professional development is strongly encouraged and supported by the 
Executive Director of Libraries. TTUHSC Library Administration pays Medical Library Association 
membership dues for all librarians.  Additionally, TTUHSC Library Administration pays for the costs of 
registration, travel, and accommodations for one continuing education course per year for all TTUHSC 
librarians. The El Paso librarians are active in several professional organizations, including the Medical 
Library Association (MLA), the South Central Chapter of the MLA (SCC/MLA), the National Network 
of Libraries of Medicine South Central Region (NN/LM SCR) and the Border Regional Libraries Group 
(BRLA). In addition to attending regional and national meetings, librarians participate in continuing 
education opportunities including courses offered by the National Library of Medicine, especially those 
offered online.  

 

TTUHSC librarians keep current with developments in the field of information resources through 
professional literature, electronic discussion lists, and collaboration with health sciences and academic 
librarians nationwide. The El Paso librarians are active in promoting health information resources such as 
PubMed, MedlinePlus, ClinicalTrials.gov, etc. at local exhibits, symposiums, health fairs and 
associational meetings such as the Southwest Association of Hispanic American Physicians (SWAHAP). 

 

c. Describe the means by which the library supports medical education. How does the library interact 
with other education support units (e.g., the office of medical education or curriculum planning group, 
the information services unit)? Describe the ways in which staff members in the library are involved in 
curriculum planning and curriculum delivery.  For example, do library services staff members teach in 
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any courses that are required for medical students or serve as members or ex officio members of the 
medical school curriculum committee or its subcommittees? 

 

Librarians collaborate with faculty to incorporate library and information skills into the curriculum and to 
facilitate student learning.  Workshops on the use of biomedical electronic tools and databases are 
regularly conducted by librarians to introduce students to the resources available through the TTUHSC 
Libraries. Librarians are available for one-on-one instruction and consultation for faculty and students. 
They also teach a Biomedical Information Management elective course to medical students. The 
librarians instruct five different sessions during the Faculty Development Course and teach sessions in the 
clerkships for Internal Medicine and Surgery. They are also heavily involved in the evidence based 
medicine portion of the Internal Medicine OSCE prep classes and the actual examination. In addition, 
TTUHSC librarians teach a three-hour graduate credit course GIHC 5319 (Seminar in Current Topics of 
Information Sciences).  This semester-long course emphasizes information science topics, including 
critical appraisal of the biomedical literature.  

 

The Associate Director of the El Paso library communicates frequently with the Director of Student 
Affairs to discuss needs/concerns regarding the library and medical students. For instance, the need for 
expanded hours during examination weeks. Suggestion forms for resources are available at each 
circulation desk so faculty and students may suggest items for purchase.  

 

The TTUHSC Libraries provide access to information resources that support and enhance the curricular, 
research, and patient-care information needs of TTUHSC students, faculty, and staff.  The Libraries’ 
holdings include more than 85,000 textbooks that are all available for free checkout to PLFSOM students. 
The libraries have nearly 48,437 electronic books and close to 25,645 electronic journals. The library 
system collectively serves as a Resource Library for the National Network of Libraries of Medicine and 
has held Association of Research Libraries’ status since 1998 (an honor accorded to less than 10% of 
academic health sciences libraries nationwide).   

 

The El Paso Library committee meets every other month to discuss library-related matters. The 
committee is composed of faculty representing the schools on the El Paso campus. Currently, those are 
the PLFSOM and the School of Nursing. Students and residents also have representation on the 
committee.  

The associate director of the library is an ex-officio member of the Curriculum and Educational 
Policy Committee and is expected to provide input to the committee, the senior associate dean for 
medical education, and the dean about applying information technology modalities in the curriculum 
and planning for future needs and acquisitions. 

d. Describe the means by which the library: 

i. Addresses institutional faculty and student needs for quiet and collaborative group and 
individual study. 

ii. Provides public access workstations and printing. 

There is sufficient individual and small group collaborative study space between the two sites of the 
Delia-Montes Gallo Library of the Health Sciences at El Paso.  There are seven enclosed group study 
rooms, in addition to the 12 small group rooms referred to elsewhere in the data base, several tables used 
for small study groups and thirty two individual study carrels.  The AEC library location is expected to 
install forty eight additional study carrels and table sitting in July-August, 2012. Additional seating is 
provided for reading. The library will be able to accommodate up to three hundred students. Usage is 



Academic Year 2011-2012 

 

LCME/CACMS Medical Education Database 2012-2013  V.  Educational Resources 	 Page	41 

quite heavy throughout most hours of operation. Between the two sites, thirty-two computers are available 
for faculty, resident and student use during library hours.  Faculty, staff, and students are able to securely 
connect to the TTUHSC Libraries network from personal laptops within the library. With the use of their 
eraider and the library's internal print server (PaperCut), faculty, students and staff may print to the 
library's printers from their laptops or the library's desktop computers. All study desks and group study 
rooms have hardwiring for computer hook-up.  Additionally, the entire facility has wireless access.   

 

e. List the hours during which the library building and the public access computers are available to 
faculty members, residents, and students during the academic year. 

 

The Delia-Montes Gallo Library of the Health Sciences at El Paso is open a total of 100.5 hours per week 
between the two physical sites.  Scheduled hours are: (AEC) Monday through Friday 7:30 a.m.–10:00 
p.m.; Saturday 10:00 a.m.–10:00 p.m.; Sunday 1:00 p.m.–10:00 p.m.  (MEB) Monday through Friday 
7:30 a.m.–11:00 p.m.; Saturday 10:00 a.m.-11:00 p.m.; Sunday 1:00 p.m.-11:00 p.m. Access to the 
Library’s online databases, electronic journals, and electronic books is available twenty-four hours a day, 
seven days a week. Library computers are available during library hours only.  Hours are extended as 
needed during examination weeks.  All students are provided a laptop computer at matriculation. 

f.  Describe the methods used to provide faculty members, residents, and students with access 
to library and information resources from off-campus sites. 
 
TTUHSC faculty and staff are able to access research materials 24 hours every day through the 
TTUHSC Libraries webpage.  The online library catalog may be searched from any Internet 
access computer anywhere without the need of a password. ID and password authentication is 
used to provide off-campus/remote access to subscription-based electronic databases, electronic 
journals, and electronic books.  Materials can be requested around the clock daily through an 
electronic interlibrary loan form on the TTUHSC Libraries webpage.  Requests for interlibrary 
loans are dealt with in an expeditious manner. 
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ER-13.  An institution that provides a medical education program must provide access to well-
maintained information technology resources sufficient in scope and expertise to support its 
educational and other missions.   

_________________________________________________________ __________________________  

 

a. Provide the name and year of appointment for the director of the information technology (IT) 
services unit and the title of the individual to whom the director reports.  List any other schools or 
programs serviced by the director’s unit. 

 

Mr. Jerry Rodriguez is the Assistant Vice President for Information Technology at the Texas Tech 
University Health Sciences Center El Paso campus.   Mr. Rodriguez reports to Dr. J. Manuel de la Rosa, 
who is the Founding Dean of the Paul L. Foster School of Medicine  Vice President of Health Affairs at 
the Texas Tech University Health Sciences Center El Paso Campus. Mr. Rodriguez has been Assistant 
Vice President for Information Technology  since September 2010 and has been Director of Information 
Technology since 1997.  Mr. Rodriguez and the Information Technology department support all programs 
and schools within the Texas Tech University Health Sciences Center El Paso campus to include the Paul 
L. Foster School of Medicine and the Gayle G. Hunt School of Nursing. 

 

b. Briefly summarize any campus-wide or consortium agreements that extend the IT service unit’s 
access to information resources (e.g., university data network, Internet-2 connection).  Describe 
whether the IT services unit interacts with university and affiliated hospital information networks and 
the means by which those interactions take place. 

 

The Texas Tech University Health Sciences Center El Paso campus has an agreement with the LEARN 
system which is a 10gb Internet-2 connection.  This capability provides network connectivity to other 
Universities which utilize LEARN.  Currently, our affiliated hospital (University Medical Center) is also 
moving to participate in the LEARN system.  Our Texas Tech University Health Sciences Center El Paso 
IT department does have computer desktop systems in our affiliated hospital which are utilized by Texas 
Tech University Health Sciences Center physicians and physician residents.  This is possible by extending 
our network connectivity to the hospital. 

 

c. Concisely describe any improvements in facilities and equipment since the last full accreditation 
survey that address the changing physical and virtual learning environments for medical students and 
faculty members.  Describe, for example, the availability of telecommunications technology that links 
to clinical sites or regional instructional sites/campuses. 

 

The IT department has upgraded the Wide Area Network core switches to provide the Texas Tech 
University Health Sciences Center El Paso campus with its own Wide Area Network.  The IT department 
will be installing its own Video Conferencing System separate from the Texas Tech University Health 
Sciences Center Lubbock’s Video Conferencing System. This allows the Texas Tech University Health 
Sciences Center El Paso IT department the ability to video conference to other clinical sites and regional 
instructional sites. 

 

d. Note if there is a wireless network on campus and whether wireless capability is available in the 
library, in classrooms, and in student study areas.  
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Yes, there is a wireless system in place to support the library, classrooms and in the student study areas. 

 

e. Note if the capability exists for medical students, residents, and faculty to access educational 
resources (e.g., curriculum materials, library resources) from off-campus sites. 

Yes, there is remote access capability to the Texas Tech University Health Sciences Center El Paso 
network thru a Virtual Private Network (VPN). 
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ER-14.  The information technology staff serving an institution that provides a medical 
education program must be responsive to the needs of the medical students, faculty, and others 
associated with the institution.  
 

The information services staff should facilitate the timely access of medical students, faculty, and others 
associated with the institution at each instructional site to information resources required by the curriculum and 
other missions of the institution and have sufficient expertise to facilitate their use.  

___________________________________________________________________________________   

 

a. Complete the following table describing full-time equivalent (FTE) staffing of the information 
technology (IT) services unit:  

 

 Information 
Technology 
Services 

Number of professional staff 8 

Number of technical and paraprofessional staff 27 

Number of clerical support staff 2 

Number of student or hourly support staff 20 

 

b. Describe the mechanisms used to assure the ongoing development and maintenance of the 
professional skills of information technology services staff members. 

 

The Texas Tech University Health Sciences Center El Paso Information Technology Department has 
various means of providing on-going training to staff.  These means are by Vendor on-site certification 
training, Web-based training and on- going local seminars. 

 

c. Describe how the information technology and services unit supports medical education, including 
support for instructional development and curriculum delivery.  For example, are there resources 
available for faculty members seeking to develop or maintain Web-based teaching materials or for 
faculty to learn to use technology for distance education? 

 

The Information Technology department has offices within the Paul L. Foster School of Medicine to 
provide faculty and students immediate assistance if required.  This assistance includes pc support, 
curriculum support, wireless connectivity support.  The offices within the PLFSOM house three PC 
support technicians and three Audio Visual Technicians.  The IT department also has four analysts and 
three programmers which directly support the Texas Tech University Health Sciences Center Paul L. 
Foster School of Medicine Curriculum Information System (Ilios), other automated curriculum delivery 
applications and any web-based teaching materials developed for the faculty and students.  As previously 
noted, a senior member of the IT staff responsible for educational technology and support is an ex-officio 
member of the CEPC.  This enables him to stay current on educational developments and to anticipate or 
recommend IT applications that would be beneficial to the educational program. 
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END OF SECTION V 
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