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Tprofessionals and leaders in the delivery of health care, health education, and public 

health. We accomplish this through the development and delivery of high-quality 

evidence-based curricula using contemporary and proven educational methods. Whether it involves 

providing care to residents of the community or contributing to the development of public policy, 

graduates of the institution are well prepared to meet the needs of their respective profession’s 

stakeholders and to lead the way in shaping the future of health care. 

A long-time donor wrote the vice president of development 

to express gratitude for the care his mother received after a 

stroke. Her physician, a graduate of Des Moines University, 

provided excellent and timely care. He was assisted by a 

compassionate and knowledgeable student completing her 

rotation in our Physician Assistant program. The physical 

therapist, who graduated from DMU, helped his mother 

regain function. The donor concluded, “When I spoke to the 

staff and the care provided to my mother, I was not sur-

prised to learn that she was a graduate of DMU’s Health 

Care Administration program.”
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Criterion Three
Student learning and effective teaching 

We provide evidence of student learning  
and teaching effectiveness that demonstrates  

CORE COMPONENT 3A

Our goals for student learning outcomes 

are clearly stated for each educational 

program and make effective assessment 

possible.

As a graduate health science university,  
Des Moines University provides doctoral de-
gree programs in osteopathic medicine, podiat-
ric medicine, and physical therapy, and offers 
master’s degrees in physician assistant, health 
care administration, public health, anatomy and 
biomedical sciences. Students enrolling in the 

clinical programs may be eligible for a medi-
cal dual degree option leading to a Master of 
Public Health (M.P.H.), Master of Health Care 
Administration (M.H.A.), Master of Science in 
Biomedical Sciences (M.S.) or Master of Science 
in Anatomy (M.S.). 

Historically our colleges of Osteopathic 
Medicine, Podiatric Medicine and Surgery, and 
Health Sciences have relied on board scores to 
assess program quality. Board scores continue to 
be used to assess learning today. However, dur-
ing the 1999 institutional change visit and 2001 
reaccreditation visit, it became apparent that 
DMU had the opportunity and responsibility to 
develop a more comprehensive and more uni-
form mechanism for programmatic assessment, 
including the assessment of learning.

Previous assessment  
programs

At one time, each program had full autonomy 
 in developing assessment methods that best 
    met its needs. However, this proved some-

what problematic when we attempted to imple-
ment a uniform way to assess learning. Each 
accredited program utilized its own strategies; 
assessment methods in programs without existing 
accreditation standards could best be described 
as sparse. Initial attempts to address the prob-
lem produced even greater unease. DMU clearly 
lacked a culture of assessment. 

Before the 2001 HLC reaccreditation visit, 
programmatic assessment and associated assess-
ment of learning activities were handled by the 
individuals directly responsible for programmatic 
accreditation. In some cases, faculty and support 
departments participated in the process, but to 
say that the University, as a whole, embraced 
or even understood the concept of assessment of 
learning would be a stretch. Since the last HLC 
reaccreditation visit, we have begun developing 
a consistent process of program and learning as-
sessment in all programs at DMU. Our goal is to 
enhance continuous improvement of learning and 
implement best assessment practices. 

Our commitment to learning is centered in our 
mission and vision, and grounded in the strategic 
plan. Each strategic plan over the past ten years 
has had a focus on learning, as suggested by Uni-
versity Strategic Plan Strategies (S), Goals (G), 
and Objectives (O) summarized below:

ongoing University assessment of academic 
programs.

Design and conduct a comprehensive academic 
program assessment plan….
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an exceptional learning environment through 
an emphasis on student outcomes….

program, to evaluate those outcomes using 
both direct and indirect measures and to  
drive academic curricular changes based on 
the results of the student learning outcomes 
assessment.

As discussed in the Introduction, previous 

were not followed through. As a result, our road 
to the development of a comprehensive and uni-
form method of assessing student learning, and, 
more importantly, a culture of assessment could 
be characterized as “bumpy.” Programs were 
essentially given autonomy in developing their 
own assessment processes, although the annual 
summary report required by administration was 
standard across all programs. Not only was the 
system for comprehensive assessment weak, there 
was minimal dissemination of the information to 
DMU stakeholders and no formal or consistent 

In 2002, the then-vice president of planning 
decided to pursue the Malcolm Baldrige National 
Quality Award. We submitted an application for 
Iowa Recognition for Performance Excellence in 
2002 and again in 2005. The second application 
resulted in a site visit and recognition for our 
commitment to performance excellence. Review-
ers judged that the University had demonstrated 
improvements in its commitment to assessment, 
but noted the need for a more comprehensive pro-
cess of formal and uniform program assessment. 

During our pursuit of the Baldrige Award, the 
University Wide Outcomes Assessment Commit-
tee was replaced by the University Performance 
Improvement and Evaluation (PIE) committee, 
which focused on the assessment of learning. In 
2004, PIE set clear expectations for assessment 
by creating the Student Outcomes Assessment 
Policy. Outcomes reports generated under the 
policy were reviewed by both PIE and the Univer-
sity Quality Initiative Core Group. The quality 
core group also reviewed assessment data from 
other sources, including the Best Places to Work 
survey. 

PERFORMANCE IMPROVEMENT AND 
EVALUATION COMMIT TEE (2002–2008) 
ANNUAL PROGRAM REPORTING  
STANDARDS

Content

8

PIE evolved into the Quality Improvement 
Council (QIC), which began its work in early 
2009. Each college had a Performance Improve-
ment Committee (PIC) to implement quality 
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initiatives at the program level. This included the 
preparation and review of annual Performance 
Improvement Reports for each program based on 
nine standards (see Performance Improvement 
and Evaluation Committee table). Standards 8 
(Curriculum) and 9 (Student and Program Out-
comes) addressed assessment of student learning. 

Despite the development of a new process to 
assess program and student learning outcomes, 
the assessment loop was still not closed. Pro-

respective reports, but there was inconsistency in 

Baldrige data gathered from the previous state 
application processes were not readily available. 
Several of the individuals charged with collect-
ing, analyzing and disseminating this data are no 
longer with the University. Their departures re-
sulted in the loss of information and institutional 
memory. As we have discovered throughout this 
process, memories of previous assessment efforts 
are vague, information was either not recorded or 
never existed, and opinions on the effectiveness 
of earlier initiatives vary. The result: The work 
invested in previous assessment initiatives did 
not lay a solid foundation for our current efforts. 

In 2007, recognizing the need for a better 
model of assessment, the University transitioned 
from the Program to Evaluate and Advance 
Quality (PEAQ) to the Academic Quality Im-
provement Program (AQIP) as a method of HLC 
accreditation. Initially, it was believed that the 
methods of assessment required by AQIP would 
best suit our needs. We took this opportunity to 
actively engage faculty, staff and administrative 
representatives in the development of assessment 
skills. Groups of DMU personnel were given the 
opportunity to engage in both on-campus and 
off-campus assessment training sessions. Work 
groups of faculty and support department person-
nel were formed, and efforts were made to forge 
ahead with a new assessment process.

As the process continued and participants 
gained additional knowledge, it became clear 

that AQIP would not adequately address all of 
DMU’s assessment needs. In 2009, discussion 
at the administrative level led to the conclusion 
that we would be better served by returning to 
the PEAQ process of accreditation.

An additional commitment to the assessment 
of learning at DMU included the development of 
assessment champions. In 2008, a small group 
of faculty from several programs attended the 
Assessment of Learning as a Core Strategy 
workshop offered by the Higher Learning Com-
mission. One outcome was a desire to focus the 
program evaluation process on assessment of 

learning. In 2010, we sent one team to the Annu-
al Higher Learning Commission Conference and 
a second team to the 2010 Assessment Institute 

-
sity Indianapolis. In addition, two faculty enrich-
ment sessions on assessment have been offered on 
campus. What was originally a sentiment in favor 
of strengthening assessment quality has now 
become a commitment.

DMU further enhanced our assessment capa-
bility by shifting responsibility for assessment of 
student learning from a vice president responsible 

PROFESSIONAL ACCREDITATION AND STATUS

 

 

 
reviewer
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2009. This restructuring provided a needed focus 
on academics and made it easier to align assess-
ment with program outcomes and University-wide 
learning goals.

Developing University-wide 
program assessment practices

We offer nine graduate medical/health 
professional programs within three 
colleges. Many are accredited by a 

professional organization. (See Professional 
Accreditation and Status table.) The M.S. in 
Biomedical Sciences and M.S. in Anatomy were 
approved through an institutional change request 
to the HLC in 2007 and are not professionally ac-
credited. The Post-professional D.P.T., which also 
does not have an accrediting professional organi-
zation, invited a consultant to perform a compre-
hensive evaluation, including a site visit, in 2010. 
The Master of Health Care Administration uses 
the accreditation standards of the Commission 
for the Accreditation of Healthcare Management 
Education (CAHME) and is pursing programmat-
ic accreditation through CAHME. Depending on 
the program, these learning outcomes are stated 
as standards, objectives, and competencies.

Student Learning Assessment 
Committee (SLAC)

Under the leadership of the provost, sev-
eral quality and continuous improvement 
efforts at DMU were reviewed. Through 

conversation with key stakeholders, the decision 
was made in 2010 to disband the Quality Im-
provement Committee (QIC) and establish two 
new University-level committees: the Student 

Learning Assessment Committee (SLAC) and the 
Quality Steering Committee (QSC). 

The new structure was needed for several rea-
sons. The QIC at times had more than 25 mem-
bers, including some from nonacademic areas who 
lacked background in assessing student learning. 
In addition, the variety of outcomes the commit-
tee tried to address made its processes too cum-
bersome and disjointed. Although the committee 
was actually ineffective, its existence gave a false 
impression that the assessment and outcomes 
management processes were being completed. Un-
der the new two-committee structure, efforts are 
more focused and processes are streamlined. 

SLAC members, consisting of a representa-
tive from each of the University’s nine programs, 
revived the DMU Student Outcomes Assessment 
Policy and transitioned it to the DMU Student 
Learning Assessment Policy. The current policy 

faculty, the provost and Student Learning As-
sessment Committee (SLAC), and programs. It 

-
mentation and reporting tasks, and an annual 
review timeline. 

Assessment review process

After review by the dean, each program’s stu-
dent learning assessment report is submitted to 
SLAC, which reviews each plan with the provost. 
SLAC then provides feedback to each program, 
which is used to revise program plans for the sub-
sequent year. Feedback is based on the Student 
Learning Outcomes Assessment Plan Feedback 
Rubric, developed by SLAC. This process ensures 
that assessment within courses and programs is 
reviewed each year, as shown in the SLAC An-
nual Review Timeline table. As programs develop 
their reports, they follow this process:

 1. Identify program competencies, student 
learning outcomes, and measurements.

 2. Set target goals.

SL AC ANNUAL REVIEW TIMELINE

to the program 
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 3. Perform measurements (direct and indirect). 

 4. Analyze data.

 5. Take action based on analysis.

implemented, programs were encouraged to 
choose one or two competencies to measure. Both 
direct and indirect measures were used to assess 
student learning. Target benchmarks were set for 
each competency, and data were collected to mea-
sure the attainment of the benchmarks. An action 
plan for improvement was developed. 

For example, the Physician Assistant program 
chose to measure two competencies: Interpersonal 
and Communication Skills, and Medical Knowl-
edge. Both competencies were measured directly. 
Targets were met: 

100 percent of students demonstrated com-
munication skills by scoring a minimum of 75 
percent in the Physical Diagnosis course and a 
minimum of 75 percent for each SPAL.

100 percent of students demonstrated medi-
cal knowledge by passing the comprehensive 
exams and Capstone SPAL.

PA program action plan items for 2011 include 
completing summative course evaluations for each 
course/system offered in the curriculum and de-
veloping end-of-rotation referenced exams. When 
reviewing plans to implement end-of-rotation 
referenced exams, the committee noted the lack 
of stated benchmarks for these exams. As this is 

a passing score is not required. The benchmark 
is explained in the complete report under VII, 
Strengths and Weaknesses in Student Learning, 
Outcome 2 and 3. 

Previously, assessment of learning had been 
decentralized by college and program accredita-
tion requirements. The current policy brings 
review and evaluation of academic program 
learning assessment plans under one umbrella: 
SLAC. While SLAC does not determine program 

outcomes or practices, it holds programs account-
able to execute their assessment plans and cre-
ates a collegial atmosphere that encourages the 
exchange of assessment ideas across programs. 
SLAC also provides annual feedback on how pro-
grams can improve their process.

Institutional learning outcomes

During 2010, SLAC also worked with all 
University faculty to establish common Universi-
ty-wide learning outcomes that address the ques-
tion: What are the values or skills demonstrated 
by all DMU graduates regardless of program? 

Value the human experience with sensitivity  
to individual and cultural differences.

Demonstrate a knowledge of the science of  
human health and well-being.

Manifest dedication to the highest standards  
of professionalism.

Display an ability to work collaboratively.

Demonstrate an understanding of research 
methodology and its relationship to critical 
thinking.

Each program is developing ways to measure 
these institutional outcomes.

Program-level assessment  
initiatives

While all programs use a consistent 
reporting process and follow the same 
timetable for assessment review by 

targets and collect data to meet the standards 
needed to maintain its professional accreditation. 
As a result, several programs have developed 
their own assessment practices.

For example, students in the Master of Science 
in Biomedical Sciences (M.S.) take specialized 
courses and perform research within a chosen 
discipline. The program, at its core, is a research 
thesis-based Master of Science. Assessment prac-
tices central to the program include tri-annual 
evaluations that monitor research progress and 
Graduate Advisory Committee approval of a writ-
ten thesis based on original research. 

Many programs rely on objective tests to assess 
students’ professional knowledge. In 2009, COM 
formed a curriculum sub-committee, Pre-Clinical 
Assessment of Learning (P-CAL), to determine 
core competency objective measurement mecha-

years. The professionalism competency was the 

generalizable tools (with examples) will be devel-
oped to measure all seven core competencies. The 
process is designed to achieve these goals:

Help the faculty understand assessment by 
developing measurement instruments.

Encourage the faculty to review individual 
teaching and learning objectives to improve 
assessment.

Facilitate improved communication between 
instructors and learners.

Another 
program-level 
assessment 
initiative is 
PA’s Algorith-
mic Summary 
of the Con-
tinuous Self-
Assessment 
Process. 

CLICK FOR FULL-SIZE GRAPHIC
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Evidence-Based Practice

We recognized a need to educate clinical students 
about evidence-based practice, but hesitated to add 
more “seat time” when this information might be more 
useful if available while out on clinical rotations. To 
meet this need, an online tutorial on evidence-based 
practice was developed. Prior to rolling it out to a 
larger audience, we wanted to ensure that it was ef-
fective. A study was conducted with one PA class that 

knowledge acquisition via an online tutorial. An expan-
sion of the study with D.P.T. students using a pre/post 

acquisition. In addition, we discovered that, when 
given a choice of online delivery media, students 
preferred both interactive tutorials and PDF text rather 
than one or the other, and in fact used both. As a 
result, this tutorial has been updated and deployed 
within the PA, D.P.T., and PPDPT programs.

Within the M.H.A. and M.P.H. programs, courses are 
delivered either entirely online or in a hybrid fashion 
with both online and classroom components. A study 
conducted by Ann York, Ph.D., and Fritz Nordengren, 
M.P.H., compared two sections (one online and one 
hybrid) of a health care economics and policy course. 
Learning activities were mapped using Bloom’s 
taxonomy. Student feedback and performance were 
analyzed using surrogate measures for the three ele-
ments of the Community of Inquiry Model: cognitive, 
social, and teaching presence. Students in the hybrid 
course reported better learning outcomes, spent more 
time engaged with the course, and reported higher 
satisfaction and teacher effectiveness ratings. 

As a result, some activities were upgraded to elicit 
more critical thinking and engagement, and weekly 
feedback podcasts were added to the online course. 
Overall student satisfaction the next time the course 
was offered online improved from 4.23 to 4.56 (out of 
5) overall.

– Dr. Ann York, Associate Professor, M.H.A.

The University is serious about learning and 
student success. As DMU’s medical education 
programs are high cost, it is essential that the 
learning goals for each program are clear, student 
learning outcomes are met, learning is assessed 
and measured, and continuous improvement 
based on data occurs. All these efforts ensure the 
outcome of a high-performing student clinician or 
master’s graduate who is prepared to meet pro-
fessional requirements and to be a contributing 
member of society.

Common language  
of assessment

A policy is only as strong and effective as 
those who work diligently to support it. 
Such a policy must have dedicated invest-

ment by the faculty who perform the assessment 
of learning and, thus, must be an integral part 
of the culture at the institution. Though we have 
had a good start in professionally developing our 
faculty with two formal workshops on the assess-

year, we also recognize that moving forward with 
best practices can bring disruption. 

The language of assessment is challenging and 
often a barrier to effective discussion. Therefore, 
we have developed a common glossary of assess-

faculty can distribute, use and apply practically. 
Understanding the technical terminology should 
assist the faculty with the institutional conversa-
tions surrounding the assessment of learning and 
contribute to their personal investment in the 
process. 

RECOMMENDATIONS FOR  
CORE COMPONENT 3A:
Our goals for student learning outcomes 
are clearly stated for each educational 
program and make effective assessment 
possible.

Since the last reaccreditation visit, DMU has 
worked hard to develop a culture of assessment. 
Although not all efforts have been successful, we 
remain committed to developing an optimal way 
to assess student learning. We celebrate progress 
toward establishing a consistent assessment pro-
cess even as we learn more about how our meth-
odology can be improved. As we gather more data 
and further educate faculty, students, and staff 
on best assessment practices, we expect engage-
ment in assessment to grow. 

We note these strengths:

The provost is vested in cultivating a culture 
of assessment and has not only developed and 
implemented new policies and procedures to 
this end, but has also devoted resources to the 
training of stakeholders. 

Filling the position of director of the Center 
for the Improvement of Teaching and Learn-
ing will create new capacity to oversee assess-
ment of student learning and monitor academic 
program review.

University faculty have an increased under-
standing of learning assessment, and several 
have assumed leadership roles in this area.

SLAC is now charged with oversight of learn-
ing assessment processes and is providing 
guidance to our academic programs in this 
area. 

We make these recommendations:

Despite a noticeable change in the culture of 
assessment, there remains reluctance on the 
part of some to fully embrace the concept. We 
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need to continue efforts to promote a culture  
of assessment. 

equipped with appropriate points of feedback. 
Curricular decisions must be based on learning 
assessment results. 

We must continue efforts to improve our col-
lection of assessment data and to make it more 
standardized and accessible.

In assessing assessment, we need to determine 
the extent to which the Student Learning As-
sessment Policy and SLAC have facilitated the 
development of a culture of assessment. Many 
of our newly developed assessment mechanisms 
have not been fully tested. Their effectiveness 
needs to be evaluated. 

CORE COMPONENT 3B

We value and support effective teaching.

Assessment and quality teaching go hand in 
hand. Since 2010, the provost has worked to build 
a culture of assessment. She has pledged to send 
faculty and staff to assessment conferences and 
workshops on an annual basis. In addition, vari-
ous assessment workshops have been held  
on campus. 

This investment of resources has created 
more assessment advocates on campus. As more 
individuals become educated and engaged in the 
process, more are beginning to understand that, 
to be a good teacher, one must be involved in as-
sessment. As the critical mass of informed faculty 
increases, the sense that assessment is a passing 
accreditation fad has been increasingly replaced 
by the belief that assessment is an obligation of 
every participant in the learning process. A cul-
ture shift is gaining momentum.

In addition, DMU has several mechanisms in 
place to support improved pedagogies. Faculty 
development seminars regarding teaching and 
learning pedagogies are available periodically 
throughout the academic year. These activities, 
previously scheduled by the COM assistant dean 
of faculty development, will likely be scheduled 
in the future by the Center for the Improvement 
of Teaching and Learning. Faculty members may 
also use their individual development funds to  
attend additional conferences and programs. 

Curriculum support

Courses delivered at DMU are coordinated 
by designated faculty members, who 
typically are not the sole instructor for the 

course. Because many programs share similar 

curricular content, an individual faculty member 
often delivers content in many different courses, 
and course content is typically presented by many 
different lecturers. Attempts are made to coordi-
nate efforts and when possible, students from dif-
ferent programs are enrolled in the same course. 
For example, D.O. and D.P.M. students share 

sharing is not always logistically possible. There-
fore, it is not uncommon for a faculty member 
to participate in one course with students from 
various programs while also providing content in 
individual courses for several different programs. 

Each program at DMU has either a college-
level or a program-level faculty curriculum 
committee that reviews course syllabi. COM and 
CPMS college-level curriculum committees evalu-
ate each syllabus before the start of every term. 
Within CHS, the PA and D.P.T. curriculum com-
mittees look at the syllabus of each course before 
the start of every term; for those programs, the 
college-level curriculum committee evaluates only 
new courses. 

Once a course has been developed or revised, 
the course coordinator sets up a course evaluation 
packet (CEP) that contains the course syllabus 
and student evaluations of the course and the 
course faculty. The course coordinator then sum-
marizes the student evaluations and his or her 
judgment of the course into a course evaluation 
report. 

When courses are reviewed, curriculum com-
mittees examine the course evaluation reports 
from the last course offering and either approve 
them or meet with the course coordinators to 
address questions. The committee then examines 
the syllabus to ensure that pertinent changes 
have been made before approving the revisions. If 
student evaluations reveal areas of concern with 
either the course or faculty, these concerns are 
examined more closely both by the course coordi-
nator and the committee. Student input is sought 
and valued throughout this course review process.
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Instructor

A valuable and unique formative assessment tool 
used in the Cell and Tissue Biology course is the 
Nexus Committee. Sixteen to twenty students vol-
unteer to serve on the committee at the beginning of 
the course. They operate as a communication link be-
tween students and the course coordinator. The group 

course ends. Another meeting is frequently scheduled 
at the mid-point of the course.

Though students are always encouraged to contact 
the coordinator directly regarding course issues, they, 
most typically, are more comfortable sharing these 
with the coordinator vis-à-vis the Nexus Committee. 
Students then share what we should keep doing as 
faculty in the course as well as offer opportunities for 
course improvement. 

Wherever possible, suggestions for improvement 

example, based on these conversations, the course 
-

nation slides so they could be seen twice rather than 
once, enhanced its labeling of the lecture slides,  

-
tions of images.

—Dr. Craig Canby, Director, M.S. in Anatomy Program

Professional development and 
support for effective teaching

In order to support both on-campus faculty and 
the preceptors who supervise students dur-
ing their rotations/internships, an assistant 

dean of faculty development was appointed within 
COM in 2007. One of his primary responsibilities 
was clinical faculty development. The assistant 
dean worked closely with COM Clinical Affairs 
to develop preceptor-related programming. On 
occasion, this individual also worked with the 

Clinical Affairs faculty within the other colleges 
to address similar needs. 

The assistant dean was also charged with 
identifying development programming for campus 

assisted faculty with building their portfolios 
for promotion and tenure, and organized faculty 
development seminars on topics ranging from 
curriculum design to how to teach effectively to 
the millennial students. Selected learning oppor-
tunities were most often based on the suggestions 
and recommendations provided to the assistant 
dean via distributed surveys and requests for 
information.

Faculty development opportunities were also 

example, as the University continued to place 
greater emphasis on cultivating a culture of 

webinars and workshops focusing on the assess-
ment of learning and associated processes. 

Because of its allocated position within COM 
and the dual roles of the position—development 
of both academic and clinical faculty—faculty 
development faced a public perception problem. 
Although faculty from all three colleges were 
invited to provide input and participate in the 
development sessions, both internal and external 

external peer reviewer for the Post-professional 
Doctor of Physical Therapy Program noted that

Faculty development is housed under the 
College of Osteopathic Medicine and is 
available to all faculty, though no iden-

process to the academy was observed.

faculty surveys and focus groups during the 

Another challenge the assistant dean faced was 
meeting the needs of a faculty that had become 
more in tune with the assessment process. Fac-

ulty wanted to have more information about the 
improvement of teaching and learning. It became 
apparent that these demands exceeded the initial 
structure and function of faculty development.

Faculty development opportunities 

The need for a University-wide system for im-
proving pedagogy was addressed in SP Objective 
4.2: To establish a center for the improvement of 

the Provost. 
Funding for a director for the Center for the 

Improvement of Teaching and Learning was 
provided in the 2011 budget. The CITL director 
will assist the faculty with incorporating assess-
ment of learning into their curriculum and help 
improve content structure and delivery. We are 

position. 
After the CITL director is hired, we anticipate 

that the position of COM assistant dean for fac-
ulty development will focus on preceptor training 
and developing additional clinical rotation sites in 
central Iowa. 

Funding is also available for faculty and ad-
ministration representation at the annual HLC 
conference and national assessment workshops. 
Attendance at these meetings should continue to 
underscore the importance of improving pedagogy. 

Information Technology Services (ITS) offers 
lunch-and-learn sessions to introduce faculty to 
new technology available to assist them in their 
teaching as well as review sessions on different 
software available to them. In addition, indi-
vidual colleges utilize their own mechanisms to 
promote development. 

The Library offers training sessions for faculty 

located on the Library portal. The Education  
Librarian is available for small group or individu-
al database consultations.
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Peer evaluation process

In 2007, through a faculty-driven process, 

evaluation process designed to evaluate the qual-
ity of a faculty member’s teaching and provide 
support for improvement as well as opportunity 

an emphasis on fairness and impartiality, the 
process includes an interview with the faculty 
member to discuss teaching philosophies, teach-
ing strategies and assessment strategies; a review 
of the faculty member’s teaching portfolio and 
teaching philosophy statement; one or more peer 
teaching observations; a review of student evalu-
ations of the faculty member’s teaching; inter-
views with students; and a self-assessment. In 
this model, department chairpersons initiate the 
review process by constituting an evaluation team 
of senior faculty who have received preparatory 
peer evaluation training. 

The evaluation instrument focuses broadly on 
various teaching domains, including clarity and 
organization; style; engagement, interactivity 
and participation; objectives and content; profes-
sionalism; reviewer observations; and assess-
ment question appraisal. The ensuing summary 
report is fashioned to allow the faculty member 

-
nication skills, academic rigor, suitability and 
cohesiveness of course objectives and teaching 
content, student engagement in learning, quality 
of student understanding through performance, 
and scholarly teaching effort and ability. Since its 
implementation, both reviewed faculty and peer 
evaluators have found the process to be agreeably 

in its approach.

“It’s a developmental tool and not one that 
is punitive, so it encourages faculty to im-
prove their teaching for the right motives.”  
 

“The evaluation process focuses on high-
lighting a faculty member’s good teaching 
strategies and allows for improvement/
polishing of future lectures.”  
–Peer evaluator survey responses

“[The process] gave me an opportunity to 
think about my lecture and verbalize my 
thoughts…in the context of the entire course.”  
–Evaluated faculty member survey response

So well-received was this process that, in the 
spring semester of 2009, the CPMS adopted a new 
program of biannual peer evaluation of lectures. 
They used the standard COM evaluation form; 

-
ing lectures for review by the faculty member who 
gave the lecture and a member of the peer evalu-
ation committee. Beginning in 2011, CPMS will 
base evaluations on live presentations.

 
Peer Evaluation

“The development of the COM Peer Evaluation 
Process took about a year of focused committee 

as evaluators. Although the intent was to provide a 
tool for faculty development in the area of teaching 
skills, skeptical faculty asked: ‘Who has access to the 
evaluation information?’ and ‘Could evaluation data be 
used for punitive purposes?’ Even with a well-written 
protocol and college-wide presentations on these 
concerns, it was not until faculty began to participate 

-
odology and outcomes began to grow. 

“At the beginning of my own peer evaluation inter-
view, two colleagues asked, ‘What is your teaching 
philosophy?’ It is now a question I ask those whom I 
evaluate. It is a foundational question because how 
could individuals whose approaches to teaching were 
completely different from my own evaluate my skills 
without an understanding of my approach and learner 

expectations? This inquiry-based approach creates 

peers about our basic concerns as educators: our 
ever-evolving teaching philosophies, our personal 
strengths and weaknesses, and strategies for imple-
mentation of new techniques and best practices.

“Since its inception, the faculty have also recog-
nized its value to their academic portfolios. In some 

-
ciency. In others, it provides guidance for developing 
a plan for improvement. 

“The current level of faculty support for peer evalu-
ation is evidenced by references to the process in 
the University Rank, Promotion and Tenure policy; 
changes to evaluation instruments based on faculty 
desire to assess teaching skills in nonclassroom envi-
ronments; and continued faculty development related 
to evaluation and the training of evaluators. The peer 
evaluation process supports DMU’s commitment to 
training future health care providers with educators 
dedicated to self-improvement.”  
–Dr. Matthew Henry, Chair, Physiology and  
Pharmacology

Adjunct and clinical faculty  
educational support

This section discusses the range of develop-
ment opportunities available to faculty. For a 
discussion of funding, see Core Component 4a.

Each of DMU’s clinical programs has a robust 
clinical component. The quality of clinical edu-
cation experiences provided is based on a coor-
dinated effort between the respective academic 
programs’ clinical education coordinators and the 
contracted clinical sites.

The D.O., D.P.M., PA, and D.P.T. programs 
have their own dedicated personnel to provide 
oversight of the clinical education component 
within their respective programs. This oversight 
includes, but is not limited to, acquiring clinical 
education sites, evaluating the sites and precep-
tors, providing preceptor development opportuni-
ties, and assessing student performance. Clinical 
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experiences are assessed by the University as 
well as by students. In addition, clinical sites are 
provided with opportunities to assess the stu-
dents and their respective programs. 

As part of the clinical programs at DMU, stu-
dents may spend up to two years on clinical rota-

clinics and hospitals. The clinical component of 
the academic programs would not be possible 
without the large number of adjunct and clini-
cal faculty available to our physician assistant, 
physical therapy, podiatric medicine and osteo-
pathic medicine students. More than 600 profes-
sionals who are not employed by the University 
are awarded remunerative and non-remunerative 
appointments at the rank of clinical instructor, 
adjunct assistant professor, adjunct associate 
professor or adjunct professor. The roles of these 
professionals vary and include teaching at the 
University and in the clinical setting. These col-
laborations greatly enhance the pool of expertise 
available to our programs.

The programs at DMU have developed various 
strategies to enhance the professional develop-
ment of these adjunct faculty:

PA PROGRAM—The Physician Assistant pro-
gram provides each clinical preceptor with 
an annually updated handbook containing 
information about best practices in the clini-
cal teaching of physician assistant students. 
Learning objectives are provided for all re-
quired rotations. Screening questions for poten-
tial new preceptors focus on previous clinical 
teaching experiences in structured learning 
environments, space and technology availabil-
ity, and teaching references. Students’ evalu-
ations of rotation sites are shared with the 
preceptors as formative feedback through the 
E*Value system and monitored by the program 
for any teaching/learning concerns. Consistent 
concerns are used as opportunities by DMU to 
provide suggestions for improvement in clinical 
teaching techniques and professional develop-
ment opportunities to the preceptors.

P.T. OPPORTUNITIES—The Doctor of Physical 
Therapy (D.P.T.) program supports educa-
tional opportunities for clinical instructors 

variety of ways. To provide enhanced training 
in clinical instruction, the American Physical 
Therapy Association (APTA) developed basic 
and advanced credentialed clinical instructor 
programs that are hosted biannually by the 
Iowa Clinical Education Consortium to which 
DMU belongs. The D.P.T. program provides 
monetary support to clinical instructors for 
attendance at up to ten of these programs an-
nually. The D.P.T. director of clinical education 
is credentialed in both programs and serves as 
a trained instructor for the basic program. The 
D.P.T. assistant director of Clinical Education 
is also credentialed in both programs. Here are 
additional examples of professional develop-
ment support of adjunct clinical faculty:

 » The D.P.T. directors of clinical education 
and some D.P.T. program faculty provide 
presentations at clinical sites and regional 
meetings for clinicians. These topics vary 

pedagogical and policy issues, such as Medi-
care Supervision Guidelines of Physical 
Therapy Interns, Expectations of the Clini-
cal Instructor and Intern, Everything You 
Wanted to Know about the CPI (Clinical 
Performance Instrument), and Supervising 
the D.P.T. Student: Does it Differ? 

 » The D.P.T. program also hosts continu-
ing education programs on campus. Adjunct 

participate in these programs, which have 

the Aging Adults course (in collaboration 
with the Geriatric Section of the APTA) and 
the Functional Orthopedics I and Functional 
Orthopedics II courses (in collaboration with 
the Institute of Physical Art). Every quarter, 
in conjunction with the Iowa Physical Ther-

apy Association Southwest District meeting, 
clinical site instructors and clinicians are 
invited to the DMU campus for a one-hour 
continuing education presentation. These 
presentations have included clinical topics 
related to Benign Paroxysmal Positional 
Vertigo, Spinal Orthotics, Hip Arthroscopic 
Procedures, Animal-assisted Therapy and 
Finding the Answer to the Clinical Question.

 » Students in the D.P.T. program also play 
an integral role in educating clinical instruc-
tors and clinicians during their four clinical 
internships. Each student is required to 
provide an inservice presentation to clini-
cal staff or prepare a unique project for the 
clinical site supported by evidence-based 
practice guidelines and standards. Several 
center coordinators of clinical education 
have asked DMU students to intern at their 
facilities due to students’ knowledge of man-
ual therapy and their evidence-based ap-
proach to clinical practice. Thus, the D.P.T. 
students become an extension of our educa-
tion to clinical staff.

 » The directors of clinical education have 
also provided an evidence-based practice 
module series for clinical instructors to ac-
cess via the DMU learning management 
system. The series consisted of seven mod-
ules for the clinical instructors to complete 
as well as web links to evidence-based prac-
tice sites to enhance their clinical practice. 
The clinical instructors were asked to use 
this information and collaborate with their 
interns in the daily practice of treating pa-
tients. This series is being updated with cur-
rent evidence-based practice information.

CPMS CLINICAL AFFAIRS has developed a 
continuing education program whose content 
includes information on student and resident 
assessment and evaluation and has been ap-
proved for two continuing education credits 
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through the Council on Podiatric Medical 
Education. Furthermore, the associate dean for 
Clinical Affairs facilitates faculty development 
sessions at the core student sites. The E*Value 
system allows clinical sites to view their pro-
gram evaluations and feedback after three site 
evaluations (to assure anonymity) have been 
submitted by students. Clinical Affairs uses 
these evaluations to initiate faculty develop-
ment at core program sites.

COM CLINICAL AFFAIRS provides educational 
support for its adjunct and clinical site faculty 
through its varied offerings. A website provides 
many educational support resources on an 
open-access basis, with items such as E*Value 
demonstration videos, clinical rotation objec-
tive guidelines, and clinical teaching strategy 
resources. Adjunct faculty also have access to 
various pre-recorded clinical education support 
presentations, such as OMT training modules; 
Assessment of Learning workshops; and Teach-

with other DMU clinical faculty, provides semi-
annual professional development and continu-
ing education presentations and workshops at 

clinical sites (such as Mercy Medical Center) 
and in conjunction with regional professional 
meetings for clinical educators (such as the 
Iowa Osteopathic Medical Association’s Upper 
Midwest Osteopathic Health Conferences and 
the American College of Osteopathic Family 
Physicians Midwinter Conferences) with topics 

Trainer; Modeling Professionalism; Working 
-

dents During Clinical Clerkships; and Incorpo-
rating Osteopathic Principles and Practices in 
Your Clinical Teaching. 
    Our Osteopathic Postgraduate Training 
Institute supports life-long learning and the 
continuum of medical education for COM grad-
uates. We have invested in developing our own 
Osteopathic Postgraduate Training Institute 
(OPTI): the Health Education and Residency 
Training Network (HEARTland Network). A 
portion of its mission is to promote excellence 
in education and training for osteopathic medi-
cal students, interns and residents to meet to-
morrow’s health care needs for Iowans as well 
as the nation, as discussed in the New Resi-
dency Opportunities section under Criterion 
5b. The OPTI director of faculty development 
provides a program of professional development 
in support of the residency sites and their clini-
cal faculty. 

Innovative learning

DMU embraces technology that promotes 
innovative student teaching and learn-
ing. In 2007, the University invested in 

a simulation laboratory to provide our students 
with opportunities to learn in a more realistic 
medical environment. All clinical programs at 
DMU use the Sim Lab. Some non-clinical pro-
grams are beginning to use the facility as well; 

for example, a faculty member from the M.H.A. 
program is currently conducting a research study 
with D.O. students to introduce legal issues into 
the Simulation Lab experience.

In addition, all DMU faculty members are 
provided with a new computer once every three 
years. This practice enables the faculty to be 
equipped with the most updated software and 
hardware. DMU students in the clinical programs 
are provided with standard computer hardware 
and software, including the Apple iPod Touch™. 
This allows students to be connected to the Uni-
versity even while they are out on rotations.

Faculty and students have access to the medi-

which also includes links to electronic books and 
journals.

Many programs have embraced the concept of a 
hybrid classroom. Course content can be delivered 
in a multitude of ways to address multiple learn-
ing styles. Courses are recorded using a lecture 
capture system and are provided to the students 
as downloads from the portal.

In addition, the Post-professional Doctor of 
Physical Therapy (PPDPT) program is “one of  
but a handful of Post-professional D.P.T. pro-
grams nationwide to offer a 100 percent online 
program,” according to external reviewer Dr. 
Patricia A. Hageman, University of Nebraska 
Medical Center.

Innovative teaching practices are also en-

awarded to faculty members who are engaged 
in educational research projects via the Dean’s 
Award for Research in Education (DARE) grant 
in COM and the Dean’s Teaching and Learning 
(DTAL) grant in CHS. Multidisciplinary proj-
ects are encouraged. Currently, several faculty 
members have received DARE grants to conduct 
simulation laboratory research, including David 
Plundo, D.O., associate dean COM Clinical Af-
fairs; Matthew Henry, Ph.D., chair, Physiology 
and Pharmacology; and Jeffrey Gray, Ph.D., vice 
president for Research. Other University-sup-

Associate professor Kathy Mercuris, P.T., D.H.S., 
demonstrates a maneuver for treatment of a  
vestibular dysfunction.
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ported grants for teaching and learning research 
projects are made available through the Iowa 
Osteopathic Educational and Research (IOER) 
endowed fund.

The University, through the Faculty Welfare 
Committee, formally recognizes well balanced 
faculty members who are active in teaching, 
research, scholarly activity and service. Annually, 
faculty members are nominated by their peers 
and recognized in three areas:

RESEARCH
Award honors a full-time faculty member  
who has demonstrated success in all compo-
nents of the research process.

SCHOLARLY ACTIVITY  
Scholar Award has been established to rec-
ognize those full-time faculty who exemplify 
excellence as a well-rounded scholar. 

TEACHING
recognizes a full-time faculty member who 
displays a commitment for teaching and  
learning. It is expected that this award will be 
given annually to a deserving individual.

In addition, the Faculty Service Award rec-
ognizes faculty members who have made an 
outstanding contribution in the areas of service 
to the University, profession, and community. 
The award criteria include a distinctive record 

glance such an award may not appear to be repre-
sentative of innovative instruction, teachers with 
a strong service ethic inspire by example. Within 
the health care professions, the duty to serve is 
an expectation. It is appropriate to honor those 
faculty who excel in this role. 

Best practices in teaching  
and learning

Faculty members at DMU are encouraged to 
keep abreast of research in teaching and 
learning. The International Association of 

Medical Science Educators webinar series, avail-
able to all faculty members, focuses on current 
best practices in medical science education. Topics 
range from curriculum reform to learning assess-
ment and implementation of learning paradigms 
(such as team-based learning). 

Several faculty members at DMU have been or 
currently are involved in research projects direct-
ed at student learning. Funded by mini-grants 
through their dean, COM faculty are conducting 
educational research on topics such as podcasting 
in medical education, the impact of educational 
supplemental material on student performance, 
and the use of basic science primer modules to 
enhance learning. 

A weekly newsletter published by faculty devel-
opment provided a synthesis of current research 

of Health Sciences produces an additional weekly 
newsletter, News and Notes from Instructional 
Design Specialist, which addresses issues in 
the online environment, the blended learning 
environment and the face-to-face classroom. In 
addition, the DMU faculty development webpage: 
http://www.dmu.edu/faculty_development pro-
vides information about best practices for teach-
ing students in the Clinic and is available for 
clinical preceptors and clinical instructors.

Interprofessional education

The clinical programs at DMU emphasize 
professionalism as a learning objective and 
competency. Students from these distinct 

programs have opportunities to learn together as 

a team and to collaborate in patient care. Such 
interaction permits learners to have a practical 
understanding of core principles and concepts 
and to become acquainted with the language 
and thought processes of their respective disci-
plines. The educational opportunities afforded 

the Simulation Laboratory, Standardized Patient 
Assessment Laboratory (SPAL), and developing 
experiential needs of the various health care dis-

in interprofessional education (IPE). For example:

PharmFree Scorecard

A portion of the American Medical Student As-
sociation (AMSA) PharmFree Scorecard project 
(discussed under Core Component 2a) included 
an educational component that was designed by 
faculty, staff and administration and delivered 
through an IPE module to a large group of stu-
dents from all three colleges in the fall of 2010.

Interprofessional teamwork

In 2009, the DMU Iowa Simulation Center 
for Patient Safety and Clinical Skills program 
initiated interprofessional training efforts in an 
IRB-approved study with students and faculty 
from the Drake University College of Pharmacy 
and Health Sciences and the Des Moines Area 
Community College Nursing program. The study 
assessed COM students’ professional interactions 
with students from these other health care disci-
plines. The goals were to determine whether in-
terdisciplinary simulation laboratory experiences 
change participants’ attitudes towards each other, 
their roles in patient care, and their perceptions 
of working in a team environment. Very little 
research on professions collaborating in a clini-
cal setting exists, even though such collaboration 
is expected once students enter clinical practice. 
Simulations provide students with opportunities 
to work and learn as part of an interprofessional 
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team before they enter an acute patient care 
environment. 

Student reactions to working in collaboration 
on an interprofessional team were positive, as 
these comments suggest:

“I feel more prepared to handle medical situa-
tions and communicate with other members  
of health care team. Thank you.”

“Pharm students are great.”

“I enjoyed working with pharm students and  
a nursing student.”

Interprofessional workshop

In the spring of 2011, a University-wide Inter-
professional health education workshop was held 
to facilitate and support the development of a 
culture of IPE on the DMU campus and abroad. 
Faculty from Drake University and Mercy Col-
lege of Health Sciences were also in attendance, 
representing pharmacy, nursing and other allied 
health programs in the Des Moines area. The 
success of the workshop encouraged us to form 
an Interprofessional Education Committee with 
representatives from all three colleges. This 
committee will help us determine the next steps 
in organizing and developing interprofessional 
health experiences.

Professional organizations

Our faculty are involved in a wide variety 
of professional organizations. Through 

support and our service requirement, the Univer-
sity enables and encourages active involvement of 
faculty in their respective professional societies 
on local, national and international levels. Indi-
vidual faculty also promote their own scholarly 

Faculty Development
“In order to be a successful, productive teacher and 

scientist it is important to have support for regularly 
attending national meetings in my area of expertise. 
This allows me to develop and maintain collaborations 

all aspects of my career as a faculty member, includ-

myself, but also my students, research assistants and 
the University as a whole.”  

Pharmacology

RECOMMENDATIONS FOR  
CORE COMPONENT 3B: 
We value and support effective teaching.

learner input in the development and revision of 
curricula and believe that creation of the CITL 
and a formal process of peer evaluation will  
promote best practices in teaching.

We make these recommendations:

Adopt a more global approach to developing  
additional interprofessional educational  
opportunities across all programs.

Provide more education for faculty on the  
importance of having a systematic process  
of assessment.

CORE COMPONENT 3C

We create effective learning environments.

Our core value of Learning is to “promote high 
performance in all educational practices, foster 
inquiry, and encourage life-long learning.” In sup-
port of this value, SP Goals 3.0, 4.0, 5.0 and 7.0 
are directed toward improving DMU’s learning 
environments. 

To create effective learning environments, we 
must recognize that both faculty and student 
participation is necessary in making educational 
decisions. While some colleges and programs 
have student participants on their respective 
curriculum committees, others include students 
in the strategic planning process when design-
ing curricular change. In all programs, students 
formally evaluate their courses and the quality 
of their instructors. These activities help direct 
changes and improvements in the DMU learning 
environment. 

 
Student-faculty collaboration

“There is so much one-on-one contact with the 
anatomy faculty. I was especially—and pleasantly—
surprised at the extent of teaching and research  
opportunities available to students.” 

–Keely Cassidy, M.S.A.’11

The Master of Science in Anatomy program 
provides several opportunities for students and 
faculty to collaborate and develop a working and 
professional rapport:

A low student-faculty ratio in the second-year 
courses allows course faculty to individually 
mentor students in presentation skills and 
advanced dissections.

Numerous opportunities for students to inter-
act with the program director and anatomy 
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faculty occur both formally and informally 
through student-advisor interactions, student-
director meetings and by conversing during 
noon potlucks and evening dining experiences.

Anatomy graduate students serve as teaching 
assistants in the gross anatomy courses offered 
in summer and fall terms, where they work 
closely with course directors to prepare pro-
sected material and with other faculty teaching 
in the laboratory.

Additionally, faculty members work closely with 
second-year students as they prepare for the 
comprehensive examination by means of a mock 
experience. Students craft mock comprehen-
sive examination questions and accompanying 
grading rubrics that are then reviewed by the 
faculty. Following faculty feedback, students 
revise their material for subsequent incorpora-
tion into mock examinations. This collabora-
tive effort has resulted in improved learning 
outcomes on the comprehensive examination.

Students and faculty also collaborate on 
research projects (Core Component 4b), service 
projects (Core Component 5a), Global Health trips 
(Core Component 5c) and educational outreach 
efforts such as the Senior Health Fair (Core 
Component 5d). Faculty supervision gives DMU’s 
student volunteers unique opportunities to deliver 
supervised care, including the Drake Clinic (Core 
Component 5a) and Osteopathic Finish Line 
(Core Component 5d).

Online and off-site  
learning environments

Whether in the classroom, online, or at 
distant clinical sites, DMU makes an 
effort to ensure that all students remain 

connected to the University, its instructors, and 
to each other. The University Library serves as 
a cornerstone for ensuring that this connectivity 
exists for all learning communities by having a 

accessible to all (Core Component 3d). Different 
types of study environments exist throughout the 
Library to promote individual, small group, and 
large group learning. The physical infrastructure 
is just a part of the learning environment that is 
given continuous evaluation through student sur-
veys. Other activities, processes and technologies 
contribute to the facilitation of learning as well. 
The following is a discussion of the different types 
of learning environments at DMU.

The academic programs at DMU vary in the 
types of online educational tools that are needed 

to accommodate remote learners. Remote access 
is coordinated in large part by Information Tech-
nology Services. Learners enrolled in our Health 
Care Administration and Public Health graduate 
programs, as well as our Post-professional Physi-
cal Therapy doctorate program, have continuous 
on-site and remote access to our ANGEL learning 
management system. The faculty at DMU also 
use other online teaching tools such as Adobe 
Connect Pro to facilitate learning when more 
direct face-to-face instruction is not possible. 
Learners in programs where clinical rotations oc-
cur at distant, off-site locations are supported by 
the campus learning management system and the 
E*Value™ online informatics program to facili-
tate learner and course evaluations, procedure 
tracking, student rotation scheduling, curriculum 
mapping, outcomes management and perfor-
mance reporting.

On-campus classroom environments

Learners in all programs at DMU have access 
to state-of-the-art classroom and laboratory facili-
ties. Teaching laboratories (anatomy, Standard-
ized Performance Assessment Lab, Simulation 
Lab, Basic Life Support and surgery) support 
both individual and interactive small-group 
learning. Lecture-based teaching classrooms are 
equipped to address the hardware and software 
technological needs of the students and faculty to 
support best practices in teaching and learning. 
Classroom technology is maintained and updated 
regularly by Information Technology Services, 
as called for by SP Goal 5.0: To update Univer-
sity technology infrastructure, applications, 
and processes to current academic and industry 
standards based on completed external ITS as-
sessments. Furthermore, technological support 
for these environments is provided by dedicated 
Teaching and Learning Technology Center staff. 
Across all DMU programs, ANGEL provides 
on-campus learners and faculty with connectivity 
and continuous access to up-to-date course re-

When Dr. Donald Matz, professor of Anatomy, 
travels to schools, he carries organs to give his 
audience hands-on experience. Here he gives a 
demonstration to sixth-grade students at Johnston 
Summit Middle School. (Courtesy of Travis Busby)
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sources, asynchronous discussion, course surveys 
and evaluations, and student assessment.

In Surgery Lab, participants in Girls in Science are 
gowned for surgery, enter the surgical suite and 
learn sterile technique. Each year, 85–100 students 
participate, based on invitations to a selected list of 
neighborhood and low-income schools in the city.

Off-site environments

This almost exclusively refers to our students 
on clinical rotations. There are over 2,000 sites 
for clinical instruction around the world. These 
sites allow students to interact not only with 
members of their profession, but also with other 
health care disciplines. Students gain an appre-
ciation of what each health professional brings to 
the table to facilitate healing and learn to incor-
porate others into decision-making for the good of 
the patient.

 
Starting clinicals

-
tions, I can say that I’ve loved every minute. I would 
attribute the smooth transition from the classroom to 

we, as DMU students, work tirelessly on during the 

The hours you spend learning surgical etiquette, 
procedural skills, suturing and knot tying are extreme-
ly worthwhile. My surgeon and nurses were constantly 
impressed with the basic skills that we all learn as 
surgery students. The more competent you are in your 
skills, the more autonomy you get as a student. It’s 

closure of every surgery!
SOAP notes [are] a great way to show off your 

history and physical exam skills. A complete and orga-
nized note is worth its weight in gold to an attending 
or resident.

Even though I still have a lot of work to do on a great 
oral presentation, I am thankful we had the opportu-
nity to start practicing during SPALs. They say a good 
oral presentation is the mark of a good student, so 
you can never practice enough!

[Though] the complete neuro exam list is long… a 
simple way to set yourself apart is to do your own ver-
sion of a quick and complete neuro exam.

Always ask for more….We are taught to always ask 
if there is anything else we can do to help. This is the 
fastest and easiest way to make friends with everyone 
on the health care team. Whether you are in the clinic, 
operating room or emergency department, there is 
always something to help out with, and you will inevi-
tably learn something new.” 

–Kate Robbens, D.O.’12

Miscellaneous environments

The Student Education Center was designed 
with extensive student input to create an environ-
ment that would encourage learners to remain on 
campus long after their didactic instruction was 
completed for the day. A spacious cafeteria/stu-
dent union allows for small group discussion and 
the exchange of ideas. To accommodate learners 
requiring individual study and small group expe-
riences, 30 rooms are available as dedicated space 
within the Student Education Center that can ac-

study and conference rooms are available in the 

within Ryan Hall. Several Library study rooms 
are equipped with X-ray view boxes. The entire 
campus has wireless connectivity.

 Our internal portal serves as the main method 
of communicating information to students, staff 
and faculty. The portal provides news posts and 
information relevant to all internal constituen-
cies. In addition, all student handbooks and ad-
ministrative and personnel policies are available 
online. Sections of the portal dedicated to strate-
gic planning, quality initiatives and President’s 
Cabinet include current and archived minutes, 
and reports of interest to the University com-
munity, such as the frequent updates on progress 
toward strategic planning goals. 

In its current state, the internal portal is 
underutilized. The software is old and outdated, 
and documents may need to be posted to multiple 
portals, which consumes both time and server 
space. A project team is working to implement a 
single portal that is more attractive, user-friend-
ly, and available to serve all internal audiences by 
December 2011. Progress updates are posted on 
the Pulse page of the current portal. 

Learner support and  
development

For any learning environment to be effective, 
students must be supported by a strong 
advising system that is easily accessible 

and responsive. This begins from day one during 
orientation. Upon matriculation, every student 
is assigned an academic advisor who monitors 
student progress and quickly addresses academic 

-
tates student access to all faculty when content 

via e-mail, students are encouraged to contact 
faculty and expect a timely response. Educational 
Support Services is continuously staffed through-
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out the workday and work week by 2.5 FTE clini-
cal psychologists who advise students on different 
study strategies as well as handling personal 
problems that can interfere with student success. 
An extensive peer tutoring system can further 

from faculty.
Students arrive on our campus with widely 

diverse educational experiences and expectations. 
We have implemented several strategies and sup-
ported programming to respect varied learning 
styles. A robust orientation program at the begin-
ning of each academic year provides new learn-
ers with an introduction to the campus and their 
colleagues in other academic programs, as well as 
an introduction of the individual professional core 
competencies that guide their curricula. In addi-
tion, in 2005, the curriculum committees of all 
programs required a Myers-Briggs Type Indica-
tor® (MBTI) workshop for all on-site learners to 
assist them with recognizing and developing their 
preferred styles of communication. 

DMU believes that strong co-curricular 
programs and activities enrich the intellectual 
environment and enhance the academic, social 
and service experiences of students. Therefore, 
the University supports over 55 student club or-
ganizations, interest groups and honor societies. 

-
fessional interests and goals of each learner and 
recognize student professional accomplishments. 

learning assessment, accreditation readiness 
and annual performance improvement review, 
the educational programs at DMU continuously 
seek quality enhancement. While the seven AOA 
core competencies, in whole or in part, frame the 
assessment of learning outcomes for the D.O. pro-
gram, key components within that core are rec-
ognized by all programs in learner development. 
Professionalism, and its development within our 
learners, is emphasized during student orienta-
tion, within the individual curricula and through 
programming by the Faculty-Student Commit-

tee for Professionalism. Recently, this committee 

interest with the pharmaceutical and biomedical 
devices industries. A coordinated attempt at in-
terprofessional education combined the efforts of 
faculty and students from all disciplines in a two-

presented as part of the pharmacology course and 
the M.H.A., M.P.H. and PPDPT online programs. 
A representative from Drake University and the 
Pew Charitable Trust provided preliminary guid-
ance on this topic to the entire campus.

Caring for patients as fellow human beings 
is the art of medicine and medical education. In 
2007, DMU became one of only 72 medical schools 
with an approved Arnold P. Gold Foundation’s 
Gold Humanism Honor Society. In 2008, the 
osteopathic college initiated its inaugural mem-
bers from fourth-year medical students selected 
by their faculty and student colleagues because 
of their exemplary demonstration of the attitudes 
and behaviors of humanistic physicians. 

“Having a Gold Humanism Honor Society 
(GHHS) chapter here at DMU provides yet 
another indication of the importance our college 
places on professionalism and a humanistic ap-
proach to medicine,” according to faculty advisor 
Gary Hoff, D.O., chair of Medical Humanities and 
Bioethics. “Students selected in this inaugural 
group represent the kind of clinical performance, 
community and academic service and profession-
alism we want our students to embody.” (For more 
information about GHHS, visit humanism-in-
medicine.org.)

Ongoing assessment  
of student satisfaction 

DMU regularly surveys its students in all 
colleges/programs (as explained under 
Core Component 3d). The greatest amount 

of information is generated by student satisfaction 

surveys that occur in the second year and at grad-
uation for COM, CPMS, and the PA and D.P.T. 
programs of CHS. Results of these surveys guide 

-
tion of the student satisfaction surveys address 
support services. We believe that continuous 

the Wellness Center, and facility management 
contribute to student success by creating a safe, 
low stress, nurturing learning environment.

COM Clinical Affairs has initiated several 
changes in response to graduating-senior survey 
evaluation results. Consistent concerns regard-

dean to form a focus group of COM graduates and 
administrators in order to further understand 
and address learner issues. As a result of this 
focus group, actions were taken to improve com-
munication, upgrade software, develop more clini-
cal rotation sites within the state, and address 
third-year students’ concerns.

Communications training

To improve professional communication be-
tween learners at distant rotation sites and Clini-
cal Affairs staff, the COM departmental mission 
statement was made a visible operating focus 
through extensive re-evaluation and workplace 
display. Additionally, all coordinator staff and ad-
ministration participated in a Myers-Briggs Type 
Indicator personality inventory workshop experi-

of personality preferences and improve profession-
al communication skills. These processes have 
assisted the department in its efforts to refocus 
on the services they provide to off-site learners 

quality of those services.

E*Value implementation

To address staff and off-site learner technical 
concerns with clinical rotation scheduling and 
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system was implemented over a two-year period. 
The new system improves communication with 

-
tion site evaluation completion by learners and 
clinical preceptors and, thereby, facilitates timely 
360-degree feedback; reduces transcript errors; 
and increases clinical coordinator staff avail-
ability for problem resolution. Another previously 

-
ally entering data between our prior college data-
bases. Increased software functionality will allow 
for easier sharing of data between programs.

Bring ’Em Back to Iowa

In 2005, the COM dean developed a theme of 
Bring ’Em Back to Iowa to reduce the number 
of off-site learners experiencing their third-year 
core clinical rotations outside of the state; at that 
time, this was well over 70 percent of third-year 
learners. While developing more clinical rotation 
sites within the state was a considerable chal-
lenge, the goal was to allow for improved access 
and communication between the learner and the 
central DMU campus for educational initiatives 
(see Response to Student Concerns) and to im-
prove recruitment of learners to practice in Iowa 
communities. Success has been observed; over 70 
percent of third-year learners now experience core 
rotations in approximately 106 Iowa communities 
with over 1,200 Iowa physician educators.

Response to student concerns

Students performing successive rotations at 
geographically distant sites from the University 
during their third year have reported discomfort 
with learning expectations (compared to their col-
leagues from other medical universities). Regular 
subject exams and COMLEX Part I now allow 
them to gauge their progress and educational 
level relative to students at peer institutions. 
Although they scored well on their third-year 

clinical rotation preceptor evaluations, students 
questioned whether these evaluations were a true 
assessment of their clinical knowledge and skills. 
To address these concerns and a perceived lack of 
“connection to the University” during clinical ro-
tations, in July 2009 COM instituted the annual 
Clinical Comprehensive Examination Week for its 
students transitioning from their third year into 
the fourth year of clinical rotation experiences. 
All students return to the DMU campus at the 
end of their third year for an osteopathic manual 
medicine practical, Standardized Performance 
Assessment Laboratory and Simulation Labora-
tory cases, didactic lectures, and career planning 
presentations. These encounters allow learners to 

complete years of medical school and to identify 
personal educational strengths and learning 
gap challenges. If areas of weakness are identi-

time prior to graduation to address weaknesses 
through selective fourth-year rotations. Not only 

has this experience improved connectivity with 
learners, it has also provided a mechanism for 
enhancing preparation for the national board 
examination and the national residency match 
process.

RECOMMENDATIONS FOR  
CORE COMPONENT 3C:
We create effective learning 
environments.

Our students have many opportunities to col-
laborate and experience diverse learning environ-
ments, and exposure to cutting-edge technology 
gives them an advantage. Although students 
report feeling a sense of family while they are on 
campus, students in the clinical programs spend 
considerable time away from the central campus 
contributing to a sense of disconnectedness.

We make these recommendations:

Continue to invest in state-of-the-art instruc-
tional technology.

Develop additional opportunities for interpro-
fessional collaboration.

Continue efforts to recruit additional sites for 
clinical rotations and provide more support  
for students as they arrange and complete  
rotations.

 
The Arnold P. Gold Foundation created the Gold 
Humanism Honor Society (GHHS) to honor select 
medical students, residents, physician teachers and 
others for ”demonstrated excellence in clinical care, 
leadership, compassion and dedication to service” 
—in a word, Humanism.



94 CRITERION THREEDMU SELF-STUDY

CORE COMPONENT 3D

Our learning resources support student 

learning and effective teaching. 

In the summer of 2010, DMU’s state-of-the-
art facilities were specially recognized by The 
Chronicle of Higher Education’s Great Colleges 
to Work For survey in the category of Facilities, 
Workspaces and Security. 

Des Moines University is situated on 24 acres 
in a well-established neighborhood near down-
town Des Moines. Over the past 38 years, the 
University has expanded its physical plant by 
renovating existing buildings and erecting new 
buildings. As the University updated and created 
new learning environments, all facilities were 
equipped with the necessary resources to facili-
tate optimal student learning. 

As a result, each of our current buildings is 
equipped with wireless access, including class-
rooms, study rooms, the Library, research labo-
ratories, the DMU Clinic, as well as faculty and 

-
ers can link into the University’s portal system, 
log into the learning management system, enter 
patient information into the clinic’s electronic 
medical record system, or stream classroom and 
lab learning activities. 

To provide students with the most enrich-
ing learning environments, the University has 

effort to investigating and identifying effective 
teaching and learning resources. 

Gross Anatomy Laboratory

The newly renovated 4,100-square-foot Gross 
Anatomy Lab serves as a learning environment 
for all students enrolled in the University’s clini-
cal programs. The lab, equipped with a demon-
stration room and 43 student dissection stations, 

provides hands-on experiences. Each computer 
at a dissection station has a high-quality video 
monitor and access to an online dissection man-
ual linked to online images from Netter’s Atlas of 
Human Anatomy. Along with the online dissec-
tors, the computers are linked to a Live-Eye-in-
the-Sky video camera for real-time live dissection 
feeds. These video feeds are digitally recorded 
and video-streamed to the online course platform 
for students to access at any time. 

Iowa Simulation Center

The Iowa Simulation Center was developed 
in 2007 to provide students with opportu-
nities to learn procedures and hone their 

skills in patient evaluation and interventions. The 
state-of-the-art facility includes the Simulation 
Laboratory, Surgery Skills Center and Standard-
ized Performance Assessment Laboratory.

Simulation Laboratory

This 3,741-square-foot lab is equipped with 
three medical mannequins and cutting-edge 
technology to provide students with highly re-
alistic, hands-on opportunities to practice their 
diagnostic and treatment skills prior to working 
with actual patients. Lab cases range from simple 
vital signs assessment to managing a full cardiac 
arrest. Under the direction of trained lab techni-

unique teaching resource.

Surgical Skills Laboratory

Created in 1986, the Surgical Skills Labo-

curricular offerings since the last HLC visit. The 
5,113-square-foot lab contains two simulated 
operating rooms, multiple scrub stations and two 
large didactic rooms. The facility supports the 
lab component of the basic surgical skills course 
within the D.O., D.P.M. and PA curricula. 

Standardized Performance Assessment  
Laboratory (SPAL)

The Standardized Performance Assessment 
Lab (SPAL) was created in 1996 to provide a 
realistic setting to help medical students learn 
and practice their professionalism, communica-
tion, organization, clinical reasoning, and exami-
nation skills without risk to actual patients. The 
8,333-square-foot lab includes 12 clinical exami-
nation rooms equipped with a digital audio/video 
camera, intercom system, one-way observation 
window and a computer. The lab also includes a 
control room where all exam room activities are 
timed, monitored and video-captured. The lab 
utilizes standardized patients, either individuals 
from the community who are hired and trained 
to simulate patients or student peers who are 
likewise trained. During a SPAL experience, 
every student completes either one or all of the 

PA students practice in the casting lab.
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following on a simulated patient: history, physical 
examination, intervention. After the encounter, 

presentation to faculty, who provide performance 
feedback. 

Standardized patients (SPs) who play the roles 
of actual patients have a critical role in preparing 
DMU’s clinical students to diagnose and interact 
with real patients. “We want our DMU people to be 
the best, so anything we can do as SPAL patients to 
be the best is important,” says standardized patient 
“Sue.” (Students are not supposed to know the pa-
tients’ real names.)

Wellness Center

Des Moines University’s Wellness Center, 
described in the Introduction, serves 
not only as a resource to promote the 

health of our students, faculty and staff, but also 
serves as a teaching resource. We embrace the 
fundamental tenet that wellness and preven-
tion are the cornerstones of optimal physical 
and emotional health. Threads of this belief are 
present in the curriculum of each DMU academic 
program. The Wellness Center provides students 
with the opportunity to improve their own health 
and also serves as a laboratory to develop strate-
gies for their future patients. 

Des Moines University Clinic

The Des Moines University Clinic is a 
multi-specialty clinic that provides DMU 
faculty and students clinical practice 

opportunities as well as serves as a real-life 
learning environment. DMU clinical students 
work side-by-side with clinical faculty members 
as they complete clinical rotations/internships 
or schedule observation hours within the vari-
ous DMU clinic departments, including Family 
Medicine, DMU Foot and Ankle, the Osteopathic 
Manual Medicine (OMM) Clinic and the Physical 
Therapy Clinic. In addition to turning classroom 
learning into hands-on application, students can 
hone their skills in the use of the clinic’s elec-
tronic medical record system. 

The Clinic is integral to the curricula of 
several academic programs. For example, third-
year D.P.M. students spend most of the academic 
year rotating in the Clinic with clinical faculty 
members. In addition, selected COM students 
are provided with the opportunity to gain an 
additional year of OMM experience by serving as 
fellows within the OMM Clinic. Even though the 
Clinic provides multiple educational and service 

opportunities for faculty and students, its operat-

reviewing the role of the Clinic, as called for by 
SP Goal 2: To foster a clinical environment that 
supports the educational mission of the Universi-
ty. Phase One began in August 2011, when SNR 
Denton conducted an external review of compli-
ance and organizational structure. Phase Two 
will more directly address clinical operations.

Library

The Des Moines University Medical Li-
brary serves as an invaluable resource 
that supports all facets of teaching and 

learning. The 35,000 square-foot facility in-
cludes individual and small-group study rooms, 
a printing and copying room, study carrels and 
tables, a 26,000-volume printed book collection, 
476 printed journal and newsletter subscrip-
tions, and a print bound journal collection of over 
30,000 volumes.

 In addition, we have access to several thou-
sand electronic journals on the Library portal. 
Educational and reference tools available  
to students include MEDLINE (medicine),  
AgeLine (geriatrics), CINAHL (nursing, health 
administration and allied health), DynaMed, 
Cochrane Library, MDConsult, AccessMedicine 
(electronic books), STAT!Ref (electronic Books), 
ScienceDirect/SciVerse (electronic journals),  
AccessSurgery, ACP Medicine, Essential  
Evidence Plus, The Medical Letter, PsycINFO, 
Rehabilitation & Sports Medicine Source,  

 
medical databases and electronic resources on  
the Library portal. Additional features include 
the Kendall Reed Rare Book Room and leisure 
reading resources.

Materials may be checked out by University 
students and employees. Interlibrary loan privi-
leges are extended to faculty, students at remote 
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sites and alumni. The Library is open to the  
public 7:30 a.m. through 5:30 p.m., Monday 
through Friday, with extended hours until 
midnight weeknights and weekends for students 
and faculty. From August 2010 to August 2011, 
36,000 users visited the Library portal.

In addition to face-to-face tools to support 
teaching and learning, our Library provides 
extensive support for all off-campus stakehold-
ers. Students and faculty have remote access to 
Library resources through the use of proxy server 
software. When working off campus, authorized 
users may access periodical and index databases 
and full text resources, and take advantage of 
links to DMU resources that have been set up in 
PubMed.

Research and teaching tools such RefWorks™, 
databases and writing aids are also available on 
the portal. An on-going series of tutorials and 
classes is readily available to all individuals 
interested in learning how to use the Library and 
its resources.

Satisfaction with Library services is gener-
ally high. This evaluation from the 2009 M.P.H. 
Annual Report is typical: “The Library Director 
communicates with all faculty, and the M.P.H. 
program, on a regular basis, identifying new 
resources and offering to purchase or pilot new 
resources.” On the 2009 Support Services Survey, 

access to databases and collections, staff respon-
siveness, and hours of operation. 

 
Larry Marquardt

“In an age where digital information is readily avail-

and trained Library professionals who are skilled in 
the acquisition and interpretation of resources is even 
more evident as the staff and collections are increas-
ingly considered essential partners in student learning 
and effective teaching by faculty. In the past, medical 
libraries relied on print collections that emphasized 
the use of materials on the physical campus. Today, 
the DMU Library provides access to the medical litera-
ture in several different formats with an increased 
focus on electronic resource subscriptions. 

“Not every resource is available electronically, 
so print resources still remain vital, and maintain-
ing a print collection is encouraged by the National 
Library of Medicine (NLM) as part of an emergency 
preparedness effort. As part of a balanced approach, 
however, the DMU Library is increasing its collection 
of electronic resources on our virtual site available on 
the Library portal in an effort to facilitate information 
availability to students and faculty where they tend to 
actively work, both on and off of the physical cam-
pus. In addition, as a resource library for the NLM, we 
participate in the interlibrary loan process, both lend-
ing and borrowing with hospitals and other medical 
school libraries in order to increase the availability of 
information for our stakeholders.

“With this broadening availability of electronic 
resources, the skilled Library staff is trained to 
provide instruction to DMU students and faculty that 
emphasizes effective examination of the literature for 
evidence-based, reputable information. The creation 
of a new Education Librarian staff position was in 
response to this growing instructional need. The DMU 
Library is dynamically changing to meet the needs of 
our patrons as we see our roles as librarians evolve 
into a greater partnership as guides and educators in 
this electronic age.” 

–Larry Marquardt, M.L.S., Library director

Technology 

Des Moines University strives to provide its 
students with the most effective methods 
of curriculum and clinical experience 

delivery by creating learning environments that 

and outside of the traditional classroom, DMU 
has created a learning environment that incorpo-
rates technology in almost every facet. 

In early 2009, DMU hired a CIO to address 

of technology at the University:

Lack of responsiveness to operational issues 

Lack of follow-through on requests (project  
or operational)

Adversarial relationships

DMU Foot and Ankle provides opportunities for 
job-shadowers. Requests for such opportunities are 
increasing because many medical centers no longer 
accept job-shadowers. “We feel it’s our responsibil-
ity since we’re a medical school, and we require our 
students to have some shadowing experience,” says 
Ginger Cox, practice manager for Family Medicine. 



97 CRITERION THREEDMU SELF-STUDY

Poor or, in some cases, nonexistent  
communication 

-

challenges to promoting a strong learning and 
teaching environment. DMU was many years 
behind in the technology that would support an 
enhanced learning and teaching environment. 

In response, Information Technology Services 
(ITS) made several administrative changes:

Departmental vision statements, values  
and goals were created and aligned to the  
University’s core mission documents. 

Operational policies based on the ITIL®  
framework were developed. All managers  

A project initiation process formalizes project 
requests and ensures that ITS understands 
and documents requirements and provides 
feedback on expected completion dates.

 
system was implemented in early 2011 to  
keep projects on schedule and within scope  
and budget.

New change management processes keep  
software current with application releases  
and patches for enhanced application features 
and stability. 

The Help Desk has moved from a part-time to 

-
mitted to improving the service provided to 
students, faculty, and staff. 

To improve communications with the Univer-
sity community, two committees were created:

ITS STEERING COMMITTEE—This group  
approves and prioritizes ITS projects for the 
University. This committee is made up of indi-

viduals from each of the colleges and adminis-
trative units, and chaired by the CIO.

STUDENT TECHNOLOGY ADVISORY  
COMMITTEE (STAC)—This group is made up of 
two students from each of the programs for the 
years they are on campus. This, too, is chaired 
by the CIO. The committee has these goals:

 »  Address technology issues that are im-
pacting students’ ability to learn (ANGEL 
LMS, portal, e-mail, Resource Room, 
etc.).

 »  Communicate technology changes that 
ITS is considering. This allows ITS to  
get students input before any changes  
are made.

 »  Understand computer issues (hardware/
software) that are impacting students’ 
ability to perform day-to-day tasks (such 
as tablet use, OS, Word, OneNote).

 »  Discuss the viability of technology that 
students want to see implemented.

 » Discuss sustainability issues.

These committees worked with the Strategic 
Planning Steering Committee to shape IT  
objectives under SP Goal 5.0: To update uni-
versity technology infrastructure, applications, 
and processes to current academic and industry 
standards based on completed external ITS as-
sessments.

ITS has increased its capacity by building an 
enhanced virtual computing environment that 
provides twice the computing resources and “al-
lows us to be agile in our ability to build systems 
or enhance existing systems in a timely manner 
to meet the needs of the University,” according to 
CIO Wayne Bowker. “We will now be able to ad-
dress needs in days that historically took weeks 
to months to address.”

In addition, Bowker reports, we have en-
hanced our campus wireless environment for 

increased management and stability and will be 
adding additional wireless coverage in early 2011. 
Implementation of Adobe Connect Pro enhanced 
our ability to teach online classes. Currently ITS 
is working on standardizing all class room/lec-
ture hall technology to enhance teaching capabili-

all teaching spaces will be completed by June 
2013. 

 
Dr. Patricia Hageman

The external reviewer for the Post-professional 
D.P.T. program noted that support from ITS is “vital” 
to the success of this online program. Dr. Patricia 
Hageman commented that “the IT department clearly 
demonstrates a sincere effort to meet the needs of 
DMU’s faculty....

“If online programs such as the Post-professional 
D.P.T. are to remain viable in terms of competitiveness 
and growth, it will be essential that DMU provide the 
necessary resources for a strong IT infrastructure and 
innovation.”

Under SP Objective 5.5, our instructional 
technology was updated and standardized under 
an implementation plan completed in July 2011. 
This includes lecture capture technology to be 
purchased over the next three years. 

These improvements are planned:

Replace the current portals with a new Univer-
sity portal that provides a common platform for 
students, faculty, and staff.

Provide more access through mobile platforms 
such as smart phones, iPads and Galaxys.

Assess the need to upgrade software and hard-
ware used in research laboratories and estab-
lish a permanent site to securely store data 
collected during student and faculty research.
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Partnerships and  
collaborations

In an attempt to provide its students with 
the most effective learning experiences, Des 
Moines University has established internal 

and external collaborations that have created 

involved partners. Whether it be through con-
tractual agreements with clinical rotation/intern-
ship sites, dual-degree partnerships with other 
institutions of higher education, or collaborative 
relationships with state, federal and international 
organizations that promote educational, scholarly 
or service opportunities between students and 
faculty, DMU values the commitment and dedica-
tion of its partners.

These joint-degree programs are currently  
offered: 

Drake University Law School and Des Moines 
University offer joint M.H.A. or M.P.H and 
juris doctor/law degrees.

Drake College of Pharmacy and DMU’s D.O. 
program 3+4 Early Enrollment program: 
students who have completed all prerequisites 
for medical school before enrolling at DMU 
will receive their bachelor’s degree from their 
undergraduate institution after completing the 

Service trips and international rotations

Des Moines University’s Global Health pro-
gram offers students an opportunity to gain cul-
tural and clinical competencies and learn about 
healing from a more global perspective by living 
and working in another country. Global Health 
assists all DMU programs in organizing service 
trips and international rotations. 

SERVICE TRIPS—DMU has opportunities for 
students and faculty to travel to countries 
in need of basic health care to provide medi-

cal services. Medical service trips take place 
once a year and are open to all students at the 
University. No academic credit is offered for the 
trips. Service trips to Belize, El Salvador and 
Guatemala have been completed to date. 

INTERNATIONAL ROTATIONS—During the past 
two years, DMU clinical students, faculty and 
area clinicians have participated in rotations at 
St. Jude Hospital in St. Lucia and worked with 
the St. Lucia Health Ministry to develop a tool 
for community health centers to report their 
evidence-based diabetic interventions. 

HOSTED INTERNATIONAL STUDENTS—DMU 
has hosted students from Merida, Mexico, and 
from Makerere University in Uganda. While 
at DMU, the students take classes at DMU, 
shadow physicians in the DMU Clinic and 
experience rotation at Mercy Medical Center in 
Des Moines. Makerere University in Kampala, 
Uganda, and Universidad Autonoma of Yu-
catan (UADY) in Mérida, Mexico, have signed 
agreements with DMU for student exchanges. 
The agreements create clinical sites for DMU 
students and offer international medical stu-
dents opportunities for rotations in Des Moines. 

Clinical rotation, internship and  
capstone partnerships

Des Moines University maintains over 2,000 
contracted relationships with health care provid-
ers and facilities throughout the nation. These 
partnerships provide Des Moines University 
clinical students with the opportunity to complete 
their assigned clinical education components in 
myriad specialty areas and practice domains 
within well respected health care facilities under 

clinical instructors. 

Area Health Education Center (AHEC) 

Coordinated through an Area Health Educa-

Moines University, Central Iowa AHEC provides 
programs and activities to recruit and retain 
health care providers to under-served areas in 
eight central Iowa communities. This is accom-
plished through the organization’s pipeline of 
education philosophy: “Connecting Students to 

A three-year residency program created in 2010 
by the College of Podiatric Medicine and Surgery 
(CPMS) and Iowa Health System is one of only three 
in Iowa and the only one in Des Moines. “This resi-
dency encompasses every aspect of foot and ankle 
reconstructive surgery. Residents will complete 
several rotations in internal medicine, pathology, 
rheumatology, general and vascular surgery, behav-
ioral medicine and other areas,” said Linda Brat-
kiewicz, D.P.M.’91, FACFAS, who worked with Eric 
Barp, D.P.M.’01, FACFAS, to establish the program.
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Careers, Professionals to Communities and Com-
munities to Better Health!” In collaboration with 
Broadlawns Medical Center, Central Iowa AHEC 
teaches children about health care careers, offers 
clinical training sites for health professions stu-
dents and supports health care practitioners with 
continuing education programs. More information 
is available at http://www.centraliowaahec.org or  
http://www.iowaahec.org. 

After initial funding ended in October 2010, 
DMU provided some of the bridge funding that 
kept the center operating until the next grant 
cycle. A joint grant application with the Univer-
sity of Iowa School of Nursing, submitted in June 
2011, secured the funding necessary to continue 
AHEC’s operation.

Service learning 

“Des Moines University offers a community-
centered place to learn medicine....There are 
unlimited opportunities to get involved, both 
within the University and throughout the 
city.” –Stephanie Rajchel, D.O.’11, M.S.’11

A central tenet of Des Moines University is 
the value of service. Because we educate 
health professionals, this belief is a com-

mon thread within the academic programs and 
the University community. 

For example, all recognized student clubs are 
required to participate in community service 
and complete a Community Service request and 
a report form for all community service events 
(medical, education, service). The forms are on 
the student portal under the Clubs/Events/Orga-
nizations Info gadget, in the Forms and Hand-
book Section. 

The value of service learning is also noted 
in the curricula of some DMU academic pro-
grams. The D.P.T. program curriculum includes 

a one-credit hour learning experience, Civic 
Engagement. Students are required to identify 
service-related objectives of meaning to them and 
then complete and document at least 10 service 

-
tional commitment to service can also be noted in 
community events, including our Senior Health 
Fair, Mini Medical School, and Osteopathic Fin-
ish Line. 

We provide direct service to the community 
through an employee volunteer program and the 
DMU Community Medicine program, through 
which students and faculty donate their profes-
sional expertise at public events such as health 
fairs (see Criterion Five for examples).

DMU students answer questions at Mission Active, 
a kids’ health fair held in April 2011. The students’ 

event included an obstacle course, foot exams, and 
balance screening.

Continuing Medical Education

The mission of Des Moines University 
Continuing Medical Education is to pro-
vide educational activities for health care 

professionals in an environment that supports 
research and scholarly activities. We aim to 
achieve the highest level of excellence in the 
University’s three colleges and nine graduate 
programs. Activities are comprehensive, balanced 

maintain and expand competence, performance 
or knowledge, particularly in the areas of cogni-
tive and technical skills necessary to provide 
the best clinical care to patients. We assure 
that accredited activities provide an educational 
framework for appropriate ethical and medical 
decision-making by ensuring educational activi-
ties are created independently, free of commercial 
bias, and pertinent to practiced-based needs and 
changes. 

Continuing Medication Education activities 
are discussed under Criterion 4a. They include, 
but are not limited to, live symposiums, single- or 
multi-topic seminars and workshops, enduring 
materials, roundtable discussions, journal-based 
education, manuscript review, simulations, 
and regularly scheduled lecture series. We will 
continue to seek partnerships with other health-
related entities to expand the scope of learning  
as it relates to the target audiences’ practice.  
In the spirit of collaboration, representatives 
from Mercy Medical Center and Iowa Health 
Systems sit on the Continuing Medical Education 
Committee. 

Through lifelong education, we maintain and 
expand health care professionals’ clinical knowl-
edge, competence, performance, and/or patient 
outcomes. The impact of educational activities 
is evaluated using assessment tools that demon-
strate qualitative or quantitative measures  
of change.
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RECOMMENDATIONS FOR 
CORE COMPONENT 3D:
Our learning resources support student 
learning and effective teaching.

Addition of a CIO has addressed several of 
DMU’s previous technological issues and provided 
the opportunity to plan for future needs. Also, the 
hiring of a new manager of Continuing Medical 

improvements in our continuing medical educa-
tion endeavor.

We make these recommendations: 

Continue efforts to improve access to data  
and upgrade technology in classrooms and 
lecture halls.

culture.

Incorporate service learning, which is central 
to our mission, into the assessment of learning 
objectives.

Our students and faculty are strongly moti-
vated to engage in community service. However, 
good intentions are not enough. To make a differ-
ence, service projects must meet genuine needs 
and identify the most effective ways to provide 
medical care and education.
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INTERLEAF

Rinstitution regarding our assessment of 
student learning reveals a process full of 

starts and stops, surges and standstills, and en-
thusiasm that has waxed and waned. Champions 
have come and gone, and ideas have been imple-
mented and then left unchecked. Despite what 
may appear to be a chaotic attempt to develop 
and implement best practices in assessment, one 
constant has been present: our continued com-
mitment to student learning. 

-
odology to test a hypothesis, or athletes seek to 
perfect their form, we as educators have worked 
diligently to identify how best to determine if 
our students truly learn. Our dedication to this 
charge is clear. We aim to achieve clarity and 
prove that our efforts are appropriate and on  
the mark.

Evaluations of our accomplishments reveal 
some successes and progress. For example, mere 
mention of the phrase assessment of learning a 
few years ago would have been met with con-
fusion and perplexed looks from most faculty. 
However, several initiatives, commitment on the 
part of administration, and interest from faculty 
representatives from each of the colleges have 
resulted in an assessment movement. Admittedly 
slow initially, the rate at which we are developing 
a culture of assessment is steadily increasing. 

The term buy-in
in fact, belittles what we have noticed at DMU 
regarding faculty and the assessment of learning. 
Engagement and enthusiasm are words that bet-
ter describe what has been noted during the past 
few years. Faculty have devoted copious amounts 
of time and resources to learning about best prac-
tices in assessing their students and themselves 
as educators. Time previously spent in deliver-
ing the same material in the same manner and 
assessing students via the same methods is now 
being invested in developing new and perhaps 
more effective ways of teaching.

Thus more focus is placed on curricular assess-
ment. Processes such as curricular mapping are 
being implemented by some programs. Encour-
aging results thus far have led to the pursuit of 
interprofessional educational opportunities that 
can be implemented across all curricula. In ad-
dition, assessment data have revealed a possible 
disconnect and lack of integration between the 
basic science and clinical portions of the clinical 
programs’ curricula. Discussions are currently 
under way to determine how best to thread these 
two aspects of the curricula together for an en-
hanced learning experience. 

DMU’s assessment initiatives have also provid-
ed faculty with opportunities for growth. As edu-
cators, we attempt to instill within our students 
a commitment to life-long learning. What has 
become obvious is that we too should embrace this 
concept. As a result, several faculty have stepped 
out of their comfort zones to create new methods 

of teaching and assessment. Administration has 
supported these individuals with teaching grants 
and faculty teaching awards, by creating the Cen-
ter for the Improvement of Teaching and Learn-
ing, and by retooling the faculty appraisal form to 
acknowledge those who become more creative and 
assessment-focused in their teaching. 

Our assessment efforts have also provided 
evidence of the fact that DMU is fortunate to 

pedagogical experts or those on the cutting edge 
of teaching methods. Faculty have looked to these 
individuals to provide faculty development oppor-
tunities and have sought additional developmen-
tal experiences to improve their own teaching. 
Whether it be incorporating more technology into 
the classroom or designing more appropriate as-
sessment methods, faculty are not only educating 
themselves but are also sharing the information 
and their experiences with their peers. 

Immediate goals in the areas of assessment of 
student learning include, but are not limited to, 
the following:

Completion of a comprehensive review of exist-
ing assessment data to determine its value and 

-
ods and objectives.

Continued education of faculty, staff and 
administration in best practices in the assess-
ment of student learning.

Continued support for faculty to develop as-
sessment skills and to foster an environment 
that is supportive of the implementation of new 
concepts and ideas.

Development of a uniform process of assess-
ment that incorporates review of objective 
progress at all levels: course, program, college, 
and institution.


