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EXECUTIVE SUMMARY

Charles R. Drew University of Medicine and Science (CDU)1 is responding 
to local needs for more primary-care physicians and national demands 
for transformation of medical education by evaluating the potential to 
develop and add a new, four-year, allopathic medical degree program 
within its College of Medicine (COM). CDU is a mission-driven, private, 
non-profit university located in Willowbrook, an unincorporated area 
of Los Angeles County on the border of the Watts neighborhood and 
the City of Compton. Its mission is cultivating diverse health professional 
leaders who are dedicated to social justice and health equity for underserved 
populations through outstanding education, research, clinical service, 
and community engagement. CDU fulfills its mission through health 
professions education, biomedical research, and its historic, substantial 
community focus. In its 52 years, CDU has produced 575 MD graduates*, 
2,700 physician specialists through its sponsored residency programs, 
1,200 physician assistants, and more than 1,000 graduate level nurses. Of 
its MD graduates, 80% are serving underserved communities; 65% are 
in primary-care specialties, and 14% remain in Service Planning Area 6 
(SPA 6), which includes the communities of Athens, Compton, Crenshaw, 
Florence, Hyde Park, Lynwood, Paramount, Watts, and Willowbrook.2

*CDU’s current medical 
education program (MEP) is a 
partnership with UCLA, which 
holds the accreditation. 

The MEP accepted its first 
class of 24 in 1981 and has 
become more competitive 
over the years, receiving more 
than 3,600 applications this 
year (800 more than last year 
and 1200 more than the year 
before).  

In addition to the historic 24 
slots, the MEP matriculates 
an additional four students 
from the PRIME program in 
California.

CDU COM is proposing a five-year planning and implementation process to begin in June 2018. The goal is to fulfill the 
Liaison Committee on Medical Education (LCME)3 requirements for accreditation and have CDU’s first class enter its 
independent four-year MD program in 2023. Current plans include having the Medical Education Program in partnership 
with UCLA continue as a specialized, highly selective, MD program for 24 students as representing truly the best of both 
institutions.

The need for improved health and increased health services in CDU’s surrounding community is tremendous. Los Angeles 
County is the most populous county in the United States and home to more than 10 million people.4 It is a major driver of 
California’s demographics, comprising roughly 27% of the state’s total population of 38 million. On its own, Los Angeles 
County would be the eighth-most populous state in the country. The County’s Service Planning Area 6 (SPA 6) is an area of 
1 million people with many of the worst health statistics in the county. No other medical school exists in SPA 6 and, until the 
re-start of CDU’s residency programs in Psychiatry and Family Medicine in July 2018, no other residency training programs, 
either. Because of its historic success training healthcare leaders, CDU is answering the call, and now proposes to do more of 
what it does well.

CDU provides a unique educational experience encapsulated in the “CDU Advantage,” a curriculum based on five 
specific pillars — research, social justice, international exposure, community-based experiences, and health 
policy — that give CDU graduates both solid preparation to practice in their chosen field of healthcare and a 
true understanding of health disparities, health policy, and social justice (see Appendix A). Since its beginnings, 
research has been a focus and strength of CDU’s faculty. As leaders in health disparities research, CDU faculty are nationally 
recognized for their discovery in cancer, diabetes, cardiometabolic disorder, and HIV/AIDS. Today, COM has $14,134,350 in 
extramural research funding, the large majority from NIH.

1. In response to community organizing and the McCone Commission’s recommendations to improve access to healthcare in South Los Angeles, Charles R. Drew Postgraduate 
Medical School was incorporated in the state of California as a private, non-profit educational institution. The school was named after Dr. Charles Richard Drew, an African American 
surgeon who pioneered methods of storing blood plasma for transfusion and organized the first large-scale blood bank in the United States. Charles R. Drew/UCLA Medical Education 
Program: The Charles R. Drew/UCLA Medical Education Program provides training in the scholarly and humane aspects of medicine and fosters the development of leaders who will 
advance medical practice and knowledge in underserved areas in the United States and abroad.

2. These estimates are based upon a survey of CDU’s 2014 graduates using the national medical graduate survey.

3. The Liaison Committee on Medical Education (LCME) is the U.S. Department of Education-recognized accrediting body for programs leading to the MD degree in the United States. 
It also accredits MD programs in Canada, in cooperation with the Committee on Accreditation of Canadian Medical Schools (CACMS). The LCME is jointly sponsored by the Association 
of American Medical Colleges (AAMC) and the American Medical Association (AMA).

4. July 1, 2013, Population Estimates, prepared by LA County ISD, released March 15, 2014.
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Diversity is a strength of CDU, and the demographics of its community are reflected in its students, as well as in the 
faculty and staff. Because diversifying the healthcare workforce is a major focus for the nation and for California, CDU 
is poised to make an even greater contribution with this proposed addition of 60 new medical students per class to 
its academic environment that is unlike any other. For the MEP, CDU COM successfully uses a holistic review approach 
to admissions that is recommended by the AAMC.5 The proposed independent, four-year medical degree program 
at CDU will utilize the CDU Advantage to attract students whose personal missions align with CDU’s and who will 
reflect the communities it serves. In addition, students whose life experiences resonate with the residents of CDU’s 
surrounding community will continue to be the ideal CDU student: those who have overcome obstacles and are in 
many ways an example. Ultimately, the four-year medical degree program will cultivate diverse doctors in the 
right place, at the right time, with the right skills, providing the right care.

More than 50 years ago, Charles R. Drew University rose from the ashes of a burned and battered city. The McCone 
Commission determined that the Watts Revolt was caused by deep-rooted problems that devastated the lives of 
African Americans in the Watts community of Los Angeles. The greatest of these problems included poverty, racial 
discrimination, and inequality—and especially inequality of access to education and adequate and affordable 
healthcare. One of the measures instituted to address these social conditions and respond to the civil disturbance 
they had caused was to create the institution now known as Charles R. Drew University of Medicine and Science. The 
mission was clear — to address the inadequate access to healthcare in Watts and greater South Los Angeles. CDU has 
never lost sight of why it was founded — to eliminate health disparities in South Los Angeles and communities like it 
by developing health professional leaders who seek social justice, promote wellness, and provide care with excellence 
and compassion.6 CDU has survived and thrived. Now boasting a College of Medicine, College of Science and Health, 
and the Mervyn M. Dymally School of Nursing, CDU has nearly 700 students and remains committed to transforming 
the health of under-resourced communities. Today the campus is growing and, most of all; CDU continues to be 
an added value to students’ futures, to the community, and to the healthcare workforce in California. Creating an 
autonomous four-year medical education program at CDU will yield positive outcomes as illustrated below.

IN 2017 CDU WAS RANKED 3RD IN THE NATION BY THE BROOKINGS INSTITUTE 
FOR VALUE ADDED TO THE LIVES OF ITS GRADUATES

5. Holistic review is a flexible, individualized way of assessing an applicant’s capabilities by which balanced consideration is given to experiences, attributes, and academic metrics 
and, when considered in combination, how the individual might contribute value as a medical student and physician.

6. CHARLES R. DREW UNIVERSITY OF MEDICINE AND SCIENCE 2016 Annual Report: President’s Message.
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THE MISSION  
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“…for Drew University to 
move forward to attract and 
retain top academic physicians 
and continue to serve their 
students and community, they 
need to be allowed to develop 
a plan over time to develop a 
four-year program. 

Specifically, this would allow 
the school to increase the 
number of doctors and nurses 
from diverse backgrounds 
who are more likely to go on 
to provide care to our most 
critically underserved citizens. 

Such an effort would be 
consistent with the UC’s 
plan to increase the number 
and diversity of medical 
enrollments.”

— Arnold Schwarzenegger 
October 25, 2006

CDU READINESS

An independent four-year medical program has been a part of 
the aspirations of CDU since at least 1981 when its partnership 
with UCLA to create the MEP began. Initial efforts began 
in earnest in early to mid-2000s and were highlighted in a 
letter from then-Governor Arnold Schwarzenegger to Gerald 
Parsky, then Chairman of the Regents of the University of 
California, stating the need for CDU to expand to a full four-
year MD program (see excerpt at left). CDU’s plans were put 
on hold with the closure of the Martin Luther King Jr. (MLK)-
Harbor Hospital and the subsequent disruption to the training 
activities. CDU’s strategic vision as outlined in its 2016 – 2020 
Strategic Plan (Appendix A) sets the stage for the growth that is 
occurring across the University and specifically for the creation 
of a four-year program within COM.  

Now that CDU is growing and the College of Medicine has not 
only survived but thrived, it is time to get back to the planning. 
To that end and with the accreditation and July 2018 start 
of the Family Medicine and Psychiatry residency programs, 
COM’s Dean Deborah Prothrow-Stith, MD, has engaged 
several activities in the planning phase that included retaining 
consultants from Tripp Umbach. Tripp Umbach7 was engaged 
to conduct a planning assessment that would provide insight 
regarding the overall need, costs, opportunities, and benefits 
of establishing an independent, four-year medical education 
program. The planning report is a multi-faceted document that 
plays an integral role in furthering various ongoing University-
wide planning efforts.

The activities included in the planning phase include:

• September 2017: Internal discussion and early discussions with Paul Umbach, CEO and Founder of Tripp 
Umbach. 

• October 2017: Conversation with the COM Dean’s Advisory Committee (DAC) and Louis W. Sullivan, MD, 
Former Health and Human Services secretary.

• November 2017: Fall COM Faculty Meeting – initial plans discussed with the faculty.

• December 2017: Tripp Umbach is hired to assist COM with the planning process. Core COM Planning Team is 
identified and regular team meetings begin. 

• January 2018: COM Medical Education Faculty Retreat/Town Hall to discuss the planning process. 

• February 2018: SSecond conversation with members of the DAC and senior CDU leadership.

• April 2018: Planning Process presented to the CDU Board of Trustees.

• May 2018: Fourth-year medical student completes interviews of 16 fourth-year medical students to get their 
input into the planning process.

7. Tripp Umbach has completed more than 50 feasibility studies and business plans for health science universities, academic medical centers, health systems, new and/or expanding 
medical schools, and communities that wish to develop and expand both undergraduate (UME) and graduate medical education (GME). Tripp Umbach has assisted 16 of the 24 
college of medicines that have opened their doors since 2002.
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This report includes key findings and recommendations related to the most feasible medical education program 
and related next steps. The planning process and key findings allow leaders at CDU, as well as healthcare, industry, 
government, and economic development partners, to better understand the costs and benefits associated with the 
development of an independent, four-year medical education program in the Service Planning Area 6 (SPA 6).

Ultimately, CDU’s leadership will incorporate the planning findings and recommendations provided in this report by 
Tripp Umbach in a presentation to the CDU Board of Trustees to provide input and approval to move forward with 
continuous planning/implementation efforts. Therefore, a more comprehensive business plan will be forthcoming to 
outline specific details as they relate to accreditation, funding, program design, and board approval.

KEY READINESS FACTORS 

By the end of this decade, 26 new medical schools will have opened (if all five in candidate phase of the accreditation 
process are successful). Nineteen of the 26 are part of or affiliated with a public university and therefore carried some 
mandate to contribute to the physician workforce for the immediate locale or the state. For those that are part of a 
public or private university system (24 of the 26), a new medical school was seen as a way of enhancing the research 
profile and prestige of the university. And in many instances, a new medical school was viewed as an economic engine 
for that community.8 

Jordan J. Cohen, MD, former president of the Association of American Medical Colleges (AAMC)9, stated: “This period 
of expansion must not result in ‘more of the same.’ Failing to take full advantage of the opportunity offered by this 
‘natural experiment’ to advance the mission of medical education for the benefit of the public would be tragic.”

Most of the innovations seen today in medical education include the following: small-group learning with few 
lectures, earlier clinical involvement in the community, inter-professional education, more emphasis on humanism 
and professionalism, longitudinal integrated clerkships, learning about systems of care and the social determinants 
of health, enhanced use of educational technology, and more individualized learner pathways. Consequently, many 
medical schools today are faced with challenges such as: 

• How can they achieve a student body that is more diverse (racially, ethnically, socially, and geographically) to 
reflect the society they will serve?

• How can they incorporate the principles of patient safety, quality improvement, public policy, and public 
health into the curriculum for all students?

• How can they create clinical training for students that is less fragmented and more representative of the 
experiences and clinical problems of the patients they will serve?

• How can they influence student career choices to more closely match society’s needs?

• How can they create an educational environment that models and encourages the professional attitudes and 
behaviors that we prize and that our society wants?

• How can they integrate and embed the principles/values of diversity and inclusion, social justice, health 
equity in the curriculum?

8. New and Developing Medical Schools Motivating Factors, Major Challenges, Planning Strategies. Part 3. Michael E. Whitcomb, MD, April 2018.  

9. Founded in 1876 and based in Washington, D.C., the AAMC (Association of American Medical Colleges) is a not-for-profit association dedicated to transforming healthcare through 
innovative medical education, cutting-edge patient care, and groundbreaking medical research.
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CDU’s aspiration for a full four-year independent medical education program displays its commitment to cultivating 
diverse health professional leaders. CDU has earned designation as a minority-serving institution by the U.S. Office for 
Civil Rights and is recognized by the Department of Education (DOE) under Title III B as a Historically Black Graduate 
Institution (HBGI). The University is also a member of the Hispanic Association of Colleges and Universities. CDU has 
been named the second-most diverse four-year, private, non-profit college in the nation according to The Chronicle of 
Higher Education (August 2017).

CDU continues to evolve and grow to meet needs of the communities it serves. The proposed four-year medical 
program will prepare physicians to better meet the public’s needs and to participate most effectively in a changing 
healthcare system. By maintaining and expanding relationships with local health providers, other academic and 
research institutions, and community-based organizations, the medical education program will maximize cost-
effectiveness and collaboration in pursuit of excellent medical education. In addition to current CDU COM faculty and 
educational resources, SPA 6 is home to strong educational, healthcare, and research-related organizations whose 
resources and talent can be leveraged to develop this unique medical education program. Ultimately, the existence of 
the new four-year medical program will better serve the community and enhance CDU’s flagship programs. 

Lastly, the new medical program will also enhance the regional healthcare, research, and academic footprint by 
diversifying its offerings, which not only will create jobs by attracting and retaining quality workforce and sparking 
potential commercialization and spinoff business, but also will simultaneously enhance economic development by 
providing services for residents in the community. 

More than 80% of CDU students report returning to practice and provide much-needed care in underserved 
communities following graduation.

THE NEED

Medicine is in a moment of transition, facing significant challenges, which include escalating costs, limited quality, 
disparities, and workforce shortages. In 2018 and coming years, hospitals, health systems, and other treatment 
providers will need to come to terms with the growing workforce challenges that will impact the industry for the next 
decade. The heated competition to recruit quality, culturally competent healthcare professionals will grow even more 
intense as demand for services grows and shortages persist. 

The American Association of Medical Colleges projects physician demand will continue to grow faster than supply, 
leading to a projected total physician shortfall of 40,800 to 104,900 physicians by 2030. The shortfall will range from 
34,600 to 88,000 physicians in 2025, and it is projected to increase significantly by 2030. These estimates reflect 
updates to demand inputs and updates to projected Physician Assistant (PA) and Advanced Practice Registered Nurse 
(APRN) supply through 2030. As of January 2018, there are 7,176 Primary Care Health Profession Shortage Area (HPSAs)10  
within the United States. Collectively, approximately 9,376 additional primary-care practitioners would be needed to 
meet the current need for primary-care providers in the United States. 

A basic tenet of quality in healthcare is not just meeting but exceeding patient expectations. Factors that increase 
measures of patient satisfaction, such as improved access to a primary-care physician and enhanced continuity of care, 
are consistently reported as evidence of quality in primary care.11 As of 2016, 105,907 physicians practiced in the state 
of California, and 36,700 are primary-care physicians.12  California alone demonstrates a high need for physicians 
because of the number of counties in the state that are either full or partial HPSAs for primary-care physicians. 
California reports a total of 640 designated HPSAs. An additional 1,443 physicians practicing in the state would be 
needed to remove all of the HPSA designations.13  

10. Health Professional Shortage Areas (HPSAs) are designated by HRSA as having shortages of primary care, dental care, or mental health providers and may be geographic (a county 
or service area), population (e.g., low income or Medicaid eligible), or facilities (e.g., federally qualified health centers, or state or federal prisons).

11. Continuity of care is concerned with quality of care over time. It is the process by which the patient and his/her physician-led care team are cooperatively involved in ongoing 
health care management toward the shared goal of high quality, cost-effective medical care. Source: http://www.aafp.org/about/policies/all/definition-care.html 

12. https://www.aamc.org/download/484518/data/californiaprofile.pdf 

13. https://www.kff.org/other/state-indicator/primary-care-health-professional-shortage-areas-hpsas/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sor
t%22:%22asc%22%7D
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According to the Los Angeles County Department of Public Health: Key Indicators of Health January 2017 Report, 68% 
of the population in SPA 6 is Latino and 27.4% is African American. Also, SPA 6 is considered the largest geographically 
defined, underserved population in the United States. Specifically, 32.5% of adults in SPA 6 reported difficulty accessing 
medical care. Health outcomes for SPA 6, CDU’s surrounding communities, are some of the worst in the County as 
illustrated below:

Image 1: Key Indicators of Health by Service  
Planning Area: January 2017

Los Angeles County Department Public Health – January 2017. Key Indicators of Health by Service Planning Area.  Retrieved from:  
http://publichealth.lacounty.gov/ha/docs/2015LACHS/KeyIndicator/PH-KIH_2017-sec%20UPDATED.pdf

Another factor to consider is the aging population. Americans are getting older; 15.2% of Americans are 65 years and 
older (“older adults”). Within California, 13.6% of the population is referred to as “older adults.” In Los Angeles County 
alone, people 65 years and older currently account for more than 1 million residents and the number of older adults 
is projected to double by 2030, reaching 2.2 million, or 19% of the total population. This aging population is diverse 
and includes people of various racial/ethnic groups and immigrants. Seniors consume the most healthcare services 
when compared to other age groups for multiple reasons. Unfortunately, the mounting aging population has placed a 
tremendous strain on healthcare services and has had a profound effect on how health services will be provided (see 
Appendix B: Environmental Scan).

As the healthcare market changes, so are the capabilities physicians need to practice medicine and serve their patients 
most effectively. The future of healthcare requires innovation and collaboration. Specifically, patients, providers, 
academic institutions, community organizations, and industry must work together in innovative ways to provide high-
quality care with better outcomes at lower costs. In that mix is the daunting task of educating the physicians of the 
future, as the 21st century presents medical schools with a different set of challenges.
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With growing concerns about health inequities 
and the need for healthcare systems to reach 
increasingly diverse patient populations, culturally 
appropriate care has become more and more a 
matter of national concern.14  By 2030, California’s 
population is projected to reach 49 million.15  More than 
80% of this projected population increase will be caused 
by growth in the Hispanic/Latino population.16  In 2014, 
Latinos surpassed non-Hispanic whites to become the 
state’s largest ethnic group. By 2030, 43% of the state’s 
population will be Latino, and 34% will be white. 

Population projections indicate that the nation’s 
youth are increasingly more racially and ethnically 
diverse. Nationally, Latinos already make up 52% of 
children age 17 and younger.17  

When it comes to healthcare, a key issue facing the 
public is whether the state has health professionals 
who reflect the changing demographics of the state 
and are positioned to address the needs of California’s 
traditionally underserved populations.18  For years, 
health professionals have found direct links between 
culturally appropriate care and the elimination of racial 
and ethnic health disparities. Medical educators and 
trainers must take the first step to improve the quality 
of healthcare services provided to diverse populations 
through tailored, community-oriented learning and 
training such as CDU is proposing with the independent, 
four-year medical program. By learning to be more 
aware of their own cultural beliefs and more responsive 
to those of their patients, providers, educators, and 
students can think in new ways. That can lead to self-
awareness and, over time, changed beliefs and attitudes 
that can translate into better healthcare. To truly serve a 
patient population with compassionate care that leads 
to better outcomes, you must first understand them. 
That’s a central issue facing hospitals, health systems, 
payers, and others that are embracing the tenets of 
population health management (PHM).19  

Findings from the California Medical Board survey 
confirm the severe underrepresentation of Latino 
Americans20 and African Americans in the state’s 
physician workforce. California is desperately short of 
primary-care physicians, particularly Spanish-speaking. 
Yet, the number of Latino doctors in California is only 
about 6%, according to recent data provided by UCLA. 
Ultimately, a doctor’s understanding of a patient’s 
language and culture helps prevent medical errors. 
Health outcomes are higher and costs for treating non-
English-speaking patients are lower when healthcare 
teams have language and cultural skills that match 
their patients.

Also, the number of applicants from one major 
demographic group — black males — has not 
increased above the number from 1978. That year, 1,410 
black males applied to medical school, and in 2014 
just 1,337 applied. In addition, of all racial and ethnic 
groups, the proportion of applicants to medical school 
who were male compared with female is lowest for 
African Americans — despite an overall increase in the 
number of black male college graduates. The inability 
to find, engage, and develop candidates for careers in 
medicine from all members of our society limits our 
ability to improve healthcare for all.21 

Minority physicians in California play a key role in 
underserved communities, as they are much more 
likely than white physicians to practice in Medically 
Underserved Areas (MUAs), HPSAs, communities with 
high proportions of minority populations, and low-
income communities.22  Also, minority physicians in 
California are much more likely than white physicians 
to work in primary care (family medicine, general 
internal medicine, and general pediatrics).23 More 
than 40% of minority physicians practice in generalist 
primary-care fields, compared with 30% of white 
physicians.24  

14. https://hclsig.thinkculturalhealth.hhs.gov/GUIs/GUI_About_tch.asp 

15. Diversity in California’s Health Professions: Current Status and Emerging Trends the Connecting the Dots Initiative: A Comprehensive Approach to Increase Health Professions 
Workforce Diversity in California Produced by The Public Health Institute and the UC Berkeley School of Public Health.

16. Ibid.

17. http://www.ppic.org/content/pubs/report/R_116HJ3R.pdf 

18. https://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files/publication-pdf/1.%202008-03_MD_Diversity_in_CA_New_Findings_from_the_CA_Med_Board_Survey.pdf 

19. A Bridge to Better Patient Care and Lower Costs. Janine Jordan, MD; Tabassum Salam, MD, FACP.  

20. Latino Americans include any person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. 

21. Marc Nivet, EdD, MBA, Chief Diversity Officer, Association of American Medical Colleges.

22., 23., 24. Ibid.
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Key stakeholders interviewed during the planning 
process believe that there is a need for a new kind 
of medical education program rooted in the SPA 6 
community. Specifically, leadership from the Josiah 
Macy Jr. Foundation25 shared that CDU embodies a 
strong social mission and the idea of an independent, 
four-year medical education program that increases 
the number of underrepresented minorities in 
medicine is truly needed. Furthermore, stakeholders 
believe CDU must leverage its historic experience and 
community-oriented culture to develop a full four-
year medical program in collaboration with health 
systems and community health organizations, which 
will enhance tools to enable people from diverse 
backgrounds to improve and maintain better health in 
the SPA 6 region and beyond. 

RACE AND ETHNICITY OF MEDICAL 
SCHOOL APPLICANTS/MATRICULANTS 
BY LEGAL STATE OF RESIDENCE (I.E., 
CALIFORNIA) IN 2016 

 
TOTAL CA APPLICANTS: 6,519

• 715 or 11% Hispanic or Latino 
Applicants

• 4.4% or 285 Black or African 
American Applicants  

TOTAL CA MATRICULANTS: 2,438

• 331 or 13.6% Hispanic or Latino 
Applicants

• 112 or 4.6% Black or African 
American Applicants 

25. Since 1930, the Josiah Macy Jr. Foundation has worked to improve healthcare in the United States. Founded by Kate Macy Ladd in memory of her father, prominent philanthropist 
Josiah Macy Jr., the Foundation supports projects that broaden and improve health professional education. It is now the only national foundation solely dedicated to this mission.

MORE THAN 70% OF CDU GRADUATES SINCE 2000 ARE FROM UNDERREPRE-
SENTED BACKGROUNDS. A CALIFORNIA WELLNESS FOUNDATION REPORT 
ESTIMATED THAT ONE-THIRD OF MINORITY PHYSICIANS PRACTICING IN LOS 
ANGELES COUNTY ARE GRADUATES OF THE CDU COLLEGE OF MEDICINE AND/
OR RESIDENCY TRAINING PROGRAMS.
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THE ROLE OF MEDICAL SCHOOLS

Efforts to reform the healthcare system are gaining momentum, and it is clear that innovation must be explored 
in a broader context. Because of this, medical education has changed in focus and methodologies since its early 
beginnings and more recently has become more community-oriented. Many of the concerns expressed by medical 
educators reflect the need for medical curricula to prepare doctors not only who are safe to practice, knowledgeable, 
and competent, but also prepared for the team-based, patient-centered, community-oriented future of healthcare. 

Community-embedded medical schools require establishing and developing strong links with local health 
service providers.

The new, independent medical education program at CDU will reflect workforce and service needs and aim to 
produce graduates who have the commitment and expertise to work alongside other professionals in areas of need. 
When workforce strategies and community-oriented medical education programs are aligned, benefits are significant 
not only to the students but to the communities because of improved health outcomes.

Educating medical students locally is a critical strategy to keeping physicians in the region long-term. National studies 
indicate that the availability of both undergraduate medical education (UME, or medical school) and graduate medical 
education (GME) in the same region has the greatest impact on a community’s future physician workforce. Based 
on national data provided by the AAMC and Tripp Umbach estimates, a physician who graduates from high school, 
college, medical school, and a residency training program in the same state has a 70% more likelihood to remain in 
the state to practice (e.g., this model is considered the “classic pipeline” for physician workforce development; see 
Appendix C). The likelihood of a physician staying in the state to practice is increased by 100% if the physician 
graduates from a medical school and enters a residency program in the same region, and the likelihood 
increases even more if the physician also went to high school and college in the same region. CDU students are 
from California (91%), Los Angeles County (70%), and SPA 6 (14%).  California has a state median retention rate of 69% 
for students who complete both medical school and a residency training program within the state.26

It is an exciting time to be involved in medical education and there are many examples of new medical programs and 
medical schools that are not modeled on traditional lines. New medical programs have the ability to be innovative by 
first choosing the curriculum and then devising the best way to deliver it, unlike established schools that must impose 
new courses onto pre-existing structures and governances. As healthcare continues to evolve from acute “sick care” 
to the management and prevention of chronic disease, new approaches will arise from the creativity and leadership 
of, and collaboration among, professionals from a wide range of disciplines focused on the value of improved health 
outcomes. 

26. https://www.aamc.org/download/484518/data/californiaprofile.pdf

THE PROPOSED NEW, INDEPENDENT FOUR-YEAR MEDICAL EDUCATION PRO-
GRAM PROVIDES THE OPPORTUNITY FOR CDU AND AFFILIATES TO LEVERAGE 
THEIR INVESTMENT AND FOOTPRINT IN THE COMMUNITY.
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CDU CAPABILITIES AND READINESS

The role of medical schools in educating physicians 
of the future has undergone significant changes 
over the last 25 years. For most of the 20th century, 
many medical schools had their own hospitals, and 
the faculty was tasked with teaching and research. 
Teaching and training occurred at a high level; the 
faculty could focus on the patients, as could the 
trainees, and there was no rush to see more patients, 
no limit on the time spent with each patient.

The 21st century presents medical schools with a set 
of challenges, including improving quality, equity, 
relevance, and effectiveness in healthcare delivery; 
reducing the mismatch with societal priorities; 
redefining roles of health professionals; and providing 
evidence of impact on people’s health status.27 
Medical schools are in a privileged position to create a 
momentum for partnership in health if they are truly 
engaged in reorienting their educational, research, and 
healthcare provision functions to better serve current 
and anticipated priority health needs and challenges 
of society.28  World Health Organization (WHO) defines 
the social accountability of medical training as “the 
obligation to direct their education, research, and 
service activities toward addressing the priority health 
concerns of the community, region, and/or nation that 
they have a mandate to serve.”29 

What is required for new medical schools and 
programs to have a greater impact on health 
systems performance and on people’s health status?  
Ultimately, medical schools must recognize the 
various social determinants of health — political, 
demographic, epidemiological, cultural, economic, and 
environmental in nature — and direct its education, 
research, and service delivery programs accordingly. 
This is a strength of the CDU Advantage.

CDU has the capacity to swiftly develop and 
institute innovative programs to educate its 
students and to better help the underserved 
residents of SPA 6 and beyond.

Key Partnership Milestones:

In May 1978, the UC Board of Regents 
voted to approve a Memorandum of 
Understanding that established the 
Drew/UCLA Undergraduate Medical 
Education program for the MD 
degree. The first 15 members of the 
charter class graduated in 1985. Over 
the years, the CDU/UCLA Medical 
Education program graduated 
hundreds of health professionals 
dedicated to primary and preventive 
care with culturally sensitive training. 

CDU is partnering with Los Angeles 
County and various clinical partners 
to enhance and expand GME in 
SPA 6 to increase the likelihood 
that medical school graduates will 
remain in the region to practice after 
residency training.

27. Global Consensus for Social Accountability of Medical Schools. http://healthsocialaccountability.org/ 

28. Social Accountability of Medical Schools: The New Frontier for Development by Mohamed Elhassan Abdall.

29. Division of Development of Human Resources for Health, WHO. Defining and measuring the social accountability of medical schools. 1995. http://whqlibdoc.who.int/hq/1995/
WHO_HRH_95.7.pdf.
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CDU’s focus on developing and expanding a pathway for community-oriented collaboration toward quality 
improvement, diffusion of innovation, and population health management will lead the way to a healthier and 
wealthier SPA 6 and beyond. 

New medical schools are positioned to create a momentum for partnership in health if they are truly engaged in 
orienting their educational, research, and healthcare provision functions to better serve current and anticipated 
priority health needs and challenges of their surrounding communities. 

Tripp Umbach finds that CDU is uniquely positioned to develop an independent, allopathic four-year medical 
degree-granting program. The CDU School of Medicine will leverage and enhance the strengths of their current 
relationships with UCLA and the David Geffen School of Medicine, as well as with clinical and community partners such 
as the state of California and Los Angeles County. 

Besides providing learning experiences in collaboration with like-minded, community-embedded academic and 
research institutions, hospitals, physician offices, and Federally Qualified Health Centers (FQHCs), the new medical 
program at CDU will have access to CDU’s existing resources and infrastructure. Significant education, research, and 
faculty resources already in place at CDU will be an important component of the new medical degree program and will 
contribute to the development of innovative ways to teach and deliver cost-effective, high-quality healthcare.  

Nationally, universities are establishing a balance of strong opportunities for on-campus and community-oriented 
Inter-Professional Education (IPE) activities. Universities are addressing varying schedules of programs by being flexible 
and identifying natural points of intersection, which may require working outside the typical school day and taking 
opportunities to create special topics days or blocks. 

Medical students at the proposed CDU medical degree program will have the ability to learn and train with students 
from CDU’s College of Science and Health and the Mervyn M. Dymally School of Nursing and alongside students 
enrolled within the CDU/UCLA MEP program. CDU has continued to build a “one university” model that promotes 
cross-functional integration and inter-professional synergy, consistent with the vision, mission, and values of the 
institution and its ambitious plans for growth. 

Tripp Umbach encourages opportunities to integrate the proposed four-year medical program within CDU’s existing 
governance structure, administration, faculty resources, and shared space, which can allow the new program to be 
developed within a lower cost structure than traditional medical schools.

With the recent submission of CDU’s Institutional Report to WASC Senior College and University Commission (WSCUC), 
CDU is working through redesigning educational structures and programming. The college is poised to implement a 
unique programmatic identity that offers three distinct pathways for students: clinical practice, biomedical research, or 
public health sciences. The advantage during this period of redesign is timing. Tripp Umbach concludes that based on 
CDU’s vision for the future and strong historical success within the community, CDU can develop a new, independent 
medical program within the COM that transcends not only the entire University but also creates a healthier community.  
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Community-Oriented Mission 

Charles R. Drew University of Medicine and Science 
actively engages in the community, providing clinical 
services, pipeline programs, and organizational 
partnerships. This is evidenced by the demonstrated 
success of students, many coming from underserved 
communities that the University intends to benefit; by 
the groundbreaking research of diverse faculty and 
students who pursue a pro-community perspective; 
and by increasing engagement with the local 
community and school districts. Of course, the most 
poignant voices that confirm the positive trajectory 
of the institution are those of its students who are 
prepared to pursue a personal and professional life 
driven by the mission to serve the underserved. 

At CDU, for more than 20 years, community faculty 
appointments enable a novel learning environment to 
train and educate future health professionals and to 
support the development of appropriate educational, 
research, and service strategies for improvement of 
public health outcomes. Community faculty leverage 
interpersonal capital and organizational resources to 
fill gaps in educational, research, and clinical programs; 
provide venues for student rotations and service 
projects; and help recruit subjects for community-
partnered participatory research and community 
intervention projects. 

Academic and community settings can 
complement each other as learning sites, and 
common curricular expectations will be a focus 
of the new medical degree program. CDU is not 
just about going into the community and doing 
the work, but, instead, CDU’s new, independent 
medical education program will truly engage 
community stakeholders.

Tripp Umbach finds that CDU has the capability to 
create a system unique to its institution that combines 
community-focused approaches and determines 
opportunities to enhance the synergy among clinical, 
educational, and research efforts, which will only 
expand existing community partnerships.

A Strong Foundation of Medical Education 

The Charles R. Drew/UCLA Medical Education 
Program provides training in the scholarly and 
humane aspects of medicine and fosters the 
development of leaders who will advance medical 
practice and knowledge in underserved areas in 
the United States and abroad. Students are selected 
on the strength of their academic record and their 
demonstrated commitment to serving disadvantaged 
and underserved populations with compassion. 
Each year, 24 students enroll in the four-year 
community-based medical education program.  
The students represent the full range of gender, 
ethnic, and educational diversity of the society that 
contributes to the strength of CDU. 30

Besides the Charles R. Drew University/UCLA Medical 
Education Program, the University has another unique 
medical program with the David Geffen School 
of Medicine at UCLA. The Program in Medical 
Education (PRIME) is a dual degree program 
leading to the Doctor of Medicine, along with a 
master’s degree in an area that complements the 
mission of the program (e.g., MD/PhD – Medical 
Scientist Training Program, MD/MPH, and MD/
MBA). Like the Charles R. Drew University /UCLA 
Medical Education Program, PRIME’s mission is to train 
students to work in diverse, medically disadvantaged 
communities.

During the fourth year of the program, students 
complete an advanced degree, including a Master 
of Public Health, Master of Business Administration, 
or a Master of Science, in an area that complements 
the mission of the program, where they design and 
implement a project related to improving health 

30. www.cdu.edu
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disparities and access to care.

Many medical education programs nationally have been born from integrated, multi-pronged relationships. A vision 
to develop a new, independent, four-year medical degree-granting program at CDU is not a replacement 
mechanism for either of the aforementioned medical education programs in association with UCLA; rather, 
it’s a leveraging and enhancement pathway to greater opportunities and offerings. Specifically, CDU and UCLA, 
along with other partners, will continue to identify and evaluate opportunities to address ways to improve health 
equity by creating systems that weave together institutional community health initiatives in partnership with local 
organizations. As CDU and UCLA work in a coordinated, systematic way, developing a common goal to determine the 

best ways to improve the health of patients and their 
communities will maximize impact.  

Pipeline Programs

CDU has a history of more than 25 years in 
administering pipeline programs and recognizes that 
growing and sustaining health career pathways are 
a key strategy for healthy and vibrant communities. 
CDU has and will continue to invest in and support 
medical school pathway/pipeline programs for students 
interested in primary care and underserved populations. 
Recent Memoranda of Understanding (MOUs) show 
CDU’s commitment to creating higher education 
access for local students seeking health careers. The 
MOUs were created with West Los Angeles College, Los 
Angeles Unified School District-South, Compton Unified 
School District, and Verbum Dei High School. The 
agreements will give students at these schools a greater 
understanding of how CDU can play a vital role in their 
future professional lives. Also, CDU’s post-baccalaureate 
certificate program now focuses only on admission 
prospects of students into medical school. Lastly, CDU 
has added the Princeton Review for MCAT preparation 
on campus for the 15 Enhanced Post Baccalaureate 
Program (EPB) students and an additional 17 students at 
a reduced rate (see Appendix C).

CDU provides unique academic programs to expand 
the educational capacity of underrepresented 
youth to ensure their long-term success, health, 
and well-being. CDU currently offers Pre-K to 12th-
grade students a pathway to careers in medicine, 
science, research, and health through various pipeline 
programs. These pipeline efforts will only be enhanced 

with the creation of the School of Medicine as more 
opportunities are established. 

Research

The goal of CDU research is to create programs, 
student training opportunities, and community 
outreach projects aligned with the University’s mission. 
These programs are focused on addressing behavioral, 
social, ethno-cultural, and biological factors that 
contribute to health disparities in underrepresented 
and under-resourced populations that can translate 
into better health policies and improved health. 

Engaging basic scientists in community-based 
translational research is challenging but has great 
potential for improving health. CDU has established 
itself as a leader in health disparities research in three 
areas: cancer, cardiometabolic diseases, and HIV/
AIDS. Specifically, CDU was the first organization 
in Los Angeles County to be funded by the Los 
Angeles County Health Department to pilot, test, 
and implement a dedicated mobile HIV testing 
unit, a project that has been operational since 1991. 
CDU is also ranked in the top three research-funded 
institutions, among all historically black colleges and 
universities, and minority-serving institutions in the 
country. 

CDU has trained and will continue to train highly 
competitive and award-winning students and trainees, 
including undergraduate, graduate, medical students, 
as well as fellows and junior faculty in performing 
multi-faceted translational research on health 
disparities. The efforts of CDU’s research have garnered 
numerous national and international recognition, 
awards, and competitive grant funding from National 

90% OF CDU STUDENTS ARE  
EITHER AFRICAN AMERICAN  
OR HISPANIC.
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Institutes of Health (NIH), the Department of Defense (DOD), and other national sources (see Appendix E: CDU 
Research-Related Highlights). 

The new medical degree program will enhance opportunities to align rigorous investigation with research 
that broadly engages the community, community clinicians, patients, and other stakeholders to develop 
a multidisciplinary supportive framework and process leading to a centralized foundation to foster the 
development of interdisciplinary research teams 
and to facilitate the expansion of research projects 
that address scientific and community health aims.

The Clinical Education Environment

Developing and maintaining the necessary clinical 
relationships is key to medical educational programs. 
National trends show that the most difficult challenge 
with starting a four-year medical education program 
is the development of sufficient clinical experiences 
for medical students and the formation of residency 
training positions. CDU COM is off to a good start with 
the creation of two new CDU residency programs. 
Four additional residency programs are planned. 
CDU leadership is committed to developing a clinical 
education road map to educate and train a strong 
and competent healthcare workforce for its local 
community. 

One feature that has changed significantly over 
time is how students acquire their clinical skills and 
professional behaviors. Academic medical centers 
(AMCs) are among the U.S. hospitals with the strongest 
name recognition and reputation. Yet, even they have 
not been immune to the forces transforming the larger 
healthcare marketplace. Like the majority of U.S. health 
systems, AMCs are consolidating and broadening their 
relationships with other hospitals, physicians, and other 
care providers in the community.31 Many hospitals are 
seeking community partners, according to a survey 
by the Health Research & Educational Trust and the 
Public Health Institute, expanding clinical educational 
opportunities (i.e., clerkships and residencies) in a 
variety of medical settings. Innovative, community-
embedded education and training can result in long-

term impact of reduced spending by training teams to 
identify and treat patients with chronic illness to avoid 
hospitalization. 

The shift from large teaching hospitals with restricted 
patient mix to primary care and smaller hospitals and 
units establishes more immersed learning experiences, 
especially in community settings so that students 
can establish closer relationships with patients and 
health colleagues essential for contemporary medical 
practice. Current graduates of the CDU/UCLA MEP are 
comfortable practicing in multiple settings because 
they obtain educational experiences in tertiary care 
centers, community hospitals, FQHCs and local 
outpatient private practices.

Recently, AMCs across the country have begun to 
transform their care models in response to the national 
call for integrated systems that focus as much on 
disease prevention and population health as they do 
on highly specialized inpatient services.32 

Patient interactions must extend beyond 
the traditional care settings to allow health 
professional students to engage with patients in 
any setting that influences health and well-being.

The CDU Advantage includes the first-of-its-kind in 
the nation Community Faculty Program at a Medical 
School in which community leaders provide local 
expertise and relevant historical insights and can 
serve as advisers and mentors to students. In addition, 
a 100-person low to moderate-income supportive 
housing facility for elders, which is next to the CDU 
campus, has welcomed CDU COM to develop health 
education and potential clinical programs for its 
residents. Patients, teaching faculty, and mentors 

31. Deloitte LLP.

32. Preparing Health Care Professionals for Population-based Care. By Tyler Reimschisel, MD, MHPE. 4.17.17.
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to our students offer an example of our capacity to 
move beyond traditional care settings. We also will 
need to leverage novel business models that will 
differ from the traditional clinical care relationships of 
the past. With few exceptions, new medical schools 
developed within the past 20 years do not own or 
control hospitals and clinics where their students 
receive clinical training. Written agreements with 
clinical affiliates are critical to the ultimate success 
and accreditation of a new medical program. Tripp 
Umbach worked collaboratively with CDU COM faculty 
to analyze the resources needed to provide inpatient 
and outpatient clinical training for students in each of 
the four years of the proposed new medical degree 
program and determined the opportunity to provide 
training to medical students is available at CDU. 
However, it will be imperative for CDU to establish 
mutually beneficial relationships with a variety of 
clinical partners throughout the surrounding SPA 6 
region and beyond. Specifically, the next four years and 
beyond will be used to identify and further establish 
and secure clinical relationships. Furthermore, based 
on interviews with hospital leaders throughout SPA 
6, the firm believes that clinical training sites and 
partnerships within the region are sufficient to allow 
CDU to meet LCME standards by 2023 (see Appendix F: 
Clinical Overview). 

The new medical degree program at CDU will  
focus on integrating training into diverse, 
inclusive, multidisciplinary, South LA serving  
care delivery systems.

The SPA 6 community is committed to being a strong 
leader and partner to implement the necessary 
resources to create high-quality, sustainable, 
coordinated healthcare delivery as the region. Los 
Angeles County has long recognized the need 
to provide community-based healthcare to the 
underserved population of South Los Angeles. By 
embedding clinical educational experiences in South 
Los Angeles serving centers an opportunity to create a 
unique mission-based Learning Health System exists. 

In 1965, Governor Pat Brown commissioned a group 
to study the cause of the civil unrest of the Watts 
uprising. The commission, headed by John A. McCone, 
submitted a report that identified issues including the 
lack of adequate, accessible medical facilities within 
the community. Los Angeles County took action and 
committed to building a hospital. Originally named 

Southeast General Hospital, the 461-bed, general 
acute care hospital, opened in South Los Angeles. 
Shortly thereafter, it was renamed Martin Luther King 
Jr. General Hospital after the famed civil rights leader. 
In 2007, the facility renamed as MLK-Harbor Hospital 
was closed as a general acute care hospital. South 
Los Angeles and the surrounding communities lost 
critical access to medical and surgical care as well as 
vital emergency services. However, in 2015, with the 
support of the County of Los Angeles and Regents 
of the University of California the Martin Luther King 
Jr. Community Hospital opened as a new, state-of-
the-art private hospital, returning acute care hospital 
medicine to South Los Angeles. In the previous year, 
the County of Los Angeles relocated its Multi-Service 
Ambulatory Care Center to a new Outpatient Center 
building adjacent to the new hospital, both across 
the street from the current home of the CDU campus. 
Besides these facilities, the Los Angeles region is home 
to a vast number of inpatient facilities, community 
health centers, and private practices that serve South 
Los Angeles residents. Several of the aforementioned 
entities can serve as clinical teaching sites for CDU 
students through relationships with the David 
Geffen School of Medicine at UCLA and through 
independent relationships with CDU, and others can 
serve as potential future sites for the new program. The 
potential sites, when established, have the capacity 
to serve an additional 60 students’ clinical training 
exposure required to meet LCME requirements. 
Moreover, these sites will allow for a broad contextual 
educational experience across a variety of clinical and 
socioeconomic settings (see Appendix F).    

The relationship between the new medical education 
program at CDU and community clinical partners 
will be required to define the shared responsibility of 
creating and maintaining a learning environment for 
current and future medical students and residents. 

Formal agreements between the new medical 
degree program at CDU and clinical partners 
must outline the role of the new program in the 
appointment and assignment of faculty members 
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with responsibility for medical student teaching within the various clinical settings.

Graduate Medical Education (GME) 

The existence of residency training programs in the regions where new medical education programs are located 
is an important consideration so that graduates of new schools can complete all training in the same region. While 
growth in new medical school graduates from U.S. MD programs has outpaced the number of new residency training 
positions, 99.4% of graduating seniors from U.S. MD programs successfully matched into a residency program in 2016. 
A record number of medical students matched into primary-care residencies in 2018. In addition, more than 1,000 new 
primary-care residency positions exist in 2018 compared to 2017. CDU’s ability to work with healthcare institutions and 
organizations for graduate medical education is strongly supported, as displayed through the recent relationship with 
Los Angeles County. In 2018, 15 of the 23 students completing the Charles R. Drew/UCLA Medical Education Program 
matched into primary care (65%), one student matched to CDU’s new Family Medicine Program, and two students 
matched to CDU’s new Psychiatry Residency Program.  

CDU’s ability and success with working with healthcare institutions and community organizations such as Los 
Angeles County for graduate medical education must be leveraged and enhanced to support the proposed 
medical education program.

The future of GME lies in seeing it as a tool to improve the health of the public, to address health disparities, and to deal 
with the broader social determinants of health. It is CDU’s hope through the development of the new, independent 
medical education program to identify specific goals, objectives, and metrics to evaluate outcomes via their clinical 
partnerships through utilizing the program’s resources and community-embedded resources and expertise to address 
population health. 

The new medical education program at CDU wants to be a driving force to help SPA 6 residents believe that 
health is improved in their community.

To do so, residency programs must focus more on the importance of teamwork training and inter-professional 
collaboration. All physicians will work in teams throughout their careers, and more time in residency must be spent 
with learners and practitioners from other disciplines and professions with an explicit goal of developing team 
competencies. 

Ultimately, residents are in a unique position, as learners gaining knowledge from faculty physicians through 
observation and targeted questioning and as teachers modeling behaviors and techniques for health professions 
students. As such, residents can bring issues of patient safety to the forefront of care delivery, affecting the practices 
of their more senior and junior colleagues alike. They can serve as change agents by both mentoring students and 
“reverse mentoring” faculty.
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KEY ELEMENTS FOR SUCCESS

The journey new medical schools and programs must make 
to complete the Liaison Committee on Medical Education 
(LCME) accreditation process takes about two years to grant 
preliminary status and another two for full accreditation (see 
Appendix G: LCME accreditation overview). The LCME has 
more than 120 standards that must be met and maintained. 
The success of any medical degree program lies in the 
quality of physicians who receive their training and practice 
medicine. 

LCME’s special areas of concern include:

• A leadership team capable of overseeing the 
development of the educational program (i.e., 
Dean and faculty capable of developing and 
delivering the educational program to students). 

• Facilities required to deliver the educational 
program.

• Ability to finance the educational program in a 
sustainable manner, including at least half of the 
financial resources required for operation of the 
medical school provided by sources other than 
tuition. 

• Curriculum development, especially the first two 
years.

• Quality of clinical experiences offered by affiliated 
hospitals and clinics and the ability of residents 
to interact with medical students during their 
education.

Tripp Umbach understands that the ultimate success 
of the medical education program proposed will be 
based upon the following: 

• Closely coordinated and aligned efforts of CDU 
and the community/regional assets. 

• Fundraising and identification of various revenue 
sources.

• Recruitment of additional high-quality faculty  
and students.

• Development and expansion of appropriate 
facilities to deliver the medical education 
program.

• Ongoing development of a mature clinical 
footprint.

• Approval by the appropriate accreditation  
entities and boards.

 
The Dean

The Dean of a medical school is responsible for 
the overall management of the school, including 
appointments of faculty, department chairs, and senior 
administrative staff involved in the educational, clinical, 
and research programs of the medical school.

Specific areas of responsibility of the Dean include:

• Finance and Administration: To direct all 
matters relating to the finance and budget of 
the School of Medicine, the management of 
its human resources, and the supplying and 
operation of its facilities.

• Education: To administer all aspects of the 
academic and educational programs and to 
assure LCME compliance.

• Research: To administer the School of 
Medicine’s clinical and basic research program 
and to direct the programs and activities of 
the medical school that assure compliance 
with school and applicable federal, state, 
and local regulatory requirements regarding 
research and integration with existing 
University research programs.

• Faculty: To administer the school’s policies 
affecting the faculty and their employment 
and to promote the professional development 
of the faculty of the medical school.

Having an experienced dean already in place at 
CDU provides an important start when compared 
with other new programs. Dr. Deborah Prothrow-
Stith currently leads CDU’s successful medical 
education program in partnership with UCLA and 
is well-connected in the community with hospitals, 
physicians, and community leaders. 

A Curriculum Committee is required to be developed 
to create, review, and approve the content and learning 
objectives of each component of the curriculum. 
Faculty bylaws for the new medical school must 
also be developed by an advisory group comprising 
senior leadership and reviewed and approved by the 
Curriculum Committee to ensure that they included 
appropriate provisions for faculty involvement in 
governance.
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The Landscape: Key Milestones and Updates

UNIQUE CDU STRENGTHS 

Teaching Social Determinants 

There has been a recent movement toward social accountability in medical schools, which includes integrating the 
social, economic, and cultural determinants of health into the curriculum. For more than 50 years, CDU and partners 
have met this challenge of educating future physicians and healthcare providers to provide effective care to 
diverse populations and want to expand this area of focus through a new, independent, four-year medical 
education program to serve the growing needs of SPA 6. 

During the last decade, health disparities data, coupled with the recognition of social and behavioral factors as major 
attributable causes of death and rising healthcare costs, have provided an impetus to include the social determinants 
of health and cultural competency training into the preparation of future physicians – so it is only natural that these 
same data are useful tools in medical education.33  

Medical students must be taught to think critically about the social and cultural issues affecting health and the 
intersection with the basic biology and clinical skills. Teaching social determinants of health in medicine requires 
keeping the material concrete and applicable. Educators must engage students in active learning strategies, reflection, 
and focus on how to make the material relevant to the clinical care of patients.

33.  Iveris L. Martinez, Isis Artze-Vega, Alan L. Wells, Jorge Camilo Mora & Marin Gillis (2015) Twelve tips for teaching social determinants of health in medicine, Medical Teacher, 37:7, 
647-652, DOI: 10.3109/0142159X.2014.975191.
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Community-Embedded Partnerships: Maximizing Economic and Social Impacts

Community and workplace desire for practice-ready and patient-centered graduates have prompted the development 
of new models of clinical education that develop the skills and attributes that prepare graduates to work effectively in 
areas where they are most needed.34,35   

Nationally, medical schools are establishing and enhancing their relationships beyond their campus infrastructure, 
with health systems and community organizations (i.e., FQHCs, CHCs, etc.), to leverage mutual benefits and maximize 
economic and social impacts. The partnership models aim for data-driven population health improvement delivered 
at the community level to preserve prompt access and continuity of care. Students and faculty are able to generate a 
reliable picture of community needs and ensure that the services provided will be equitable, accessible, and affordable.

The goal of the proposed independent medical education program at CDU is to engage locally based clinicians 
at various sites, encourage, and support them to become academic leaders.

Partnerships are not only needed to provide clinical experiences that are vital to the growth of the student’s 
understanding of working as a team of healthcare professionals, but they also aim to address social determinants of 
health that impact health outcomes and provide primary-care services and coordination of health and social support 
services for uninsured, underserved, and hard-to-reach individuals. 

The key outcome is that multiple social impacts and healthcare cost savings associated with the reduction in 
emergency room visits and the increase in health literacy and preventive health screening compliance,  led by medical 
schools, align with national funding opportunities. The funding opportunities emphasize robust and sustainable inter-
professional initiatives (i.e., two or more health professions actively learn and work together with individuals and their 
families in community-based clinical settings). 

In most cases, these initiatives go beyond insuring healthcare access and helping train professionals, as these 
programs also provide various economic benefits to the local communities and state, which opens the opportunity 
for alternative sources of funding, direct, and indirect return of investments. For example, Tripp Umbach has worked 
with medical school clients to determine approximate amounts of cost savings and impacts associated with these 
types of programs. The medical schools have then, in turn, been able to communicate these findings with existing and 
potential partners to help enhance and leverage their relationships and diversify their funding pool (see Appendix H: 
Socially Accountable Medical Education: An Innovative Approach at Florida International University Herbert Wertheim 
College of Medicine).

CDU’s pipeline programs represent a pathway to alleviate care workforce shortages in underserved 
communities throughout SPA 6 and are a foundational element to leveraging initiatives with current and 
potential partners throughout the county and beyond.

34. Cooke M, Irby DM, O’Brien BC, Educating Physicians. A call for reform of medical school and residency. San Francisco, Calif: Jossey Bass; 2010. 

35. Hirsh DA, Ogur B, Thibault GE, Cox M. New models of clinical clerkships: “continuity” as an organizing principle for clinical education reform. N Engl J Med. 2007;356:858–66.
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Innovations In Medical Education

Academic excellence is recognized as the capacity to provide education, research, and service delivery programs that 
best respond to health challenges, needs in society, and have a positive impact on health. National leaders suggest 
that public and private partners will need to share a vision for research, innovation, and transformation. CDU is leading 
initiatives to create research-driven models to improve quality, efficiency, and population health outcomes. CDU’s 
location, history and expertise provide a unique Learning Health System LHS and Learning Health Community LHC for 
relevant health outcomes research experiences. 

The proposed medical education program at CDU will continue to identify and define partnerships to allow 
the program and community partners to grow and prosper by leveraging respective assets and talents in a 
structured yet flexible research environment that supports exploration and discovery of health improvement 
and access to care.

Specifically, the new program’s community engagement commitment will leverage the extension of academic health 
systems into population health and establish a competitive infrastructure connecting people, classrooms, labs, and 
information services to the region and the world. Enhanced pipeline programs will provide career pathways for 
students, research collaborations with faculty, and joint programs that expand CDU’s footprint.  

Now 40 years since its founding, the CDU/UCLA medical education program has a history of innovative programming 
that was ahead of its time (longitudinal continuity of primary care, training centered in an underserved community, 
inter-professional training including simulation center team training, public health and public policy integration into 
the curriculum and the required thesis centered on health equity). Now with proven outcomes (graduates matched to 
outstanding medical residency programs and  documented findings that CDU medical students continue to serve in 
under-represented communities at rates far higher than the national average), it is a solid foundation for the creation 
of an autonomous four-year program at CDU. It is noteworthy that the CDU/UCLA Medical Education Program was the 
model for the UC PRIME Program.  

Several recent innovations in medical education can be included in a four-year program: 

• Early Clinical Experiences: Instead of the traditional two years of basic science classroom teaching before 
clinical training in years 3 and 4, many schools are starting significant clinical experience from day one 
and combining basic scientific training in the context of clinical care. Some programs even provide clinical 
experience (such as emergency medical technicians) as a premedical school option for admitted students. 

• Flexible /individually tailored curriculum: Many medical education programs now allow students to 
individualize their training to match clinical and research passions and career plans. Some schools allow 
students to be accepted into residency programs during medical school and use clinical time and special 
courses to transition into residency training in year four of medical school. 

• Leadership Training via Inter-professional education: Nursing, Public Health, Medicine and Dentistry, 
Pharmacy students working together teaches that all members of the team have leadership roles in an 
effective organization. Furthermore, experiences in a county health system with a mission to care for 
underserved populations, allow students to learn to advocate effectively for policies that improve health. 

• Technology and Translational Medicine: The use of the latest proven methods based on technological 
innovation and systems design (precision medicine, telemedicine, big data refined to population based 
medicine, systems based care). During the ongoing planning phases, the uniqueness of CDU and the CDU 
Advantage with state-of-the-art innovations in medical education will be used to create a curriculum and 
training experience that responds to the needs of the surrounding community and will be a national model 
for addressing inequities in health and healthcare. 
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Sustainable Financial Model 

The LCME requires demonstrating long-term financial stability. Specifically, the LCME does not view favorably institutions 
that are solely, or largely, dependent on tuition to fund their operating costs (i.e., no more than 50% of operating budget 
can be based on tuition). Consequently, a medical school admits only as many qualified applicants as its total resources can 
accommodate and does not permit financial or other influences to compromise the school’s educational mission.

The current CDU financial position is strong and its dashboard indicators signal further progress on financial fundamentals. 
CDU emerged from the financial challenges of 2009-11 as a much stronger organization. Since then, the institution continues 
to improve its financial position. However, proper positioning for rapid growth goes beyond having a strong financial base. 
Several strategies are in effect that are designed to assure fully that the University is positioned for the growth envisioned by 
the strategic plan to a midsize institution with 2,000 students over the next several years. The proposed new, independent 
medical education program must secure appropriate funds associated with start-up costs and there are multiple options to 
help offset some of the costs. 

The following funding plan opportunities are based on Tripp Umbach’s experience with 16 new allopathic medical 
schools:  

• Philanthropy: Start a philanthropy campaign to raise funds for the four-year medical education program.

• Naming Rights: Recently started and or expanded medical schools have received gifts for naming rights.

• Federal and Local Funding: Given the economic and social contributions that a medical school would have in the 
region, there may be funding government through grants and that the community would be willing to provide, 
especially from Los Angeles County.

Nationally, funding for new medical schools have come from four principal sources:  

1. Lead Gift: Approximately one-third of the new U.S. medical schools developed since 2000 have received gifts 
exceeding $20 million to provide initial funding. For example, in early 2018 Nova Southeastern College of Allopathic 
Medicine received a $25 million gift from a private donor. The Dell School of Medicine at University of Texas at Austin 
was launched in 2012 with $50 million from Michael Dell, and a gift of $20 million in 2009 from Herbert Wertheim 
helped start the new medical school at Florida International University. 

2. Health System Funding: Several new medical schools have been funded in part or in full by healthcare systems. 
For example, the new medical school at the University of Illinois at Urbana-Champaign was funded by Carle Health 
System in Urbana through a commitment of $10 million per year for the first 10 years of operations. A contribution of 
$100 million from Hackensack Meridian Health Systems funded the start-up of the new Hackensack Meridian College 
of Medicine at Seton Hall University. Northwell Health System in Long Island, New York, provided $50 million in initial 
funding, and Donald and Barbara Zucker donated $60 million to the Zucker School of Medicine at Hofstra Northwell. 
Kaiser Permanente of California is self-funding a new medical school in Pasadena, California, and Geisinger Health 
System in Pennsylvania recently purchased the Commonwealth Medical College for $65 million.  

3. Contributions from healthcare foundations and health insurance companies: Several new medical schools 
have received initial funding from healthcare foundations and insurance companies. Ohio University College 
of Osteopathic Medicine was funded by a $100-million contribution from the Heritage Foundation, and The 
Commonwealth Medical School was funded initially by a gift of $65 million from Blue Cross Blue Shield of Northeast 
Pennsylvania.

4. State Government: More than half of the US medical schools developed since 2000 have received the majority of 
their start-up funding from their home state and or county. Medical schools receiving the majority of their support 
from state governments include medical schools at Central Michigan University, Florida State University, Michigan 
State University, University of Central Florida and University of Nevada Las Vegas. It is important to note that several 
private medical schools (i.e., Morehouse, Mercer, and Emory) receive funding from their state and that CDU has a 
long history of receiving funding from the state of California.
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Ongoing support of the medical education program will be based on the following:

• CDU funds committed from its endowment

• Tuition and fees

• Investment from hospital and insurance partners related to population health outcomes

• County funding related to population health outcomes

• Research revenue

• Graduate medical education revenue

• Grants and contract revenue (federal, state, county, etc.)

• State of California

Economic Impact and Community Benefits

According to the AAMC, medical schools and teaching 
hospitals are a significant driver of national, statewide, 
and local economies. Medical schools and teaching 
hospitals represented by the AAMC contributed more 
than $562 billion in value to the national economy in 
2017.36 Of that, about $182 billion came from medical 
schools and $380 billion from teaching hospitals. This 
contribution includes expenditures for patient care, 
research, equipment, services, and supplies. Medical 
schools and teaching hospitals support more than 6.3 
million U.S. jobs. That is around 3.3% of the nation’s 
total jobs. AAMC member institutions in New York 
support the highest number of jobs (544,979) followed 
by California (481,538) and Texas (331,746).37

The establishment of an independent medical 
education program at CDU will likewise bring 
significant “fresh dollars” to the region and is likely to 
inspire additional economic development through the 
clinical and research partnerships with nearby hospitals 
and health care providers, and private business 
expansions that may be developed. 

Graduate medical education programs also are 
important drivers of healthcare quality, access, and 
economic development. Tripp Umbach estimates that 
each resident (physician in training) in a community-
based residency program generates $200,000 in 
annual economic benefits to their community while 
in their program. The direct benefits will come from 
the direct spending of the medical program on capital 
improvements and goods and services to businesses 
in the region, through the hiring of faculty and staff 
and through student spending. The indirect impact 
is derived from these direct, first-round expenditures, 
which are received as income by other businesses 
in the region and state and circulated through the 
economy in successive rounds of spending. 

Economic benefits will accrue from the spending by 
the medical program on capital improvements and 
goods and services, as well as the spending of staff and 
faculty, medical trainees, and the spending (external to 
the institution) of visitors to CDU. Impacts associated 
with the medical program will go beyond an annual 
operational impact. The result will be a multiplied 
economic impact that is a direct result of the new 
independent medical education program’s presence. 

36.  https://news.aamc.org/medical-education/article/economic-impact-medical-schools-and-teaching-hospi/

37.  Ibid. 
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Tripp Umbach estimates that in addition to economic impacts associated with medical schools, each resident in a 
community-based residency program generates $250,000 in annual economic benefits to their community while in 
their program. The economic value of a physician is a multifaceted area of study. The economic impact is different 
within each state and is measured based upon the number of practicing doctors in addition to many other factors. 
These factors include the economy of the state, the healthcare needs of the individual residents, and the access to 
care conditions. In a 2018 national study of the impact of physicians conducted by the American Medical Association, 
736,873 patient-care physicians live within the 50 states and the District of Columbia. These physicians provided what 
was measured to be an economic impact of $2.3 trillion in direct and indirect economic output. The direct economic 
activity generated by physicians across all the states was measured at $821.6 billion. On average, each physician 
supported $3.2 million in economic output and 17.1 additional jobs. Additionally, on average across the nation, each 
physician supported $126,129 in state and local tax revenues.38 

Tripp Umbach, the national leader expert in quantifying the economic impact of academic medical centers, will 
quantify the impacts associated with the proposed new, independent CDU medical education program utilizing the 
final budget, once approval is obtained and planning and implementation continues.

Sustainable Medical Education Program Budget 

Working collaboratively with the internal CDU Planning Committee, Tripp Umbach will continue to  develop a budget 
specific to the aforementioned CDU medical education program based upon their national experience and continued 
updated data related to resource requirements and fundraising efforts.

A DRAFT budget summary can be viewed as a separate addendum to this report, which is highlighted within  
Appendix I.

38. https://www.physicianseconomicimpact.org/
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KEY CONSIDERATIONS

Tripp Umbach’s extensive national experience with the development of new medical schools has led it to understand 
that the critical success factor is the presence of motivated project leaders who believe that the new medical 
education program will benefit academic institutions, healthcare providers, community residents, and the economic 
development of the region. 

Additional factors necessary for successful development include: engaged faculty and clinicians interested in teaching 
and research, facilities and resources to provide education and scholarship opportunities, the ability to provide the 
appropriate breadth and depth of clinical experiences to students, and financial support to start the new school and 
sustain operations to satisfy the accrediting body of allopathic medical schools in the United States, the LCME.39   

Curriculum

In the past 10 years, healthcare delivery has been shifting from volume-based to value-based care, requiring changes 
to the way that the next generation of physicians needs to be trained. To accomplish this goal, new medical schools 
must provide inter-professional educational experiences as early as the first-year of medical school and throughout the 
educational continuum. Physicians must collaborate with professionals from a variety of health sciences disciplines. 
The LCME requires that the Dean spend an entire year in close contact with a formal curriculum committee to develop 
an approved curriculum. 

Physical Infrastructure

As CDU grows beyond 1,000 students, the infrastructure of the institution faces capacity challenges. CDU is located on 
an 11-acre property surrounded by county and Compton unified school district properties and by a few individually 
owned homes. The location of the campus puts a limitation on the height of buildings given the aviation path to the 
airport. Consequently, CDU must make it a priority to acquire adjacent land and properties. To accommodate 2,000 
students, the campus will double its current footprint to close to 22 acres. However, infrastructure needs that will 
preoccupy the campus for the next several years include residential facilities, a student center, clinic/wellness center, 
and additional classrooms and laboratories. 

A new medical program requires infrastructure to support student services, recreation, food service, library, and 
research spaces.

Two important factors to consider are:

• The LCME requires that the Dean develop a final facility plan that aligns with the curriculum, and 

• The LCME does not encourage students being trained in the core non-clinical educational components 
(where they are not engaged with patients) in more than two settings.  

39.  LCME accreditation is a voluntary, peer-reviewed process of quality assurance that determines whether the medical education program meets established standards. This process 
also fosters institutional and programmatic improvement. To achieve and maintain accreditation, a medical education program leading to the MD degree in the United States and 
Canada must meet the LCME accreditation standards contained in the LCME document Functions and Structure of a Medical School.



Planning Document: Toward a Four-Year Medical Education Program in the College of Medicine, Charles R. Drew University of Medicine and Science 26

To achieve LCME accreditation, infrastructure elements as they relate to the educational components required 
will need to be assessed in further detail related to renovation and or additional space. Below are examples of 
specific infrastructure elements that have been displayed at new medical schools.

• Classrooms: The capacity is two large classrooms to accommodate medical students, each designed using 
state-of-the art technology, including a raised platform and podium complete with AV and three projection 
screens. Acoustical treatment designed for AV presentations and the space include wireless connectivity 
with heavy streaming video capability sufficient to enable synchronous delivery of academic content. Each 
classroom has flexible table seating with power stations for each student. The latest technology allows 
interactive curricular content to originate from clinical sites and on-site through videoconferencing with 
microphones provided for interactive discussions. The classrooms are also equipped with video capturing, in 
which lectures are stored in the technology library for future referencing.

• Learning Labs: Ten small-group learning labs are clustered for first-year students and ten small-group 
learning labs are clustered for second-year students. The state-of-the art labs create a learning community 
that supports and augment the system-based curriculum with Media Scape centers, where students work in 
a team-learning environment. Learning labs accommodate up to 12 students each and are integral to small 
group, team, and cased-based learning, creating an environment optimized for active collaboration. Each 
Learning Lab has storage availability, exam tables, and a full skeletal model to augment their classroom and 
laboratory skill refinement. All walls have dry-erase treatments. Flexible furniture on casters support three 
Media Scape modules per learning lab. This dynamic, state-of-the-art interactive learning space can also be 
used for small-group study activities and additional study space as needed.

• Anatomy Laboratory: An Anatomy Lab accommodates 10 cadaver tables. Throughout the lab, students 
work near large-screen displays that facilitate detailed viewing throughout the lab of on-site anatomy 
demonstrations. Within the anatomy lab, a cold storage room used for cadaver dissections and cadaver parts 
and an overflow of two to four cadavers. Stainless steel shelving lines the interior walls of the cold room, 
accommodating bins for anatomy parts storage. The anatomy lab has hospital-grade welded seam flooring 
pitched to a floor drain; required sinks and safety equipment, such as hand wash/ eyewash/shower stations; 
a lab-tech prep station, independent room temperature regulation coordinated with 100% outside air 
exchange; thermostat controls and temperature alarms; and emergency cold storage room solution.

• Simulation /Clinical Competence Lab (CCL): A state-of-the-art simulation experience recreates a patient 
experience in a clinical environment for the medical student with standardized patients, yet fully supervised 
by clinicians. The realistic clinical setting contains eight standardized patient examination rooms fully 
equipped with specialty exam tables, counter-height workstations with wall-hung storage cabinets above the 
counter. Each exam room is outfitted with typical wall-mounted implements. The CCL includes a standardized 
patient training and conference area complete with a reception and waiting room. The lab includes 
restroom facilities, showers, lockers, dressing rooms, and space for four staff offices. In addition, the lab has 
a Mannequin Program Training Suite that accommodates an emergency room and surgical suite mockups 
with adequate space for the SIM patient and 10 medical students in each suite. A scrub lab is integrated in the 
simulated surgical suite where students learn appropriate scrubbing techniques. Within the CCL, there is a 
Program Management System room with power and supplemental A/C with appropriate staffing as required. 
A large meeting room integrated in the CCL provides seating for 12 to 14 faculty and staff to accommodate 
training and meeting space. This room also serves as one of three on-site conference rooms with video-
conferencing technology that allows for faculty/staff training. Also incorporated into the CCL is a Skills 
Laboratory where students acquire hands-on abilities such as cardiac life support, suturing, and casting.
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• Silent Study Areas: In space provided near the library, independent study carrels (based on student class 
size), each with power and wireless connectivity located in study rooms, allow for individual, quiet study 
space. Students have access to the virtual library via internet login rights. All materials held within the system 
may be searched using the web-based online public access catalog, which displays their availability status. 
The home page provides links to books and journal holdings, databases, and resources, as well as each 
individual library’s web page, hours of operation, staffing, and contact information. Also available are e-forms, 
with which to suggest books for purchase, initiate interlibrary loans, and ask reference questions.

• Auditorium: An auditorium and balcony provide flexible space with fixed theatre-style, foldaway tablet arm 
seating for 250 people. The carpeted space is designed with state-of-the-art-technology and outfitted with 
a raised platform and podium, complete with AV and projection screens. Acoustical treatment is designed 
for classroom AV presentations, and the space includes wireless connectivity with heavy streaming video 
capability sufficient to enable synchronous delivery of academic content. The auditorium is equipped with 
video capturing in which lectures are stored in the technology library for future referencing. This venue also 
provides space and technology for extracurricular programming, guest speakers, CME programming, and 
community health events.

• Faculty, Staff Offices, and Departmental Offices: Approximately 5,500 square feet is dedicated to office 
space. Office space accommodates administration, basic science, academic affairs, and clinical faculty of the 
medical school. Additional administrative and staff departmental space includes the Office of Student Affairs, 
Finance and Business Office, and the Research Department.

Graduate Medical Education

It is important to mention that just growing the number of medical students (undergraduate medical education) does 
not necessarily lead to more physicians remaining in a region to practice. Increasing the number of GME positions in 
the right distribution of specialties to meet regional needs is an important component of the ideal medical education 
development plan and requires coordinated effort as it relates to public and private funding mechanics and resource 
development.
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APPENDICES
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APPENDIX A: CDU ADVANTAGE
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APPENDIX B: ENVIRONMENTAL SCAN 

Population Data

California, the most populous U.S. state, covers 155,959 square miles with a population of 39.5 million in 2017.  Rural 
California is home to 832,574,40 with an estimated population growth of 6.1 percent from 2010 to 2017.41 California has 
long been known for and even defined by its tremendous population growth. No other developed region of similar 
size anywhere in the world has sustained so much growth over such a long period.42 By 2030, California’s population 
is projected to reach 49 million. The inland areas of California have experienced faster growth rates than the coastal 
areas for many decades, but coastal counties are still home to most of the state’s population.43 That pattern is projected 
to continue, with the Inland Empire, the Sacramento region, and the San Joaquin Valley projected to grow faster than 
other areas of the state.44 

California’s population is shifting in several ways that have important implications for the state’s health-care 
workforce.45 The state’s total population is projected to increase by 10 million from 2000 to 2030, growing to 49 
million.46 Equally remarkable has been the population’s increasing diversity. More than 80 percent of this projected 
population increase will come from Hispanic/Latino residents.47  In 2014, Latinos surpassed non-Hispanic whites to 
become the state’s largest ethnic group. By 2030, 43 percent of the state’s population will be Latino, and 34 percent will 
be white. Latinos already make up 52 percent of children age 17 and younger.

Los Angeles County 

Los Angeles County (LAC) is the most populous county in the United States, home to more than 10 million people.48 

It is a major driver of California’s demographics, comprising roughly 26 percent of the state’s population of 39.5 
million.49 On its own, LAC would be the eighth most populous state in the country.50  Within 30 miles of LAC are 164 
cities in an area encompassing more 4,000 square miles.51 If Los Angeles were a nation, its economy would be the 19th 
largest in the world. The county is home to more than 244,000 businesses, with more minority-and women-owned 
businesses than any other in the nation. Specifically, Charles Drew University is located in service area 6 (see map 
below).

40. https://www.ruralhealthinfo.org/states/california

 41. https://www.census.gov/quickfacts/fact/table/CA,losangelescountycalifornia/PST045217

 42. http://www.ppic.org/content/pubs/report/R_116HJ3R.pdf

 43.,44. Ibid.

45. Diversity in California’s Health Professions: Current Status and Emerging Trends the Connecting the Dots Initiative: A Comprehensive Approach to Increase Health Professions 
Workforce Diversity in California Produced by:  The Public Health Institute and the UC Berkeley School of Public Health.

46., 47. Ibid.

48. July 1, 2013 Population Estimates, prepared by LA County ISD, released 03/15/2014.

49. https://www.census.gov/quickfacts/fact/table/CA,losangelescountycalifornia/PST045217

50. United Way of Greater Los Angeles. L.A. County 10 Years Later: A Tale of Two Cities, One Future. Retrieved from http://unitedwayla.org/wp-content/uploads/2011/11/ 
TaleOfTwoCities_Feb2010.pdf on January 21, 2014.

51. Ibid.
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Map 1: Los Angeles Service Planning Areas52

52. A Service Planning Area, or SPA, is simply a specific geographic region within Los Angeles County. Due to the large size of LA County (4,300 square miles), it has been divided into 8 
geographic areas.

53. Los Angeles County Department of Public Health, Office of Health Assessment and Epidemiology. Key Indicators of Health by Service Planning Area; March 2013.

54. The county population is 48% Latino, 28% white, 14% Asian, 9% black, 0.2% Native Hawaiian or Other Pacific Islander (NHOPI) and 0.2% American Indian and Alaska Native. Higher 
concentrations of specific racial/ethnic populations exist in different geographic locations throughout LAC.

55. https://www.kcet.org/socal-focus/la-county-is-the-capital-of-asian-america

56. Ibid. 

57. California Dept. of Finance.

58. Ibid.

LAC is a racially and ethnically diverse population. Nearly three-quarters (72 percent) of county residents belong to 
racial or ethnic minority groups that historically are considered minorities (in comparison to 61% of all Californians).53  
SPA 6 has the highest African American population (27.4 percent) and the second highest Latino population (68.2 
percent) when compared to the other SPAs. Nine percent (4.8 million) of the Latino population in the United States 
lives in LAC, accounting for 48 percent of the total population in LAC.54 The Latino population is very diverse, and 
subgroups differ with respect to country of origin, genetic ancestry, immigration history, and geographic distribution. 

LAC is also referred to as the capital of Asian America, with the largest number of Asian immigrants of any county in the 
nation, and the home of the largest Burmese, Cambodian, Chinese, Filipino, Indonesian, Korean, Sri Lankan, Taiwanese, 
and Thai populations outside their respective home countries.55 Chinese and Filipinos comprise the two largest Asian 
American groups both nationwide and in the county.56 By 2030, the Asian population in LAC alone is projected to reach 
over 1.4 million.57

On another note, the state’s younger population represents the state’s future pool of labor on which the health-care 
workforce will draw. By 2030 it is projected that nearly 60 percent of California’s population under age 18 will be 
Hispanic/Latino.58 
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LAC Demographics66

66. LA County Dept. of Public Health: Key Indicators of Health Jan. 2017
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In California:

• 25.3% of children are living in poverty 
within LAC.

• The uninsured rate of population under age 
65 without health insurance is 10 percent.

• Ratio of population to primary care 
physicians 1,280:1.

• To maintain current rates of utilization, 
California will need an additional 8,243 
primary care physicians by 2030, a 32 
percent increase compared to the state’s 
current (as of 2010)   25,153 PCP workforce. 

Studies have shown that low household income is often associated with poor physical and mental health status, less 
social support, more behavioral-risk factors, higher rates of obesity and uncontrolled blood pressure, and poor medical 
diagnoses. Health disparities emerge when some groups of people have more access to opportunities and resources 
over their lifetime and across generations.
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PHYSICIAN SHORTAGE

For the fourth year in a row, the AAMC projects physician demand will continue to grow faster than supply, leading 
to a projected total physician shortfall of 42,600 to 121,300 physicians by 2030.67 The projected shortfall is higher than 
in last year’s report (40,800−104,900).68 These estimates reflect model updates and larger shortfall estimates for the 
starting year based on recently revised federal HPSA designations for primary care and mental health.69 The number of 
additional primary-care physicians needed to achieve a population-to-primary-care physician ratio of 3,500 to 1 (3,000 
to 1 where high needs are indicated) in all designated primary care HPSAs will result in their designation removal. 

California demonstrates high needs for physicians; this need is reflected in the number of counties in the state that are 
full or partial HPSAs for primary-care physicians. California has 640 primary-care HPSA designations, resulting in the 
need of an additional 1,443 practitioners to remove the HPSA designation label.

Total Primary Care HPSA 
Designations

Population 
of Designed 

HPSAs

Percent of Need 
Met

Practitioners Needed to  
Remove HPSA Designation 

U.S. 7,176 84,367,007 48.7% 14,741
California 640 7,932,713 45.8% 1,443

Table 1: Primary Care Health Professional Shortage Areas (HPSAs)70

Map 2: Active Physicians per 100,000 Population, 2016

In 2016, California reported having 269.8 per 100,000 population total active practicing physicians based on data 
obtained from the 2017 State Physician Workforce Data Book. The state falls slightly under the national state median of 
271.6. Map 2 provides a snapshot of the number of active physicians within the United States.71

67. https://aamc-black.global.ssl.fastly.net/production/media/filer_public/bc/a9/bca9725e-3507-4e35-87e3-d71a68717d06/aamc_2018_workforce_projections_update_april_11_2018.pdf

68. Ibid. 

69. Ibid. 

70. https://ersrs.hrsa.gov/ReportServer?/HGDW_Reports/BCD_HPSA/BCD_HPSA_SCR50_Qtr_Smry_HTML&rc:Toolbar=false

71.  Ibid. 
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The United States has 91.7 active primary-care physicians (PCPs) per 100,000 population. Massachusetts had the most 
PCPs (134.4), while Mississippi had the lowest (64.4). California had 93.5 active primary-care physicians per 100,000, 
ranking 22nd nationally.72 Broken down further for California, the number of MDs per 100,000 was 87.4, and the 
number of DOs per 100,00 was 6.1.73 

Access to primary care is important in reducing poor health outcomes, particularly for chronic conditions that should 
be regularly managed. Therefore, an adequate supply of primary-care physicians is a component of ensuring access. 
A higher ratio of primary-care physicians to the population has been associated with lower rates of mortality from 
heart disease, cancer, and stroke, as well as better self-reported health and lower rates of low birth-weight and infant 
mortality. Studies comparing the health systems of industrialized nations reveal that those having health systems with 
greater orientation toward primary care have better population health outcomes and fewer health disparities. 

The Aging Factor

Nationally, 17 percent of active physicians are younger than 40 and 30.9 percent are ages 60 and older. This equates to 
approximately 270,781 physicians across the country who will be retiring in the next few years. New Mexico had the 
highest percentage (37 percent), while Utah had the lowest percentage of physicians 60 and older (26 percent). Data 
from 2016 also reveal 15.4 percent of California physicians are younger than 40, while nearly one-third (33.4 percent) 
physicians ages 60 and older will enter their retirement phase. California physicians ages 60 and older may retire within 
the next few years, leaving a significant hole in the state’s physician workforce. For a state with existing healthcare 
issues and concerns, an aging workforce will pose significant problems for its community residents. 

72. Ibid.

73. Ibid.

California Medical School Outlook
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CA’s Current Medical School Applicant/Matriculants

Total Enrollment by CA Medical School and Race/Ethnicity, 2017-2018
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CA Undergraduate Institutions Supplying 15 or More Black or African American Applicants  
to U.S. Medical Schools, 2017-2018

CA Undergraduate Institutions Supplying 10 or More Hispanic, Latino, or of Spanish Origin Applicants 
to U.S. Medical Schools, 2017-2018
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APPENDIX C: MEDICAL EDUCATION PIPELINE
    

  PHASE 

    

  PHASE 
K-12 Education

Medical School

Undergraduate
College

GME/Residency
Training
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APPENDIX D: CDU PIPELINE PROGRAMS

• The Saturday Science Academy (SSA II), which teaches math, engineering, and sciences to students from pre-
kindergarten to senior year in high school.

• CDU’s STEP-UP Program (Short-Term Research Experience Program for Underrepresented Persons) had two 
noteworthy events. STEP-UP is an endeavor sponsored by the National Institute of Diabetes and Digestive 
and Kidney Diseases (NIDDK) to increase the number of young scientists who are ethnic minorities involved in 
biomedical research, with an emphasis on the areas of diabetes, digestive, and kidney diseases.

• Recruitment efforts at high schools have increased, with the focus on accepting freshmen students into CDU’s 
undergraduate programs. The number of undergraduate accepted students for fall, compared to the previous 
year, has risen 200%. 

• CDU began admitting students on the spot at recruitment events. This has been a successful endeavor for the 
Bachelor of Science (BS) degree in the Biomedical Sciences program.  As a result, enrollment for this program 
is on pace to triple.

• The CDU Life Sciences Institute (LSI) Student Research Initiative was launched in August 2015 to engage Los 
Angeles-area universities to conduct their own health disparities research, with the goal of using that research 
to promote health equity in underserved communities.
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APPENDIX E: CDU RESEARCH-RELATED HIGHLIGHTS

• Since 1995, CDU has received 804 awards with total funding of $556,804,392. 

• The CDU research enterprise includes $25 million in funding per year from the National Institutes of Health 
(NIH) for a variety of sponsored research projects conducted in key areas such as cancer, cardiometabolic, and 
HIV; many are community-based translational studies.

• The HIV Cluster at Charles Drew University of Medicine and Science hosts local medical and social service 
providers at numerous trainings and symposiums throughout the year related to the latest HIV/AIDS 
treatment and management techniques, including advances in biomedical prevention. The CDU HIV Cluster’s 
diverse research and programs engage students, patients, providers, researchers, community members, and 
institutions, while yielding more than $4 million annually in direct funds.

• The UCLA Clinical and Translational Science Institute (CTSI), a research partnership of UCLA, Cedars-Sinai 
Medical Center, Charles R. Drew University of Medicine and Science and Los Angeles Biomedical Research 
Institute, received a $69.6 million grant from the NIH. The prestigious consortium is one of the more than 60 
such partnerships established by the NIH to enhance biomedical research. 

• The Accelerating Excellence in Translational Science (AXIS) center was successful in obtaining $15.5 million 
over five years. It aims to “translate” findings in fundamental research into medical practice and meaningful 
health outcomes. Since then, the center has been able to secure supplemental funding, bringing its total to 
more than $20 million.

• Five alumni from the Division of the Cancer Research and Training Program were admitted into medical 
school for 2016. 

• A program on Student Opportunities to Advance Research (SOAR) was created in response to the new 
CDU Advantage. Focusing on addressing health disparities to achieve health equity, the program is an 
interdisciplinary research training opportunity open to currently enrolled students in any of the three CDU 
colleges/schools.

• CDU Urban Health Institute (UHI): The mission of UHI is to build research capacity and infrastructure that 
maximizes efforts of the University to improve the health status of underserved communities. The April 2018 
CDU Board Report shows an NIH endowment of $87.3 million (Dec. 31, 2017), $13.6 million above corpus of 
$73,675,000. The research endowment has a major focus on the recruitment, development, and retention 
of research faculty. UHI faculty programs include emerging scientist awards, endowed professorship funds, 
faculty retention awards, bridge funding awards, and gap coverage (part of the multi-year contract plan). 
These programs provide faculty with reliable funding streams between extramural research projects (bridge 
funding) and help ensure the employment stability and long-term retention of faculty.
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APPENDIX F: RESOURCES FOR CLINICAL INSTRUCTION 

A medical school has, or is assured the use of, appropriate resources for the clinical instruction of its medical students 
in ambulatory and inpatient settings and has adequate numbers and types of patients (e.g., acuity, case mix, age, 
gender). The following is an initial evaluation of resources for clinical instruction for the proposal medical education 
program at CDU.

Specifically: 

       Green – Existing CDU exclusive relationships

       Blue – Existing relationships through UCLA

       Yellow – Potential relationships

For clarity the following tables have been added:

• Table 1: Outpatient Teaching Sites by Clerkship

• Table 2: Family Medicine Residency Teaching Sites by Rotation

• Table 3: Psychiatry Residency Teaching Sites by Rotation

Clinical-Site Patient Volume 
The below table displays information for each hospital that will be used for the inpatient portion of one 
or more required clinical clerkships (or longitudinal integrated clinical clerkship) when the charter class 
enters the clerkship year.

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

No. of admissions  
per year

No. of outpatient  
visits per year

Dignity Health - St. Mary’s Long Beach 389 13,262 6,854

Kedren Health Center 72 884 no data

Cedars-Sinai Medical Center 886 54,263 24,355

VA - West Los Angeles 150* no data no data

Kaiser Sunset 396 27,563 8,296

UCLA - UCLA HS Ronald Reagan 466 25,170 10,163

UCLA - UCLA HS Santa Monica 265 17,429 8,468

UCLA - LACDHS Olive View 355 11,610 7,907

UCLA - LACDHS Harbor 453 17,703 12,440

Dignity Health - CA Hospital 318 20,867 10,734

LACDHS - Rancho Los Amigos 289 3,184 no data

Verity Health - St. Francis 384 24,407 10,944

Verity Health - St. Vincent 366 9,648 5,742

Torrance Memorial Medical Center 401 27,903 15,165

Good Samaritan Hospital - Los Angeles 408 14,979 6,015

MLK Community Hospital 131 no data no data

VA - Long Beach 237* no data no data
Source: oshpd.ca.gov and data.chhs.ca.gov

          *Source: va.gov
  Note: oshpd.ca.gov decommissioned May 2018, last access for data April 2018

Average daily occupancy data not available
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Inpatient Teaching Facilities 
The following table displays each required clinical clerkship (or longitudinal integrated clinical clerkship) that will take 
place at an inpatient facility.

Facility Name/Campus Clerkship No. of beds in use
School’s 
medical 
students 

Medical 
Students 

from other 
schools 

Dignity Health - St. Mary’s Long Beach Internal Medicine 389 2-4  

Kedren Health Center Psychiatry 72 2-4  

Cedars-Sinai Medical Center Neurology 2-4

Cedars-Sinai Medical Center Ob-Gyn 886 2-4

Cedars-Sinai Medical Center Surgery 2-4

VA - West Los Angeles tbd 2-4

Kaiser Sunset Pediatrics 2-4

Kaiser Sunset Hem/Onc 396 2-4

Kaiser Sunset
Longitudinal 
Primary Care

2-4

Kaiser Sunset Family Medicine 2-4

UCLA (UCLA HS Ronald Reagan, UCLA HS Santa Monica, 
LACDHS Olive View, LACDHS Harbor)

Family Medicine 2-4

UCLA (UCLA HS Ronald Reagan, UCLA HS Santa Monica, 
LACDHS Olive View, LACDHS Harbor)

Psychiatry/ 
Neurology

2-4

UCLA (UCLA HS Ronald Reagan, UCLA HS Santa Monica, 
LACDHS Olive View, LACDHS Harbor)

Clinical 
Foundations

2-4

UCLA (UCLA HS Ronald Reagan, UCLA HS Santa Monica, 
LACDHS Olive View, LACDHS Harbor)

Ambulatory
UCLA HS Ronald 
Reagan 466,

2-4

UCLA (UCLA HS Ronald Reagan, UCLA HS Santa Monica, 
LACDHS Olive View, LACDHS Harbor)

Surgery
UCLA HS Santa 
Monica 265,

2-4

UCLA (UCLA HS Ronald Reagan, UCLA HS Santa Monica, 
LACDHS Olive View, LACDHS Harbor)

System Based 
Healthcare

LACDHS Olive View 
355,

2-4

UCLA (UCLA HS Ronald Reagan, UCLA HS Santa Monica, 
LACDHS Olive View, LACDHS Harbor)

Internal Medicine
LACDHS Harbor 
453

2-4

UCLA (UCLA HS Ronald Reagan, UCLA HS Santa Monica, 
LACDHS Olive View, LACDHS Harbor)

Ob-Gyn 2-4

UCLA (UCLA HS Ronald Reagan, UCLA HS Santa Monica, 
LACDHS Olive View, LACDHS Harbor)

Longitudinal 
Preceptorship

2-4

UCLA (UCLA HS Ronald Reagan, UCLA HS Santa Monica, 
LACDHS Olive View, LACDHS Harbor)

Pediatrics 2-4

UCLA (UCLA HS Ronald Reagan, UCLA HS Santa Monica, 
LACDHS Olive View, LACDHS Harbor)

Longitudinal 
Radiology

2-4

Anticipated Average 
No. of Students Per 
Clerkship (Range)
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Dignity Health - CA Hospital tbd 318 tbd  

LACDHS - Rancho Los Amigos tbd 289 tbd  

Verity Health - St. Francis tbd 384 tbd  

Verity Health - St. Vincent tbd 366 tbd  

Torrance Memorial Medical Center tbd 401 tbd  

Good Samaritan Hospital - Los Angeles tbd 408 tbd  

MLK Community Hospital tbd 131 tbd  

VA - Long Beach tbd 237* tbd  

Inpatient Teaching Sites by Clerkship 
The table displays a list of all inpatient teaching sites where medical students will take one or more required clerkships. 
The type of clerkship offered is indicated with a “Y” in the appropriate column. Lastly, the table list other major core 
clerkships offered in different subjects (e.g., Interdisciplinary Primary Care, Women’s and Children’s Health, etc.).

Facility Name/Campus Family 
Medicine

Internal 
Medicine Ob-Gyn Pediatrics Psychiatry Surgery Other (list)

Dignity Health - St. Mary’s 
Long Beach  Y      

Kedren Health Center     Y   

Cedars-Sinai  
Medical Center   Y   Y Neurology

VA - West Los Angeles        

Kaiser Sunset Y   Y   
Longitudinal 
Primary Care, 

Hem/Onc

UCLA (UCLA HS Ronald 
Reagan, UCLA HS Santa 
Monica, LACDHS Olive 
View, LACDHS Harbor)

Y Y Y Y Y Y

Clinical 
Foundations, 
Ambulatory, 

Systems Based 
Healthcare, 

Longitudinal 
Preceptorship, 
Longitudinal 

Radiology

Dignity Health - CA 
Hospital        

LACDHS - Rancho Los 
Amigos        

Verity Health - St. Francis        

Verity Health - St. Vincent        

Torrance Memorial 
Medical Center        

Good Samaritan Hospital - 
Los Angeles        

MLK Community Hospital        

VA - Long Beach        
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Table 1: Outpatient Teaching Sites by Clerkship 
Table 1 displays all outpatient teaching sites where medical students will take one or more required clerkships. The 
type of clerkship offered is indicated with a “Y” in the appropriate column. Lastly, the table list other major core 
clerkships offered in different subjects (e.g., Interdisciplinary Primary Care, Women’s and Children’s Health, etc.). 

Facility Name/Campus Family 
Medicine

Internal 
Medicine Ob-Gyn Pediatrics Psychiatry Surgery Other (list)

Freemont       Longitudinal 
Primary Care*

Curtis Tucker Health 
Center       Ambulatory

CSUN Student Health 
Center Y       

Florence-Western Medical 
Clinic Y       

Gardena High School 
Clinic Y       

UCLA - LACDHS Harbor       Urology

UCLA - LACDHS Harbor 
Emergency       Longitudinal 

Primary Care*

Hubert Humphrey Y       

Kaiser South LA       Longitudinal 
Primary Care*

Kedren Health Center     Y   

MLK Outpatient Y  Y   Y

Longitudinal 
Primary Care*, 
Orthopedics, 
Ambulatory

Mid-Valley       

Longitudinal 
Primary 

Care*, Sports 
Medicine

The Saban Community 
Clinic Y       

UMMA Community Clinic Y       

UCLA Mobile Clinic Y       

UCLA HS Ronald Reagan 
Emergency       Longitudinal 

Primary Care*

VA Emergency Room       Longitudinal 
Primary Care*

Venice Family Clinic Y      Longitudinal 
Primary Care*

Watts Healthcare 
Corporation Y   Y   Longitudinal 

Primary Care*

Wilmington Health Clinic       Longitudinal 
Primary Care*

*Longitudinal Primary Care includes: Outpatient, Specialty and Emergency Room at clinical sites



Planning Document: Toward a Four-Year Medical Education Program in the College of Medicine, Charles R. Drew University of Medicine and Science 46

Table 2: Family Medicine Residency Teaching Sites by Rotation 
Table 2 displays all Family Medicine Residency teaching sites where students will take one or more required rotation. 
The “Y” indicates the rotation offered at each site. Also, possible elective rotations that will be offered in different 
subjects are indicated. 

Block 

Rotations 

1st Year

FMP & 

Community 

Service

Adult 

Inpatient 

Wards

Labor & 

Delivery

Newborn 

Nursery

Pediatric 

Inpatient 

Wards

Medical 

ICU

Adult/ 

Child 

Urgent 

Care

Pediatric 

Clinic

Orthopedics 

& Surgery

Women's 

Health 

Clinic

Behavioral 

Health / 

Addiction

MLK 
Outpatient Y     Y Y Y Y Y

UCLA - 
LACDHS 
Harbor

   Y Y       

LACDHS - 
Rancho  
Los Amigos

 Y     Y      

Verity 
Health -  
St. Francis 

  Y         

Block 

Rotations - 

2nd Year

Adult 

Inpatient 

Wards

Neurology / 

Stroke

Labor & 

Delivery

Adult & 

Pediatric 

ER

Population 

Health 

/ Social 

Determinant 

of Health

Cardiology 

Clinic 

Diabetes / 

Nutrition / 

Endocrine

Surgery
Geriatric 

Clinic

Electives: Community 

Violence Prevention, 

Special Needs Primary 

Care, School-Based Clinic, 

Jail and Transition Clinic, 

Public Health Department 

(Policy Development / 

Population Health), Social 

Determinants/Trauma-

Informed Care, Health 

Equity Research, Quality 

Improvement Research, 

Mobile Homeless Clinic/

Skid Row, VA Outpatient 

Clinic

MLK 
Outpatient     Y Y Y Y Y Y

UCLA - 
LACDHS 
Harbor

   Y       

LACDHS 
- Rancho 
Los 
Amigos

Y Y         

Verity 
Health -  
St. Francis 

  Y        
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Block 

Rotations - 

3rd Year

Adult 

Inpatient 

Wards

Sickle 

Cell & 

Oncology

Adult & 

Pediatric 

ER

Resident 

Clinic 

Director

ID / HIV 

/ Public 

Health

Dermatology 

& Medical 

Specialties

Adolescent 

Medicine 

/ School 

Clinic

Pediatric 

Clinic

Procedures/ 

Radiology

Community 

Medicine

Sports/ 

Ortho
Elective

MLK 
Outpatient    Y Y Y Y Y Y Y Y Y

UCLA - 
LACDHS 
Harbor

            

LACDHS - 
Rancho  
Los 
Amigos

Y Y           

Verity 
Health -  
St. Francis 

  Y          
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Table 3: Psychiatry Residency Teaching Sites by Rotation 
Table 3 displays all Psychiatry Residency teaching sites where residents will take one or more required rotation. The “Y” 
indicates the rotation offered at each site. Also, possible elective rotations offered in different subjects (e.g. Forensic 
Intensive, Suicide Prevention,etc.) are shown.

Block Rotations -  
1st Year Neurology

Quality 
Improvement/  

Research
Adult Inpatient Adult Inpatient / 

Addiction Primary Care

Kedren Health Center  Y Y Y Y

UCLA - LACDHS Harbor      

LACDHS - Rancho Los Amigos Y     

College Medical Center      

Block Rotations - 3rd Year Outpatient Adult 
Clinic Outpatient C&L

Quality 
Improvement/ 

Research
Adult Inpatient

Kedren Health Center Y Y Y Y

UCLA - LACDHS Harbor Y Y   

LACDHS - Rancho Los Amigos     

College Medical Center     

Block Rotations - 4th Year
Electives: Forensic Intensive, Interdisciplinary Outpatient C&L, Suicide Prevention, 

Trauma-Informed Patient Care, Early Childhood At Risk Intervention, HIV Clinic, Mentored 
Mental Health Research, Department of Public Health, Addiction Recovery Program

Kedren Health Center Y

UCLA - LACDHS Harbor Y

LACDHS - Rancho Los Amigos Y

College Medical Center Y

Variable Locations Y

Block Rotations - 
2nd Year

Psych 
ER

Geriatric 
Psych

Quality 
Improvement/ 

Research

Adult 
Inpatient

Child 
Inpatient

Child & 
Adolescent 

Clinic

Outpatient 
Adult Clinic

Kedren Health Center   Y Y Y Y Y
UCLA - LACDHS Harbor Y       
LACDHS - Rancho Los 
Amigos        

College Medical Center  Y      
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APPENDIX G: LCME ACCREDITATION OVERVIEW

Earning accreditation from the Liaison Committee on Medical Education (LCME) requires the following actions:

Organizational Requirements

• Creation of a founding authority  

• Delineation of the relationship between the 
proposed college and area hospitals

• Definition of the organizational and governance 
structure

• Strategic alignment planning

• Job description for the Dean

• Appointment of the Dean

• Appointment of Senior Administration (academic 
affairs, student affairs, clinical affairs, administration, 
and finance)

Educational Requirements

• Overall mission and objectives of the proposed 
college

• The need for the proposed college

• Outline of the curriculum as a whole

• Detailed layout of first year curriculum (pre-clerkship)

• Teaching and evaluation (faculty and curriculum) 
methods

• Methods for curriculum review

Student-Related Requirements

• Admissions policies

• Projected enrollment

• Student services resources (academic counseling, 
financial aid, health services, personal counseling)

• Evaluation procedures for advancement and 
graduation of students

• Teacher-student conduct standards

Faculty Requirements

• Appointment, promotion, and tenure policies

• Salary schedules and qualification requirements

• Sufficient faculty for 1st year

• Faculty recruitment plan and timeline for 2nd year

ACTIONS FOR ACCREDITATION

curriculum incorporates early experiences in 1st and 2nd years)
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NOTE: Before receiving preliminary accreditation, new and developing medical education programs MAY NOT:

• Recruit or advertise for students

• Solicit or collect application fees or applicant information

• Initiate a process for reviewing admissions applications

• Schedule interviews for potential matriculants

• Issue letters of admission

Important Factors for Getting Started 

The LCME requires a significant amount of supporting evidence to be considered for preliminary accreditation. The 
largest portion of this information will be included in the Data Collection Instrument (DCI), which has 12 sections. The 
LCME requires that a medical school’s Dean function as the leader of the school with a direct reporting relationship 
to the university’s Provost and Chancellor/President. The Dean must oversee all components of the school while the 
medical school’s faculty is responsible for the design and delivery of the curriculum.

Dean to Establish

Executive Steering Committee (ESC): The ESC will consist of dean and institutional leadership to oversee and 
facilitate the complex planning/accreditation process. ESC responsibilities include:

• Define the relationship between the medical school, university and clinical partners.

• Define the programmatic objectives for the medical school

• Consider the impact of existing university and/or hospital policies may have on these relationships

• Define the governance structure of the medical school

• Develop job descriptions for senior administrators

• Review existing university policies on appointments, promotion and tenure

• Identify standing committees and their charges

• Incorporate organizational structure, administrative positions, committees, etc., into University and 
hospital bylaws and regulations as appropriate. 

• Determine the university’s status of accreditation.

• Develop space planning for educational, research, and clinical missions.

 
Staffing Plan and Organizational Chart: Priority hires of medical school leadership (i.e., deans): 

• Associate Dean, Finance and Human Resources 

• Associate Dean, Academic & Student Affairs

• Curriculum Lead (Faculty member)

• Legal & Policy Support (i.e., Legal Counsel)

• Associate Dean, Clinical and Community Affairs

• Associate Dean, Research

• Director of Accreditation (Individual with longstanding LCME experience recommended)
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Curriculum Committee: Consisting of 10-12 medical faculty members as well as from other colleges

Planning Subcommittees to Develop Reports on:

• Governance/Policies (Develop medical school governance and policies)

• Finance/Budget (Review and edit 5-7-year fiscal plan)

• Facilities (Assess adequacy of facilities to administer curriculum)

• Academic Affairs/Curriculum (Curricular development)

• Communications/Marketing (Communication, marketing plans)

• Development (Market analysis and philanthropy) 

 
Appoint a Faculty Fellow (i.e., 2020 if CDU were to accept first student 2023)

Three years before a school’s full survey visit, the Dean will be asked to appoint an experienced faculty member/
administrator to serve as a faculty fellow. The fellow will be assigned as a survey team member on a survey visit 
that will take place about two years before his or her home institution’s full visit is scheduled. 

This survey visit experience will provide valuable insight into the LCME accreditation process, which the fellow is 
then expected to share with stakeholders at his or her own institution. Faculty fellows typically also serve as their 
school’s faculty accreditation lead (FAL) (See description below).

Appoint Survey Personnel

Approximately 24 months before the survey visit, the Dean should appoint a FAL and survey visit coordinator 
(SVC) (see description below) using the LCME Survey Personnel Designation Form. It is very important that both 
individuals have an understanding of the medical education program, are able to navigate the surrounding 
institution, and have the authority and experience to gather accurate information and garner widespread 
participation among faculty, staff, and students. The following descriptions should be used when making these 
staffing decisions to coordinate preparations for the survey visit.

Faculty Accreditation Lead (FAL)

The FAL should be a senior faculty member, who may also hold an administrative position and who is 
knowledgeable about the medical school and its educational program. This individual manages the self-study 
process, coordinates the collection of survey data and materials, synthesizes and edits narrative responses in 
the data collection instrument (DCI), and develops the survey visit schedule with the team secretary. The FAL 
is the primary point of contact for the LCME Secretariat and the survey team secretary. Ideally, the FAL will 
be familiar with LCME survey visit processes and may have served on a survey team and/or been the school’s 
designated faculty fellow.

The school must ensure that the FAL has appropriate administrative support, financial resources, and release 
time from other duties to complete the responsibilities associated with this role.

Survey Visit Coordinator (SVC)

The SVC should be an experienced senior staff member who will manage the logistics before and during 
the survey visit and perform other administrative functions (e.g., formatting and submitting the survey visit 
package). The SVC typically makes hotel reservations for the team, coordinates ground transportation for the 
visit, and schedules the faculty and staff participants in survey visit sessions.
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LCME Training for School Survey Personnel

School survey personnel can become familiar with LCME policies, procedures, and standards, as well as the 
requirements for survey preparation.

LCME Survey Prep Workshop

The LCME hosts an annual one-day, in-person Survey Prep Workshop to prepare schools for their upcoming full 
survey visit. The workshop occurs in April, approximately 18-24 months prior to the school’s full survey visit (for 
example, April 2022 for a visit in the 2023-24 academic year). At the workshop, the LCME Secretariat provides 
information about self-study preparation, survey visit logistics, the independent student analysis (ISA), and LCME 
standards and elements. The school’s FAL and SVC are expected to attend the Survey Prep Workshop. 
Schools are welcome to send up to three representatives. 
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Months +/- Survey Visit Responsible Individuals/Groups Activities 

-36 Dean
Recommend an experienced faculty 
member to be a faculty fellow and 
request the LCME Secretariat to include 
the individual in a survey visit

-18

Dean

LCME Secretariat and Dean 

FAL and SVC

Use the Survey Personnel Designation 
Form to notify the LCME Secretariat of 
the FAL and (SVC)

Establish and confirm survey dates 

Attend LCME Survey Prep Workshop

-18/15 FAL 

Access the DCI for the survey year, 
available on the LCME publications page

Appoint members to the institutional 
self-study task force

Designate task force subcommittees

Assign sections of the DCI for completion 
by appropriate people/groups

Designate team of students to conduct 
the student survey and write the ISA

-16 ISA Task Force 

Review the questions in The Role of 
Students in the Review of Medical 
Education Programs in the U.S. 

Add questions relevant to the school

-15 ISA Task Force

Distribute survey to student body

Note: Because data from the student 
survey are needed for completion of 
the DCI, the survey should be open for a 
maximum of one month

-14 ISA Task Force
Compile student survey data and send to 
FAL for incorporation into DCI

Begin analysis of data

-13 FAL
Distribute completed DCI sections to 
the self-study task force and appropriate 
subcommittees

-12/10 Self-study Task Force and Subcommittees
Review and analyze relevant sections 
of completed DCI and prepare survey 
report

-12 ISA Task Force
Provide final ISA survey report to FAL for 
distribution to appropriate self-study 
task force members

-10/-5 Self-study Task Force

Review and analyze subcommittee and 
ISA reports

Prepare the self-study summary report

Implement changes to correct issues 
identified in self-study process

-4 FAL and Dean

Receive school’s unique Secure 
Electronic File Transfer (SEFT) account 
information and survey package 
submission instructions from LCME 
staff via email; FAL to confirm receipt to 
lcmesubmissions@aamc.org

TYPICAL TIMELINE FOR AN LCME FULL ACCREDITATION REVIEW
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-3 FAL and Dean 
FAL 

Review survey team member roster 
from LCME staff and send e-mail to 
dwaechter@aamc.org if a potential 
conflict of interest is identified

Update DCI, DCI appendices, and self-
study summary report with current 
information

Review survey package for consistency 
and accuracy

Submit survey package via SEFT account 
and email lcmesubmissions@aamc.org 
to confirm SEFT contains final version of 
survey package

-2.5 Survey Team
Receive team’s unique SEFT account 
information and instructions that include 
the submitted survey package from 
LCME staff via email

-2.5/2 Survey Team Secretary

Upon receipt of DCI, contact FAL/SVC to: 

• Request supplemental 
information (if needed)

• Discuss travel and hotel

• Coordinate visit logistics, 
including round-trip daily 
travel between hotel and 
school and travel between 
campus and other sites, as 
necessary

Contact the FAL/SVC to request first 
draft of visit schedule based on the Visit 
Schedule Template

E-mail survey team to: 

• Confirm that team members 
received DCI

• Provide travel advice

• Offer advice on strategy for 
reading DCI and drafting the 
survey report

Review draft schedule and list of session 
participants and contact team chair for 
feedback

Review suggested list of participants at 
survey visit sessions

E-mail survey team to inform members 
of: 

• Hotel information

• Individual writing assignments

Send documents not included in team 
mailing. Submit first set of bundled 
updates to survey team

Source: http://lcme.org/publications/ 
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APPENDIX H: SOCIALLY ACCOUNTABLE MEDICAL EDUCATION: AN INNOVATIVE AP-
PROACH AT FLORIDA INTERNATIONAL UNIVERSITY HERBERT WERTHEIM COLLEGE 
OF MEDICINE 

Approach:

The Green Family Foundation Neighborhood Health Education Learning Program (NeighborhoodHELP) at Herbert 
Wertheim College of Medicine provides a platform for the school’s community-focused mission. NeighborhoodHELP 
emphasizes social accountability and inter-professional education while providing evidence-based, patient- and 
household-centered care. NeighborhoodHELP is a required, longitudinal service-learning outreach program in which 
each medical student is assigned a household in a medically underserved community. Students, teamed with learners 
from other professional schools, provide social and clinical services to their household for three years. The integration 
of community stakeholders in planning, designing, implementing, and evaluating NeighborhoodHELP has fostered 
trust between HWCOM and the communities it serves. This ongoing mutually beneficial relationship reinforces and 
sustains collaborative efforts and builds community capacity and resiliency. 

Participation in NeighborhoodHELP is mandatory for all medical students. This inter-professional, household centered 
approach to health care places the SDOHs at the core of the curriculum, providing students with a longitudinal, 
community-based, service-learning structure. Subsequently, student teams provide direct services (e.g., offering health 
education and/ or counseling, facilitating food stamp applications, addressing immigration issues) via home visits, 
asynchronous work, and MHC visits. The student teams also refer households to services provided by our network of 
partners (e.g., specialty referrals, job training). Faculty and student teams provide a minimum of three to four follow-up 
household visits per year. Household visits last about 60 to 90 minutes, excluding 30-minute “huddles” by the team 
before and after each visit. Students communicate monthly with their households to follow up on household needs 
and care plans and to coordinate visits and services with team members. Students document status and interactions in 
the portal and electronic medical record (EMR) to track household progress over time. The process of assessment and 
service provision occurs iteratively throughout the program. Students periodically assess and reflect on their efforts. 
Prior to graduation, students work with their assigned household to develop a plan for transitioning it either out of the 
program or to a new student team.

Outcomes:

During the first six years of NeighborhoodHELP (September 2010-August 2016), 1,470 inter-professional students 
conducted 7,452 visits to 848 households with, collectively, 2,252 members. From August 2012, when mobile health 
centers were added to the program, through August 2016, students saw a total of 1,021 household members through 
7,207 mobile health center visits. Throughout this time, households received a variety of free health and social services 
(e.g., legal aid, tutoring). Compared with peers from other schools, graduating medical students reported more 
experience with clinical inter-professional education and health disparities. Surveyed residency program directors 
rated graduates highly for their cultural sensitivity, teamwork, and accountability.

From September 2010 to August 2016, student teams identified 1,403 legally remediable SDOHs: 35% were healthcare 
access issues, 19% immigration, 19% family stability, 17% financial stability, and 10% housing. Through advocacy, in 
collaboration with the inter-professional teams, students and faculty from the law school successfully secured $520,000 
in direct financial benefits (e.g., disability payments, negotiated debt reduction) for the households.

Medical schools that receive public funds have an obligation to be principal players in improving the nation’s 
health. NeighborhoodHELP is well-suited for demonstrating social accountability and developing the professional 
competencies and activities necessary to address today’s social and behavioral determinants of health.

APPENDIX I: DRAFT BUDGET ADDENDUM

Handout at June 5th Board of Trustee Meeting
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APPENDIX I:  BUDGET ADDENDUM

4-Year Independent Medical Education Program at CDU

June 5, 2018

Program Overview

The independent, four-year medical education program 
at CDU will matriculate its first class of 60 students 
in fall 2023. Where possible, medical students of the 
independent, four-year program at CDU will complete 
basic science courses with students from other CDU 
academic programs, such as the CDU/UCLA MEP, and 
students will be engaged in institutional and community 
research and service initiatives. CDU proposes to raise 
approximately $50 million to construct additional facilities 
to accommodate the new, independent 4-year medical 
education program, $50 million to endow operations 
(naming opportunity),  and lastly $15 million ($10 million 
from LA County and $5 million from the State) to 
cover start-up costs for the new program and ongoing 
population health initiatives. 

The SPA 6 community has the opportunity to support 
a new generation of physicians to meet the growing 
physician shortage need. The new, independent program 
at CDU will expand medical education and related 
clinical research to establish South Los Angeles County 
as a premier academic medical community, attracting a 
strong caliber of faculty and medical students, who will 
have a greater chance of remaining in the area to provide 
quality health care. The CDU independent program will 
be rooted in community partnerships to provide unique 
clinical learning experiences that provides an overall 
educational and community benefit. 

Financial Overview

The proposed new, independent four-year medical 
education program at CDU will have an annual expense 
budget of approximately $47.5 million in 2026 when all 
240 students are enrolled. Revenue from multiple sources 
will equal $65.2 million by 2026, providing excess revenue 
for ongoing investment in the program and university. 
The LCME requires demonstrating long-term financial 
stability, so the financial model for the new, independent 
medical education program at CDU must be will be 
deeply rooted in beneficial partnerships. Specifically, the 
LCME does not view favorably institutions that are solely, 
or largely, dependent on tuition to fund their operating 
costs.  Therefore, tuition and fee revenue for the proposed 
independent 4-year program will equal approximately 
25% of total revenue.

Revenue from the following sources is anticipated when 
the medical education program is at full maturity in 2026: 

1. Tuition at $55,000 for the initial class of 60 
students, growing by 3 percent each year. Tuition 
and fees will equal $15.6 million in FY 2026.

2. Investments by Los Angeles County in population 
health programs will equal $10 million annually.

3. State of California revenue of $17.5 million 
annually when the program is at maturity in 2026.  
($12.5 million currently with $5 million additional 
revenue expected)

4. Research revenue and research endowment 
revenue will equal of $10 million in 2026. 

5. Graduate medical education revenue of $9.2 
million in 2026 when the initial six residency 
programs are at maturity. 

6. Grants and contract revenue of $2.9 million per 
year for community health assessments and 
health improvement planning.

Factors Necessary for LCME  
Accreditation include:

• Engaged and qualified faculty and 
clinicians interested in teaching and 
research;

• Facilities and resources to provide 
education and scholarship 
opportunities;

• The ability to provide the appropriate 
breadth and depth of clinical 
experiences to students;

• The financial support to start the 
new program and sustain operations 
in a manner which satisfies the 
accrediting body of allopathic 
medical schools in teh UNited States, 
the Liaison Committee on Medical 
Education (LCME).


