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INTRODUCTION

The Charles Drew University of Medicine and Science (CDU) Educational Effectiveness Review (EER)
Report is submitted in partial fulfillment of the requirements for reaffirmation of accreditation by the Western
Association of Schools and Colleges (WASC). The CDU EER report presents comprehensive evidence
outlining our commitment to educational excellence for our students. CDU identified four elements driven by
the University’s mission and connected to the four WASC standards. These four themes are organized in the
following corresponding initiatives: (1) campus-wide approach to student outcomes, (2) faculty needs, (3)
funding and resource allocation, and (4) leadership. Four committees were formed to explore each of the
preceding initiative areas, and all produced analytical essays, which are found below. This report follows the
format of previous WASC reaffirmation documents and will also incorporate descriptions of campus
communications and the use of campus data systems.

The CDU EER report demonstrates CDU’s mission in terms of educational effectiveness through a variety of
internal review methods. The University’s mission is to conduct education, research, and clinical services in
the context of community engagement to train health professionals who promote wellness, provide care with
excellence and compassion, and transform the health of underserved communities. University faculty,
administration, and students, through presidential and dean forums, have been closely involved in the review
process, which is further elaborated in the body of this report. The educational effectiveness review process
was guided by University faculty members. In addition to regular teaching, research, administrative, and
community service responsibilities, CDU faculty members devoted many hours to work on WASC-related
committees, meetings, and activities. Their work has culminated in this report.

A. SUMMARY OF CONTEXT
A.1 Charles Drew University (CDU)
CDU is a private, nonprofit, nonsectarian, minority-serving medical and health sciences institution. The
University was conceived as a postgraduate medical school during 1963 planning discussions and was
chartered in 1966 as a response to chronic poor health status and diminished access to healthcare among
the people of South Los Angeles.

CDU, which continues to serve as the only academic health sciences center for the area’s 1.5 million
residents, is also the only designated minority-serving health-sciences university in a county of more than 10
million people, 70 percent of whom are from minority communities. Defined as a Minority Serving Institution
by the U.S. Office of Civil Rights, the University’s College of Medicine is recognized by the Department of
Education under subsection (a), Title III B Section 326, as a Historically Black Graduate Institution. The
University is also a charter member of the Hispanic Serving Health Professions Schools, a national nonprofit
organization dedicated to improving the health of Hispanic people through research initiatives, training
opportunities, and academic development. CDU is the only higher education institution so dually designated
in the United States. CDU has also been accredited by the Western Association of Schools and Colleges
(WASC) since 1995 and currently offers 20 academic programs organized into two colleges: the College of
Science and Health (COSH) and the College of Medicine (COM). COSH offers 17 programs, including
undergraduate degree, master of public health degree, continuing education, and certificate of completion
programs. COM is composed of three programs: the CDU/UCLA Medical Education, the Master of Science in
Clinical Research, and the Continuing Medical Education Programs.

The University was presented with a major challenge in September 2006 when the Los Angeles County
Department of Health Services lost its certification for the King/Drew Medical Center (now named Martin
Luther King, Jr. Multi-Service Ambulatory Care Center or MLK) from the Centers for Medicaid and Medicare
Services (CMS). This decertification eliminated the hospital’s capacity to receive federal re-imbursement for
Medicare and Medicaid (Medi-Cal) patients. CDU’s problems were seriously compounded by the county’s
decision to terminate the hospital’s status as a teaching institution in that same month. In October 2006, in
absence of a safe and reliable environment within a teaching hospital, the University voluntarily withdrew its
Accreditation Council for Graduate Medical Education (ACGME) residency training program sponsorship
effective July 1, 2007. As a result, CDU remains in good standing with ACGME. Following the voluntary
withdrawal, the University began to restructure its residency training with a goal of having new programs in
2010 or 2011.
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The University has become a dominant force in translational research, focusing on quickly converting
research findings into the improved practice of medicine at the community level. In research dollars, CDU
ranks in the top 10 percent of more than 3,400 institutions supported by the National Institutes of Health (NIH)
and is ranked in the top 50 private research universities, as rated by the Center for Measuring University
Performance1.
The University’s presence and expertise is also felt internationally. A significant number of programs in the
Global Health Institute aid international communities in establishing healthcare programs and systems.

In more than 37 years of enrolling students, the University has made significant contributions to the nation’s
health care by graduating more than 550 physicians, 2,100 physician assistants, 2,500 physician specialists,
and numerous other health professionals, almost all from diverse communities, and the great majority of
whom continue to work with underserved communities many years after graduation. As noted, CDU first
received WASC accreditation in 1995.

In response to WASC concerns related to the Capacity and Preparatory Review (CPR) Report, CDU
submitted a comprehensive Interim Report in November 2008 with detailed activities to date, specific
answers to WASC concerns, and committee recommendations2.

A.2 Updates Since the Capacity and Preparatory Review Report
The period since the CPR report has been devoted to a thorough examination of all aspects of CDU activities
and planning for the future. Examples of demonstrated progress as follow.

Improvement in Finances
The ending of the Medical School Operating Agreement (MSOA) contract with Los Angeles County (after the
hospital’s loss of CMS certification) represented a significant reduction in CDU’s finances that have largely
since been remedied. For fiscal year that ended on June 30, 2008, while we did fall short of budget revenues
in two areas (interest income and private gifts), CDU adjusted accordingly and had a positive year, exceeding
the bottom line increase in net assets. As a result we continue our steady, gradual improvement of the
current primary reserve rations, from 0.24x five years ago to a preliminary value of 0.36x based on pre-
audited financials. The $12.1 million annual county contract for educational services from CDU was phased
out during fiscal year 2006-07. To mitigate the impact of this change, the University responded with a series
of actions, including making adjustments to faculty and staff positions, redesigning development and
investment activities, and creating a new budgeting modeling tool that allows the University to adjust financial
information in real time. This tool and new administrative guidelines that break down the budget into
administrative units have helped guide the development of measurable and realistic timelines. It has also
facilitated the University’s understanding of how changes in the number of students, research grants, and
University allocations affect total income3. These new developments will help ensure the University’s stable
financial standing for years to come.

Significant funds have been introduced to the CDU revenue stream through enhanced fundraising and
government relations efforts. The University has received more than $10 million from California’s proposition
1D funds for the new Life Sciences Research and Nursing Education Building. To support planning for the
new Mervyn M. Dymally School of Nursing, COSH (Dean Dr. Gail Orum-Alexander) received a $600,000
grant from the Robert Wood Johnson Foundation. COM (Dean Richard Baker) was awarded $980,200 from
the California Endowment to study healthcare workforce needs in California and enhance development
activities. Two grants from The California Wellness Foundation, totaling $720,000, were awarded for core
operating support and the Saturday Science Academy. To assist in CDU’s communications, public relations,
and the re-branding campaign, $200,000 was awarded from the Unihealth Foundation. From the National
Institutes of Health (NIH), the University has been awarded eight million for a range of projects, including the
Research Center for Minority Institutions (RCMI) Translational Research Network, faculty development,
endowed chairs, and infrastructure. The Title III grant (Chief Information Officer Richard Lindstrom) provides
the University with $9.3 million over five years for infrastructure development. All planning grants support
initiatives described in the CDU Strategic Plan4,5. See Section A.2 of Analytical Essay Three and the Interim
Report2 for an overview of financial resources.
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Introduction of the Distributed Clinical Training Model
The need to provide medical care to underserved communities and opportunities for clinical training prompted
CDU to develop a plan to create a new network of community-based hospitals, clinics, and healthcare
partnerships (distributed clinical care model) to provide training and ambulatory care in South Los Angeles.
Our partner in medical education, the University of California System, allowed CDU to use funding previously
allocated for University residency programs at MLK Hospital to implement the new plan6.

The distributed clinical care model allows us to build a new graduate medical education program that
simultaneously strengthens the existing medical program, aligns our health professions and medical training
programs, and facilitates the future growth of graduate health science programs. A Charles Drew University
Urgent Care Clinic was opened in the University’s own Watts-Willowbrook neighborhood in September 2008:
the first in a planned series of clinical care centers developed for the community and operated and owned by
the University. The distributed clinical care model also creates student learning opportunities, offers faculty
teaching and practice work, and strengthens the University’s bonds to medically underserved, ethnically
diverse communities.

Development of the Mervyn M. Dymally School of Nursing
In response to the dramatic need for more nurses in the state of California, CDU is establishing the first
school of nursing in the nation with the primary mission of training nurses to serve disadvantaged and
underserved urban populations. The entry level master’s degree program will accept its first class in fall of
2009 or early 2010. The University was awarded $475,000 in funding from the Title III for the purchase of
simulation equipment for state-of-the-art nursing education. The University also secured $7 million in NIH
funds and $10 million in Prop 1D funds for construction of the Life Sciences Research and Nursing Education
Building, which broke ground in April 2008 and is on time and on budget. The Deans of COSH and the Office
of Academic Affairs met with the late Dr. Marie Cowan, former Dean of the UCLA School of Nursing, in
October 2007 and with Dr. Ellen Olshansky, Director of the UC Irvine Department of Nursing, also in October
2007 to discuss the feasibility of the CDU nursing program and potentials for collaboration and affiliation. An
afilliation agreement was completed in August 2008 between the Regents of the University of California and
CDU to support the nursing education program. The University’s feasibility study, submitted to the California
Board of Registered Nursing, has been approved. As a follow-up, CDU submitted December 2, 2008 an
organizational self-study to the Board. The following clinical sites have been secured for nursing clerkships:
Cedars-Sinai Medical Center, Veterans Administration Greater Los Angeles, Healthy African American
Families II (community site), St. Francis Medical Center, Hubert H. Humphrey Comprehensive Health Center,
and Centinela-Freeman Medical Center.

Development of Plans for the Four-Year Medical School
The University has long envisioned creating its own independently LCME-accredited four-year medical
school. In an effort to achieve this goal, the CDU National Advisory Committee, which is comprised of
national leaders in academic medicine, has met three times to review feasibility issues. A four-year medical
school will build on an effective and highly successful 30-year medical education partnership between CDU
and UCLA. It will develop a comprehensive program to educate a diverse workforce and increase the pool of
physicians who are committed and uniquely trained to provide high-quality, patient-centered, culturally
sensitive, evidence-based care to diverse populations and underserved communities. CDU received
$980,200 from the California Endowment to study healthcare workforce needs in California and create a
development office infrastructure. CDU sent its first report to the California Endowment in August 20087.

Revitalization of the Academic Senate
With the election of Dr. Eric Bing, M.D., Ph.D., M.P.H. (a COM faculty) as president, the Academic Senate
began a campaign to initiate greater discussions with the University administration and consolidate
governance that was spread throughout the colleges’ faculty councils. The revitalization of the Academic
Senate has created an important avenue for discussions about faculty workload, equitable distribution of
institutional resources to faculty members from both colleges, faculty governance, and other items of
importance to faculty well-being. Many of these important activities are further articulated in Essay 2.

Progress Toward a Standardized System of Documenting Student Outcomes
The University made significant strides to refine and improve its learning outcome assessment plans. In
March 2008, faculty attended an educational effectiveness workshop conducted by Dr. Mary J. Allen, an
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expert in program reviews and student outcome evaluation8. She reviewed our efforts in developing
curriculum and student-learning outcomes alignment matrices, thereby helping CDU faculty committee
members develop evaluation parameters for all programs. Additionally, in April 2008, University faculty and
administrators attended the WASC annual conference in San Diego to refine further the assessment of
student-learning outcomes and curriculum alignment matrix concepts. These activities are further elaborated
in Essay 1.

Development of an Integrated Campus Data System
CDU has been engaged in many activities that have improved campus information technology. The major
accomplishment in this area has been the successful implementation of the SunGard PowerCampus system.
The tools and processes within the system help streamline routine tasks, such as entering and retrieval of
enrollment and student financial data, allowing them to be performed much more quickly. In addition, the
University created the Institutional Research Office (IRO) as a home for the collection, organization, and
analysis of all institutional data. The goals of the office are to (1) enhance institutional effectiveness with
information and analysis to support education, research, planning, policy formation, and decision making at
CDU and (2) provide institutional data and information about CDU for contractual agreements with state and
federal government, other external agencies, and University stakeholders (administration, faculty, students,
staff, and the public). More details about improved information technologies and processes can be found in
the WASC Interim Report2.

A.3 Logic Model
In November 2008, WASC (in a letter from the committee reviewing the CDU Interim Report) recommended
that CDU provide the panel with an update, including diagrams, of current initiatives within the context of the
University’s long-range plan. To clearly depict how the University’s Strategic Plan initiatives are informed by
the University’s mission and CDU WASC initiatives and how each relates to the University’s student learning
outcomes, we have created a logic model (Figure A.3). The model is a logical description of how the
University works to achieve educational effectiveness. The first two columns describe the drivers. The
mission serves as the foundation and the purpose that will drive the initiatives, inputs, outputs, and outcomes
for educational effectiveness. The four CDU WASC initiatives, also drivers, guide the strategic initiatives. The
four WASC initiatives and its committees provide input and feedback to each of the strategic initiatives.
Therefore, the impact of one WASC initiative can be present in one or all of the University’s defining
objectives and strategic initiatives. The University’s WASC initiatives directly impact the University’s defining
objectives, which drive the Strategic Plan. The fourth column of the logic model describes inputs. Inputs are
the fundamental resources available to the University and represent the infrastructure that must be in place in
order for the strategic plan and its activities to be implemented.

Building on the inputs, the University pursues the strategic planning activities (outputs) to achieve educational
effectiveness and the University-Wide Student Learning Outcomes. The outputs are activities, processes,
strategies, methods, and products that result from the inputs. The Strategic Plan Activities organize and
maintain the University. Deliverables represent the products (tangibles) that result from the activities. The last
two columns of the conceptual framework are the projected outcomes. The short- and intermediate-term
outcomes represent the intended effects of the CDU activities, and the University Learning Outcomes (SLOs)
are the culmination of the University’s efforts.
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Figure A.3. Logic Model for Educational Effectiveness
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A.4 Feedback Loop
To fully use the significant amount of data generated by ongoing review efforts, the data can be used to inform
necessary institutional changes. This process will then allow the data to make a full cycle, come back to the
appropriate University committees, and then directly inform that next update to the strategic plan. The process is
driven by the University’s mission, WASC Initiatives, and University defining objectives. The Strategic Plan is
implemented and tracked. Reports on progress will be submitted quarterly. Assessments of the strategic initiatives
will be conducted. Data from the assessment will be forwarded to the appropriate University committee (varying on
the initiative and activities assessed). See each Initiative essay for its specific feedback loop process. The
committee(s) then will make recommendations to accurately make program changes to enhance the effectiveness
of the institution and to inform the next update to the strategic plan.

Figure A.4 Feedback Loop

Compilation of business
cases, financial impacts,

etc of Strategic Plan
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B. SUMMARY OF APPROACH
The major focus of the EER report is to evaluate campus-wide student outcomes that bridge the individual colleges
and programs, thereby creating a University-wide understanding of educational effectiveness. These outcomes,
which are embedded in the CDU mission and are linked to the core competencies of all educational programs, are
as follows: (1) excellence in clinical service, (2) academic and social research, (3) compassion and cultural
sensitivity, and (4) professionalism. For further explanation of the institution-wide student outcomes (now referred to
as University-wide Learning Outcomes [SLOs])9.

To accommodate the unique requirements of this complex university, the Institutional Proposal established a special
themes-based model, approved by WASC in 2005, for the Educational Effectiveness Review. Within this model, it
will be possible to more easily explore topics that are related to our own priorities and needs, thereby placing the
University’s educational effectiveness in the context of its unique setting and mission.

These four carefully selected themes have served as the units of analysis in which results have been developed and
the fronts where progress is being made. As previously cited, the themes are as follows:

1. Campus-Wide Approach to Student Outcomes
2. Faculty Needs
3. Funding and Resource Allocation
4. Leadership

Within a corresponding initiative committee, these themes have been reviewed in depth and involve the
identification of research questions and the development of a rigorous, research-based methodology for each
theme. Results provide explicit attention to student learning, are supported by concrete data on educational results,
and are evaluated with reference to the WASC Standards and Criteria for Review (CFR).

B.1 Methodology
B.1.1 Committee Structure
In March 2008, the Office of the Dean of Academic Affairs (and academic liaison officer) began recruiting potential
members of the WASC Accreditation Leadership Committee from the CDU faculty. Recruitment efforts focused on
creating an equal balance of faculty members from both COSH and COM (whose primary home is in the Life
Sciences Institute). Accreditation Leadership Committee members were divided into four initiative committees, each
corresponding with one of the University’s four established themes.

Each committee was assigned a chair and co-chair from both COSH and COM. Some chairs had joint appointments
in both colleges, and two chairs also had a primary home in the Life Sciences Institute. This structure was
established to create unity in WASC-related efforts and facilitate communication between the colleges. While
chairing initiative committees, members of the WASC Accreditation Leaders Committee continued to meet regularly.
Chaired by the Dean of Academic Affairs, the purpose of these meetings was to provide a forum for the initiative
committee chairs to discuss issues, develop solutions, and provide updates regarding progress. Other members of
the initiative committees were drawn from a diverse group of CDU faculty members. In addition to participating
faculty members, CDU administrators also served as resources for the committees.

To guide the development and evaluation of educational effectiveness for each of the four initiative areas, the
WASC Executive Leaders Committee developed four stages of activities:

1. Development of committees. Within this stage, the primary goal of each committee was to recruit members
and establish a pattern of regular interaction.

2. Design of scope. The second stage directed each committee to determine the extent of indicators and data
to be employed in analyses. This gave committee members a significant amount of freedom in the
development of their review, promoting a sense of commitment from all participants.

3. Collection of data. Once chosen indicators were determined, committees collected relevant data in this
stage.

4. Analysis of data. During this final step of committee functionality, the analysis and generation of results was
completed. In addition, committees were responsible for the synthesis of all findings through the creation of
a unified analytical essay. Essays for each initiative committee appear below.
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ANALYTICAL ESSAY 1: CAMPUS-WIDE APPROACHES TO
STUDENT LEARNING OUTCOMES

(CFRs 1.2, 1.5, 1.7, 1.9, 2.1, 2.2a, 2.2b, 2.3, 2.4, 2.6, 2.7, 2.9, 2.10, 2.11, 2.12, 2.14 3.1, 4.4, 4.6, 4.7, 4.8)

Graduates of the Charles Drew University of Medicine and Science (CDU) are characterized by a unique set of skills
and experiences. Because each academic program contributes elements to the creation of the CDU graduate as
defined by University-wide Student Learning Outcomes (SLOs), every program has a curriculum that exposes their
students to experiences that foster these values. These core values are a reaffirmation of the University mission and
drive the educational programs, policies, and practices at CDU.

A. CONTEXT
A.1 Education in the Context of Vulnerable Patient Populations
The University provides training for science and health professionals—including health science and medical
students—as well as continuing education for health professionals in the context of community service. It places an
emphasis on primary care, specialty care, and researching high-impact health problems (heart disease, diabetes,
hypertension, mental health, cancer, and AIDS), particularly in underserved minority communities. Located in one of
California’s most socially and economically disadvantaged communities, the University’s diverse and complex
patient population contributes to a strong academic environment for health disparities research and practice. The
South Los Angeles area is 62.7 percent Latino, 33.4 percent African American, and less than four percent
Caucasian, Native American, or Asian/Pacific Islander, and it has some of the highest rates of preventable and
undertreated health problems in the country. Twenty-eight percent of its patient population lives below the federal
poverty level. This population manifests high morbidity and mortality rates and is recognized by the National
Institutes of Health (NIH) as exhibiting priority national health concerns and has had suboptimal participation in
clinical research studies and clinical trials.

Translational research (the application of basic science to bedside and community care) and diversity are CDU’s
hallmarks. The University creates a unique training environment for mission-oriented students to learn valuable skills
by working directly with faculty members who are role models in providing healthcare to vulnerable populations. This
team-care environment transforms idealism into practice. Evidence (including surveys of graduates and literature on
workforce practice patterns) suggests that community-based training prepares CDU graduates to enter clinical care,
research, and/or health policy careers optimally positioned to improve the health in underserved communities in
California, across the United States, and around the world10.

A.2 Extant Review Systems
CDU currently conducts a variety of both internal and external program reviews. Educational programs routinely
track board and certification exam pass rates, and provide surveys to graduates measuring their satisfaction with
educational programs and how well the programs prepared them for their careers.

In addition to undergoing internal reviews, many University degree programs are subject to external review through
accrediting agencies. Program content, standards, and staffing are dictated by the standards and requirements of
the appropriate accreditation agency.
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B.1 Educational Outcomes
Within each curriculum and student learning alignment matrix, there were two sets of highlighted educational
outcomes. The first set, which were recorded for each of the University’s programs, are the University-wide Student
Learning Outcomes (SLOs), which were revised in March 2008 and are defined below:

1. Excellence in Clinical Service. Students demonstrate excellence in their chosen field of study.
2. Academic and Social Research. Students evaluate, use, and/or conduct research.
3. Compassion and Cultural Sensitivity. Students demonstrate compassion and cultural sensitivity, with a

special commitment to serving diverse and underserved populations.
4. Professionalism. Students demonstrate responsible, empathetic, and ethical professional behavior.

The second set of educational outcomes are specific student learning outcomes developed by each academic
program.

B.2 Review Subcommittees
After all quantitative institutional data was collected and mapped, the WASC Student Outcomes Committee formed
educational effectiveness review subcommittees to begin analysis of generated data and engage in qualitative
interviews with each University educational program director. All academic programs were divided among the six
subcommittee members with special considerations for program size and level of complexity (each reviewer was
responsible for one to three programs). To create a standardized approach for the program review subcommittees,
the six reviewers met and developed a research plan outlining a specific list of questions to drive their analyses15.
This plan was presented to, and approved by, the general Student Learning Outcomes Committee as well.

These subcommittees not only provided an opportunity to collect qualitative data, resulting in a well-rounded, mixed-
methods approach, but also allowed reviewers to clarify results that were previously collected. For example, after
reviewing matrices for the Physician Assistant Program, it was not clear which assessment tools were utilized for
course-specific or University-wide learning outcomes; as a result, the program director adjusted the curriculum and
student learning alignment matrix and re-submitted16.

C. RESULTS
C.1 Clinical Coding Specialist (CCS) and the Health Information Technology (HIT)
Because the Clinical Coding Specialist (CCS) and the Health Information Technology (HIT) programs share the
same basic foundations in curricula and courses, their results are included together. The CCS is a certificate
program and the HIT program is an associate program, and the two have granted a total of 57 certificates and 18
degrees over the past five years. Faculty members consist of one full-time and one part-time employee. The main
goal of the programs is to prepare students to play vital roles in healthcare delivery systems and become adept in
health information management, financial management, and data management. Students benefit from the
professional experiences of faculty members, many of whom who are active as practicing coding specialists. This
enhances the real-world practicality of what students learn and also assists students’ eventual job placement
because of contacts that faculty members have with local healthcare facilities.

Student assessments are made based on an existing, objective template that a field supervisor completes for each
student, to allow for uniform grading across different sites and supervisors17. Success rates at the national
certification exams are also tracked. The programs expect all graduates to be rated “above average” by faculty
supervisors on the course evaluation form, which has been successfully achieved during the past three years18.

The programs also track employment rates after completion of the program. The student exit survey indicates that
100 percent of the graduating students agreed that they were adequately prepared for their profession after
completing the program. Additionally, 100 percent of employers surveyed agreed that graduates were highly
competent.

One recent program improvement that has been made within the past two years was a result of an accrediting body
(Commission on Accreditation for Health Informatics and Information Management Education) review and
identification of suboptimal curriculum sequencing19. As a result, students were no longer allowed to take classes
out of sequence. The change involved some classes having a prerequisite, e.g., students could not take the HIT 120
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Basic Medical Coding class before they took the BIO 120 Anatomy and Physiology class. The measurable outcome
would be students passing the national certification examination18. Students are being encouraged to take the exam
within six months after graduation. Another program improvement that is a result of that review is the introduction of
a series of exam preparation workshops that have been conducted for students as a supplement to some of their
existing curriculum.

C.2 Diagnostic Medical Sonography (DMS)
The Diagnostic Medical Sonography (DMS) Program offers two tracks: one-year certificate and four-year bachelor
degree tracks. Students who enter the program already holding a bachelor degree enter the certificate program.
Over the past five years, the DMS program granted two bachelor degree and 50 certificates; it has one full-time
faculty member. On November 21, 2008, the Commission on the Accreditation of Allied Health Education Programs
(CAAHEP) voted to award initial accreditation to the program following a peer review by the Joint Review Committee
on Education in Diagnostic Medical Sonography. Accreditation has been awarded through November 30, 2013. The
primary goal of the DMS program is to prepare graduates to function as excellent sonographers.

Detailed students outcome data was compiled from seven students from 2004 to 200620. This survey was designed
to help the program determine strengths as well as needs for improvement. Of the graduates responding, 85.7
percent expressed high satisfaction, identifying the preparation they received as either “excellent” or “very good.”
Most specifically, 100 percent of respondents reported receiving adequate training in knowledge, clinical skills,
ethical and professional behavior, communication skills, and data interpretation. Additionally, graduates commented
on the vast knowledge and helpfulness of faculty and clinical instructors, along with exposure to up-to-date
equipment and diverse patients. Furthermore, 57.1 percent of responders have obtained American Registry for
Diagnostic Medical Sonography (ARDMS) certification, and 42.9 percent are members of state or national
professional sonography associations. Areas in need of improvement were identified as the need for more focused
training on vascular training, practical knowledge, and one-on-one training. Finally, employers expressed great
satisfaction with the graduates, and 100 percent of responders claimed they would hire other CDU graduates in the
future and indicated that program graduates were very well prepared and knowledgeable about most aspects of
Sonography.

To make changes stipulated by the accrediting body21, the program is in the process of offering an associate of
science degree for the fall of 2009 and making changes to the curriculum, thereby increasing the number of
students applying to the program.

To give our students more practice experience and to comply with accreditation standards, the program has
acquired updated mock-testing software in the areas of physics, abdomen, obstetrics and gynecology, vascular, and
breast. The software also has full tutorials on test-taking strategies designed to improve students’ scores. The
questions are modeled on the exam format of the ARDMS examination, including a detailed explanation for the
answer to each question. The program will implement a registry review course for each specialty, with most-
requested specialties (abdomen, OB-GYN, vascular, breast, and physics).

C.3 General Studies (GS)
General Studies Program (GS) course work is designed with the primary goal of equipping students with
fundamental tools for active lifelong learning and full participation in and engagement with their contemporary world.
Additionally, the intent of the General Studies Program is to ensure that each of its students will develop and
demonstrate understanding of and/or proficiency in a range of academic/intellectual areas, including written and oral
communication skills, critical thinking, computer/information literacy, human and world cultures, social responsibility,
and cultural understanding. It offers courses in the following areas: (1) written and oral communication skills, (2)
natural sciences, (3) mathematics and information science, (4) arts and humanities, (5) social and behavioral
science, (6) core courses in diversity, and (7) interdisciplinary approaches to healthcare systems and learning. The
GS program utilized similar review processes to those of other programs: reviewing syllabi, preparing a curriculum
and student learning outcomes alignment matrix, and mapping assessment tools of student learning outcomes. The
GS program doesn’t have program graduates. The program faculty members consist of one full-time and six part-
time staff.
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Over the past two years, the program completed a preliminary self-assessment and established an ongoing
curriculum evaluation process. Through this process, the GS program has gained a better understanding of what the
program entails, and how it aligns with similar programs at other universities. This process has also provided an
opportunity to compare learning/ teaching paradigms in use here and at other universities. To this end, the program
has (1) designed and conducted a continuing and evolving program review process involving both departmental
faculty and other University faculty, (2) designed and implemented a revised programmatic framework, (3) designed
and implemented program-level student learning outcomes22, and (4) continued curriculum development. The
program continues to monitor students’ entry to other programs.

C.4 Master of Public Health (MPH) in Urban Public Health
Graduates of the Urban Public Health Program are prepared to work as evidence-based public health practitioners.
For some, this may be reflected in obtaining employment in a traditional public health department, a community
organization focused on improving population health, or other health/social service entities targeting underserved
communities. The program began in 2006 and has granted 14 master degrees with the support of three full-time
faculty members. The program is currently an applicant for accreditation from the Council on Education in Public
Health and undergoing a two-year self-study with a site visit scheduled for mid-2010.

To improve educational effectiveness, several changes have occurred over the last two years, based primarily on
subjective assessment by the faculty of student performance in individual courses, their collective performance
moving through the curriculum, and the faculty’s experience over two years in delivering the curriculum as originally
proposed and approved by WASC. These changes include (1) Introducing elective hours to the 42 hour curriculum,
(2) re-sequencing of courses to reflect an evidence-based perspective (accomplished by designating the three
distinct courses of epidemiology, biostatistics, and program planning/evaluation, as a 3-course series—Evidence-
Based Decision Methods 1, 2 and 3, taken in that order), (3) requiring all students to complete the capstone
experience with thesis as an additional option (not in lieu of ) for those aspiring for advanced education at the
doctoral level), and elimination of the comprehensive exam requirement, and (7) narrowing the three elective hours
to focus on the examination of vulnerable populations through different lenses. Currently, the two “lenses” that will
be available as electives include “Qualitative Methods of Inquiry” and “Geographic Information Systems.” The
student will choose one of these two courses as his or her elective but may take both if desired. Finally, the program
is exploring pilot educational effectiveness monitoring, data collection, and stratification through the SunGard
program23.

C.5 Nuclear Medicine Technology (NMT)
The Nuclear Medicine Technology (NMT) Program offers two tracks; a one-year certificate and a four-year bachelor
degree. Over the past five years, the program granted 20 bachelor degrees and 87 certificates. Faculty support
consists of one full-time and one part- time faculty. The program main goals are to prepare students to become
quality and compassionate specialists in the use of both ionizing and non-ionizing radiation as well as in high
standards of patient care in diagnostic medical imaging, interventional procedures, and therapeutic treatment in
medically underserved and minority communities. Graduates will become skilled in the technical tasks and duties
necessary to compete in the job market.

The program conducts regular self study that utilizes a capstone course, e-portfolio, and board certification exam
results. Instructors of capstone courses evaluate the e-portfolio projects and report to the chair of the General
Studies Program for discussion and course improvement. The last self study was conducted in 2006, and findings
were used to improve course delivery and student learning.

C.6 Physician Assistant (PA)
The Physician Assistant (PA) Program offers two tracks: one-year certificate and four-year bachelor degree tracks.
Over the past five years, the program has granted 125 bachelor degrees and 37 certificates. Faculty support
consists of three full-time and eight part-time faculty members.

To maintain its high level of educational effectiveness, the program utilizes the results of senior seminar/capstone
course evaluations, PA program exit exams, students exit surveys, assessment exams, and board certification exam
results. Instructors of capstone courses evaluate projects and report to General Studies Program Chair for
discussion. Findings are assessed by the program director and faculty members in program faculty meetings.
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Curricular issues in need of improvement are referred to the program’s curriculum committee. As a result of last
program review and self studies in 2007, the program decided to cancel the exit exam, change the obstetrics
rotation to women’s and men’s health issues, delete the lab aspects of course titles to better reflect of the units
delivered, review the genetic course, and combine the anatomy and physiology courses. Additionally, the program
will add the student clinical database as a tracking method and add clinical skills evaluation (e.g., an objective
structured clinical examination), which consists of direct observation with specific rubrics. The program will continue
with an annual systemic course and program review with a specific emphasis on collecting data that will ensure the
effectiveness of program changes.

The graduates of the program are monitored with data collections for students passing the Physician Assistant
National Certification Examination (PANCE), obtaining a license to practice as a physician assistant, and gaining
employment in primary care in an underserved area after completion of the program. As of December of 2008, 32 of
43 graduates have taken the PANCE, and 26 passed (an 84 percent pass rate). The five-year passing-rate average
is 72 percent (2004-2008). After reviewing the board passing rate, the program leadership is focusing on
encouraging more graduates to take the exam and developing the implementation of a formal and structured board
review course. A possible explanation that some of the graduates did not take the board was that rather than
practicing after CDU, they advanced to higher education. We are currently collecting more data to clarify this point.
Another potential reason is due to financial restraints.

C.7 Biomedical Sciences
The Biomedical Sciences Baccalaureate Program was launched in 2005 with a projected first graduating class in the
summer of 2009. One of the most valuable aspects of the program is its strong faculty expertise, productivity, and
mentorship opportunities. The program is designed to provide students with the requisite knowledge and skills with
which to pioneer major advances in our understanding of the complex biology of cells and tissues and to lead efforts
to cure and/or better treat human disease in the 21st century. The program will prepare student graduates to (1)
enter graduate education in the life science or medical disciplines, (2) join the research workforce, either in
academic, industrial, and/or biotech settings, and/or (3) develop a career in a variety of biobehavioral and
biomedical fields, including education (e.g. biology teacher), law (e.g. patent law), public health, medical technology,
physical therapy, genetic counseling and/or engineering, among others. The program faculty consists of seven full-
time and one part-time faculty. As the program has not graduated its first class, results from the systemic plan to
measure the SLOs and program specific outcomes are not yet available.

C.8 Pharmacy Technology
The Pharmacy Technology Program is a two-year associate of science degree program established in 1999 and is
accredited by the American Society of Health-System Pharmacists through 2014. Pharmacy technicians are
considered para-professionals (working alongside a licensed pharmacist to perform manipulative, repetitive, and
processing tasks associated with the practice of pharmacy).

The specific goals for the pharmacy technician students are that through the educational program they become
compassionate health care professionals with excellent pharmacy technician skills in order to succeed in the
profession and improve the quality of pharmacy services. Students must demonstrate proficiency in information
collection, data entry, prescription screening, medication handling and distribution, and adherence to federal and
state pharmacy laws and regulations. Program strengths are that (1) its curriculum is based on the ASHP standards,
(2) the program is ASHP accredited, and (3) as a result of the program’s location in a WASC-accredited institution,
students may continue their education at other institutions, as some coursework is transferable to other regionally
accredited universities.

Improvements made to the program in the past three years include adding competency testing throughout the
program for brand- and generic-name drugs (based on evaluations from preceptors indicating that students knew
generic names but not brand names). As medications in pharmacies are usually arranged alphabetically by brand
names, this is an important area of proficiency for pharmacy technicians. The brand-generic competency testing
was developed, discussed with faculty, and implemented. All students were then required to achieve 75 percent on
the brand-generic exams and as a result were able to perform better at the clinical sites.
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The program also added a mock certification review exam (even though certification is not required in California
yet), which helps students feel more confident about themselves. Certification leads to excellence beyond what is
required and encourages student excellence. Recent graduates who have successfully passed the national
certification exam help prepare current students for the exam through mentoring and tutoring24.

C.9 Radiography
The Radiography Program offers an associate degree. Over the past five years, the program granted one bachelor
degree and 104 associate degrees. Faculty support consists of three full-time and one part-time faculty. The
program’s main goals are to produce highly competent professionals to the community, provide employers with
graduates possessing caring values and compassion, and provide graduates to underserved and other populations.

To monitor educational effectiveness, the program utilizes capstone course evaluations, e-portfolio, and board
certification exam results. Instructors of capstone courses evaluate the e-portfolio projects and report to General
Studies Program Chair for discussion and course improvement. The last self study was conducted in 2006, and
findings were used to improve course delivery and student learning. The Advisory Board Committee meets bi-
annually with the Program Director. One-hundred percent of graduates surveyed for 2007 gained employment in the
Los Angeles area six months after graduation, and 100 percent of employers surveyed in 2007 indicated that CDU
graduates possessed caring values and compassion.

The overall pass-rate for national credentialing has dropped over the past two years. Board pass rates have also
dropped (2003: 64 percent; 2004: 82 percent; 2005: 81 percent; 2006: 68 percent; 2007: 57 percent)25; JRCERT,
the program-accrediting body, requested a review of the program’s curriculum to ascertain the cause for the drop in
the pass-rate. As a result, the program started American Registry of Radiologic Technologists (ARRT)-sponsored
mock examinations26. After reviewing the resulting documents, the Radiography Program’s internal review
committee identified the following areas where improvement is warranted to meet JRCERT and WASC standards:
(1) the program’s pass-rate assessment and (2) a need to update the existing mock-testing software. Up-to-date
testing software was vital to the success the program experienced in previous years, and the software was
purchased and installed on more than 50 student-accessible computers campus-wide. Radiologic physics and
radiologic exposure courses are now being taught by a registered technologist who holds a master’s degree in
education. The course curricula and syllabi for the radiation physics and exposure courses have been reviewed and
updated to include lessons on new digital imaging technology. Furthermore, increased emphasis is being placed in
this area because our graduates have scored low in equipment operation and quality control27. The American
Society of Radiologic Technologists curriculum model and the ARRT handbook were used by the program to aid in
making current and up-to-date curriculum and syllabi changes, and increased the number of required college-level
prerequisite courses for admission into the program. This was done to provide the program with an academically
stronger pool of candidates. This change, as well as all other programmatic enhancements, will increase student
academic performance within the program and improve overall ARRT scores within a few years.

C.10 Substance Abuse Counseling Certificate (SAC) program and Associate degree program in
Community Health, Alcohol and Other Drug Studies (AODS)
The Substance Abuse Counseling Certificate program (SAC) and the Associate Degree Program in Community
Health, Alcohol and Other Drug Studies (AODS) are approved education providers by the California Association of
Alcoholism and Drug Abuse Counselors (CAADAC) and the Commission for Alcohol and Drug Counselors
Education Program (CADCEP). The curriculum also suits the needs of students interested in seeking credentials
from other addiction counseling credentialing bodies. The program has been restructured to meet the new California
addiction counselor certification regulations, which require anyone who provides counseling services in alcohol and
drug treatment programs to become certified. Faculty support consists of one full-time and two part- time faculty
members. The program’s main goals are for students to gain employment during or after completion of the program,
become CAADAC credentialed, and advance in higher education.

The program conducts self studies utilizing sophomore seminar/capstone courses, e-portfolio review, gainful
employment in a related field, advancement to higher education, and state credentialing body examinations. The
last full self study was conducted in June 2006, in preparation for an external evaluation for approval status by
CAADAC and CADCEP. The findings, along with faculty member and student feedback, were used to improve
course delivery and student learning. SAC/AODS program structure (courses, syllabi, learning materials, units) was
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changed in fall 2006 and spring 2007 to improve educational effectiveness28. Evaluation methods were also
improved, including student evaluations of courses and instructors as well as the addition of rubrics to courses for
effective evaluation of student competencies and learning outcomes29. Ph.D.-level adjunct faculty with experience
working with substance abuse, mental health, and in a health disparities context were hired. New courses were
developed to provide students the education and training to effectively work within the guidelines of CAADAC ethical
principles and the U.S. Department of Health and Human Services competencies for substance abuse counselors30.

Examples of SAC/AODS curriculum changes for 2006-2008 include the creation of the SAC 150 Dual Diagnosis and
Psychopathology course, developed to provide students the education and training to work with underserved
populations. The curriculum did not sufficiently cover psychopathology or special populations of dual-disorder
(mentally ill chemical abusers) patients. It is essential that students learn this material to be successful in both their
field placement and future employment, particularly if they are working in underserved communities. Second, the
SAC 110 Counseling for Addictive Behavior – I Theory, teaches theories that are fundamental to addiction
counseling, and the SAC 111 Counseling for Addictive Behavior - II Practice was developed to further educate
students on addiction counseling theories and to practice incorporating theory into core micro counseling skills. The
curriculum did not incorporate basic counseling micro skills, which is a foundation of addiction counseling. Students
learn, practice, and develop counseling skills such as attending, reflecting, active listening, and mirroring. The
outcomes of these changes are currently being measured by student outcomes, student and faculty feedback,
course evaluations, internal program reviews, and the upcoming review of approval body compliance by
CAADAC/CADCEP in June 2009.

C.11 CDU/UCLA Medical Education
The CDU/UCLA Medical Education Program continues to educate leaders in medicine and science who will
increase understanding of the cures and causes of human disease and provide expert, compassionate, and
culturally sensitive health care. The program is fully accredited by the Liaison Committee on Medical Education
(LCME) through UCLA. During the last site visit (2005), the program was approved for the maximum period of seven
years. The LCME also conducted a follow-up visit in 2008 to assess the program impact of the MLK closure. After
this visit, the program received a favorable report31.

Each year approximately 1,800 highly qualified candidates apply for 24 (since 2008, 28) openings. The students
represent a full range of gender, ethnic, and educational diversity, which contributes to the strength of the
program. Students admitted into the program benefit from the best aspects of both CDU and UCLA in a combined
curriculum. Over the past five years, the program granted 114 medical degrees. Faculty support consists of 49 full-
time and 172 part-time faculty. The primary goal of the program is to graduate professional, compassionate,
dedicated students who exemplify the mission of the University and are highly qualified for residency training
programs as exemplified by the specific following outcomes: (1) matching in competitive residency training programs
in one of the student’s top three choices, (2) passing United States Medical Licensing Examinations (USMLE) I and
II (clinical knowledge and clinical skills examinations), and (3) successful completion of the medical research thesis
program in health care disparities.

The program conducts self studies and concluded that the following issues served as catalysts for change in the
medical education program: (1) reviews of student performance on the clinical skills examination using standardized
patients indicated that we needed to better prepare our students for the examination, (2) student feedback on
clerkship experiences indicated the need for enhanced experiences in simulation training and an improvement in
teaching skill from the faculty, (3) the loss of the residency training programs and clinical training sites at the MLK
hospital did affect the program, prompting CDU to put in place new medical clerkships with our distributed clinical
model at affiliated hospitals, (4) evaluation of student performance by the Medical Student Promotion Committee
was an important component of the self study process, (5) evaluations of clerkship curriculum and outcomes by the
Educational Policy and Curriculum Committee (EPCC) provided useful information, and (6) postgraduate surveys at
one, five, and 10 years after graduation (AAMC graduation questionnaire) provided useful information. Clerkship
directors, the Dean of Student Affairs, and clinical faculty evaluate the program review data and report to the EPCC
for discussion and course improvement.

The last formal self study was conducted in 2006, and findings were used to improve course delivery and student
learning. In the past three years, a number of changes have been made in the program to improve educational
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effectiveness, including the following: (1) restructuring the primary care clinical longitudinal program, including
implementation of service-learning activities and new lectures and evaluation techniques to enhance student
performance overall, i.e., performance on the clinical skills examination, (2) monitoring student performance on
national examinations, the clinical skills examination, and residency matching positions, (3) enhanced evaluation
methods for the primary care research and thesis program including student evaluation of the program and
evaluation of student performance, (4) enhanced student recruitment and admission criteria, (5) enhanced student
training in the simulation lab to augment clerkship experiences and overall performance, and (6) development of
new clerkship experiences and new clinical training sites.

Examples of evidence supporting the above changes include data collected from the following processes: (1)
students’ performance on clinical skills examination, (2) student performance on USMLE I and II, (3) graduation exit
questionnaire (AAMC), (4) admission data, (5) student evaluations, (6) student awards, and (7) student publications.

Some changes in results are still in the process of being measured, including the development of new clinical
training sites, enhancement in the clinical experiences in the primary care program and Simulation Center
curriculum programs, which were just implemented during the current academic year. Areas in which improved
outcomes can be demonstrated include the following: improved student performance in the clinical skills
examination, improved student recruitment and admission, and increased student publications. Over the last several
years, students in the CDU/UCLA program have been appointed to the Alpha Omega Alpha honor society in
percentages equivalent or higher than national cohorts. This year the improvement was dramatic, as seven out of 24
medical students have been appointed to the Alpha Omega Alpha medical honor society.

C.12 Master of Science in Clinical Research
The Master of Science and Clinical (MSCR) Research Program is a two-year master’s degree program. Since it
began in 2004, the program has granted five master degrees. The overarching goal of the MSCR program is to train
qualified candidates in clinical research in healthcare issues that disproportionately affect minority and underserved
populations. The program provides candidates with a solid foundation in clinical research methodologies, ethical
issues related to research, scientific writing, and community research.

The last self study was conducted in 2006, and findings were used to improve course delivery and student learning.
Categories where changes occurred include (1) program structure (added translational research-related lectures to
the curriculum through a master’s seminar), (2) evaluation methods (based on feedback from students on the final
examination of a course: the exam question was modified for the next group), (3) grant writing (offered a grant
writing workshop as part of the scientific writing course), (4) monitoring students’ specific outcomes (yearly progress
reports that specify the progress made in presentations, publications, and grant submission), (5) students’
recruitment (modified the brochure to reflect tuition-based program instead of grant-based program), and (6) widen
the range of eligibility (from M.D./Ph.D. to add master-level candidates).

The program included 19 students who were enrolled in the program in two cohorts during the 2003-2008 period.
During the first two years of implementation of the curriculum, the program offered 15 courses and four seminars. At
the end of each course, participants completed evaluation forms to give feedback about the course, its content, and
the instructor. This evaluation data has since been compiled and analyzed. On average, the course was evaluated
at 6.7 on a 7.0-point scale, where 7.0 is ranked as the most favorable score and 0 is least favorable. The presenters
averaged a 6.6 on the same 7.0-point scale. The data indicate that the courses and the seminars were highly
successful in the areas covered. The program is structured so that students are presenting their work in progress
during the seminar series. During the seminar series, all students presented their research in progress and any
limitations, pitfalls, or challenges encountered during it. The program committee, as well as participants, gives
feedback, comments, and suggestions to evaluate the progress of the students.

D. DISCUSSION OF RESULTS
Academic programs at CDU regularly undergo a series of reviews, both internal and external. The focus of this
report is the review completed throughout the past year by the WASC Student Learning Outcomes Committee.
During this period, the committee successfully reviewed all academic programs at the University. Introducing a new
set of measurement tools for CDU, the committee worked closely with Program Directors to effectively align
program curriculums with the University-wide and program-specific SLOs. In addition to the utilization of matrices to
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map SLOs to program-specific curriculum, all academic programs also underwent a peer-review. Throughout this
process, the unique characteristics of CDU’s programs were explored and documented.

To explore the impressions of program directors regarding the newly introduced review process, a survey was
conducted15. While some Program Directors did find the process burdensome, most found it helpful. One program
director stated that the curriculum and student learning outcome alignment mapping process served as a “jump
start” for the program’s credential self-evaluation.

The effective review of all programs at CDU is a difficult proposition. In light of the disparate requirements, program-
related outcomes, and student expectations at the University, it has been challenging to evaluate each program
equivalently. The efforts of the Student Learning Outcomes Committee have resulted in significant progress toward
the University-wide adoption of standardized review procedures. To ensure that advances are sustainable and
ongoing, the committee’s work will be assumed by the Academic Senate Curriculum Subcommittee, which will
produce yearly reviews. This transfer will provide a formal, centralized base of operations for future review activities.

Conducting this review has provided the committee with a great deal of institutional knowledge and has led to the
development of several recommendations for the University. The committee recognizes the benefits that would be
introduced to students by the introduction of an annual forum devoted to teaching students one of the four SLOs.
For the first year, the committee proposes that the second SLO (focusing on research) be explored in such a forum.
This would provide students with an opportunity to learn about the exciting work being accomplished by CDU and
affiliated researchers in a specific domain.

To reliably measure what knowledge is gained by students during their time at CDU, the University should conduct a
series of entrance and exit exams. This pre-test/post-test design should be tailored to the individual needs of
specific programs and include all program-specific and University-wide learning outcomes. To better incorporate
established student outcomes into the various programs, the committee recommends a University-wide committee
on curriculum that monitors “best practices” and can disseminate best practices between programs helping them “fill
in the gaps” between colleges and programs. In order to address the increased burden posed by regular program
reviews, the committee also recommends that support systems be put in place to assist data-collection efforts.
Please note that discussion of the role of pipeline programs (pre-college training), as part of the University mission
and objectives, is found in the Interim Report2. This program has also been highlighted in a publication32.

D.1 Feedback Loop
As outlined in Section A.4 of the Introduction Essay, a feedback loop will be employed to make use of the data
generated by ongoing review efforts. At the CDU Academic Senate Curriculum Sub-Committee meetings, results
will be tabulated and presented. Members will then have the opportunity to make any programmatic improvements,
as they see fit, to continually provide the best quality curriculum to students.


