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INSTITUTION INFORMATION 

MOREHOUSE SCHOOL OF MEDICINE [120499] [8001200503]  
Morehouse School of Medicine 
720 Westview Drive, SW 
Atlanta, Georgia 30310-1495  
 
http://www.msm.edu/ 
 
HIPAA Business Associate Agreement On Record: Yes  
 
Annual Update To Begin On: August 11, 2010 
Annual Update Due By: September 15, 2010 
Annual Update Completed: July 21, 2010  

ACCREDITATION INFORMATION 

Accreditation Status: Continued Accreditation 
Effective: 4/13/2010 
Last Site Visit Date: October 8, 2009 
Cycle Length: 3 
Next Site Visit Date (approximate): April 1, 2013 
 
Residents Rotate Through This Institution: NO 
Joint Commission Approved:  N/A  
Ownership or Control Type: Corporation  
Type of Institution: Medical School - LCME University Medical Center  

CEO INFORMATION 

Sandra  J. Harris Hooker, PhD  
Interim Dean and Sr. Vice Pres., Academic Affairs 
 
Phone: (404) 752-1720 
Fax: (404) 752-1594  
Email: sharris-hooker@msm.edu 

DESIGNATED INSTITUTIONAL OFFICIAL INFORMATION 

Yolanda  H. Wimberly, MD, MS  
Assistant Dean for Graduate Medical Education 
 
Phone: (404) 756-1373 
Fax: (404) 752-1088 
Email: ywimberly@msm.edu 

INSTITUTIONAL REVIEW COORDINATOR INFORMATION 

William  E. Booth, CM, BS  
Director, Graduate Medical Education 
 
Phone: (404) 752-1857 
Fax: (404) 752-1088 
 
Email: bbooth@msm.edu 

MEDICAL SCHOOL AFFILIATIONS 

Morehouse Sch of Med, Atlanta, GA 

LIST OF SPONSORED PROGRAMS 

[Number]/Name  Date Scheduled 
for Annual Update 

Date Annual 
Update Due 

Date Annual 
Update Completed 

[1201221439] Morehouse School of Medicine Program 
[Family medicine]  10/13/2010 12/3/2010 12/3/2010 

[1401221502] Morehouse School of Medicine Program 
[Internal medicine]  12/7/2010 1/15/2011 Not Completed 

[2201221348] Morehouse School of Medicine Program 
[Obstetrics and gynecology]  9/2/2010 10/8/2010 8/19/2010 

[3201221414] Morehouse School of Medicine Program 
[Pediatrics]  9/2/2010 10/8/2010 8/26/2010 
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[3801288108] Morehouse School of Medicine Program 
[Preventive medicine]  11/1/2010 12/10/2010 12/10/2010 

[4001221262] Morehouse School of Medicine Program 
[Psychiatry]  10/27/2010 11/24/2010 11/22/2010 

[4401221397] Morehouse School of Medicine Program 
[Surgery]  10/27/2010 11/24/2010 11/16/2010 

PARTICIPATING SITES 

For correction changes to Participating Sites information send the corrected CEO/Local Director/President Name and ID number to 
webads@acgme.org. This information will appear on Part 1 of the IRD and Part 1 of the PIF for your programs. This must be corrected 
prior to an upcoming site visit. 

 
American Cancer Society (Georgia) [128103] 
American Cancer Society (Georgia) 
50 Williams St., NW 
Atlanta, Georgia 30303 
CEO/Local Director/President Name: Debbie  Mance Kirkland 
Joint Commission Approved? NOT APPLICABLE 
Type of Institution: Education/Research Foundation or Institution 
Ownership Type: Other Non-profit 
 
 
Atlanta Medical Center [120198] 
Atlanta Medical Center 
303 Parkway Drive, NE 
Box 423 
Atlanta, Georgia 30312 
CEO/Local Director/President Name: William  T. Moore 
Joint Commission Approved? YES 
Type of Institution: General/Teaching Hospital 
Ownership Type: Corporation 
 
 
Caduceus Occupational Medicine (Hapeville Clinic) [128057] 
Caduceus Occupational Medicine 
535 N Central Ave 
Hapeville, Georgia 30354 
CEO/Local Director/President Name: Stephen  A. Dawkins, MD 
Joint Commission Approved? NO 
Type of Institution: Ambulatory Care Clinic/Office 
Ownership Type: Other For-profit 
 
 
Centers for Disease Control and Prevention [120491] 
Centers for Disease Control and Prevention 
Public Health Service - DHHS 
1600 Clifton Road, NE MS E-92 
Atlanta, Georgia 30333 
CEO/Local Director/President Name: Thomas  R. Frieden, MD, MPH 
Joint Commission Approved? NOT APPLICABLE 
Type of Institution: Public Health Facility 
Ownership Type: Public Health Service 
 
 
Central Alabama Veterans Healthcare System [010306] 
Central Alabama Veterans Healthcare System 
2400 Hospital Road 
Tuskegee, Alabama 36083 
CEO/Local Director/President Name: Glen  Struchtemeyer 
Joint Commission Approved? YES 
Type of Institution: Other Specialized Hospital 
Ownership Type: Veterans Administration 
 
 
Children's Healthcare of Atlanta [120111] 
Children's Healthcare of Atlanta 
1001 Johnson Ferry Rd, NE 
Atlanta, Georgia 30342 
CEO/Local Director/President Name: Donna  W. Hyland 
Joint Commission Approved? YES 
Type of Institution: Children's Hospital 
Ownership Type: Other Non-profit 
 
 
Children's Healthcare of Atlanta at Egleston [120481] 
Children's Healthcare of Atlanta at Egleston 
1405 Clifton Road, NE 
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Atlanta, Georgia 30322 
CEO/Local Director/President Name: Donna  W. Hyland 
Joint Commission Approved? YES 
Type of Institution: Children's Hospital 
Ownership Type: Other Non-profit 
 
 
Children's Healthcare of Atlanta at Scottish Rite [128043] 
Children's Healthcare of Atlanta at Scottish Rite 
1101 Johnson Ferry Road NE 
Atlanta, Georgia 30342 
CEO/Local Director/President Name: Donna  W. Hyland 
Joint Commission Approved? YES 
Type of Institution: Children's Hospital 
Ownership Type: Other Non-profit 
 
 
Children's Healthcare of Atlanta Hugh Spaulding [128098] 
Children's Healthcare of Atlanta Hugh Spaulding 
35 Jesse Hill Jr. Drive NE 
Atlanta, Georgia 30303 
CEO/Local Director/President Name: Donna  W. Hyland 
Joint Commission Approved? YES 
Type of Institution: Children's Hospital 
Ownership Type: Other Non-profit 
 
 
Clayton County Board of Health [128073] 
Clayton County Board of Health 
1117 Battle Creek Road 
Jonesboro, Georgia 30326 
CEO/Local Director/President Name: Alpha  F. Bryan, MD 
Joint Commission Approved? NOT APPLICABLE 
Type of Institution: Public Health Facility 
Ownership Type: County 
 
 
Community Advance Practice Nurses, Inc. [128102] 
Community Advance Practice Nurses, Inc. 
173 Boulevard, NE 
Atlanta, Georgia 30312 
CEO/Local Director/President Name: Connie  Buchanan, MS, CRNP 
Joint Commission Approved? NOT APPLICABLE 
Type of Institution: Ambulatory Care Clinic/Office 
Ownership Type: Other Non-profit 
 
 
Dekalb County Board of Health [128074] 
Dekalb County Board of Health 
445 Winn Way 
Box 987 
Decatur, Georgia 30031 
CEO/Local Director/President Name: Sandra  E. Ford, MD, MBA 
Joint Commission Approved? NOT APPLICABLE 
Type of Institution: Public Health Facility 
Ownership Type: County 
 
 
Dekalb Medical Center [128029] 
Dekalb Medical Center 
2701 North Decatur Road 
Decatur, Georgia 30033 
CEO/Local Director/President Name: Eric  P. Norwood 
Joint Commission Approved? YES 
Type of Institution: General/Teaching Hospital 
Ownership Type: Other Non-profit 
 
 
Emory University Hospital [120139] 
Emory University Hospital 
1364 Clifton Road, NE 
Atlanta, Georgia 30322 
CEO/Local Director/President Name: John  T. Fox 
Joint Commission Approved? YES 
Type of Institution: General/Teaching Hospital 
Ownership Type: Other Non-profit 
 
 
Fulton County Health Department [128021] 
Fulton County Health Department 
99 Butler Street, SE 
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Atlanta, Georgia 30335 
CEO/Local Director/President Name: Patrice  A. Harris, MD 
Joint Commission Approved? NOT APPLICABLE 
Type of Institution: Public Health Facility 
Ownership Type: County 
 
 
Georgia Dept of Human Resources-Division of Public Health [128015] 
Georgia Dept of Human Resources-Division of Public Health 
2 Peachtree Street 
7th Floor 
Atlanta, Georgia 30303 
CEO/Local Director/President Name: M. Rony  Francois, MD, MSPH 
Joint Commission Approved? NOT APPLICABLE 
Type of Institution: Public Health Facility 
Ownership Type: State 
 
 
Georgia Regional Hospital at Atlanta [128017] 
Georgia Regional Hospital at Atlanta 
3073 Panthersville Rd 
Decatur, Georgia 30037 
CEO/Local Director/President Name: Ronald  Hogan, MD 
Joint Commission Approved? YES 
Type of Institution: Psychiatric Hospital 
Ownership Type: State 
 
 
Grady Health System [120483] 
Grady Health System 
80 Jesse Hill Jr Drive SW 
PO Box 26189 
Atlanta, Georgia 30303 
CEO/Local Director/President Name: Michael  A. Young 
Joint Commission Approved? YES 
Type of Institution: General/Teaching Hospital 
Ownership Type: Hospital District or Authority 
 
 
Southern Regional Health System [128068] 
Southern Regional Health System 
11 Upper Riverdale Rd 
Riverdale, Georgia 30274 
CEO/Local Director/President Name: Stephen  W. Mahan 
Joint Commission Approved? YES 
Type of Institution: General/Teaching Hospital 
Ownership Type: Other Non-profit 
 
 
Tenet-South Fulton Medical Center [128039] 
Tenet-South Fulton Medical Center 
1170 Cleveland Ave. 
East Point, Georgia 30344 
CEO/Local Director/President Name: James  E. Clements 
Joint Commission Approved? YES 
Type of Institution: General/Teaching Hospital 
Ownership Type: Other For-profit 
 
 
The Medical Center Inc [120209] 
The Medical Center Inc 
710 Center Street 
PO Box 951 
Columbus, Georgia 31902 
CEO/Local Director/President Name: Lance  B. Duke 
Joint Commission Approved? YES 
Type of Institution: General/Teaching Hospital 
Ownership Type: Hospital District or Authority 
 
 
Veterans Affairs Medical Center (Atlanta) [120293] 
Veterans Affairs Medical Center (Atlanta) 
1670 Clairmont Road 
Decatur, Georgia 30033 
CEO/Local Director/President Name: Thomas  S. Capello 
Joint Commission Approved? YES 
Type of Institution: General/Teaching Hospital 
Ownership Type: Veterans Administration 
 
 
WellStar Cobb Hospital [128065] 
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WellStar Cobb Hospital 
3950 Austell Road 
Austell, Georgia 30106 
CEO/Local Director/President Name: Gregory  Simone, MD 
Joint Commission Approved? YES 
Type of Institution: General/Teaching Hospital 
Ownership Type: Other Non-profit 
 
 

Comments 

Dr. Eve J. Higginbotham became Dean in April 2006 
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Frequently Asked Questions Related to  
Master Affiliation Agreements  

and  
Program Letters of Agreement  

 
Question 1: What is the difference between master affiliation agreements and 
program letters of agreement?  
 
Answer: Master affiliation agreements (also referred to as institutional agreements or 
MAAs) are agreements between a Sponsoring Institution and all major participating 
sites involved in residency education (Institutional Requirements, I.C.2.). ”Major 
participating site” is defined as follows:  A Review Committee-approved participating site 
to which all residents in at least one program rotate for a required educational 
experience, and for which a master affiliation agreement must be in place. To be 
designated as a major participating site in a two-year program, all residents must spend 
at least four months in a single required rotation or a combination of required rotations 
across both years of the program. In programs of three years or longer, all residents 
must spend at least six months in a single required rotation or a combination of required 
rotations across all years of the program. The term “major participating site” does not 
apply to sites providing required rotations in one year programs. (see “Master Affiliation 
Agreement”) 
 
In addition to developing master affiliation agreements, a sponsoring institution must 
assure that each of its accredited programs has program letters of agreement (PLA) 
with sites involved in educating residents (Institutional Requirements, I.C.3.). Thus, in 
contrast to master affiliation agreements, program letters of agreement originate at the 
program (instead of the institutional) level and are required for each participating site 
providing a required assignment (Common Program Requirement I.B.)  Program 
directors should consult and review specialty/subspecialty program requirements and 
the respective Review Committee webpage for further details on this issue.  
 
 
Question 2: What information do master affiliation agreements and program 
letters of agreement need to contain?  
 
Answer: The Institutional Requirements do not stipulate what needs to be covered in 
master affiliation agreements. These documents need to be reasonably current, that is, 
renewed every five years, and signed by the appropriate parties. If nothing in the master 
affiliation agreement has changed at the end of five years, the Institutional Review 
Committee will accept an amendment signifying review and extension of the agreement 
with signatures. The Common Program Requirements stipulate that program letters of 
agreement should: 
  
a) identify the faculty who will assume both educational and supervisory 

responsibilities for residents; 
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b) specify their responsibilities for teaching, supervision, and formal evaluation of 
residents; 
 

c) specify the duration and content of the educational experience; and, 
 

d) state the policies and procedures that will govern resident education during the 
assignment. 

 
Like master affiliation agreements, program letters of agreement should be renewed at 
least every five years.  
 
 
Question 3: What is the stated purpose of program letters of agreement?  
 
Answer: Program letters of agreement provide details on faculty, supervision, 
evaluation, educational content, length of assignment and policy and procedures for 
each required assignment that occurs outside of the sponsoring institution. These 
documents are intended to protect the residents by ensuring an appropriate educational 
experience under adequate supervision. So, unlike master affiliation agreements, which 
tend to be complex legal documents, program letters of agreement are intended to be 
short, less formal documents (approximately one-two pages in length) that address, as 
simply as possible, the four points noted in question 2.  
 
 
Question 4: What is the minimum experience for which a program letter of 
agreement needs to exist between a residency program and a site involved in 
residency education?  
 
Answer: Program letters of agreement are required between the residency program 
and all sites to which residents rotate for required education or assignments.  
 
 
Question 5: Are program letters of agreement necessary for “courses” such as 
the Armed Forces Institute of Pathology course or the Bellevue Hospital 
Toxicology Course?  
 
Answer: Courses, like the Armed Forces Institute of Pathology course or the Bellevue 
Hospital Toxicology course, are not examples of “sites ” and, therefore, do not require 
program letters of agreement.  
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Question 6: Are master affiliation agreements and program letters of agreement 
needed when sites are closely associated? For instance would program letters of 
agreement be necessary between a University Hospital and the Children’s 
Hospital with which it has close ties? 
 
Answer: A residency program sponsored by a University Hospital that requires a 
rotation/assignment at the Children’s Hospital would need a master affiliation agreement 
and a program letter of agreement if the two entities are operated by two different 
governing bodies (e.g., Board of Directors). However, if the two sites operate essentially 
as one entity, that is, they are governed by one governing body (e.g. Board of Directors) 
neither a master affiliation agreement nor a program letter of agreement would be 
necessary. This reasoning applies to all closely associated sites, not only those 
between University and Children’s Hospitals.  
 
A program letter of agreement would not be required for a rotation to an integrated site if 
the written document that is required between the sponsor and the integrated site 
incorporates the elements of the program letters of agreement (Common Program 
Requirements I.B.1.a.-d.). Including all the required elements in the integration 
agreement will eliminate the need for a separate program letter of agreement and 
integration agreement.  
 
 
Question 7: Are program letters of agreement necessary for rotations to 
physicians’ offices, nursing homes, ambulatory surgical centers and other similar 
learning environments?  
 
Answer: In keeping with the answer provided to Question 6, program letters of 
agreement are not necessary if the following on-campus or off-campus site is under the 
governance of the sponsoring institution or is an office of a physician who is a member 
of the sponsoring institution’s teaching faculty/medical staff: nursing and assisted-living 
homes; hospice facilities; faculty patient care offices; private physicians’ offices 
(volunteer faculty); ambulatory surgical centers; diagnostic centers, e.g. imaging, 
laboratory, etc.; treatment centers, e.g. dialysis, rehabilitation, chemotherapy, etc.; other 
similar sites. Rotations to these types of sites that are not governed by the sponsoring 
institution or that occur in offices of physicians who are not members of the sponsoring 
institution’s teaching faculty/medical staff require program letters of agreement. 
Because some Review Committees have stricter criteria, program directors should 
consult and review the specialty/subspecialty requirements and the Review Committee 
webpage for more specific details on this issue.  
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Question 8: If a program director and/or faculty functions within multiple 
participating sites that educate residents (e.g., the program director oversees the 
program at the sponsoring university hospital and is also the local director at the 
VA medical center), does he/she need a program letter of agreement with 
him/herself?  
 
Answer: As noted in the responses to Questions 6 and 7, program letters of agreement 
are not necessary when a rotation/assignment occurs at a site under the governance of 
the sponsor or in an office of a physician who is a member of the sponsoring institution’s 
teaching faculty/ medical staff. However, in the example in this question, the VA is 
unlikely to be under the governance of the sponsor, so the program director needs to 
appoint a local director at the VA site who is accountable for the day-to-day activities of 
residents (Common Program Requirements II.A.4.b). A program letter of agreement 
between the program director and the local director would be necessary in this example.  
 
 
Question 9: Who should sign the program letters of agreement for the sponsoring 
institution? Who should sign for the participating sites?  
 
Answer: A program letter of agreement should include the signatures of the program 
director as initiating the letter and the local director at the participating site. The official 
signing for the participating site to which the residents rotate should be the individual 
responsible for supervising and overseeing resident education at that location, e.g., the 
local director or, in some cases, the medical director. Although the requirements do not 
specify that the program letter of agreement include the signature of the Designated 
Institutional Official (DIO), institutions may find it prudent to include this signature. The 
program director, DIO and the Graduate Medical Education Committee (GMEC) of the 
Sponsoring Institution should make this decision.  
 
 
Question 10: Does a subspecialty program need a separate program letter of 
agreement if the specialty (core) program already has a letter of agreement with a 
particular institution?  
 
Answer: Although a single program letter of agreement that provides the Review 
Committee with appropriate information (i.e., the content of the experience, supervision, 
evaluation, length of assignment, the policy and procedures) for both the specialty and 
subspecialty programs would be acceptable, such a document may be long and overly 
complicated. The preferred strategy would be to develop two separate letters, one for 
the specialty program, and another for the subspecialty program.  
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Question 11: When should program letters of agreement be updated?  
 
Answer: Agreements should be updated whenever there are changes in program 
director or participating site director, resident assignments, or revisions to the items 
specified in the Common Program Requirements I.B.1 a-d. Program letters of 
agreement must be renewed at least every five years. If nothing in the agreement has 
changed at the end of five years, it is acceptable to add an amendment signifying 
review and extension of the agreement with signatures. 
 
 
Question 12: At the time of the site visit, which document (the master affiliation 
agreement or program letter of agreement) will the site visitor be interested in 
verifying?  
 
Answer: During an institutional site visit the site visitor will be primarily interested in 
reviewing and verifying the master affiliation agreements that the Sponsoring Institution 
maintains with major participating sites. During a program site visit, a program director 
should have the program letters of agreement available for review by the site visitor. 
Site visits to programs located at single-program sponsoring institutions must have both 
documents available for site visitor at the time of the visit.  
 
Program directors and Designated Institutional Officials should contact the Review 
Committee Executive Director for more specific details or further clarification.  
 
The following sample templates for program letters of agreement have been prepared to 
assist program directors in preparing these documents for the program. They represent 
the minimal detail acceptable to the Review Committee. Addition of more detail is not 
required and occurs at the sole discretion of the program director, DIO, or GMEC of the 
Sponsoring Institution or participating site. 
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MEMO 
 

To:   Local Director, Participating Site 
From:  Program Director, Sponsoring Institution’s Residency/Fellowship Program  
Subject:   Required Resident/Fellow Assignments  
Date: 
 
This memo serves as an Agreement between Sponsoring Institution’s 
Residency/Fellowship Program and Participating Site involved in resident/fellowship 
education for required assignments and is effective from __/ __/____, and will remain in 
effect for five years or until updated, changed or terminated by the 
Residency/Fellowship Program and Participating Site. 
 
The following person(s) are responsible for education and supervision: 
Program Director at Sponsoring Institution 
 
Local Director at Participating Site and the following faculty members:   
List other faculty by name or general group:  
 
The above mentioned people are responsible for the education and supervision of the 
residents/fellows while rotating at Participating Site. 
 
The faculty at Participating Site must provide appropriate supervision of 
residents/fellows in patient care activities and maintain a learning environment 
conducive to educating the residents/fellows in the ACGME competency areas. The 
faculty must evaluate resident performance in a timely manner during each rotation or 
similar educational assignment and document this evaluation at completion of the 
assignment.  
 
The content of the educational experiences has been developed according to ACGME 
Residency/Fellowship Program Requirements,  
 

and include the following goals and objectives: 
 
or  
and are specified in the Resident Handbook, pg ____ 
 
or 
and are delineated in the attached document.  

 
In cooperation with Program Director, Site Director and the faculty at Participating Site 
are responsible for the day-to-day activities of the Residents/Fellows to ensure that the 
outlined goals and objectives are met during the course of the educational experiences 
at Participating Site. 
 
The duration(s) of the assignment(s) to the participating site is (are): 
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During assignments to Participating Site, resident/fellows will be under the general 
direction of the Sponsoring Institution’s Graduate Medical Education Committee’s and 
Program’s Policy and Procedure Manual and Participating Site’s policies for ________. 
 
 
Sponsoring Institution 
 
_______________________________ 
Program Director signature Date 
 
 
 
Participating Site 
 
_______________________________ 
Site Director signature  Date 
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Program Letter of Agreement 
between 

Sponsoring Institution’s Residency/Fellowship Program  
and 

Participating Site 
 
 

This document serves as an Agreement between Sponsoring Institution’s 
Residency/Fellowship Program and Participating Site involved in resident/fellowship 
education. 
 
This Letter of Agreement is effective from __/ __/____, and will remain in effect for five 
years, or until updated, changed or terminated by the Residency/Fellowship Program 
and Participating Site. 
 
1. Persons Responsible for Education and Supervision 
 

At Sponsoring Institution: Program Director 
 
At Participating Site:  Local Director  
List other faculty by name or general group:  

 
The above mentioned people are responsible for the education and supervision 
of the residents/fellows while rotating at Participating Site. 

 
2. Responsibilities 
 

The faculty at Participating Site must provide appropriate supervision of 
residents/fellows in patient care activities and maintain a learning environment 
conducive to educating the residents/fellows in the ACGME competency areas. 
The faculty must evaluate resident performance in a timely manner during each 
rotation or similar educational assignment and document this evaluation at 
completion of the assignment.  

 
3. Content and Duration of the Educational Experiences 
 

The content of the educational experiences has been developed according to 
ACGME Residency/Fellowship Program Requirements, 

 
and include the following goals and objectives: 
 
or  
and are specified in the Resident Handbook, pg ____ 
 
or 
and are delineated in the attached document.  
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In cooperation with Program Director, Site Director and the faculty at 
Participating Site are responsible for the day-to-day activities of the 
Residents/Fellows to ensure that the outlined goals and objectives are met 
during the course of the educational experiences at Participating Site. 
 
The duration(s) of the assignment(s) to Participating Site is (are): 

 
4. Policies and Procedures that Govern Resident Education 
 

Residents/Fellows will be under the general direction of the Sponsoring 
Institution’s Graduate Medical Education Committee’s and Program’s Policy and 
Procedure Manual and Participating Site’s policies for ____________________. 

 
 
Sponsoring Institution 
 
_______________________________ 
Program Director signature Date 
 
 
 
Participating Site 
 
_______________________________ 
Site Director signature  Date 
 
 
 
FAQs on MAA and PLAs 11242009 
 
 



HOSPITAL AFFILIATION 
Assessment of Atlanta Hospital Market  
Potential Affiliations to Support MSM Clinical Education 
 
WORKING LIST OF CHARACTERISTICS AND INDICATORS 
 
 
In preparation for any potential affiliations, please identify and prioritize the characteristics and 
indicators that provide information to support decisions related to MSM Hospital Affiliations.   
Please add additional items, delete items, change the words or move items between categories 
or suggest new categories.  This list serves as a starting point.  The desired outcome of this 
planning review is to craft a set of critical indicators to provide information to support decisions 
about hospital affiliates. 
 
I. MSM Clinical Education Priorities 
 

a) Alignment with MSM mission 
 

b) Accessibility of Hospital to MSM Faculty 
 

c) Accessibility to MSM residents and students 
 

d) Environment adaptable to teaching and learning 
 

e) Space to accommodate sufficient support clinical education 
 

Library 
Resident Space 
Administrative Space 

 
f) Ease of development of related ambulatory practices 
 
g) Ease of establishing appropriate information technology connections with MSM 

 
 
II. MSM Clinical Education Strategic Requirements 

 
a) Major hospital affiliate of sufficient size to support aggregation of a critical mass 

of MSM faculty physicians, residents and students for patient care associated 
with MSM Clinical Education Programs 

 
b) Multiple hospital affiliates focused on specific clinical education programs  
 
c) Hospital affiliate supports continuity between ambulatory and hospital care for 

patients, faculty, residents and students 
 

d) Adequate number of occupied teaching beds to assure sufficient patient loads 
and varieties of clinical problems to support learning for residents, students and 
faculty 

 
e) Spectrum of diseases reflect the disease burden in the general community – not 

a specialty hospital 
 

f) Support services for inpatients available on a 24 hour basis – intravenous 
services, phlebotomy services, messenger/transport services, laboratory and 
radiologic information retrieval system that allows prompt access to results 
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g) Appropriate facilities and equipment to assure residents and students become 

proficient in effective use of current and evolving technologies 
 

h) Hospital has a strong reputation for quality of services  
 

i) Hospital values cultural diversity and works toward cultural competence 
 

j) Hospital has a strong reputation for high quality nursing care 
 
 
III. Hospital Interest in Clinical Education 
 

a) Established relationship with MSM 
 

b) Established relationship with medical school other than MSM 
 

c) Approved GME site 
 

d) Interest in becoming an approval site for GME 
 

e) Hospital expressed interest in Clinical Education 
 

Undergraduate 
   Graduate 
 

f) Interest in selected undergraduate and/or clinical education programs 
 
 
IV. Medical Staff Characteristics 
 

a) Number of physicians on active medical staff 
 

Primary Care/Generalist 
Specialist 
Hospital Based Physicians 

 
b) Number of physicians on courtesy medical staff 

 
c) Diversity of medical staff membership 

 
d) Medical Staff leadership favorable toward MSM clinical education program 

 
e) Medical staff leadership understands clinical education and its value-added to 

clinical services 
 

f) Number of MSM faculty physicians on medical staff 
 

g) Reputation of medical staff credentials process 
 

h) Articulated vision for future development and growth 
 

 
 
V. Hospital Management Team 
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a) Knowledgeable about medical school affiliations and clinical education 
 

b) Favorable to MSM relationship 
 

c) Evidence of strong and resilient working relationship between management team 
and medical staff 

 
d) Demonstrated knowledge of financial management of health care organizations 

 
e) Understands clinical education and value-added to clinical services 

 
f) Evidence of marketing presence --- recall commercial advertisement or 

promotional item 
 

g) Articulated vision for future development and growth 
 
 
VI. Quality of Hospital Services 
 

a) JCAHO Accreditation 
 

b) Last JCAHO Score 
 

c) Demonstrated commitment to continuous improvement activities 
 

d) Quality Management/ Performance Improvement Program 
 

e) Opportunities for MSM to participate in Quality Improvement/Performance 
Improvement  Activities 

 
f) Evidence of physician participation and leadership in performance improvement 

 
g) Quality of management of information processes and procedures 

 
h) Information technology 

 
i) Willingness to share information for assessment of clinical practice 

 
j) Willingness to share information for research purposes, specifically health 

services research and outcomes 
 
 
VII. Hospital Characteristics 
 

a) Number of licensed beds 
 

b) Number of beds staffed 
 

c) Average Occupancy  
 

d) Reported Operating Margins  
 

e) Discharges 
 

f) Net patient care revenue/ discharge 
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g) Reported payer mix 
 

h) Reported LOS 
 

i) Independent vs. affiliated with Hospital System  
 

j) For profit vs. non-profit 
 

k) Diversity of patient population 
 

l) Diversity of disease states treated at hospital 
 

m) Evidence of implementation of vision and strategic plans 
 

n) Evidence of good relationship between medical staff and neighborhoods around 
the hospital 

 
o) Assessment of employee commitment 

 
p) Reported employee turnover rates 

 
q) Reputation of nursing services 
 
r) Reputation for high quality services 
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