
Connecting with the Secretariat Webinar
August 16, 2018

1:30 pm – 3:00 pm ET

Participants should hear music until the start time. 
If you don’t hear anything, call CommPartners at 800-274-9390 or email aamc@commpartners.com.

mailto:aamc@commpartners.com


LCME Change Notification Forms (when and how to use 
them) and Notifications without Forms

lcme.org/publications/#Forms

http://lcme.org/publications/#Forms


Change in Ownership or Governance Notification Form 

The notification form is available on the LCME website: 



Change in Ownership or Governance Notification Form 

• When to submit: In advance of a significant change in the ownership or 
governance of the sponsoring institution of a medical education program 
(i.e., the medical school, its parent university, its parent health system, one 
of its parents) and in time for the LCME to review the information at one of 
its three annual meetings prior to implementation of the change

• What are significant changes?
 Transfer of the program to the auspices of another institutional sponsor 
 Merger of the sponsor institution with another institution
 Separation of the program from its current sponsoring institution



Change in Ownership or Governance – Why Does the 
LCME Care? 

Overarching concern: Impact of the change on the quality of the medical education 
program

Questions on the form address the following areas of possible impact:
• Governing board/selection of trustees 
 Element 1.1 (strategic planning and continuous quality improvement)
 Element 1.4 (affiliation agreements)
 Element 1.5 (bylaws)
 Element 1.6 (eligibility requirements)

• Selection/appointment processes for the dean, senior administrative staff, and 
faculty, and reporting relationships of the dean
 Element 2.1 (administrative officer and faculty appointments)
 Element 2.3 (access and authority of the dean)



Change in Ownership or Governance – Why Does the 
LCME Care? 

• Faculty recruitment/promotion/tenure policies and faculty accountability to and 
responsibility for the medical education program
 Element 4.3 (faculty appointment policies)
 Element 4.4 (feedback to faculty)
 Element 4.6 (responsibility for educational program policies)

• Mission management, including institutional planning and budget development
 Element 5.1 (adequacy of financial resources)
 Element 5.2 (dean’s authority/resources)
 Element 5.3 (pressures for self-financing)
 Element 5.4 (sufficiency of buildings and equipment)
 Element 5.5 (resources for clinical instruction)
 Element 5.6 (clinical instructional facilities/information resources)
 Element 4.1 (sufficiency of faculty)



Change in Ownership or Governance – Why Does the 
LCME Care? 

• Medical education program governance and management
 Element 8.1 (curricular management)

• Anticipated effects on medical student resources and support services
 Element 11.1 (academic advising)
 Element 11.2 (career advising)
 Element 12.1 (financial aid/debt management counseling/student educational

debt)
 Element 12.3 (personal counseling/well-being programs)
 Element 12.4 (student access to health care services)
 Element 12.5 (non-involvement of providers of student health services in student

assessment/location of student health records)



Major Curricular Modification or New Parallel 
Curriculum (Track) Notification Forms

Two notification forms are available on the LCME website: 



Intent of the Notifications

Information that is provided to the LCME should demonstrate that the 
medical education program has engaged in sufficient planning related to 
the following:

• The structure and timing of the curriculum change 
• The resources needed to support the change, including the following:

 the school has identified the resources that will be needed 
 there is evidence that the specific resources are or will be 

available



Major Curricular Modification Notification Form

Notification is required in the following circumstance:
• Major reorganization of one or more years of the curriculum or the curriculum as a 

whole that requires additional resources or existing resources to be used in new ways
Based on the specific change being proposed, performance in the following elements may be 
affected:

 Element 4.1 (sufficiency of faculty)
 Element 4.5 (faculty professional development)
 Element 5.1 (adequacy of financial resources)
 Element 5.4 (sufficiency of buildings and equipment)
 Element 5.5 (resources for clinical instruction)
 Element 5.8 (library resources/staff)
 Element 5.9 (information technology resources/staff)
 Element 6.1 (program and learning objectives)
 Standard 7 (curricular content) – related to content
 Element 8.1 (curricular management)
 Element 8.4 (program evaluation)
 Element 9.1 (preparation of resident and non-faculty instructors)
 Element 9.4 (assessment system)



New Parallel Curriculum (Track) Notification Form

• Notification is required if a new parallel curriculum is planned for a segment of the
student body.

• The LCME guidance document, Principles for Parallel Curricula (Tracks), defines a parallel
curriculum as:
An educational experience for a subset of students that differs from the standard 
curriculum in its goals/objectives/content, curricular structure and instructional formats, 
and/or length.

The guidance document includes 2 principles:
1. There must be a “core curriculum” for all students enrolled in a medical education

program.
 The core competencies/objectives and content may be presented in different

ways and at different times/assessment may occur at different times.



New Parallel Curriculum (Track) Notification Form

2. A parallel curriculum may add competencies/objectives to the core curriculum.
 The additional objectives/competencies may be formal graduation requirements for students in 

the parallel curriculum.
Based on the parallel curriculum being proposed, performance in the following elements 
may be affected:

 Element 4.1 (sufficiency of faculty)
 Element 4.5 (faculty professional development)
 Element 5.1 (adequacy of financial resources)
 Element 5.4 (sufficiency of buildings and equipment)
 Element 5.5 (resources for clinical instruction)
 Element 5.6 (clinical instructional facilities/information resources)
 Element 5.8 (library resources/staff)
 Element 5.9 (information technology resources/staff)
 Element 6.1 (program and learning objectives)
 Element 8.1 (curricular management)
 Element 8.3 (curricular design, review, revision/content monitoring)
 Element 8.4 (program evaluation)
 Element 8.7 (comparability of education/assessment)
 Element 9.4 (assessment system)
 Element 10.9 (student assignment)



Class Size Increase, Class Size Increase & New or 
Expanded Regional Campus, and New or Expanded 
Regional Campus Notification Forms

Three notification forms are available on the LCME website: 



Class Size Increase Notification Form

• When to submit: In advance of a significant increase in class size

• What is a significant increase in class size?
 An increase in the entering class size by 10%, or 15 students

(whichever is smaller), in one year, or by 20% in three years, or
 Accepting a total of at least 10 transferring medical students into any

year(s) of the curriculum



Class Size Increase Notification Form

Overarching concern: Impact of the  increase in class size on the sufficiency of 
resources to support students and the medical education program

Questions on the form address the following areas of possible impact:
• Educational Facilities:
 Element 5.4 (sufficiency of buildings and equipment)
 Element 5.8 (library resources/staff)
 Element 5.9 (information technology resources/staff)
 Element 5.11 (study/lounge/storage space/call rooms)



Class Size Increase Notification Form

Overarching concern: Impact of the  increase in class size on the sufficiency of 
resources to support students and the medical education program

Questions on the form address the following areas of possible impact:
• Clinical Facilities: 
 Element 5.5 (resources for clinical instruction)
 Element 5.6 (clinical instructional facilities/information resources)

• Instructional Staff: 
 Element 4.1 (sufficiency of faculty)



Class Size Increase Notification Form

Overarching concern: Impact of the increase in class size on the sufficiency of resources 
to support students and the medical education program

Questions on the form address the following areas of possible impact:
• Students Services:
 Element 11.1 (academic advising)
 Element 11.2 (career advising)
 Element 12.1 (financial aid/debt management counseling/student educational 

debt)
 Element 12.3 (personal counseling/well-being programs)
 Element 12.4 (student access to health care services)



Class Size Increase Notification Form

Overarching concern: Impact of the increase in class size on the sufficiency of resources 
to support students and the medical education program

Questions on the form address the following areas of possible impact:
• Applicant Pool:
 Element 10.4 (characteristics of accepted applicants)

• Financial Support: 
 Element 5.3 (pressures for self-financing)



New or Expanded Regional Campus Notification Form

• When to submit: In advance of establishing a new regional campus or 
expansion of additional years to an existing campus

• What is a regional campus: A medical school with a regional campus is a 
school that has two or more campuses, with each campus offering one 
or more complete years of the medical education program



New or Expanded Regional Campus Notification Form

Overarching concern: Impact of the new or expanded campus on the sufficiency of 
resources to support students and the medical education program; comparability of 
student services and education/assessment 

Questions on the form address the following areas of possible impact:
• Curriculum Structure and Delivery 
 Element 8.7 comparability of education/assessment
 Element 9.9 (student advancement and appeal process)

• Curriculum Governance
 Element 2.5 (responsibility of and to the dean)
 Element 2.6 (functional integration of the faculty)



New or Expanded Regional Campus Notification Form

Overarching concern: Impact of the new or expanded campus on the sufficiency of 
resources to support students and the medical education program; comparability of 
student services and education/assessment

Questions on the form address the following areas of possible impact:
• Educational Facilities
 Element 5.4 (sufficiency of buildings and equipment)
 Element 5.8 (library resources/staff)
 Element 5.9 (information technology resources/staff)
 Element 5.11 (study/lounge/storage space/call rooms)



New or Expanded Regional Campus Notification Form

Overarching concern: Impact of the new or expanded campus on the sufficiency of 
resources to support students and the medical education program; comparability of 
student services and education/assessment

Questions on the form address the following areas of possible impact:
• Instructional Staff:
 Element 4.1 (sufficiency of faculty)
 Element 4.5 (faculty professional development)

• Clinical Facilities: 
 Element 5.5 (resources for clinical instruction)
 Element 5.6 (clinical instructional facilities/information resources)



New or Expanded Regional Campus Notification Form

Overarching concern: Impact of the new or expanded campus on the sufficiency of 
resources to support students and the medical education program; comparability of 
student services and education/assessment

Questions on the form address the following areas of possible impact:
• Students Services:
 Element 11.1 (academic advising)
 Element 11.2 (career advising)
 Element 12.1 (financial aid/debt management counseling/student educational 

debt)
 Element 12.3 (personal counseling/well-being programs)
 Element 12.4 (student access to health care services)



New or Expanded Regional Campus Notification Form

Overarching concern: impact of the new or expanded campus on the sufficiency of 
resources to support students and the medical education program; comparability of 
student services and education/assessment

Questions on the form address the following areas of possible impact:
• Financial Support:
 Element 5.1 (adequacy of financial resources)



Notifications without Forms

• Sharing Faculty at Instructional Sites

• Ambulatory Group and Individual Practice Learning Sites 



Notifications without Forms

1.4 Affiliation Agreements
In the relationship between a medical school and its clinical affiliates, the educational program for all medical students 
remains under the control of the medical school’s faculty, as specified in written affiliation agreements that define the 
responsibilities of each party related to the medical education program. Written agreements are necessary with clinical 
affiliates that are used regularly for required clinical experiences; such agreements may also be warranted with other 
clinical facilities that have a significant role in the clinical education program. Such agreements provide for, at a minimum
the following:

• The assurance of medical student and faculty access to appropriate resources for medical student education
• The primacy of the medical education program’s authority over academic affairs and the education/assessment of 

medical students
• The role of the medical school in the appointment and assignment of faculty members with responsibility for 

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

or environmental hazard or other occupational injury
• The shared responsibility of the clinical affiliate and the medical school for creating and maintaining an appropriate 

learning environment



Notifications without Forms: 1.4 Affiliation Agreements

• Note that while the DCI table calls for inpatient facilities, the element states “…are used regularly for 
required clinical experiences”

• Affiliation Agreements: “This does not include clinical teaching sites only used for electives or selectives or 
those used for ambulatory teaching”

• Be ready to demonstrate MOU’s or other agreements that express similar components or responsibilities of 
the school and the site 

• DCI 19-20:  “For ambulatory sites (e.g., clinics, group practices) that have a significant role in required 
clinical clerkships, describe how the medical school ensures the primacy of the medical education program 
in the areas included in the element. For example, are there MOUs or other agreements in effect?”

• NOT required for preceptorships or other outpatient sites (e.g., physician’s offices) where a limited number 
of students participate in outpatient clinical experiences on limited basis

• LIC’s? 



Notifications without Forms

9.2 Faculty Appointments & 5.12 Required Notifications 
• White paper: Principles for LCME-Accredited Medical Schools Sharing Faculty at an 

Instructional Site

• Principle # 7: The LCME must be notified by each medical school that there are plans to 
share faculty at a given instructional site.  Notification must be given by both medical 
schools, ideally prior to the time that the second LCME-accredited medical school begins 
to share faculty resources at an instructional site.  The notification must include 
information about the adequacy of resources.

• Principle # 6: Resources include: 1) faculty with sufficient time to teach each cohort of 
students and to participate in relevant faculty development; 2) patients sufficient to meet 
the required clinical conditions specified by each medical school; and 3) appropriate 
facilities for the total numbers of students at the site at any given time.



Questions 
from webinar chat 



Announcements: LCME at Learn, Serve, Lead 2018: The 
AAMC Annual Meeting (November 2-6, 2018) 

lcme.org/event/2018-learn-serve-lead

http://lcme.org/event/2018-learn-serve-lead/


Announcements: LCME at Learn, Serve, Lead 2018: The 
AAMC Annual Meeting (November 2-6, 2018) 



Announcements: LCME at Learn, Serve, Lead 2018: The 
AAMC Annual Meeting (November 2-6, 2018) 

To request a consultation, please complete and submit the online 
consultation request form (link to the form provided below):

jotform.com/lcme/lcme-consultation-request

https://www.jotform.com/lcme/lcme-consultation-request


Email us at lcme@aamc.org or submit anonymously through the 
online form here: 

www.jotform.com/lcme/lcme-myth-busters

In your email or form submission, fill in the blank: 
“But the LCME says we have to __________”

Send us your comments by Tuesday, September 11th

Next Webinar: Thursday, September 20, 2018
Topic: LCME Mythbusters!

mailto:lcme@aamc.org
https://www.jotform.com/lcme/lcme-myth-busters
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