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Introduction to Process: 

 

Every strategic plan is a “living document” which must be periodically renewed and amended to meet 

new challenges and opportunities encountered by a changing environment and maturation of an 

institution.  The 2011 Touro University College of Osteopathic Medicine - California (TUCOM) 

Strategic Plan generated a five year framework to guide decisions about the college’s future directions 

and to inform resource and energy allocation. Since that time, the institution has grown. New staff and 

professional personnel with no historical institutional memory now refresh the ranks and infuse new 

ideas and vigor.  Successes and growth in basic science and clinical research, an evolving curriculum, 

introduction of new technologies for learners and teachers, implementation of the University-Wide 

Banner Finance System, and modest investments in infrastructure, are just some examples of change 

since the previous plan was envisioned.  This next Strategic Plan will both enhance and expand upon 

prior goals and also introduce new goals that strengthen the college and our collective mission.   

 

Since 2010, a prospective outcome based program was established as a means to distinguish TUCOM 

graduates, and to measure how our graduates distinguish themselves as healthcare providers.  The 

acronym GROUPIE represents seven distinct and measurable outcomes. 

 

Global health 

Research 

Osteopathic manipulative medicine and Obesity  

Ultrasound 

Public health 

Interprofessionalism 

Empathy 

 
 

 

 

 

 

 

 

 

 

 



 

 

 

GROUPIE informs and enlightens this Strategic Plan and reflects TUCOM’s commitment to evidence-

based outcomes that define the “osteopathic difference.”  Where applicable, the Strategic Plan includes 

components of the GROUPIE focus.  

 

  



This Strategic Plan also complies with the Commission on Osteopathic College Accreditation (COCA): 

COM Continuing Accreditation Standards (COM-CAS) which are effective as of July 1, 2017.  There are 

twelve accreditation standards, each with an accompanying set of elements. Relevant sections of the 

COCA Standards and Elements are referenced when either directly or peripherally related to a strategic 

initiative and objective.   

 

Each College of Osteopathic Medicine (COM) is required to produce and publish a strategic plan 

addressing all core aspects of the COM mission (COCA Standard 1, Element 1.2, see Appendix C). 

The strategic plan review must include faculty and students at a minimum. COCA also requires the 

mission statement for the program to explain the overall purpose of the program and to serve as a 

guide for program planning and assessment (COCA Standard 1, Element 1.1, see Appendix C).  

 

Since TUCOM is part of a larger educational institution, the Touro College and University System 

(Touro), TUCOM’s mission is consistent with the institution’s mission.  COCA requires that each COM 

review its program mission periodically and to revise it as appropriate, by including faculty and 

students, at a minimum, in the process.  

 

Touro College and University System Mission Statement: 

Touro College is an independent institution of higher education under Jewish auspices, 

established to transmit and perpetuate the Jewish heritage, as well as to serve the general 

community in keeping with the historic Jewish commitment to intellectual inquiry, the 

transmission of knowledge, social justice, and service to society. 

 

Touro University College of Osteopathic Medicine-California 

Mission Statement: 
 

The Mission of Touro University Osteopathic Medicine Program is to prepare students 

to become outstanding osteopathic physicians who uphold the values, philosophy and 

practice of osteopathic medicine and who are committed to primary care and the holistic 

approach to the patient. The program advances the profession and serves its students 

and society through innovative pre-doctoral and post-doctoral education, research, 

community service, and multidisciplinary and osteopathic clinical services. 

  



Upon embarking on this Strategic Plan, we first reviewed Crossroads to Opportunities: Strategic 

Action Plan, 2015-2020 for the Touro University California (TUC) campus to ensure alignment 

and consistency between the TUCOM and TUC plans. All seven strategic goals of the TUC plan 

were considered.   

 

TUC STRATEGIC GOALS 

1. Invest to further improve and develop the TUC physical campus. 

2. Be an exemplary learning campus and model employer by promoting student and 

employee achievement and excellence. 

3. Adopt academic programs by enhancing and expanding current programs and 

selectively adding new disciplines. 

4. Advanced learning via innovative teaching and investment and accompanying 

instructional technology. 

5. Integrate Interprofessional Education (IPE) in the TUC curriculum utilizing community 

and global partnerships. 

6. Expand scholarship and focused research on campus and through key partnerships. 

7. Foster a welcoming university culture that promotes health and wellness. 

 
 

 

 

Planning Process 

An initial planning session with the Strategic Planning Committee took place on July 11, 2016. The 

Strategic Planning Committee consists of 19 members, representing staff, basic sciences, clinical faculty, 

administration and student participants from the COMSEC (College of Osteopathic Medicine Student 

Executive Committee).  

 



 

1. J.C. Buller, MD - Associate Dean, Clinical Education Department 

2. Glenn Davis, BA, MS - Curriculum Director, Academic Affairs 

3. Susan Elliott, LVN - Project Manager, Senior Associate Dean’s Office 

4. Gail Feinberg, DO - Chair, Primary Care Department 

5. Howard Feinberg, DO - Regional Director of Medical Education and Clerkship 

Performance, Clinical Education Department 

6. Greg Geyer, PhD - Chair, Basic Sciences Department 

7. Alejandro Gugliucci, MD, PhD - Associate Dean for Research, Office of Sponsored 

Research 

8. Walter Hartwig, PhD - Associate Dean, Academic Affairs  

9. Susan Harrington, BA, MA - Administrative Coordinator, Senior Associate Dean’s 

Office 

10. Tami Hendriksz, DO - Assistant Dean for Clinical Integration, Preclinical 

Education Department 

11. Teresita Menini, MD, MS - Assistant Dean for Clinical Faculty Development, 

Clinical Education Department 

12. Sarah Passage, BA, BS - CME Coordinator, Senior Associate Dean’s Office 

13. Stacey Pierce -Talsma, DO - Chair, OMM Department 

14. Richard Riemer, DO - Senior Associate Dean 

15. Nathalie Garcia - Russell, PhD - Assistant Dean, Clinical Education Department 

16. H. Eduardo Velasco, MD, PhD - Associate Dean, Preclinical Education 

17. Rachit Anand - Osteopathic Student Doctor  

18. Sanket Patel - Osteopathic Student Doctor  

19. Roman Roque - Osteopathic Student Doctor  

 

  
 

 

 

 

 

 

 

  



 

The initial strategic planning retreat was conducted on July 13, 2016. Invitees from TUCOM included 

administrators, support staff and all faculty. The morning session consisted of a SWOT Analysis which 

analyzed TUCOM’s strengths and weaknesses and the opportunities and threats that it faces into the 

future (See Table below and Appendix A). 

 

SWOT ANALYSIS 

Strengths • Strong, dedicated support staff 

• Dedicated faculty  

• Osteopathic approach 

Weaknesses • Staff salary 

• Lack of modern classroom 

• Limited resource dollars 

• Wi-Fi___33/IT system deficiencies 

Opportunities • Update campus appearance 

• Develop hospital partnerships 

Threats • Staff and faculty burn-out 

• Budget: greater return and investment in TUCOM 

 

Enlightened by the SWOT Analysis results, the prior Strategic Plan was then reviewed and served as a 

reference for the afternoon session that consisted of a team oriented, collaborative, bidirectional 

exercise called “catchball.”(See Appendix B)  This generated specific, measurable, attainable, relevant 

and timely goals for the institution.  The recommendations for action and outcomes for each goal were 

generated and each goal prioritized by committee consensus.  The results were collated, categorized 

and prioritized, generating seven specific Strategic Initiatives.  Goals were then defined for each 

Strategic Initiative and grouped by similarities.  The Strategic Planning Committee convened for three 

additional half-day sessions, at which time all results of the community effort were reviewed, edited, 

organized, redundancies eliminated and priorities, goals and actions agreed upon by consensus.  This 

culminated in an outline of the key goals, objectives and actions that was presented to the entire 

TUCOM community.   

 

At the second strategic planning session conducted on December 18, 2016, seven groups were 

convened and circled the room, with each group visiting three of the seven Strategic Initiative 

stations. The final exercise for the morning session permitted individuals to circulate and visit those 

Strategic Initiative stations that they considered most relevant to their own interests and expertise. 

Participants were invited to edit and comment on the Strategic Initiatives. The comments were 

collected, collated and used to form this final document. Lastly, officers of the Student Government 

Association participated in the third strategic planning retreat conducted on June 22, 2017, permitting 

for student participation in the development and deployment of the Strategic Plan.  

 



Implementation Process 

The generation of specific short-term targets for each opportunity for improvement, innovation and 

action is the responsibility of six strategic initiative subcommittees. Each subcommittee consists of a 

manager, who is a member of the TUCOM Academic Council. Additionally, subcommittee members 

include faculty, administrative staff and students. The sixth subcommittee is assigned to Strategic 

Initiative 6 and 7, while all other subcommittees correspond to a single strategic initiative.  The 

subcommittee determines the specific actions that must be completed in order to reach their target. 

The creation of short-term milestones, quantified according to reasonable time estimates for 

completion, embedded in a dashboard, will establish a blueprint for completion and permit for real-

time monitoring and adjustments.  Each subcommittee will provide updates to the Academic Council 

once to twice a year, highlighting progress, obstacles, challenges, adjustments, and a review of 

dashboard metrics. Cost-assessment, resource allocation, and determination of internal and external 

funding sources necessary to implement the strategic goals will be estimated by each subcommittee. 

This will encourage integration and linkage of the strategic plan to the University budgeting process.  

Items that require generous capital investments, distinguished by an asterisk (*), will be assessed and 

considered during the annual budgeting process.  

Summary of the Strategic Initiatives  

The strategic planning process generated seven Strategic Initiatives over the next five years: 

 

1. Educational Excellence 

2. Expand and Improve Clinical Experiences 

3. Faculty, Staff and Student Sustainability and Satisfaction 

4. Research 

5. Improvement, Expansion and Modernization of Campus Infrastructure 

6. Increase TUCOM Contribution to Service Locally, Nationally and Internationally 

7. Increase Institutional Funding and Efficiencies 
 

Opportunities for improvement, innovation and action are identified for each Strategic Initiative.   

 

Strategic Initiative 1 Educational Excellence 

  Objectives 

  

1 Further develop and map the 4 year curriculum 

2 Interprofessional education 

3 Strengthen faculty teaching skills 

4 
Acquiring, developing and expanding existing resources that 
facilitate testing and improve faculty test writing skills* 

5 Acquisition and analysis of graduate outcome data* 

6 
Further develop the Masters of Science in Medical Health 
Sciences Program (MSMHS) 

7 Continued development  of Dual Degree programs 



Strategic Initiative 2 Expand and Improve Clinical Experiences 

  Objectives 

  

1 Early clinical experience (ECE) 

2 Establish local teaching hospital* 

3 OSCE and Simulation Center* 

4 Clinical Faculty Development 

5 Global Health Program (GHP)* 

Strategic Initiative 3 Improve Faculty and Staff Retention, Sustainability and Student 
Satisfaction  

  Objectives 

  

1 Wellness 

2 Benefits* 

3 Retention and improvement 

4 Professional and Faculty Development* 

5 Clinic/ Solano County 

6 Student Services 

Strategic Initiative 4 Research 

  

  Objectives 

  

1 Research funding* 

2 Collaboration* 

3 Strengthen the MSMHS program* 

4 Student research* 

Strategic Initiative 5 Improvement, expansion and modernization of campus Infrastructure 

  

  Objectives 

  

1 Technology* 

2 Educational space* 

3 Employee and faculty space* 

4 Extracurricular space* 

5 Commencement* 

Strategic Initiative 6 Increase TUCOM contribution to service locally, nationally and 
internationally   

  Objectives 

  

1 
Create Osteopathic Manipulative Medicine (OMM) Clinic and 
Hospital in-patient service* 

2 Faculty Development funding* 

3 Community collaboration* 

4 Continuing Medical Education (CME)* 

Strategic Initiative 7 Increase Institutional Funding and Efficiencies 

  

  Objective 

  1 TUC and TUCOM funding* 



Final Comments 

The strategic planning committee proudly admits to big dreams and ambitious targets. The committee also 

humbly confesses that not all of the aspirations contained within the following pages may be achievable 

within a five-year time frame, such as bold infrastructure improvements.  This is not meant to discourage 

or dispirit, but to remind us that translating this strategic plan into reality will require more than capital 

investment. It requires visionary leadership, university community engagement, imagination, 

resourcefulness and steadfast spirit.  This plan pronounces an exciting future and path forward for our 

college and its most important stakeholders, our learners.  

“If you will it, it is no dream.” 

Theodore Herzl (1860-1904) 

  



Strategic Initiative 1 

Educational Excellence 

 

Introduction 

 

TUCOM strives to ensure an excellent education with faculty and staff who are committed to creating 

a learning experience and environment that permits our students to reach their full potential as 

physicians, professional and community leaders.  The innovative changes to the curriculum that are 

ongoing along with co-curricular activities outside the formal classroom, introduced early in the 

educational process, are transforming the students’ experience and outcome.  TUCOM’s Curriculum 

Committee contributes intellectual resources, expertise and time to curriculum development, 

management, evaluation and enhancement, with representation from faculty, students and community 

physician members.   

 

Objective 1:  Further develop and map the four year curriculum  

 

Rationale:  The process of creating a well - organized and purposefully designed osteopathic medical 

curriculum is everlasting and enduring, and is constantly informed by new innovations, discoveries 

and factors both external and internal to our campus. For example, since the last Strategic Plan, 

COCA Standard 6. Element 6.8 has been introduced, which fosters a team-work approach to 

healthcare.  Impelled by the White House and the Centers for Disease Control and Prevention, 

TUCOM has joined 74 other medical schools in a pledge to enhance and strengthen its curriculum 

to address the public health ravages of the opioid epidemic and addiction while balancing the needs 

of patients with acute and chronic pain. Our progress in basic and clinical science research has 

supported enhanced education on metabolic syndrome and obesity, and we have incorporated 

hand-held ultrasound within the curriculum, reflected in our GROUPIE initiative. Internal factors 

include a transition from traditional didactic format to new models of learning such as the flipped 

classroom, blended, team based and distance learning.  New tracking and reporting software and 

databases, advancements to the digital learning environment, and enhancement of distance 

learning resources represent new tools and opportunities. Attention is currently focusing on a 

coherent curriculum that is well-organized, free of needless redundancies, aligned across subject 

areas, courses, and grade levels. The mapping of the four year curriculum was recognized by faculty 

as a strategic goal that addresses these collective challenges (COCA Standard 6, and Elements 6.1 

through 6.12, see Appendix C). 1 

 

 

 

 

 
1  http://edglossary.org/curriculum-mapping/ 
 

http://edglossary.org/curriculum-mapping/


Opportunities for improvement, innovation and actions include:  

a. Map a four-year curriculum which integrates and defines the milestones. 

b. Develop “gate reviews” to ensure that students have met milestones and to eliminate academic 

gaps. Specific milestones should be memorialized to ensure that the student is on-track and to 

determine whether the student should continue in the educational continuum.  

c. Collaborative effort of the Primary Care Department (PCD) and OMM Department to eliminate 

redundancies in educational material, such as repetition in the physical examination/doctoring 

course. 

d. Provide incoming students with an orientation of the four-year curriculum map.  

e. Identify, cultivate and expand adjunct faculty, who are recognized subject matter experts into 

the educational process, including participation in lectures and laboratories.  

f. Identify and then ensure that specific core competencies are mastered prior to graduation of 

TUCOM students, examples include specific skills in OMM or ultrasound (GROUPIE).  

g. Exploration of other curricular topics as they become pertinent to the student’s educational 

experience from either a required, selective and/or elective perspective.   

 

Objective 2:  Interprofessional Education  

Rationale:  TUCOM is uniquely positioned to work collaboratively within TUC including pharmacy, 

physician assistants, nursing, and public health and to collectively develop IPE programs that take 

place both on campus and at clinical teaching venues including Solano County Family Medical 

Services.  IPE is well underway on our campus and symbolized by the “I” in the “GROUPIE” acronym. 

Examples of success include the Diabetes Prevention Program (DPP) where TUCOM students work 

collaboratively with physician assistants, nurses, public health and pharmacy students and faculty. The 

DPP has already trained 340 certified lifestyle coaches across all disciplines and we are the first medical 

school in the nation to be registered for Center of Disease Control and Prevention recognition as an 

accredited program.  A TUC IPE workgroup was formed after expressed interest in IPE from TUC’s 

colleges.  A successful TUC IPE exercise has been offered at orientation for all TUC colleges as recently 

as 2017, which complements the spring-time IPE curricular event (COCA Element 6.8, see Appendix 

C). 

 

However, there are weaknesses that hinder the development and collaboration of TUC IPE. This 

includes a lack of several key factors:  faculty knowledge in development of IPE events, protective 

faculty time for IPE course development, support for the TUC IPE Committee such as financial 

support for administrative assistance and remuneration for faculty time, and a clear organizational 

structure for a TUC IPE Committee. Additional challenges include curricular asynchrony (lack of 

curricular overlap) so that topics in the different colleges are taught at different times and differing 

credentialing body requirements and definitions for IPE events.  

 



TUCOM would support the enhancement and strengthening of a TUC IPE Committee, which serves 

as the repository for all IPE outcomes, resources, organization and clearinghouse of all IPE events. 

Ideally, each program (COM, pharmacy, physician assistant, nursing and public health) would have 

its own IPE “subcommittee” or “taskforce” whose members are passionate about and will generate 

specific IPE projects. These members should take the lead in collaborating with other programs in 

implementing their proposed IPE project. At least one member on each program's "Task Force" should 

be on the program's Curriculum Committee and thus be well-informed about the curricular direction 

and structure. Not all projects will involve all programs (See item 1 below). 

 

The TUC IPE Committee should have members familiar with each program's curriculum and could 

have several key functions:  

 

1. Be familiar with the IPE requirements of each program's accrediting body;  

2. Educate the faculty about what constitutes IPE and about a basic IPE project proposal 

through a Faculty Development session--later Faculty Development sessions could also 

highlight specific IPE projects--what went well and what needed improvement;  

3. Review IPE project proposals using a basic rubric and ensure they meet the requirements of 

the accrediting bodies of programs involved in the activity; and  

4. Be the repository of summary outcome statistics for these IPE activities so that this 

information is readily available to the Deans (and others) for dissemination to accrediting 

bodies or when inquiries about IPE activities arise. The original data will remain with the 

IPE activity organizers who may wish to publish the data. 

 

Opportunities for improvement, innovation and actions include: 

 

a. Convene the TUCOM IPE Subcommittee with representation from Basic Science, Clinical 

Education, Research, PDC and OMM, with authority for subcommittee activities vested in the 

elected Chair of this subcommittee.  

b. Subcommittee activities in the next year include:  

i. Cultivating external collaborative relationships and partnerships with IPE programs at 

other academic institutions and healthcare systems. 

ii. TUCOM IPE Subcommittee Chair will participate in the TUC IPE Committee whose key 

functions are reviewed above.  

iii. Advocating for an Administrative Coordinator for the TUC IPE Committee.  

iv. Developing, monitoring and evaluating IPE-focused instructional training and 

opportunities with the goal of piloting at least two annual IPE events.  One example may 

be use of the simulation laboratory and/or Objective Structured Clinical Examination 

(OSCE) learning module for an IPE event.  

v. Participate in at least one annual IPE development session for TUCOM faculty.  



vi. TUC IPE Committee to specifically explore enhanced educational opportunities with the 

MSMHS program such as designing and creating one year research tracks, fellowships 

for PCD and OMM Research, and to explore future DO/PhD program.  

 

Objective 3:  Strengthen faculty teaching skills  

Rationale:  A disparity of teaching experience is acknowledged amongst TUCOM educators.  

Establishment of a Teaching Academy will improve teaching competence, effectiveness and 

educational proficiencies and remedy gaps in knowledge and skills. Formal training and mentoring on 

new educational paradigms such as the flipped classroom, conceptualization and creation of 

multimedia educational content, technological updates on teaching tools and multimedia advances 

including the Green Room, learning about digital resources used at TUC such as Blackboard and 

ExamSoft are just some examples of material and skills that can be offered in this Teaching Academy 

setting as well as pedagogical.  Establishment of a Teaching Academy would be a TUC initiative. All 

colleges would benefit, since these gaps in skill and knowledge and the goal of elevating the proficiency 

of each educator is equally shared and in the best interest of the entire institution (COCA Standard 7 

and Element 7.6, see Appendix C). 

 

Opportunities for improvement, innovation and actions include:  

 

Dr. Jim O’Connor, whose expertise is cognitive psychology and learning, accepted the inaugural 

position of Director for the Center for Innovative Learning and Teaching (CILT), Touro 

University Western Division. The CILT will provide a research library, offer workshops on 

pedagogy, and offer formative evaluations and assessments of teaching skills and quality for 

faculty. The goal is to upgrade the quality of teaching across both the Touro Nevada (TUN) and 

TUC campuses. This is consistent with the five-year TUC Strategic Plan.  Members of TUCOM 

will be participating in the Advisory Committee, which will then assess faculty needs.   

 

 

 

 

 

 

 

 

 

 

 

Objective 4:  Acquiring, developing and expanding existing resources that facilitate testing and improve 

faculty test writing skills* 



  

Rationale: Faculty identified the need to improve TUC’s testing processes, which service both the faculty 

and the student body, which can be accomplished with the establishment of a Testing Center.  

Adhering to TUC testing policy, promoting professionalism, security, equal opportunity, reliable 

examination handling, storage, and grading procedures, vigilant proctoring can be achieved with a 

University Testing Center (UTC). Setup, coordination and administration of tests would be 

accomplished by hiring dedicated staff, knowledgeable about testing policies, procedures and 

processes who can train TUC faculty. This is overseen by a Test Center Administrator/Manager, who 

is an employee of TUC. Establishment of the UTC should be consistent with standards established by 

the National College Testing Center and seek membership and certification by this national 

organization.  (http://www.ncta-testing.org). Furthermore, improvement in faculty test writing skills 

has been recognized as a deficiency which can be corrected by participating in the Item Writing 101 

(https://ilearn.nbome.org/item-writing-101.html) (COCA Standard 4, see Appendix C). 

 

Opportunities for improvement, innovation and actions include:  

 

a. Establish an Exploratory Committee to determine if there is interest amongst all colleges to 

establish a UTC since this would be a TUC initiative that also interfaces with the CILT.  

i. If there is consensus to establish a UTC, then the Exploratory Committee would take into 

consideration a site for physical development, space needs, capital outlay for hardware, 

software, building standards unique to such a center including appropriate lighting, 

noise reduction, smart screen, as well as personnel and staff.  There is the potential for 

outside revenue generated by leasing this facility.  

b. Encourage osteopathic faculty to write test items in their respective fields for use in COMLEX-

USA and/or COMAT examinations.  A reasonable goal is to expect 25% of faculty to complete 

the Item Writing 101 course, offered at no charge to faculty through NBOME in the next 

academic year and 50% in two years and to then offer questions.  

(https://ilearn.nbome.org/item-writing-101.html) 

 

 

 

 

 

 

 

 

 

Objective 5:  Acquisition and analysis of graduate outcome data* 

 

http://www.ncta-testing.org/
https://ilearn.nbome.org/item-writing-101.html
https://ilearn.nbome.org/item-writing-101.html


 Rationale:  The collection of meaningful data for all graduates, beyond the graduate medical education 

years, will determine if a school’s stated mission achieves its stated goals.  Examples include tracking 

board certification, geographic location, percentage practicing in medically underserved populations, 

specialty, and graduates participating in community or public health endeavors, or employing 

principles of community service and/or population health management, consistent with the TUC’s 

mission of social justice and service to the community.  

 

The data will not only fulfill COCA requirements, but also create a database of alumni which will be 

meaningful for our Alumni Association and Advancement Departments (COCA Standard 11 and 

Element 11.1, see Appendix C).  Given overlapping incentives, leveraging the skills and resources with 

the Alumni Association, Advancement Department, and TUCOM is recommended. Steps taken thus 

far include the creation of an Exploratory Committee to explore how best to acquire this information 

and database storage available to vested departments within TUC.   

 

Opportunities for improvement, innovation and actions include:  

 

a. TUCOM Dean to assign committee members, who will join with the Alumni Association and 

Advancement Department to explore meaningful outcome data/metrics. 

b. Coordinate this effort with TUN. 

c. Explore meaningful data collection methods with TUN/TUCOM information technology (IT). 

d. Create an office and staff for Alumni Affairs, Advancement and Data Collection, specifically 

charged for collection and importation of this data.  

e. Refine communication between TUC public relations team and college departments. 

f. Additional recommendations that benefit TUCOM and TUC Advancement and fund raising: 

i. Make TUC visible via participation in community events and sponsorship. 

ii. Establish foundation and endowment. 

iii. Strengthen/build collaborations and outreach: academic centers, Jewish community and 

alumni. 

 

Objective 6:  Further develop the MSMHS program 

Rationale: In the past year, the MSMHS program grew enrollment from 15 to 64 students. High 

performers were interviewed for matriculation into TUCOM while others were provided vocational 

counseling for fields in the biosciences.  The success of the program will be followed for a variety of 

outcomes that include but are not limited to performance in the TUCOM program, research 

productivity, community and global services, and other outcomes such as participation in TUC 

extracurricular activities.  The opportunity to matriculate for the MSMHS program with entrance into 

TUCOM serves as pipeline strategy to improve diversity.  

Opportunities for improvement, innovation and actions include: 



a. Measure how the MSMHS program impacts diversity.  

b. Measure how the MSMHS program impacts student research opportunities and examples of 

success can include publications, presentations, and grants.  

Objective 7:  Continued development of Dual Degree programs  

Rationale:  The current Dual Degree program consists of the DO/MPH, which since the last Strategic 

Plan has grown to be the largest dual degree program in the osteopathic profession. The Global 

Certificate Program was also started during this epoch of time, which provides a Certificate in Global 

Health Care and has been growing over the last several years. We currently offer fellowships in both 

OMM and PCD that enhance teaching skills, academic credentials, administrative and organizational 

opportunities.   

 

Opportunities for improvement, innovation and actions include: 

a. Explore opportunities for other masters programs including Master of Science (MS) for 

research and education.   

b. Grow masters programs out of the current fellowships in OMM and PCD.  

c. Offer third fellowship with potential MS and eventually PhD for research.  

d. All students will participate in a safety net program at least twice during their first and second 

years of school. This will include current programs that exist (e.g. Student Run Free Clinic 

(SRFC), and Berkeley Suitcase Clinic) and other available programs (e.g. Mobile Diabetes 

Education Center).  Outcomes can include standardized and validated Empathy Surveys to 

determine impact on student perspectives.  

e. Develop specific and measurable medical student outcomes related to and incorporating 

GROUPIE principles and other distinctive elements of the curriculum, collectively judged 

during the senior year call-back for OSCE’s. This would include communication skills, OMM 

skills, ultrasound skills, interprofessionalism, empathy, appreciation and attentiveness to 

healthcare disparities, as well as multicultural sensitivities that consider patient’s values, 

beliefs and perspectives.  

  



Strategic Initiative 2 

Expand and Improve Clinical Experiences 

 

Objective 1:   Early Clinical Experience 

 

Rationale:  The traditional framework of medical education where the preclinical education in science 

precedes the third and fourth year apprenticeship years has been reformed. While the third and fourth 

years of medical school still focus on clinical rotations, clinical experiences are now integrated vertically 

throughout the entire four year curriculum. This experience alters the medical educational paradigm 

from passivity to a process of socialization into the medical profession and is achieved through the 

expansion and growth of the ECE program. 

 

Early clinical immersion addresses historical challenges found in the medical curriculum, including 

“poor connections between formal knowledge and experiential learning, fragmented understanding of 

the patient experience, poorly understood physician roles and inadequate attention to the skills 

required for effective team care in a complex health care system”. Integration early in the education 

process will “connect formal knowledge to clinical experiences, integrate basic, clinical and social 

sciences, provide opportunities for learners to experience the broader professional roles of physicians, 

incorporate IPE and teamwork in the curriculum.” (Irby, Cooke et al. 2010)  

 

ECE benefits the early learner by contextualizing scientific knowledge, bridging the classroom to the 

clinic. ECE, motivates the student, deepens the understanding of scientific knowledge, provides an 

environment where non-negotiable core competencies are introduced and mastered, provides an 

opportunity for early mentoring and modeling of professionalism and the larger societal role of the 

health professions. Students begin to relate to the complex vocational identity of an osteopathic 

physician. (Dornan and Bundy 2004) ]  

 

Opportunities for improvement, innovation and actions include:  

 

Expansion of ECE by identifying potential opportunities and partners. Examples include current 

talks with Medic Ambulance, further enhancement at the SRFC and Solano County Family 

Health Services.  

 

 

  



Objective 2:  Establish local teaching hospital*  

Rationale:  The benefits of developing a formal affiliation with a local hospital to serve as a medical 

teaching center are multiple.  Establishing core rotations for family medicine, OB-GYN, pediatrics, in-

patient internal medicine, critical care, emergency medicine and OMM would provide valuable 

experiences for the third and fourth year students. The site and faculty could also participate in ECE’s 

for the first and second year students. Establishing residencies and fellowships that follow the 

Accreditation Council for Graduate Medical Education guidelines, including outpatient continuity 

clinics with a local medical group or community clinic would cultivate a longitudinal academic 

learning experience.  All learners participate as members of a practice community, where the new 

learners engage with more experienced members of that community, including residents, fellows, 

attending physicians and interprofessional peers, and gradually increase their level of responsibility.  

Learning occurs through participation. Recruitment, growth and retention of faculty interested in 

teaching, scholarly activity, professional and community service would be enhanced, now offering 

options for academic and clinical faculty tracks (COCA Elements 6.9 and 6.10, see Appendix C).  

 

Opportunities for improvement, innovation and actions include:  

a. Continue to explore system-wide Graduate Medical Education (GME) opportunities for Sutter 

Health. 

b. Continue grass roots efforts to place single students into key rotations at Sutter Solano Hospital 

and gradually move toward “core rotation” status. 

c. Follow up on Sutter Valley Affiliation Agreement. 

d. Explore opportunities between the community clinics/Federally Qualified Health Centers in 

Solano County and Sutter Health/Sutter Solano Hospital and establish pilot project to provide 

discharge care and longitudinal care to patients discharged from the hospital. 

e. Continue to work toward “core rotation” site at Sutter Medical Center, Sacramento and the 

Sutter Medical Group including possible affiliation with the Sutter Health Sacramento Family 

Medicine Residency.  

f. Establish local teaching medical center with Sutter Solano Hospital. This would permit for in-

patient experiences for faculty and students. This would include establishment of in-patient 

OMM service as well.   

g. Discussion with NorthBay Medical Center/Hospital for GME development.  

h. Continue to develop opportunities with NorthBay Medical Center/Hospital, Kaiser 

Permanente, Veterans Administration and David Grant Medical Center along with other local 

health care centers such as Napa State Hospital and Queen of the Valley Hospital.  

i. Continue to track third year students to ensure and verify compliance with COCA standards 

that during their third year all will rotate with an osteopathic physician, rotate on a clinical 

service with house staff (e.g. residents), and rotate in an in-patient facility (e.g. hospital).    

 



Objective 3:  OSCE and Simulation Center* 

Rationale:  The  OSCE, first introduced by Harden and Gleeson, is a standard mode of assessment 

of medical student competency and performance (Harden and Gleeson 1979). Whereas the 

traditional examination may test cognitive knowledge, the OSCE permits direct observation of the 

student in a clinical setting, and the assessment of problem solving skills, communication, cognitive 

agility, and teaching, as well as handling of unpredictable patient behavior (Zayyan 2011). A TUC 

Simulation Center can also be revenue generating, since the facility is leased by other professional 

schools and can be used for Advanced and Basic Life Support Classes.   

 

Opportunities for improvement, innovation and actions include:  

a. Increase OSCE facilities, space, budget and faculty.   

b. Consider writing a “business plan” for the OSCE Simulation Center to support growth 

and expansion.  

c. Add preclinical and fourth year OSCE’s.  

d. Further expansion and development of the hand-held ultrasound program and center, 

the “U” in our GROUPIE.   This will provide five dedicated ultrasound suites and an 

ultrasound simulation program (SonoSim) for all students. 

e. Use of fourth-year call-backs to measure core milestones and GROUPIE principles.  

 

Objective 4:  Clinical Faculty Development 

Rationale:  The obligation for faculty development includes more than 1400 adjunct faculty who play 

a critical role in TUCOM medical student education. Most have received no formal training or 

preparation in teaching and education. Teaching effectiveness and competence vary according to 

skill, experience, and an individual’s commitment to deliberate practice (Ericsson, Krampe et al. 

1993). In addition to imparting medical knowledge, the medical educator is now a facilitator of 

learning and student assessor. The educator must be an exemplary role model, receptive to self-

assessment, exhibit professionalism, emphasize evidence-based medicine, and exhibit actions that 

consider community health and sensitivity to public accountability (McLean 2008).  

 

Students’ rotations occur in a number of different settings, including traditional teaching medical 

centers, private medical offices, community clinics and hospitals where health care delivery models 

may differ and the educational process competes for precious adjunct faculty time and resources 

(Harden 2000). TUCOM Clinical Education Department (CED) is committed to providing adjunct 

faculty and educators with the tools, resources and support to become excellent mentors. This 

serves to enhance the mentor’s professional satisfaction and joy in teaching (COCA Element 7.6, see 

Appendix C).   

 

  



Opportunities for improvement, innovation and actions include:  

a. Continued development of templates for the clinical faculty and preceptors which will be 

used to evaluate student performance during clinical rotations, supplementing the general 

information shared in the Clinical Rotation Manual.  

b. Faculty development on teaching methods as part of employee expectations, such as how to 

write a test question, how to run a small group, how to use the Green Room, how to design 

a flipped classroom, how to best design PowerPoint slides for  learning and distance learning 

modules.  

c. QA/QI Program for established preceptors. One method that can be employed to achieve 

this goal is the auditing of student logs, which provides information about the richness of 

the student experience and the extent of pathology at the teaching site. This exercise will 

assist with curriculum development, site analysis and selection. Logs aid CED by identifying 

strengths, weaknesses, and opportunities at each site and also identify opportunities for 

expansion and enhancement.  

 

Objective 5: Global Health Program* 

Rationale: Thirty-one percent of TUCOM students go abroad to participate in the Global Health 

Program (GHP). Year after year, students opt for this elective experience, and student interest and 

participation has contributed to our school’s mission of community and global health, the “G” in 

our GROUPIE.   

 

Opportunities for improvement, innovation and actions include:  

  

a. Expand GHP/rural medicine rotations to have the capacity to offer to all students as a 

required component of the curriculum rather than an elective.  

b. Grow and enhance infrastructure of GHP to achieve status of an independent department.  

c. Measure the impact of this experience on our students.  

d. Charge non-affiliated students for participating in Global Health rotations.  

 

  



Strategic Initiative 3 

Improve Faculty and Staff Retention, Sustainability and Student Satisfaction 

 

Objective 1:  Wellness 

 

Rationale: According to the World Health Organization, wellness is “…a state of complete physical, 

mental and social well-being, and not merely the absence of disease or infirmity.”  Healthcare providers 

spend their days educating patients and public on values and behaviors that enrich lives and health. 

Healthcare providers should also accept personal responsibility and ownership of these same 

principles, exemplifying the beliefs, conscious, self-directed behaviors and life-styles that promote 

health and enable individuals to reach their full potential.  The Strategic Plan begins to address some 

of the dimensions of wellness, in particular emotional, environmental, spiritual and physical by 

ensuring access to physical exercise, socialization, meditation and yoga (COCA Element 5.5 and 

Standard 9, see Appendix C). 

  

Opportunities for improvement, innovation and actions include:  

a. Offer discounts for gym memberships for faculty, staff, and students. Just recently, TUC has 

negotiated a corporate gym discount at In-Shape Athletic Clubs, located in Vallejo and 77 other 

locations throughout Northern California.  

b. Offer activities during the day such as lunch time exercise, karate, meditation and yoga. This 

has been a long standing tradition at TUC and we continue to explore new opportunities to 

expand these sessions.  

c. Development of a meditation garden on campus to provide students, faculty and staff a respite.   

 

Objective 2:  Benefits* 

 

Opportunities for improvement, innovation and actions include:  

a. Advocate to Touro for: 

i. Child day care. 

ii. Merit-based salaries and benefits to be competitive with local salaries to allow 

recruitment and sustainability for faculty and staff. 

b. Guide staff in professional development and align this with tiered promotion. 

 
  



Objective 3:  Retention and improvement 
 

Rationale: Successful institutions create a positive culture of honesty, excellence, respect and 

teamwork.  Work is rewarding and challenging and employees are valued and recognized for a job 

well done. There are opportunities for professional growth and career advancement, a healthy life-

work balance, as well as support, trust and confidence in senior leadership. This culminates in a 

healthy, satisfied employee prone to retain the job, which for the employer reduces recruitment 

efforts which are expensive, time-consuming and stressful (COCA Element 7.8, see Appendix C).   

 

Opportunities for improvement, innovation and actions include:  

 

a. Recognition for achievement:  A senior staff member, either determined by the Dean or 

appointed by the staff, representing the interests of TUCOM, will meet with the Director of 

Human Resources to review current rewards for employees beyond compensation that can be 

bestowed for achievements.  

b. Cross-training for faculty and staff. 

c. Public recognition for excellence and contributions (e.g. employee-of-the-month program with 

small token of appreciation, such as a Starbucks gift card and picture with small biography 

posted in Lander Hall). 

 

Objective 4:  Professional and Faculty Development* 

Rationale:  As the Strategic Plan applies to both professional and support staff, we appreciate that 

improvement is job class agnostic, and applies to administrators, professors, healthcare providers and 

all staff and that improving oneself at work beyond meeting one’s specific goals requires both personal 

and institutional investments. Furthermore, TUCOM must develop and implement a faculty 

development program that is congruous with the COM’s mission. Professional growth and maturation 

enhances the employee’s skills, buoys a sense of self-worth and vocational identity, promotes 

institutional allegiance and strengthens the institutional mission (COCA Standard 7 and Elements 7.6 

and 7.8, see Appendix C).  

Opportunities for improvement, innovation and actions include:  

a. Continue ongoing TUCOM Dean and Department Chair Faculty Development program in 2017. 

b. Provide skill development for faculty and staff. 

c. Offer yearly update for new media/technology. 

d. Faculty Development sessions or extended fellowship for faculty in research and writing 

through the CILT.  

 

  



Objective 5:  Clinic/Solano County 

Rationale: The cooperative and synergistic relationship between Solano County Family Health 

Services and TUCOM is varied and includes, but is not limited to:  

 

1. Name recognition, marketing and advertising:  Touro seal is displayed on the Solano County 

Family Health Clinics as well as the Solano County mobile vans.  

2. Mission Centric:  Solano County provides care to over 30,000 underserved patients, the safety 

net medical facility for Solano County Medi-Cal patients, the under-insured and uninsured 

populations.  

3. The partnership between TUCOM and Solano County addresses public health issues plaguing 

this community, including continuity care of the sickest, poorest patients; addressing public 

health issues including the prescription drug opioid epidemic and the heroin epidemic and 

addiction; up-stream intervention to mitigate chronic diseases, in particular, diabetes, obesity 

and metabolic syndrome, all of which complement the basic science and translational research 

conducted on campus; mobile health van bringing healthcare to the migrant and 

undocumented population; pediatric care including vaccinations to ensure herd immunity 

from infectious diseases that plague this underserved population; educational resources on 

healthy lifestyles and medical compliance.  

4. Clinics serve as centers for ECE’s to TUCOM first and second year students. 

5. Clinical Clerkship site for at least 78 students and no honorarium cost is associated with this 

teaching center. Offers experience in family medicine, pediatrics, OB-GYN, rheumatology, 

neurology, diabetology, psychiatry and behavioral health services.  

6. Affiliation creates opportunities to increase revenues through research and grants.  

7. Overhead savings (e.g. rent, utilities, support personnel). 

8. No personnel or facility liability risk assumed by TUC.  

9. The culturally diverse patient population exposes the medical students to a “global” 

demographic and cultural pluralism found in the Bay Area.  The “G” in GROUPIE is 

complemented with this clinical experience, teaching principles of cultural diversity and the 

value of individual and group differences, living the mission of TUC that addresses social justice 

and appreciating root causes of health and societal inequities.  

 

Opportunities for improvement, innovation and actions include:  

 

a. New three year contract negotiated in 2017, providing resources that will permit for a more 

attractive physician (clinical track) practice plan.  

b. OMM services in clinic five days a week to service the Solano County patient population.  

 

  



Objective 6:  Student Services 

Rationale:  The reason for our existence is our students. We recognize that the student experience at 

TUCOM extends beyond the classroom.  The physical attributes of the campus environment and array 

of student services also contribute to student satisfaction and pride.  COCA Standards Revision 2017 

Final Version 2017 requires a COM to provide the human and physical resources required to support 

and promote health and wellness in order to meet and advance the physical, emotional, mental, career, 

academic and professional needs of its students, faculty and staff. Students must have confidential 

access to an effective system of counseling and mental health care and access to diagnostic, preventative 

and therapeutic health services in accordance with COCA Standard 9: Students, Elements 9.8 Mental 

Health Services (CORE) and 9.9 Physical Health Services (CORE). Since the last Strategic Plan, the 

opening of H89 has included an on campus facility for student and mental health services (COCA 

Standard 9, and Elements 9.8 and 9.9, see Appendix C).   

 

Opportunities for improvement, innovation and actions include:  

 

a. Improve student access to and interactions with:  library services, IT, student center and lounge. 

b. Create on-line comment/suggestion repository for students.  

  



Strategic Initiative 4 

Research:  Improve, Expand and Support Research that Integrates and  

Augments the Educational Mission and Public Message of TUCOM  

 

Introduction 

 

Both faculty and student scholarship is alive and well at TUCOM, and accomplishments reflect our 

commitment to research, the “R” in GROUPIE. This is evident with over nine million dollars in 

extramural funds and TUCOM students accounting for over 35% of the Bureau of International 

Osteopathic Medicine first and second place awards, though our student body represents only 2% of 

all COM’s.  Studies are underway to evaluate potential reduction of inflammation with the use of 

OMM, one example of the “O” in GROUPIE. Additionally, robust basic sciences and translational 

research efforts that focus on obesity and the metabolic syndrome continue, along with collaborations 

with other universities in this area (COCA Standard 8 and Elements 8.1 and 8.2, see Appendix C).  

Objective 1: Research funding* 

Opportunities for improvement, innovation and actions include:  

 

a. Bioscience Research:  

i. Continue to grow focused research to progress to a Program Project Grant. 

ii. Grow bioscience research infrastructure to include a grant writer and additional 

support and technical personnel, as necessary.  

iii. Purchase institutional license for a viable statistics program. 

b. Clinical Trial Research:  

i. Expand clinical trial research with additional faculty and staff support.   

ii. Commence targeting OMM and Ultrasound or combination of both for assessment of 

health outcomes.  

c. Educational Research: 

i. Continue to grow educational grants, infrastructure and support.  Examples include 

Health Resources and Services Administration grants and other educational grants 

for funding.   

ii. Expand interprofessional research to include public health initiatives and global 

initiatives.  

iii. Increase collaborations with other colleges on the TUC campus, other colleges within 

Touro and other entities such as universities, industry and government.  

d. Advocate to Touro for a separate purchasing mechanism for research projects/grants within 

TouroOne. 

e. Continue with intramural funding.  



f. Growth of research facilities. Consider conversion of other buildings, such as Truitt Hall, into a 

research facility.  

 

Objective 2:  Collaboration*  

 

Rationale:  A collaborative Research Symposium or seminar with researchers from local institutions is 

a mechanism to enhance collaboration, and explore research partnerships with other clinical and basic 

science investigators in our geographic proximity and other Touro campuses.  A Research Symposium 

would highlight TUCOM’s research endeavors and strengthen its reputation in the scientific 

community.  This overlaps with the educational mission of the institution, creating opportunities for 

exposure and participation of TUCOM students in the world of scientific research, enhancing unique 

skill sets, emphasizing scientific method and critical thinking skills. 

 

Opportunities for improvement, innovation and actions include:  

 

a. Develop a bi-annual collaborative Research Symposium focused on our metabolic research. 

b. Develop an annual collaborative Research Symposium dedicated to Touro.   

c. Maintain a database of faculty research to facilitate collaborative relationships. 

 

Objective 3:  Strengthen the Masters of Science in Medical Health Sciences program*  

 

Rationale:  The MSMHS program has expanded to as many as 60-65 graduate educational students 

participating in this post-baccalaureate program.  The program is designed to transition students to 

professional schools. Two specific areas were identified to strengthen the MSMHS program: research 

and faculty support.  Opportunities for the MSMHS candidates to participate in scientific and/or 

clinical research raise the student’s profile, enhance their competitive edge, and provide exposure to 

the research field which may be one of many other vocational options.  The increase in student 

attendance has required more time and faculty resources and consequently, support of this larger 

program will also require greater Touro investment.  

 

Opportunities for improvement, innovation and actions include:  

a. Increase research funding and space for MSMHS program. 

b. Increase salaries for the research faculty. 

c. Develop summer research internships for selected MSMHS candidates.  

 

  



Objective 4:  Student research* 

 

Rationale:  Student interest and participation in research has burgeoned. As mentioned in prior sections, 

TUCOM student research success has been recognized in awards both nationally and regionally.  

Offering further opportunities for student participation in research was endorsed during the strategic 

planning sessions.  Research opportunities strengthen student knowledge in the scientific method and 

skill development for self-directed learning.  Furthermore, the legacy of osteopathic medicine rests on 

the scientific curiosity and aptitude of our current students. Generating evidence-based outcomes on 

the benefit of osteopathic medicine, practice and principles, entrusted to this next generation of 

osteopathic basic science, translational and clinical researchers, safeguards our profession into the 

future.  Research, the “R” in GROUPIE, is the means to measure value and prove distinctiveness of a 

profession that has survived for 140 years (COCA Elements 6.5 and 6.7, see Appendix C).   
 

Opportunities for improvement, innovation and actions include:  
 

a. Fund small clinical research projects for students to learn about Institutional Review Board, 

research proposals, grants, manuscripts. 

b. Develop a one-year research fellowship for two students per year, similar to the PCD and OMM 

Fellowships.  

i. Explore opportunity for fellowship programs to grant MS’s.   

c. Offer summer research projects to students between their first and second year. 

d. Separate budget for students to present research at regional and national meetings.  

 

  



Strategic Initiative 5 

Improve, Expand and Modernize Campus Infrastructure 

 

Introduction 

 

Since 1999, TUC has occupied 44 acres on Mare Island, jutting out into San Francisco Bay, the first 

permanent U.S. Navy installation on the West Coast. TUC owns 23 buildings, many historic and 

protected and others repurposed to meet the educational mission.  Depending on perspective, the 

campus is viewed as either historic and beautiful by some or timeworn and decaying by others. Yet 

there is nearly universal agreement that this unique environment has boundless potential, 

opportunities for expansion, and modernization.  Improvements and projects should strive for an 

atmosphere of parity, character and ambience competitive and commensurate with neighboring 

institutions such as UC Berkeley, UC San Francisco, UC Davis and Stanford University.  Vision, 

imagination, creativity, resourcefulness and infrastructure investment are the ingredients for attaining 

these goals.  

 

Improvement in infrastructure does not only refer to the bricks and buildings, but also to technological 

mortar that binds all departments within our TUC’s ecosystem. Finance and budgeting, bursar 

activities, interdepartmental and intradepartmental communication, educational technological 

infrastructure, reliable and secure communications, are dependent on robust and reliable technological 

support and services (COCA Standard 4, see Appendix C).  

 

Objective 1:  Technology* 

Rationale:  Innovation in education is reliant on technology that provides consistent and reliable services 

and keeps one step ahead of the demands of a dynamic educational environment. Flipped classrooms, 

blended learning, delivery of material in virtual web based platforms, information stored in a cloud, 

seamless internet connectivity and access and security of information. Technology is the backbone that 

drives research initiatives, improves administrative management, ensures rapid and equal access to 

resources for all learners and teachers within TUC, permits rapid changes to demands, content and 

offers creative adaptability. Technology drives innovation, communication and collaboration across 

our campus and reaches across the island to partners and colleagues. The Strategic Plan focuses on 

specific technological needs which are outlined below (COCA Element 4.3, see Appendix C).  

 

 

 

 

 

 



Opportunities for improvement, innovation and actions include:  

 

Advocating for: 

a. Hiring a webmaster:  TUC website requires revision and daily update. The website is often the 

first meaningful interaction a potential “client” has with the institution. Aesthetics, navigability, 

and accessibility brand the institution and say something about our organization’s image and 

professionalism. Improvements in web design and operation by hiring a webmaster for TUC 

was strongly supported.  

b. Improving Touro One functionality. 

c. Improving Blackboard functionality. 

d. Improving Internet and Wi-Fi capabilities.  

e. Improving IT support. 

f. Modernizing/digitizing clinical rotation process. 

g. Creating a distance learning center that permits communication with remote clinical sites.  

h. Green Room:  allowing for flipped classroom educational development.  

i. Improving IT software and personnel to improve:  

i.  Student database. 

ii.  Faculty database. 

iii.  Research database. 

iv.  Alumni database. 

 

Objective 2:  Educational space* 

 

Rationale: This section addresses the aging infrastructure, space limitations and the need for redesign 

and refurbishment on our older campus (COCA Element 4.1, see Appendix C).   

 

Opportunities for improvement, innovation and actions include:  

 

a. Remodel and/or add SMART classrooms to allow and facilitate small group or TBL interaction. 

b. Create Clinical Skills Lab and Simulation Center. 

c. Renovate auditorium (Wi-Fi and power outlets for testing). 

d. Continue to advocate for new teaching spaces. Class size increase is limited due to current space 

restrictions.  Construction of new space may facilitate an increase in class size pending likewise 

increases in clinical rotation sites and residency programs.  

e. Create a centralized storeroom for lab supplies in Lander Hall. 

f. Continued development of the ultrasound suite to include two additional ultrasound machines 

and full simulation package for all students.  

 

 

Objective 3:  Employee and faculty space* 



 

Rationale:  Employee burnout and wellness has been a theme during the strategic planning process. The 

faculty are disenchanted that there are limited opportunities to gather in comfortable, accessible 

settings which stimulate collegiality and comradery.  Some suggestions include a gathering place to 

eat lunch or snack, drink a cup of coffee or herbal tea, unwind, relax, commiserate, escape the digital 

grid, display upcoming wellness activities (e.g. TUC 5K walk/run, farmers market hours; noon-time 

30 minute power walks, meditation and yoga) and a welcoming environment with comfortable 

furniture for the occasional respite.  

 

Opportunities for improvement, innovation and actions include:  

a. Advocating to TUC for:  

i. Adequate office space, kitchen space, conference space. 

ii. Faculty lounge.  

 

Objective 4:  Extracurricular space* 

 

Opportunities for improvement, innovation and actions include:  

a. Support TUC Strategic Plan to: 

i. Create wellness/meditation space. 

ii. Improve outdoor exercise/recreational facilities. 

iii. Fund a Student Union/bookstore for banking, food, sundries and socializing. 

iv. Build student housing. 

v. Expand library for study space and electronic resources. 

vi. Expand cafeteria and gym. 

 

Objective 5:  Commencement* 

 

Rationale: The majority of TUCOM faculty, staff, and students would prefer that commencement 

ceremonies take place on the campus. Reallocating expenses associated with an off-campus graduation 

ceremony to infrastructure improvements would return the commencement ceremony to the campus 

and also create community space for numerous other celebrations. Showcasing the campus to students 

and family members will enhance pride in our institution, building bridges between the community 

and our alumni, foster relationships with outside interest groups, and generating support for TUC.  

 

 

 

 

Opportunities for improvement, innovation and actions include:  

 



a. Invest in the campus infrastructure to be able to conduct commencement on campus. 

b. Bricks: a brick garden, which honors graduates, is currently being explored. Michael Glassman, 

a landscape architect, has been hired to provide some vision for this project and infrastructure 

improvement. Continued investment will be necessary to explore options. This is strongly 

suggested.  

 

  



Strategic Initiative 6 

Increase the TUCOM Contribution to Service Locally,  

Nationally and Internationally 

 

Objective 1:  Create OMM Clinic and Hospital in-patient services* 

 

Rationale: The need to establish a local teaching hospital was addressed above and complemented by 

offering out-patient OMM services on campus.  As the only Northern California COM, an out-patient 

clinic for OMM would encourage outside referral for OMM and neuromuscular medicine consultation 

and treatment. This can be revenue generating and also serve as a location for OMM fellow education 

and continuity clinic under OMM faculty supervision.  This increases our exposure, highlights 

osteopathic medicine, offers a medical service unique to a COM, and supports our mission to provide 

care to our local population. This would complement services offered on an outpatient basis at Solano 

County and the potential in-patient OMM service at Sutter Solano Hospital.  

 

Opportunities for improvement, innovation and actions include:  

 

Create a clinical site for OMM faculty to offer services to the public.  A business plan would 

need to be developed by the Department Chair of OMM. Initial space requirements for this clinic 

may occur at H89. Items currently under discussion include cloud based clinic operation 

platform with a package of solutions consisting of scheduling, electronic medical records, 

billing, patient – physician HIPAA secured communication portals, access to networks of 

laboratories and imaging centers, seamless participation in meaningful use.  Many start-up 

programs are free of charge, and future cost is scaled to the volume of patients, such as 

PracticeFusion.  

 

Objective 2:  Faculty Development funding*  

 

Rationale:  Faculty identified the need to establish a separate funding stream in support of activities that 

enhance individual reputations, proliferate a flattering reputation of the institution and assist in 

TUCOM brand recognition.  Favorable exposure of our faculty enhances greater awareness of TUC and 

offers collateral benefits that could include growth of research dollars, enhanced private donations, 

support, and investment.  

 

Opportunities for improvement, innovation and actions include:  

 

a. Expand support to faculty for attendance and presentation at national/international meetings. 

b. Expand funding from general budget /or dedicated budget for faculty development. 

c. Implement faculty sabbatical for local/national/international teaching. 

d. Develop/support faculty and students for advocacy efforts. 



 

Objective 3:  Community collaboration* 

 

Opportunities for improvement, innovation and actions include:  

 

a. Form/extend partnerships with other institutions. 

b. Faculty participation in outreach at local community colleges and high schools. 

c. Offer OMM workshops in local schools. 

d. Offer monthly seminars/workshops on campus or at local venues. 

e. Host local and international community events. 

f. Develop and implement a premed shadow program. 

 

Objective 4:  Continuing Medical Education*  

 

Rationale: The TUCOM CME Department is accredited by the American Osteopathic Association 

(AOA) and the Accreditation Council for Continuing Medical Education (ACCME).  In 2015-2016, the 

TUCOM CME Department concentrated on securing ACCME accreditation, which was achieved in 

March 2016, developing a CME website, and continued expansion of CME credit offerings for campus 

and clinical faculty (COCA Element 10.1, see Appendix C).   

 

Program Accomplishments have included: 

• Implementation of CME planning form and other resources  

• AOA Accreditation with Commendation (2015)  

• ACCME Accreditation—approved March 2016 

• First Diabetes Conference—November 6, 2016 which will become an annual event 

• Regularly Scheduled Series: Primary Care Department Faculty Development series in its third 

year 

 

  



Benefits of TUCOM CME Department include: 

• Service to full time and adjunct osteopathic faculty (lab, lecture, and preceptor reporting for 1-

A and 1-B credit hours). 

• Accredited Faculty Development Programs: improving the quality of medical education and 

delivery.  

• Collaboration with local healthcare partners to address practice and healthcare gaps in the 

community: Solano County and Partnership Health Plan of California. 

• Marketing and visibility for TUCOM and TUC. 

• Established legitimacy and increases credibility as an institution for medical education and 

research. 

• Mechanism for campus expertise to be brought to outside providers. 

• Opportunities to serve residency sites: Faculty Development, accreditation for ongoing 

programs. 

• Addresses high need for 1-A formal CME programs in Northern California; establishes a 

regional mecca for osteopathic CME. 

 

Opportunities for improvement, innovation and actions include:  

 

a. TUCOM CME Department and TUCOM CED faculty to provide CME on campus for clinical 

faculty development.   

b. TUCOM CME Department and TUCOM clinical faculty to provide CME at local hospitals and 

Graduate Medical Education sites. 

c. Develop partnerships with TUCOM faculty and possible external partners to expand offerings 

of CME conferences and courses for local healthcare providers.  

d. Work with IT to develop mechanism to record, access and archive CME in order to provide 

accreditation as enduring materials. 

e. Continued expansion and improvement of TUCOM CME Website (contingent on improvement 

of the TUC website). 

 

  



Strategic Initiative 7 

Increase Institutional Funding and Efficiencies 

 

Objective 1:  TUC and TUCOM Funding*  

 

Rationale: This area of strategic interest is born out of inefficiencies observed in the everyday 

functioning of TUC. While many are indirectly addressed in above sections, specific recommendations 

found below are to assist in streamlining efficiencies that deal with purchases and funding of programs.  

 

Opportunities for improvement, innovation and actions include:  

 

a. Create centralized budget lines for common use purchases. 

b. Increase communication between Touro COMs. 

c. Assure funding allocated to specific programs in which it was applied. 

d. Increase donations from students and alumni. 

e. Brick garden. (See p. 41) 

f. Donations from external sources. 

g. Student participation on all committees. 

 

  



APPENDIX A 

SWOT Analysis Results are noted below. The number in the first column indicates the number of 

participants that voted for each characteristic. The top two to four votes for each category are shown 

below.  

 

  

 



     

 

 

  



APPENDIX B 

Modified Catchball used a Gantt Chart to record participant ideas and goals. Only those objectives 

and actions that, by consensus were considered of most importance and within the five year timeline 

were considered in the final Strategic Plan. Each slide below reviews the sequence of charting a 

strategic objective, goal and action with corresponding explanation.  

 

 

The Strategic Objective on the 

Modified Gantt Chart was to 

“Improve Campus Infrastructure”.  
 



The first recommendation was to improve 

Wi-Fi connectivity. This was considered an 

immediate need of high priority, so that 

the “sticky” that contained this 

information was placed on the upper left 

hand side of the Modified Gantt Chart.  

 

 

 

 

 



 

The next recommendation was to 

hire a webmaster.  This was initially 

considered a high priority item but 

the person is to be hired in 3-4 years.  

The team debated this timeline and 

revised the recommendation (see 

below).  
 

 

 



Following a discussion by the team, 

the need to hire a webmaster was 

considered more immediate, so that 

the sticky was moved down the 

timeline from its original position 

and now overlaps the 

recommendation to improve Wi-Fi 

connectivity.   

 

While the recommendation for an Olympic 

size swimming pool was embraced by the 

members of the committee, none 

considered this a high priority item and 

something that would not occur in the next 

3-5 years. This was placed in the right 

lower corner of the chart.  

 

  



APPENDIX C 

Selected COCA Standards and Elements (as referenced) 

Standard 1:  Mission and Governance 

A COM must have a written statement of mission and goals for the osteopathic medical education program, 

conduct ongoing planning and assessment, and have written bylaws that describe an effective organizational 

structure and governance process.   In the conduct of all internal and external activities, the COM must 

demonstrate integrity through its consistent and documented adherence to fair, impartial, and effective 

processes, policies and practices.  

Element 1.1:  Program Mission (CORE) 

A College of Osteopathic Medicine (COM) must produce and publish a written mission statement for the 

program that explains the overall purpose of the program and serves as guide for program planning and 

assessment. If the COM is part of a larger educational institution or parent institution, the COM’s mission shall 

be consistent with the institution’s mission. The COM must review the program mission periodically and 

revise it as appropriate, including faculty and students, at a minimum, in the process. 

Element 1.2: Strategic Plan: 

A COM must produce and publish a current strategic plan addressing all core aspects of the COM mission. 

The strategic plan review and revision must include faculty and students, at a minimum. 

Standard 4: Facilities  

A COM must have sufficient physical facilities, equipment, and resources for clinical, instructional, research, 

and technological functions of the COM. These resources must be readily available and accessible across all 

COM locations to meet its needs, the needs of the students consistent with the approved class size, and to 

achieve its mission. 

Element 4.1: Facilities: (CORE)  

A COM must have facilities for the program of instruction that enable the authorized class size of students and 

faculty to pursue the mission, curriculum, and scholarly activity of the COM. 

Element 4.3: Information Technology  

A COM must ensure access to information technology to support its mission. 

Element 5.3: Safety, Health, and Wellness:  

A COM must publish and follow policies and procedures that effectively mitigate faculty, staff, and student 

exposure to infectious and environmental hazards, provide education on prevention of such exposures, and 

address procedures for care and treatment after such exposures. A COM must also publish and follow policies 

related to student, faculty, and staff mental health and wellness and fatigue mitigation. 

  



Standard 6: Curriculum  

The faculty of a COM must define how the students will achieve the educational program objectives, including 

osteopathic core competencies, and is responsible for the detailed design and implementation of the 

components of a curriculum that enables its students to achieve those competencies and objectives. 

Educational program objectives are statements of the knowledge, skills, behaviors, and attitudes that 

osteopathic medical students are expected to demonstrate as evidence of their achievement prior to successful 

completion of the program. The faculty of a COM must periodically and regularly review and revise the 

COM’s curriculum and evaluate the COM’s educational program to ensure that the quality of the program 

meets the current standards of osteopathic core competencies and that students achieve all program objectives 

and participate in required clinical training experiences and environments. 

Element 6.1: Curriculum Design and Management: (CORE)  

A COM must have in place a body (e.g., a faculty committee) that exercises collective responsibility for the 

education program as a whole, and has responsibility for the development, management, evaluation, and 

enhancement of the curriculum. This committee must include student and faculty representation from the pre-

clinical (years 1 and 2) and clinical education (years 3 and 4) years. The curriculum must meet the mission of 

the COM.  

Element 6.2: Programmatic Level Educational Objectives: (CORE)  

A COM must define and make all programmatic level educational objectives known to students, faculty and 

others with responsibility for student education and assessment. 

Element 6.3: Maximum Length of Completion  

A COM must ensure that each single degree DO student completes the DO degree within 150% of the standard 

time to achieve the degree (six years). 

Element 6.4: Osteopathic Core Competencies: (CORE)  

A COM must apply best practices to teach, train, and assess students in order to ensure development of the 

seven osteopathic core competencies of medical knowledge, patient care, communication, professionalism, 

practice based learning, systems based practice, and osteopathic principles and practice/ osteopathic 

manipulative treatment. 

Element 6.5: Scientific Method:  

A COM must ensure that the curriculum includes instruction in the scientific method including data collection 

to test and verify hypotheses or address questions regarding biomedical phenomena and in the basic scientific 

and ethical principles of clinical and translational research. The curriculum must include the methods by 

which such research is conducted, evaluated, explained to patients, and applied to patient care. 

Element 6.6: Principles of Osteopathic Medicine: (CORE)  

A COM must provide each student, in each year of the curriculum, with opportunities for learning 

Osteopathic Principles and Practice (OPP), including both observation and hands-on application of osteopathic 

manipulative medicine (OMM) supervised by COM credentialed physicians (DO or MD). 

  



Element 6.7: Self-Directed Learning: 

A COM must ensure that the curriculum includes self-directed learning experiences and time for independent 

study to allow students to develop skills for lifelong learning. Self-directed learning includes students’ self-

assessment of learning needs; independent identification, analysis, and synthesis of relevant information; and 

appraisal of the credibility of sources of information. 

Element 6.8: Interprofessional Education for Collaborative Practice: (CORE)  

A COM must ensure that the core curriculum prepares osteopathic medical students to function 

collaboratively on health care teams by providing opportunities, in each year of the curriculum, to learn in 

academic and/or clinical environments that permit interaction with students enrolled in other health 

professions degree programs or other health professionals. 

Element 6.9: Clinical Education: (CORE)  

A COM must define the types of patients and clinical conditions that osteopathic medical students are 

required to encounter, the skills to be performed by the students, the appropriate clinical setting for these 

experiences and the expected levels of student responsibilities. COMs must be able to provide clinical 

education rotations, including demonstration of adequate faculty, for at least 110% of the three-year rolling 

average of the number of first-year matriculates and repeat students. A COM must also have published 

policies and procedures (protocols) addressing methodologies by which students can complete the entire 

clinical education curriculum. 

Element 6.10: Clinical Experience:  

A COM must ensure that each student participates in one or more required core rotations during the third-

year clinical clerkship experience that is conducted in a health care setting in which the student works with 

resident physicians currently enrolled in an accredited program of graduate medical education. In addition to 

the above expectation, a minimum of one required third year clinical clerkship must be completed under the 

supervision of an osteopathic physician and a minimum of one required third year clinical clerkship must be 

completed in an inpatient facility. 

Element 6.11: Comparability across Clinical Education Sites:  

A COM must ensure that the curriculum includes comparable educational experiences and equivalent 

methods of assessment across all core clinical educational sites where students learn, ensuring all students 

achieve similar outcomes based on core educational learning objectives.  

Element 6.12: COMLEX-USA:  

All students must successfully pass COMLEX-USA Level 1, Level 2 CE, and Level 2 PE prior to graduation 

from an osteopathic medical school. The COM must publish to the public the COMLEX -USA Level 1, Level 2 

CE, Level 2 PE, and Level 3 first time pass rate for all students in each class at the COM. 

  



Standard 7: Faculty and Staff  

The faculty members at a COM must be qualified through their education, training, experience, and 

continuing professional development and provide the leadership and support necessary to attain the 

institution's educational, research, and service goals. 

 A COM must ensure that its medical education program includes a comprehensive, fair, and uniform system 

of formative and summative medical student assessment and protects medical students’ and patients’ safety 

by ensuring that all persons who teach, supervise, and/or assess medical students are adequately prepared for 

those responsibilities. 

Element 7.6: Faculty Development:  

A COM must develop and implement an ongoing needs-based, assessment-driven, faculty development 

program that is in keeping with the COM’s mission. 

Element 7.8: Faculty Appointment and Advancement:  

A COM must have clear policies and procedures in place for faculty appointment, renewal of appointment, 

promotion, granting of tenure (if a tenure program exists), and remediation. The policies and procedures must 

provide each faculty member with written information about his or her term of appointment, responsibilities, 

lines of communication, privileges and benefits, performance evaluation and remediation, terms of dismissal, 

due process, and, if relevant, the policy on practice earnings. 

Standard 8: Scholarly Activity 

A COM must make contributions to the advancement of knowledge and the development of osteopathic 

medicine through scientific research and scholarly activity.  

Element 8.1: Research and Scholarly Activity: (CORE)  

A COM must have a strategic plan and scholarly activities that document how the COM will contribute to the 

advancement of knowledge through research and scholarly contributions.  

Element 8.2: Student Participation:  

A COM must publish and follow policies and procedures to support student driven research and scholarly 

activity, as well as student participation in the research and scholarly activities of the faculty. 

Standard 9: Students  

A COM must establish and publish admission requirements for potential applicants to the osteopathic medical 

education program, and must develop and apply effective policies and procedures for medical student 

selection and enrollment.  

A COM must develop and implement policies and procedures as well as provide the human and physical 

resources required to support and promote health and wellness in order to meet and advance the physical, 

emotional, mental, career, academic and professional needs of its students, faculty and staff. All osteopathic 

medical students of the COM have the same rights to and must receive comparable services. 

  



Element 9.8: Mental Health Services: (CORE) 

 A COM must provide its students with confidential access to an effective system of counseling and mental 

healthcare. A mental health representative must be accessible 24 hours a day, 365 days a year, from all 

locations where students receive education from the COM.  

Element 9.9: Physical Health Services: (CORE) 

 A COM must provide its students with access to diagnostic, preventive and therapeutic health services, 

accessible in all locations where students receive education from the COM. 

Element 10.1: Osteopathic Educational Continuum:  

The COM must demonstrate policy, structure and procedures to support the continuum of osteopathic 

education - including predoctoral education, graduate medical education, and continuing medical education. 

The COM must provide a copy of its policies and procedures demonstrating its support of the continuum of 

osteopathic education. 

Standard 11: Program and Student Assessment and Outcomes  

A COM must assess both programmatic and individual student outcomes to ensure that the COM meets its 

mission. Additionally, a COM must use the data from programmatic and individual outcomes to continuously 

improve all aspects of the COM.  

Element 11.1: Program Assessment: (CORE)  

A COM must connect its learning outcomes assessment to its program mission, goals, and objectives to 

continuously improve the educational quality of its osteopathic medical education program. 

 

 

COCA Standards can be viewed in their entirety on the AOA website, updated November 2017:  

http://www.osteopathic.org/inside-aoa/accreditation/COM-accreditation/Pages/standards-of-accreditation.aspx 
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