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INTRODUCTION

Bastyr University was founded in 1978 as the John Bastyr College of Naturopathic Medicine, to train
doctors steeped in the naturopathic medicine traditipmgth a strong foundation in medical sciences.
Bastyr University is a ngorofit institution authorized to operate as an institution of higher education by
the Washington State Academic Council. Bastyr University has been regionally accredited by the
Northwest Commissions on Colleges and Universities (NWCCU) since 1989. Bastyr has grown into a
University offering 20 degrees across three schools. The flagship program is still the Doctorate in
Naturopathic Medicine (ND) offered by the School of Naturopditedicine (SNM). Theaturopathic
program at Bastyr has been continually accredited by the Council on Naturopathic Medicine (CNME)
since 1987. It is designed to train primary care naturopathic physicians to transform the health and well
being of the human@mmunity. In June 2012, the California Bureau of Private and Postsecondary
Education (BPPE) provided verification of exempt status to Bastyr University California. In 2018 the BPPE

conducted a formal site visit and reaffirmed our status without furtheloramendations.

Our students come from 49 states and from 34 foreign countries. University enrollment in 2018 was a
total of 1256 with 1016 in Kenmore and 240 in San Diego. The student population is 84% female, 16%
male with an average age of 30.5. Studeall share a passion for natural health and for wanting to

transform the health and wellbeing of the human community.

The naturopathic medical program is residential and is offered in Kenmore, Washington and San Diego,
California. Clinicataining is offered at the Bastyr Center for Natural Health in Wallingfdtdshington,
and the Bastyr University Clinic in San Djeg@lifornia along wvith 15 external training siteshree (3)in

San Diego and 12 in the Seattle area) providing medacalfor underserved populations.

The 5tacre Kenmore campus is in the middle of the -3t8e Saint Edwards State Park. The campus
contains a large herbal and nutrition teaching garden and greenhouse, platinum LEED certified Student
Village, the Dining Camons which serves fresh organic meals, library and research facilities and hands
on laboratories for basic sciences, herbal medicine, whole foods nutrition and physical medicine as well

as common areas for faculty and students.

Bastyr Center for Naturddealth is in the central Seattle neighborhood known as Wallingford. The-three
story facility contains patient treatment rooms, previgeview rooms, office space, classrooms,
common areas for faculty and students, a large dispensary with a retail storlergedpleasant

reception areas.



Bastyr University California opened 012 and is currently housed in thrésased buildings of an office
park, comprising 41,000 square feet. This space includes classrooms, laboratories, a teaching kitchen,
library, common areas for faculty and students, offices and the clinic. Thedongplan is to find a

permanent homedr this branch campus that rivals our Kenmore facilities.

The seHstudy process was conducted between January 2018 and JamE@yRder the direction of

the dean of the School of Naturopathic Miethe, with oversight from thenovost as the institutioal
accreditation officer and support from the Office of Institutional Effectiveness. A steering committee
was formed and charged with the task of collecting information from appropriate institutional
stakeholders as well as existing data relevant to thegigned standard(s), assessing and analyzing that

data and formulating the body of the seifudy report.
Steering Committee:

9 Standard I: Program Mission and Outcomes
Arianna Staruch\D,Dean, School of Naturopathic Medicine
9 Standard II: Organization, Governance, Administration
Harlan PattersonMIBA,CPABastyr University President
9 Standard lll: Planning and Financial Resources
Glenn Ford, e Presidentfor Finance and Administration
Amanda ReinhardMBA,Director of Budget an&esource Planning
ChrisRéabe Senior Project ManaggeFinance and Administration
9 Standard IV: Program Faculty
Arianna Staruch\\D,Dean School of Naturopathic Medicine
i Standard V: Student Services
Susan WeideiyS,Vice President for Student Affairs/Dean of Students
9 Standard VI: Program of Study
Arianna Staruch\\D,Dean,School of Naturopathic Medicine
9 Standard VII: Assessment of Student Learning and Program Evaluation
Arianna Staruch, ND, De&chool of Naturopathic Medicine
Jennifer JohnsamMD Associate Dean Clinical Education, Bastyr University
Emma NortonND,Asso@te Dean Clinical EducatipBastyr Universitfalifornia
Greg Yasudad\D,Associate Dean Acadersj Bastyr University

Cynthia Hope,ND, Bastyr University California



9 Standard VII: Assessment of Student Learning and Program Evaluation
Arianna Staruch, DeaBchool of Naturopathic Medicine
JenniferJohnson ND,Associate Dean Clinical Education, Bastyr University
Emma NortonND,AssociateDean Clinical Educati@astyr University California
GregoryYasuda, NDAssociate Dean Academics, Bastyr University
Cynthia Hope, ND, Associate Dean AcademBastyr Univesity California
9 Standard VIII: Research and Scholarship
Paul AmieuxPhD Director BastytJniversity Research Institute
9 Standard IX: Library and Learning Resources
Jane Saxton, Director of Library Services
9 Standard X: Physical Resources
Glenn Ford, MBA(ice Presidentfor Finance and Administration;
Craig Phillips, Director of Facilities, Operations, Safety and Security;
Amanda Reinhard, @ictor of Budget and&Resource Planning;
Chris Rbe, Senior Projed¥lanager,Finance and Administration
9 Standard XI: Continuing Medical Education
Susan Weider, Vice President for Student Affairs/Deanuafebts
Julie HerbisonSeniorDirector of University Events ai@luest Services
1 Residency Program
Gary GarciaylD, Director of Graduate and Community Medicine
1 Self-study coordinator

Kristne Arena, Programupervisor for the School of Naturopathic Medicine

In addition, there were a number of ad hoc task force groups established that included steering
committee members or program administration and faculty from bodmpuses andvere tasked with
collecting and analyzing data from a wide variety of stakehsldEe task forces conducted surveys,
interviews and focus groups and reached out to faculty, staff and students. Information from alumni was
gathered through surveys with help from the Office of Institutional Effectiveness. The information was
then usedby the dean, task forces and steering committee members to evaluate adherence to the

standards and develop recommendations.
Task Forces:

i Standard I: Program Mission and Outcomes



Lead: Arianna Staruch\D, Dean, SNMBastyr University
Dean NearyJr, ND, Chair, Physical Medicine, SNBAstyr University
Andrew Parkinsor\ID,ClinicalCore Faculty, SNNBastyr University
Gregry YasudaND, Associate Dean Academics, SBidstyr University
Nan Lin MD, PhD, Core Faulty, Basic Sciergastyr University &ifornia

9 Standard IV: Program Faculty
Leads: Cynthia HopeND, Associate Dean AcademiBsstyr University Californiand
Joshua RubinstejiND, ChajrClinical ScienceSNM Bastyr University
Jenn Dagy, ND, RH (AH®)ore Faculty, Botanical Medicine Department, SEi&tyr
University
Barbara SartefRN, NP, BC, PhDore Faculty SNNBastyr University California
Neal Malik, DrPH, MPH, RDN, CHES;, EFhairNutrition and Basic Sciences, Bastyr
University California

9 Standard VI: Program of Study — Academic Component
Leads: Gregry YasudaND, Associate Dean Academics, SRa&tyr Universitand
Cynhia Hope ND, Associate Dean Academics, Bastyr University California
Sheila KingsburyyD, Chair, Botanical Medicine, SNB&styr University
Eric YarnellND, Core Faculty SNM, Bastyr University
Nazanin VassighND, Core Faculty SNM, Bastyr UniversitifdBaia

9 Standard VI: Program of Study - Clinical Component
Leads: Jennifer Johnson, ND, Associate Dean Clinical Education, Bastyr University and
Emma Norton, ND, Associate Dean Clinical Education, Bastyr University California
Jamey Wallacé\D, Executive Director of Clinical Training Chief Medical Officee,
FacultySNM, Bastyr University
Deb BrammerND, Core Faculty SNM, Bastyr University
Hazel PhilpND, Core Faculty SNM, Bastyr University
Janis Gruska\D,Core Faculty M, Bastyr University California

9 Standard VII: Assessment of Student Learning
Leads: Jennifer Johnson, ND, Associate Dean Clinical Education, Bastyr University and
Emma Norton, ND, Associate Dean Clinical Education, Bastyr University California
Erin Joheson,ND, Resident, Bastyr Center for Natural Health, Seattle

Lydia LaSalle, ND, Resident, Bastyr Center for Natural Health, Seattle



Barbara SarteRN, NP, BC, PhDore Faculty SNM, Bastyr University California
9 Standard VII: Evaluation of the Program Assessment Plan
Lead: Arianna Staruch
Brad Lichtensteim\D, Core Faculty SNM, Bastyr University
Laurie CullenND, Core Faculty SNM, Bastyr University
Deb HardingCore Faculty SNM, Bastyr University California
Sunshine WeekS8ore Faculty SNM, Bastyr Uniity California
9 Standard VIII: Research and Scholarship-
Lead: Paul Amieux, PhD, Director Bastyr University Research Institute
John HibbsND, Core Faculty SNM, Bastyr University
Leanna StandisiND, PhD, Lac, FABNO, Core Faculty SNM, Bestarsity
Baljit KhambalND, MPH, Core Faculty SNM, Bastyr University California
Melissa MurphyPhD, Core Faculty Basic Sciences and Nutrition, Bastyr University
California
i Residency Program
Lead: Gary GarciaMD, Director of Graduate andommunity Medicine
Marisa PellegriniND, Core Faculty SNM, Bastyr University
Lela AltmanND, Core Faculty SNM, Bastyr University
Ryan McNallyND, Chief Medical Officer, Core Faculty SNM, Bastyr University California
Jacob Hwang\D, Adjunct Faculty SNBastyr University California

Task forces were led by the dean, associate deans or department chairs and included at least one faculty
from each campus. Each task force explored the questions for reflection. They used a variety of
methods to obtain theriformation needed to answer the questions, such as surveys, interviews and

focus groups. Each task force submitted their completed questions for reflection to the dean, who then

used this information to formulate the narrative.

In the fall of 2017, undedirection of President Harlan Patterson, Provost David Rule initiated the
formation of a Clinical Education Review Committee to review the current status and develop
recommendations for the optimization of the clinical training for all clinical prograrBsistyr

University, including naturopathic medicine. Phase 2, the renamed Clinical Restructuring Taskforce
(Sepemberto November2018) was charged with going through all of the data pertaining to the

department they were representing and developing recoemdations basedn the data, clinical pearls

10



previously identified and their own experiences and knowledge of their department. The Clinic

Restructuring Committee’s data collection and ana
to the naturopathic program. Each of these areas has a set of recommendations. These

recommendations fit undedifferent standards. When listed in this report, they will be identified as

comingfrom the Clinic Restructuring Tasirée recommendations. The full expldiwe of this task

force can be found under Standard VI Program of Study.

The final selstudy report was assembled by thecan of t he program with help

office and the selbtudy coordinator, the program supervisor for the School of Ngtathic Medicine.

11



CHAPTER 1: Standard | — Mission and Outcomes
A. Mission and Outcomes

Bastyr University’'s mission statement i s:

We educate future leaders in the natural health arts and sciences. Respecting the healing power of
nature and recognizing that body, mind and spirit are intrinsically inseparable, we model an integrated

approach to education, research and clinical services.
The mission statement for the Naturopathic Mediceddgram at Bastyr is:

We educate naturopathiprimary care physicians who care for the health and-teithg of their
communities, through education, research, leadership, and clinical services. Respecting the naturopathic

principles, we integrate science, nature and spirit

The progr amiiss sviiosni csnt aganednent s are consistent with
Both share the goals of education, research, | ead
statement is clear, concise, realistic and an accurate reflection of the ¢wedercational practices and

curriculum.
The program outcomes for the Naturopathic Mediceddgtam at Bastyr are:

A graduate of the Naturopathic Medical®Bgram at the School of Naturopathic Medicine, Bastyr

University will be able to:

1 Demonstrate competeey in biomedical and clinical sciences in order to practice safely
and effectively as a naturopathic physician

1 Provide patienicentered clinical services as a naturopathic primary care physician

1 Apply the philosophy and principles of naturopathic medidio efficiently and

effectively practice naturopathic primary care

1 Uphold ethical standards and demonstrate respect and intggnipprofessional
interactions.
1 Apply information literacy skills to efficiently and effectively practice evidenimgmed

naturopathic primary care.
1 Demonstrate cultural humility through sedfivareness and a commitment to engage in

culturally-responsive naturopathic practice in their communities

12



1 Cultivate the development and dissemination of new knowledge in naturopathic

medicine through education, scholarship or research

The program’ s mission and objectives are explicit
phil osophy and clinical theory and practice. The
arewidely distributed via the catalogyebsite and inclusion on evenaturopathic medicine program

syllabus. Each course syllabus is expected to provide course level learning outcomes that link back to the
program outcomes. The clinic has adopted the usgybibi for clinical rotations, which also contain the

program outcomes linked to rotation level outcomes.

The mission and program outcomes alignwitaUni ver sity’s core t hemes: ac
research in the natural health arts and sciencéisjeal training and community health; and

interdisciplinary integration.

The addition of the program outcome related to cultural competence and humdlitgctsthe common
commitment of the program and the university to improve cultural diversity, inclusion and competence.
In December2018, the university hired an associate vice president for diversity, equity and inclusion to
support this commitment. This is @xample of the link between the program outcomes and university

allocation of resources.

The Office of Institutional Effectiveness has identified university wide learning outcomes for
communication, information literacy, critical thinking, professionahpetency and collaboration.
Starting with a pilot project in the 20389 school year, data will be collected from select programs and
courses at the beginner and expert levels using aicub score assignments. Thataropathic

medicine program will bearticipating in this pilot at the San Diego campus. We hope this will provide

some data on how the program level outcomes align with the ensity wide learning outcomes.

B. Development, Implementation and Review of the Mission and Outcomes

As part of theselfstudy process, a &k force was established in Febru2G18 to address the questions

for reflection for standard I. As part of this process, the task force undertook a review and revision of the
mission and program outcomes for the naturopathic neadlprogram. To begin the process, it was felt

that c¢clarity was needed regarding what we meant b
definition was not meant to define this for the profession, only for our school and program. Using
definitionsfrom the American Academy of Family PhysiciansAimerican Association of Naturopathic

PhysiciansAANP House of Delegatesnd theAssociation of Accredited Naturopathic Medical Colleges

13



(AANMG competency document, the task force developed a draft definition. The task force then

sought input from the students and faculty via a survey, and via a town hall meeting. Faculty weighed in

by email and in person at faculty meetings. Concerns weraisied and some changes made to the

definition. The final version was adopted by the faculty by consensus. Below is the final definition of
Bastyr’s definition of naturopat hiversiopforthenary car e.

profession.

Nauropathic Primary Care is primary care delivered to patients by a licensed naturophisician in

accordane with naturopathic principles:

9 Naturopathic Primary care physicians provide first contact and continuing care or adjunctive
care to patients o#ll ages, races, genders, socioeconomic status, cultural and ethnic
backgrounds.

9 Naturopathic Primary Care physicians diagnose, treat and manage patients with acute and
chronic conditions, while addressing disease and dysfunction at the levels of bodyanu
spirit, in accordance with the principles of naturopathic medicine.

9 Naturopathic Primary Care physicians emphasize whole patient wellness through health
promotion and disease prevention.

9 Naturopathic Primary Care physicians address the underlymgsca of t he pati ent’
condition with individualized evidendaformed therapies.

1 Naturopathic Primary Care physicians demonstrate a working understanding of available
health care system resources, in order to safely and effectively treat patients and éelvoca

for patient and community needs.

The Standard | task force spent time understanding the purpose of a mission statement versus a vision
statement. We reviewed the mission statements of the other naturopathic medical programs. We
reviewed the Bastyr umersity vision and mission statements and we reviewed the existing mission
statement of the Naturopathic medicine program at Bastyr. We cametterstandthat the role of the

mission statement is to define what we do, who we do it for and how we do wealawon a daily basis

1asS 2F GSNXY GLKE@AAOAFYE Yl @ @OIFINRB oFaSR 2y 2dz2NKRARA
used in Washington State but doctor must be used instead in California.

14



in our work. The role of the vision statement is to be duiding light, the North Star, where we aspire

to be in the future and anticipate the ability to deal with change. The task flism@vered that part of

the existing vision statement really belonged in the mission statement. (We accomplish this through
education, research, professional leadership, community and clinical services that bridge the worlds of
science, nature and spirit). We added this statement to the existing mission statement and then began
the work of refining and seeking input from stditolders via meetings, a survey of faculty and students
and town halls. The Task Force revised mission statement was approved by the faculgnrbélov

2018. It was approved by the Bastyr UniverBibard of Directors at the Janua219 board meeting.

Once the Standard | task force had the updated mission statement, they began the work on updating

the program outcomes, using guidelin@dapted from Georgia Tech Offio&Institutional Effectiveness

A program outcome must flow directly from, and suppdhe school mission.

A program outcome must be directly related to the academic discipline of the program.

A program outcome must be observable and measurable.

A program outcome must focus on the knowledge and skills that program graduates should
pOSESS.

1 A program outcome must communicate a single outcome

1
)l
1
1

Based on thee guidelines, the Standardask force updated thexésting program outcomes. Sintlee
well-being of communities refers to ALL communities, including those thatraderserved, the Task

Force felt it was important to add a program outcome related to cultural competency and humility. The
task force chair reviewed similar outcomes used in radinursing and physician assistant programs,
and then worked with the dirgor of the Center for Social Justice at Bastyr, to craft language for this
outcome. The task force reviewed a few versiand settled on a draft version to present to

stakeholders.

As the task force reviewed the new mission statement, it because diaattere needed to be an

outcome related to research. The task force leader worked onsioreand sought input from the

d rector of Bastyr University’ s Research Institute
people think of formal researcétudies, and not every graduate will participate in formal research

studies. A more general dtaftatement was crafted by the tasérte.

The draft outcomes were reviewdsy the drector of the Office of Institutional Effectiveness, and

shared with st&eholders, via faculty meetings, and town halls. Some additional edits were made based
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on faculty feedback and then the final version of the program outcomes was appbyvibe faculty via

vote in Decembef018.

The new mission statement and program outtes will serve as the foundation for all the program

activities going forward, including the program assessmean @ndwill guide the strategic and budget

planning cycle for 2022020. The new program mission and outcomes will be included in the catalog

update that will ocur in May 2019.

Recommendations

1. The program mission statement and program outcomes should be reviewed again in the next

five to severn(7)years using an inclusive process that gathers input and support from all
stakeholders, including the administration, faculty and students.

The pogram will undertake a review and update of the Vision statement, using an inclusive
process that gathers input dsupport from all stakeholders, including the administration,
faculty and students (June 2019).

The pogram will use the updated mission, vision and program outcomes to develop a program

specific strategic plan that is in alignment with tHaiversity stategic plan (September 2019).

Required Appendix Materials for Chapter 1

T

Appendix - Bastyr University Mission; School of Naturopathic Medicine Mission; School of

Naturopathic Medicine Program Outcomésppendices 200RPPENDIX 1.pdf

Appendix 2i Board of Trustees Meeting minutes of most recent University mission
review/approval available March 15, 201School of Naturopathic Medicindeeting minutes of
most recent mission and program objective review/appréyalendices 200\APPENDIX 2.pdf
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CHAPTER 2: Standard Il - Organization, Governance and Administration

A. Legal Organization and Governance

Bastyr University was founded in 1978 as the John Bastyr College of Naturopathic Medicine and added
new programs t hr ough o wgnized Asea Udiversit) in 994. Bastyc Universitygs r e ¢
a private, nonprofit, non-proprietary institution, incorporated under the laws of the State of

Washington and tax exempt under section 501 (c) (3) of the Internal Revenue Code.

TheWashington Student Achievement Council recognizes the right of Bastyr University to operate. The
State of Washington Higher Education Coordinating Commission recognizes the righyof Bas
University to operate. Theniversity is authorized to grant a Dacate in Naturopathic Medicine

degree (ND). The University receives regional accreditation through the Northwest Commission on
Colleges and Universities (NWCCU), a regional accrediting body recognized by the US Department of
Education. The University wastially granted accreditation by NWCCU (then NASC) in 1989 retroactive
to 1988. Bastyr University was granted reaffirmation of accreditation by NWCCU in 2012. We are
currently in good standing with NWCCU and there are no obvious threats to our regioreditation.
However,Recommendation 1 from our 2012 comprehensive report, along with the multiple suggestions
from the 2015 miecycle report have not been fully addressed or implemented. Rectifying these
deficiencies will be areas of focus for the Offiddnstitutional Effectiveness moving towards our 2019
Comprehensive visit. In June 2012, the California Bureau of Private and Postsecondary Education (BPPE)
provided verification of exempt status to Bastyr University California. The BPPE conductedsitsit

2018 and found Bastyr California to be in compliance without any recommendationsaiitepathic
program at Bastyr has been continually accredited by the Council on Naturopathic Medicine (CNME)

since 1987.

Control of the University is vested in the Board of Trustees, a governing board composed of men and
women from the community who are committed to upholding and fulfilling the mission of the

institution. As of January 2019, the Board of Trustees consisis®f{9)members, including one
naturopathic physician and others who have backgrounds in higher education, government, health
policy, finance, business, public affairs, human resources, marketing and development and natural
health products. Additionallymembership includes the president of the University and a faculty

member nominated by the faculty and selected by the board. The faculty member does not serve on the

board as a faculty representative, but as a full member of the board who is also & faeuitber.
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Members of the board serve thregear terms, which are renewable twice for a total of three terms.

There is no compensation for board membership. The Bylaws of the University Board of Trustees clearly
outline the authority of the board. The byla include critical areas such as how the board is organized,

its operating and organizational structure and ethical considerations. The duties and responsibilities of
the board are also specified in the bylaws. Under special circumstances, the Exeontimét€e of the

board can take actions that are then reported back to the board.

Members of the Board of Trustees serve the University and have an obligation to fulfill their
responsibilities on behalf of the University rather than in the interests ofpamiicular group, body,
community or individual . All trustees’ decisions
promote the best interests of the institution and the public good. They are not to use their positions, or
knowledge gained from thepositions, to benefit themselves or their family members in dealings with
the University. The Board of Trustees exercises ultimate authority over the institution free of undue
outside influence. At the beginning of each meeting, the board chair askaeh®ership if anyone

present has a potential conflict of interest to disclose. Members of the board are required to recuse
themselves from acting on any matter in which he or she has a personal or economic interest, or in
which a member of his/her familyas a personal or economic interest, or in which a conflict of interest

is perceived or apparent. Trustees are often involved in the affairs of other institutions, businesses and
organizations. Trustees may have business relationships with one anothéatedré their board
membership. An effective board may not always consist of individuals entirely free from perceived,
potential or real conflicts of interest. While many conflicts will be deemed to be inconsequential, it is
every trust ew®Udislose sushpeatatioashifsi Anriudlly the members of the Board of
Trustees are required to complete a conflict of interest form according to established procedures. The

Executive Committee of the badireviews the completed forms.
Responsibilities bthe Board of Trustees

The Board of Trustees meets four times a year. One meeting is held at the San Diego, California campus,
with the remainder occurring at the Kenmore, Washington location. The Board of Trustees is regularly
briefed on operating is®s. These areas include, but are not limited to: enrollment, financial

performance, academic matters, external business opportunities and accreditation, both regional and
programmatic. The boar d’ s longrargeplans, agpotingand t i es i nc |
evaluating the president of the University, oversight of fiscal viability, approval of budgets, approval of

major program changes, evaluating its own performance, ensuring the integrity of the institution and
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establishment and approval of poliegditions and changes to existing policy as brought forth to the
board for approval by the University president. At least once a year the Board will reserve time on the
agenda for an extended review and discussion of board effectiveness. Once everiptfiveeyears,

the Board will commission an external review of its policies, procedures and effectiveness.

The University's byl aws stipulate that it is the
president of the University. The presideit,turn, has the authority to determine the management

system of the institution. The bylaws state that the president is a voting member diotel butmay

not serve as board chair. In addition to directing the-ttaygay activities of the institutiorthe

president is chiefly responsible for board development, public affairs, fundraising and strategic planning
activities. As noted above, the president delegates responsibility for the other functions of the

University to the team of vice presidents.

Committees are created by the Board to address specific areas of Board responsibility in greater depth
than would be possible by the whole board. Committees isolate key issues, propose actions present
implications and make recommendations for Board decisi®hsre are five standing committees:
Executive, AcademiAffairs, Development, Finanaad Governance. Ad hoc committees, advisory task

forces or working groupsay also be established by thedrd to carry out certain tasks.

The Executive Committee ofdtboard evaluates the president annually. The review is done in accord
with an evaluation instrument based upon the pres
to give input to the chair and the Executive Committee as it preparesitsralsero r t he pr esi den

review.

The Finance Committee attends an annual presentation of the institutional audit. An annual budget is
brought to the board in the regular spring meeting for approval and adoption. The lcaaréview the
organization and staffig of the University within the context of a proposed allocation of resources for
the next fiscal year. A loaginge financial plan is presented to the board for approval with the annual
budget. The president and senior management provide a rationaldhéassumptions upon which the

budget is built.

The Academic Affairs Committee informs the board
our regional and programmatic accrediting organizations. Board members are kept abreast of pending
accredtation seltstudies and team visits. Board members recognize the value and importance of CNME
accreditation for the School of Naturopathic Medicine and the University. New programs and major

changes to exiting programs go through a process that endstheétihcademic Affairs Committee
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making recommendations to the full board for consideration and approval. With the development of a

comprehensive Academic Master Plan and a robust Shared Governance, this process is being reviewed.

The Development Committednanged its name to Advancemeamid Enroliment Committee, at the
January 2019 board meeting. It is primarily responsible for fundraising, marketing and communications

awaeness, and student enroliment.

The Governance Committee is primarily responsible fonitoring and ensuring that governance
complieswith best practices and legal requirements. A board member has e@ived in the

university wide sharedayernance initiative and the board is committed to continued involvement.

The School of NaturopaithMedicine has regular communication with the board through the Academic

Affairs committee for issues regarding the program curriculum and accreditation or through the Finance
Committee through the budget process. There is also nothing in University gadicprohibits

members of the institution from communicating directly with the board. Typically, the senior vice
president and provost is the staff | iaison to the
dean of the School of Naturopathic Meitlie reports directly to the provost with whom she has regular

meetings and correspondence. Issues and reports the dean provides to the provost are shared with the
Academic Affairs Committee, who then reports pertinent information to the Board of Trussees a

informational items, for discussion or vote when appropriate.

B. Administration

Change in University Administration 2013 to 2018

At the time of the last site visit, Dr. Daniel Church was the president. He decided to retire in June 2015.

The board conduetd a search and selected Mac Powell, who began as president in July 2015. His

leadership style, while trying to be innovative, caused uncertainly and anxiety among the staff, faculty

and students. This was against the backdrop of the national electiahsareasing tension,

bipartisanism and concerns about racial bias. Between summer 201§paing2017, the atmosphere

at Bastyr deteriorated and there was high turnover in staff and faculty. The faculty held a vote no

confidence in May 2017. Bpringof 2017, the board contracted Dr. Ellen Chaffee. She held confidential
interviews with staff, faculty and students at both campuses, and subsequently presented a report to

the board entitled *“ Sharsad yGo20&ir Msa RpeisesgriedJBlp st yr U

2017 and Harlan Patterson agreed to become interim presidenust@917.
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At thefall 2017 Board meeting, with the help of an outside facilitator, the board took responsibility for
not recognizing there was a problem. The action platuited hiring an omsbud, meetirwith the
community regularhyand continuing movement towards more shared governance. A presidential search
committee was established that included various stakeholdais2017, and the finalists were brought

to both campses inwinter 2018. There was not a consensus for either candidate, so no candidate was
chosen. Harlan Patterson was asked to consider becoming the permanent president and was put
through an interview process and was named president irudi2018. To adress the bias and

diversity concerns on campus, Bastyr hired@¥residentfor Diversiy, Equity and Inclusion in
December2018.

Overall this period of turmoil was painful but resulted in some good. Bastyr University has a highly
gualified chief exedive office in President Harlan Patterson, who is comexitiull time to the
institution. We have a strong shared governance initiative, we have processkgeople in place

(omsbud, human resourcafirector andvice presidenfor diversity) to addressgsies in a timely

fashion. We have an experienced provost that has started the process of building an Academic Master

Plan.
Change in School of Naturopathic Medicine Administration 2013 to 2018

At the time of the last site visit, Dr. Jane Guiltinan, W8s the dean of the School of Naturopathic
Medicine. The branch campus in San Diego hasjpested under the direction of Vicedsident Dr.
Moira Fitzpatrick. Soon after the site visit, Dr. Fitzpatrick left and the structBastyr University
Californawas changed. Dr. Jane Guiltinan was the dean for the School of Naturopathic medicine at
both campuses. Dr. Joni Olehausen, WBs named associatedn for BastytJniversityCalifornia and
reported directy to Dr. Guiltinan. Each year the campus gi®wan additional cohort of students, which
meant expanding into additional space in the office park. In 2015 Greg Sperber, was hired as vice
provost to address campus operations, which allowed Dr. Olehausen to concentrate maittinepathic
program. In2016, Dr. Tim Schwaiger, NBas hired as chief medical offider Bastyr Ciifornia. He
resigned in Octobe?2016 and was replaced by Dr. Ryan McNally, MS, PA. In July 2016, Dr. Greg
Sperber resigned as vice provost. Nicole Moreno was hir&ahstyr Cifornia Campus idector in
August2016 and resigned for a better opportunity in dany2019. In June 2017, Dr. Guiltinan retired.
From July 2017 to June 2018, the interimash position was held by Dr. Arianna Staruch, NDinBhis
time, the position of asociatedean of @ademics was ndilled, and the associate dean dirgcal

education was given additional administrative cradihelp with the duties of the associate dean of
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academics thatvere split between her and the interim deafhe chair of clinicakcgences position was
open for a few months until filled in Sephber2018. At Bastyr California, the associatad that was
100% and over the entineaturopathicprogram atBastyr Californi¢eft and was replaced by two interim
as®ciate deans, one foraademics and one for clinicatlecation. The SNM established a dean search
committee. After a nationwide search and the presentation of three suitable candidates to the SNM
community, Dr. Arianna Staruch, Nias chosen tde the dean July 2018. In Septemb2018 the

interim associate éans aBastyr Californibecame associate deans. In September 2018 the associate
dean of @ademics foWashingtorwas filled. The associate dean of clinicgie@ation inWashington

kept her extra athinistrative credit througHall in order to supprt the on-boarding of the new

associate dean ofcademics in Washington

The naturopathic medical program is housed within 8¢M under the direction of the dean, Dr.

Arianna Staruch ND. The dean is tppropriately qualified chiefcademic officer for the progranT.he

dean is assisted by an administrative team, detailed in the next section. The dean is responsible for the
development, implementation and administration of the academic curriculum, agylrand direction

to departments within the school, development and administration of the annual budget, ensuring
compliance with University, academic, and accreditation policies, procedures and requirements, and
recruiting, hiring, supporting and retairg highly qualified and traine@éulty. The dean oversees the
program assessmeniam, strategic planning for the school and the program, and alignment with the

university strategic plan, goals and academic master plan.

The dean is assisted by a compgtadministrative team that works together to meet the needs of the
program to achieve its mg®n. The team consists of an associate dean of clinical education at each
campus, an associate dean of academics at each campus, departnadnstio Washingtoifor physial
medicine, clinicaldencesand otanical Medicine, who all report to theehn. All associate deans and
department chairs are highly qualified, experienced naturopathic physicians. All of them teach and/or
supervise in the teaching clinicaaldition to their academic administrative duties. This ensures that
they are well informed about the issues within the School of Naturopathic Medicine ard thei
departments. There is also a chair of basiesces at both campuses that are under the Scbéol
Natural Health Arts and Sciences, who supploetnaturopathic program. The director of graduate and
community elucation in Washington administers the residency program. The astrative team also
includes a programupervisor program coordinatoend administrative assistant at each campus. The

school and program are supported by upperdeadministration, such as thexecutivedirector of
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clinical taining andchief medical officer in Washington, the chief medidéicer in California, the

director of the Office of Institutional Edttiveness, and the-kearning pecialist. The School of

Naturopathic Medicine administrative staff has clearly defined roles and responsibilities and work

together as a team to support optimal student learning. Staffing is reviewed periodically in the context

of needs and budget. Ourden has been stabldespitethe budget constraints over the last few years.

The following chart shows the percentfofl-time equivalents (FTE) for administrative duties:

TITLE PERCENT FTE ADMINISTRATIVE
Dean 100.00%
Associate Dean, AcademBastyr California 80.00%
Associate Dean, Academics Bastyr Washington 60.00%
Associate Dean, Clinical Educati@astyr California 60.00%
Associate Dean, Clinical Educati@stgr Washington 60.00%
Chair ofClinical Sciences 27.80%
Chair of Physical Medicine 22.20%
Chair of Botanical Medicine 50.00%
Director of Graduate and Community Medicine 100.00%

The associate dean of clinical education major responsibilities inclptdasiing, developing, and

administering the clinical program, budgeting, monitoring student clinical academic progress, and hiring,

assignment and supervision of clinical faculty. The associate dean of academics major responsibilities

include: monitoring student academic progreadministering the academic curriculum, working with

department chairs in curriculum assessment and revision activities and acting as primary liaison to the

admissions department. In addition to the associate deans, there are three department chairstigthin

School of Naturopathic Medicine. Since these chairs resitlee Washington campus, the associate

dean of @ademics at the California campus has responsibility for some of the chair work in California

and so has a | ar ger dbiltiEs incliide directing and adsinistanragjalb r

respon

functions within the department such as curriculum development and assessment, course scheduling,

faculty hiring and evaluation, budget development and management for their department and working

with the other administrators within the School of Naturopathic Medicine to plan for the continued

success and improvement of the School of Napaithic Medicine and the entireniversity in

accordance with their resmdive vision and missions. Theettor of gradiate and community mdicine
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has been in that role since his hiring in 2000. His leadership of the residency program, the preceptor
program and the external clinical site program has beetstanding,and these programs collectively

are a major strength ahe School of Naturopathic Medicine. As Bastyr California grew, we added two
residency positions at the Bastyr CaliforniaiCJiwho are supervised by the chief medictiicer (CMO)

of Bastyr California clinic. Theekttor of graduate and community edicine and the CMO of the Bastyr
California clinic work together to expand further residency opportunities in CaliforriexnBksites and
preceptors for Califorai students are overseen by the associate dean of clindtataion Basty

University Caldrnia and an externatlinicalcoordinator.

Within the University, the School of Naturopathic Medicine has equal footing with the School of Natural
Health Arts and Sciences. However, the administration acknowledges that the naturopathic program is
what started Bastyr and it is still considered the flagship program for the university. When the University
expanded to San Diego, the first program onsite was the naturopathic degree program. The

naturopathic medicine program enjoys the highest levelupfmrt within the University. It enjoys both

the largest budget allocation and highest level of student enrollment. Support for the program is always
one of the University’'s highest Inentdoverthélastfens, even

years.
Human Resources Policies and Procedures

Bastyr University has recently hired a Human Resources professional to be the Associate Vice President
of Human Resources. He is providing expert guidance and best practices in human resourcesyiThe Bast
University Office of Human Resources is charged with the responsibility of hiring and training new
employees and overseeing the benefits and compensation packages provided to all University
employees. All HR policies and procedures are easily fouttitedlyBU Human Resources webpage

which is updated regularly.

(https://mybu.bastyr.edu/Departments/HumanResources/tabid/422/Default.3qhe site team will

haveaccess to this link once they arrive on campus

These include new hire procedures, staff performance evaluations, compensation, and employee
benefits. The grievancand Step Resolution Policy can be found under section 5.4 of the Bastyr Policies

page. fittps://mybu.bastyr.ejohndu/BastyrPolicies/tabid/639/Default.aspfd he site team will have

access to this link once they arrive on campud he nondiscrimination and equal employment
opportunity policies can also be fodmunder Bastyr Policies 1.1 and also on the Job Opportunities

webpage, including the statement:
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“Bastyr University believes that diversity 1is
profoundly enriching the university experience. We are cadtired to maintaining a higiguality,
di verse workforce representative of the popul a

(https://mybu.bastyr.edu/Departments/HumarResources/JobOpportunities/tabid/424/Default.agff he site

team will have access to this link once they arrive on campiifere is some professional development
available through the university for employees. The School of Naturopathic Medicine cowldrd in
thisareabr our st aff . Wor fice,wghopeitotptovide imagre ppiessionalst * s o

development for department chairs and associate deans.

Faculty evaluations are separate from staff evaluations. The process and forms are debgltped

Faculty senate and approved by the faculty assembly. The dean of the School of Naturopathic Medicine
is responsible for evaluating the associate deans and the department chairs. The associate dean for
academics for each campus evaluates the facuitli a majority of academic responsibilities. The

associate dean of clinical education evaluates the faculty with a majority of clinic responsibilities. The
department chairs evaluate their respective faculty in Washington. However, since many faculty do
both, it is important for the associate deans arthirs to share information about individual faculty so

that a full picture of performance can be documented. The performance evaluation includes personal
interviews, peer assessments, student course sss®ents, supervisor evaluation and faculty self
assessments. Core faculty have a full evaluation at least every other year and often every year. In
between they meet with tier supervisor to review and set goals. Adjunct faculty are evaluated via course
evaluations. Any adjunct faculty member with low evaluations will meet with either their chair or
associate dean to discuss improvement idea. Therd-calty Handboofor core faculty and a separate
Adjunct Faculty HandbookBoth are updated and mainted by committee under the Faculty Senate.

The Faculty Senate sponsors faculty development events, the School of Naturopathic Medicine provides

fundingfor faulty developmentandthepovost ' s office has a eenmhal | budg:¢

the Center for Teaching arlcearning.
Communication to the Program’ s Leadership Team

The School of Naturopathic Medicine is committed to obtaining ongoing input from all stakeholders.
Students can write comments in course and clinical rotation evaluatitresd@an and administtave
team often hold Lunch anddearn sessions to obtain student and staff input. Each campus holds
meetings monthly with their clinical and didactic faculty run by the respective associate dean. The
department and associate deans génd out short surveys to faculty or students regarding specific

issues. The administrative team holds cross campus meetings with faculty frequently, including a Recap
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meeting at the end of the school year to hear from all faculty what is working antlesliéd be

changed to better support student learning. The School of Naturopathic Medicine Curriculum Review
Committee meets every other month and includes associate deans, department chairs, registrars,
program supervisors and a student representativey arriculum changes must be approved by this
committee before going to the University Curriculum Review Committee. Finally, the dean maintains an

opendoor policy to students, staff and faculty, who may bring any concerns directly to her.

Recommendations

1. Institute and support professional development for associate deans and department chairs.

2. Continue to support the Shared Governance initiative

3. Consider hiring a cabinétvel position (e.g. vice president of clinical affairs) to ensure accurate
communicaton of clinical concerns and initiatives at the highest level of University

administration (Clinic Restructuring)
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CHAPTER 3: Standard Il - Planning and Financial Resources

A. Planning

The Bastyr University 204021 Strategic Plan was developed via a robust process and provides clear
objectives for the Wiversity. It was based on thenersity vision, mission and commitmertts

academic rigor, effective communication, respectful behavior, intercultural and social justice awareness,
research and financiatewardship. From these theniversity developed strategic priorities in 2017

that follow measurable outcomes and selectedtics that will drive decision and provide the

framework for continuous improvementhese strategic priorities are:

Advancement of the Natural Health Professions

Academics and Research

Attract and Retain Highly Qualifies Faculty and Staff

Attract andRetain Exceptional Students

Innovative Methods and Access to Instruction

Career Preparedness
Institutional Stewardship

NoohswdhpE

These strategic priorities were then eqationalized into the 20118 Anual Operating Plan with

identified areas, specific goals and rsaees, a target date and the responsible parties. In Fiscal Year
2019, President Patterson worked with tBastyr UniversityP r e s i dlinett Resutiv€Leadership

Team, and provided opportunities for universityde comment as he developed a speciéit af Fiscal

Year 2019 strategic goals, related to the 2EA@21 strategic [an, that was approved by the Board of
Trustees. This document made it very clear what the key goals and objectives were for Fiscal Year 2019.
It also provided an opportunity tadjustwhere needed, based upon the current imel and external

environment.

The financial plan is aligned with the strategic plan and includes a budget for the current fiscal year, a
projected twoyear budget, and a fivgear resource planning and buddgeg model is being developed

as well. Longerm financial planning is very important to the University to ensure that resources are
adequate, cash isufficient,and covenants are met. The University regularly updates its current and

longterm cash manageent plans, operating plan and covenant projections.

The University has put a robust budgeting process in place as we have met the challenges of declining
enrollment from Fiscal Year 2017 to Fiscal Year 2019. The process has included the development of
budget priorities at the beginning of the budget process which assists in the optimal allocation of finite

resources. The Fiscal Year 2019 budget prdoeksded the development of an executivensmary that
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was distributed to all students, faculty, and stiiff review and feedbacknladdition, a Fiscal Year 2019
budget questionandanswer gssion was scheduled with students, faculty, and staff, respectively.

During the meeting the budget was discussed, including the budget priorities, proposed funding, and

feedback was sought. Adjustments were made to the final budget proposal that was recommend to the

Board of Trustees based upon questamd answer, email, telephone, and fag¢e-face digussion with
constituents. The dard is responsible for approval andessight of the University budget and financial
oversight, including financial planning, approval and monitoring of budgets and reserves, investment

and investment policies, fundraising, cash management, debt management and transfers.

The pesident createdhe Executive Leadership Team (ELTPit82and the group includes thedn of

the School of Naturopathic Medicine. The ELT will play a role in setting the budget priorities and in the
allocation processThis is also a forum for thedn of the School dflaturopathic Medicine to advocate

for naturopathicprogram needs in a broad university context. The School of Naturopathic Medicine is
given ample opportunity for input and involvement with the financial planniregh annually and long

range.

The currenfiinancial plan aligns very well with the strategic plan. A majority of the current strategic plan
initiatives focus on academics and research, attracting and retaining highly qualified faculty, staff and
students, and innovative methods and access toruwtion. In Fiscal Year 2019, new funds were
allocated for a Center for Teaching and Learning whichisteod i n t hféce. fhe progeast ' s
allocates financial resources to ensure faculty and students have what they need in order to have the

most efective programmatic and classroom experiences possible.

B. Institutional Financial Resources

The University's growth of cash resources and
increasing. For the period 2015 to 2017 current assets hareased from $14.1 million to $17.0

million and net assets have grown from $21.3 million to $25.9 million. At the same time, total liabilities
have decreased from $30.1 million to $28.1 million due to paying down principal oftdonglebt.

Trends show aincrease in current assets, an increase in net assets, and repayment of debt. The
University is required to adhere to specific bond covenants with the bondholder, U.S. Bank. Covenant
calculations with respect to fixed charge, leverage and cash are repmtpilarly. The University is in
compliance with all covenant requirements. The following is a list of a few financial highlights between

the end of Fiscal Year 2017 and the end of Fiscal Year 2018:
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M $1.0M Net from Unrestricted.

1 Working Capital grew fror§12.1M in FY2017 to $14.2M in FY2018, an increase of
$2.1M or 17.4% yeamver-year.

1 Cash and Cash Equivalents increased from $8.6M to $10.6M, an improvement of $2.0M
or 23.2%.

1 Total Net Assets up $1.8M or 6.9%, from $25.9M to $27.7M.

1 Unrestricted Net Asge up nearly $1.4M or 5.9%.

1 Bonds Payable vs. Net Asse$#19.3M vs. 27.7M- $8.4M positive difference
compared to a difference of $5.9M in FY2017.

University audits are prepared for yeand June 30 by an independent Certified Public Accounting firm,
Jacobson Jarvis, in accordance with generally accepted accounting principles. The Audit firm is hired by

the Board of Trustees. Audit work normally begins in July mvakt of thefieldwork for the financial

and OMB AL33 audits occurring in August. Thedét firm provides recommendations, which typically
includes areas in which the University may streng
committee meet with the audit manager and/or the supervising partner of the audit firm to rethiew

results of the audit. Theonitroller reviews the plan status with the vicegsident for Finance and

Administration, including alignment with the strategic goals of the University. During the year, the

Uni versity’s financi al comreeadatiofsdrarutte previowsyearamagsura udi t o

progress and compliance.

The Finance/Audit Committee of the board at tladl meeting reviews the audits. Subsequently the
audits are reviewed by the Board of Trustees and considered for adoption. A fingisaygically

avdlable by the end of September.

C. Program Financial Resources

The School of Naturopathic Medicine has an annual budget, allocated to the California and Washington
programs. This budget is sufficient to achieve our mission, meet exisbggaon commitments and

provide for instruction. The school does not have a thyear budget. However, our annual budget is

tied to the university budget, which consists of a budget for the current fiscal year, a projectegawo

budget, and a developinfive-year resource planning and budget.
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The budget process begins in December with a projection of estimated tuition revenues. Extensive
modeling is prepared to assess enrollment, using historical and projected data. The program is brought
into the discussion during modeling to address any forthcoming issues that could lead to increased or
decreased enrollment in the School of Naturopathic Medicine. The enrollment projections are then used
to identify adequate resources and funding for the comingdti¥ear. The School of Naturopathic
Medicine identifies operating requests and capital requests, based on needs the program as identified
through its program assessment plan. These are
which requestwill be forwarded in the budget process. Once the budget is approved by the board of
directors, budget managers within the School of Naturopathic Medicine spread budgettheve*

month fiscal year. Theedn and budget managers review finanai@tements provided by the

university monthly to compare their actual and budgeted expenditures on a monthly andoreate

basis. The School of Naturopathic Medicine contributes to ongoing discussions aborgrgeg

financial planning, and providessight into the future needs of the naturopathic students and fgcul

Downturn in ND enrollments: Based on fall -:@aynumbers of new students entering

2018 2017 | 2016 2015 2014 2013

Washington Campusew 68 77 102 112 120 89
California Campus New 29 58 54 56 67 58
TOTAL | 97 135 156 168 187 147

Approximately 77% of total revenue of the university is generated by tuition. The downturn in
enroliments over the last years has resulted in budget deficits which then resulted in program budget
cuts. The downturn in naturopathic program enroliments hagigmificant impact, but some of this was
mitigated by growth in enrollment in other programs at the university. For example, the deficit for the
20162017 fiscal year was $1.1 million dollars. This shortfall is due to 17 fewer students than projected

overall at the university and students were registering for 0.7 fewer credits on average.

During the 201617 academic year, each school was asked to cut their budgeubypercent 4% in

the winter of 2017 and anotheseven percen{7%9 in spring2017. Irthe School of Naturopathic

Medicine, the cuts were more focused on Washington than California. We reduced sections of classes,
cut funding for professional development for faculty, and replaced core faculty that left with adjunct

faculty. We cut the cratifor the faculty participating in the mentorship program in half, left the chair of
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clinical sciences position open, cut funding for a second office administrator, and filled some clinical
rotations with adjunct faculty, rather than core faculty. Theseasures resulted in a negative impact on

faculty pay, increased class sizes for students, and less experienced faculty teaching classes. Faculty had
to take on additional classes or clinic rotations in order to keep the samtinfidipay. We lost a total

of three core faculty one year and one core faculty the next year because of these changes. These core
faculty were mostly replaced with adjunct faculty, often with less years of experience. We were

permitted to refill one of the core faculty positiofs order to maintain quality in a critical class. As a

result of workload, faculty did not feel they had the bandwidth to participate in research and

scholarship. In Fiscal Year 2019, new funds were allocated for faculty development and a new Center for
Teachingandé ar ni ng whi ch i s HeeuThiehbpefully wilt helgimgaveotveo st > s o

ability of faculty to participate in professiohdevelopment and scholarship.

At the university level, the budget cuts impacted many ofghpport staff paitions. Thesetaff

positions experienced aincreased workload. The budget cuts, combined with the stressful campus
atmosphere, resulted in higher than normal turnover in staff. This impacted faculty and administration
support, more than student supparMaintenance, equipment, supplies and other specific needs and

functions were not impaed to any significant degree.

In response to the large budget cut caused by therdasdn enrollments, theuniversity has

established an Enrollment Stabilization Fund to support the programs during enroliment downturns.
Bastyr continues to work on diversifying income to be less tuition dependent. One initiative is moving to
a fundraising model that focuses oiving from individual major donors. This involves creating a
development program that cultivates relationships with donors interested in higher levels of partnership
and philanthropy. This model takesveralyears to produce gifts, and Bastyr is startiogjlean rewards

from this effort. Two histoymaking donations were realized after several years of cultivation this past
fall. One gift of $80,000 was from an alumnus. President Pattewsmently created a position of vice
president of advancement arghrollment ®rvices. A naturopathic medicine Bastyr graduate, with a
background in no#profit fundraising was hired to fill this important position. Her deep knowledge of

the healing arts and sciences, plus her long career in fundraising are expeti@agtoenewed

efficiencies and heiogtidomesima Sgniicanyway.s devel opment
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Recommendations

1. Continue ongoing efforts to increase contribution of AwIition revenues to support program
and institutional growth and success and monitor effeebess of such efforts.
2. Support and engage in the student recruitment and retention process with the Vice President

for Advancement and Enrollment Services.
Required Appendix Materials for Chapter 3

1 Appendix157 Institutional financial audit, including an opinion/management letter, for the most
recent fiscal year and comparative financial information on the preceding fiscahgpandices

2019 APPENDIX 15.pdf

1 Appendix 16i The program budget for the current fiscal year, including budget assumptions;
program budget projections for the next two fiscal years, including budget assumptions.
Appendices 200APPENDIX 16.pdf

Additional Appendix Materials for Chapter 3

1 Appendix 17 Bastyr University 2016 20121 Strategic Planyde 30, 2016A\ppendices
2019 APPENDIX 17.pdf
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CHAPTER 4: Standard IV - Program Faculty

Bastyr University and th8chool of Naturopathic Medicine realize that engaged, energized and
supported faculty are essential to the success of students and the program. That is why one of the

strategic priorities of the university is to attract and retain hjghualified facultyand staff.

A. Faculty Qualifications

We seek candidates for basic science classes with a PhD in the specific discipline whenever possible.
Occasionally the candidate with a PhD will be hired to teach in an area that is not their discipline. This is
usually because there is not another gfieli candidate available, especially at tRan Diegaampus.

There are also instances when candidates with extensive prior experience are considered despite not
having a terminal degree. These are on a dasease basis and are paired with another fagilolding

a terminal degree. Candidates for the nbasic science classes mostly have a doctoral degree in
naturopathic medicine with demonstrated excellence in teaching and/or clinical supervision at the
graduate level for a minimum dliree (3)years. fie small number that do nphave another

appropriate degree, such as NP, DC, or MD. Candidates for clinical teaching and supervision in our
teaching clinics must have held a naturopathic licensee in either the US or Canada for a minimum of
three years ad be currently licensed in either California or Washington. The program maintains current
curriculum vitaefor all faculty. Faculty must maintain a currevdturopathiclicense in order to

continue to teach. This is also part of clinic compliance fottiariasupervisors.

Teaching has moved beyond the lecture model. Learning research tells us that active learning is the
most effective. Most of our naturopathic medicine faculty however are more subject matter specialists
and have had little or no traingnin pedagogy. Therefore, it is up to the program and the university to
support and train our faculty in effective teaching methods. The program provides some funds for
faculty development. Faculty are directed to the universie&ning specialist fanelp with the

technology for their coursework. There are instructional videos available for new instructors to aid in
on-boarding. The faculty senate provides opportunities for training in pedagogy and multimodal
delivery of content. The initiation of éhCenter for Teaching and Learning we hope will be a centralized
place for training and support of faculty as the center grows and develops. This center is managed

through the provost’'s office. Course emadusedti ons

to gauge the effectiveness of program delivery. A year end all faculty meeting provides an opportunity
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for faculty to share and discuss what works well and what needs improvement. We know that we could

do more to support faculty in keeping uptivinew developments in technology and pedagogy.

The majority of c¢clinic faculty members have a min
maintain a current license in either Washington or California. Our CNME approved residents at both
campusegarticipate in clinical teaching, under the mentorship of clinical supervisors. We have been
examining the residency mentorship and feel that while it has been happening it could benefit from a

more formal program both for training the mentors and provgliciear expectations to the residents.

The overall composition and combined experience of the faculty adequately reflects the naturopathic
orientation of the progam. In Kenmore68% of the fultime faculty hae ND degrees, and in San Diego,
65% of the d@ill time faculty havenaturopathicdegrees. For part time faculty the percentages are 93%
for Kenmore and 74% for San Die§an Diego campumsas a diverse faculty representisix (6)of the
naturopathic schools, providing a melting pot of traditions gaéhts-of-view. There are multiple faculty
representing professions outside of the naturopathic program such as physician assistant, nurse
practitioner, nutritionists, midwives, medical doctors, and chiropractors further adding to the diversity
and integraion. AtKenmore campus there is a high percentageaifiropathic medicine faculty that
graduated from Bastyr and less representation of outside professions. At both campuses, faculty
teaching basic science courses have earned a PhD and faculty tedehimghavioral medicine courses
have earned either a PhD or a ND. The one area of weakness is the physical medicine cBarstys at
University CaliforniaDue to the limitations of our scope of practice, students are supervised in the clinic
solely and pedominantly in the classroom by chiropractors. This provides them suitable opportunities

to practice physicahedicine butlacks the naturopathic poirdf-view.

B. Faculty Sufficiency

Over the last several years there has been an increase in faculty grraod a net loss of core faculty.
The result has been a decrease in the total combined years of experience of the teaching staff at the
Kenmore campus. At Bastyr California, we continue to have a less experienced teaching staff. Both
campuses have prioited meeting the teaching needs of the program, which consequently impacts the

ability of faculty to participate in service and especially research and scholarship.

Kenmore: The program has losteveralcore faculty members due to changes in workloadihisg
from budget cuts and a stressful campus environmgéve.have lostwo (2) core faculty members that

retired andthree (3)that left to find better opportunities. We have only hired back one of these core
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faculty members. Changes in administratiteisture at Kenmore has also resulted in less coralfsic

teaching capacity, as the associate dean afdamics moved from 70% to 100% FTE administration as
dean, a core faculty moved into the associate dean of academics position 60% FTE administchéon, a
core faculty moved into the chair of clinical sciences position, 22% FTE administration. Filling vacant core
faculty positions with adjuncts, while saving money in the short term, results in less consistency in
delivery of the program. Many of the puhcts used to fill the core faculty teaching assignments have

either less years of experience in practice or years of experiences in practice but less years of teaching

experience. Our ratio of full time (core) to pdirne (adjunct) faculty is now 50% ldienmore.

San Diego: There has been difficulty at the Bastyr University Califodomto high level of core faculty
turnover. Basic science, particularly physiology and pathology, have been difficult courses to fill due to a
small pool of potential gglicants. Due to the lower number of students and less programs ab&me

Diego campusfaculty have to teach many subjects to me&tecreditteaching load. Either faculty

need to teach outside their area of expertise and/or take a lower credit loegpikg faculty at a lower

credit load has forced them to find other opportunities either in addition to their work at Bastyr or

leaving all together. Several core faculty are teaching more than the 36 credits, some at 40 credits per

year, leading to facty burnout.

Faculty are often asked to develop and teach a new class but then not be able to teach the same class
the following year. Constantly having to develop new courses every year is stressful and a burden to
core faculty. Changes in administraistructure have resulted in less core faculty teaching capacity at
BUC like at BUK. When the associate deaBbiCeft, two core faculty were moved in to fill her

position, one at 60% and the other 80%, reducing the capacity to teach. Anotheacdtg member

was moved into a chief medicafficer role, reducing his teaching load from 100% teaching to 40%
teaching. We have had to increase the credit load for both core and adjuncts to compensate for the
restructuring. The total number of creditsdnre faculty teaching decreased by 71.2 hours, which
equates to a loss dfvo (2) core faculty. There are several of our core faculty not at 100% either by
choice or by availability. There has been difficulty in filling the needs in clinical pharmaantbgy
radiographic imaging. We have been forced to skype in instructors to meet the basic needs. There are
limited number of adjunct faculty, who are oftemable to fulfill needs of the Uwersity beyond their

limited schedule. There have been numerous offers to potential faculty. Cost of living in both Seattle
and San Diego is so high that job applicants turn down offers for lack of sufficient pay or lack of

affordable housing. Facultyust commute long distances and many hours a day in increasing congested

38



traffic conditions. Particularly for core faculty living upwards of two hours away, meeting the needs of
student advising and support is challenging. Finally, we still have issuesonwsistency across the two
campuses. Sometimes there is a more experienced faculty at one campus than the other and the

current technology does not support effectitbending of the two campuses.

C. Faculty Orientation and Performance Evaluation

Facultytraining an orboarding is not centralized. We are in the process of creating an online site that
would bring togetheall the pieces of faculty orientation into one location. This would include HR
requirements such as timecards and contacts, orientaéiod training in the learning management

system, training for noiND faculty in the philosophy and principles of naturopathic medicine, teaching
expectations and orientation to the faculty handbooks, clinical faculty training and compliance
requirements, Tile IX and Americans with Disability Act policies and faculty-pemitoring. Other areas

may be added as well. This project has begun and includes the associate deans, program supervisors and

department chairs. It will be led by the dean and the expectmupletion date is May 1, 2019.

Currently every course and every clinical rotation is reviewed by students every term with a rating scale
andopen text features. Associate deans or departmérdics review the course evaluations or rotation
evaluationsof all faculty under their supervision, both for rating and comments. Any rating that falls
belowfour (4.0)is especially scrutinized. The chairs or associate deans will meet with those instructors
that need support and develop and improvement plan ifegsary. Each chair or dean fills out a

“Confirmation of Quarterly Assessment form and s

main way that their performance is reviewed.

For core faculty and more formal review process is in place.pideess and the forms were developed

by the Faculty Senate. Core faculty have a full review at least every other year and many times every
year. This process includes listing and reviewing all teaching, services and research activities, a peer
teaching ewaluation, review of course and/or rotation evaluations, and review and setting of goals. On
the years without a full review, faculty meet with their supervisors to review goals achieved from the
previous year and to set new goals for the upcoming yearraview process covers effectiveness of
instruction, service in various areas (program, university, profession, community), and scholarship and
research. Faculty work with their supervisor to create an improvement plan if necessary, set realistic
goals aud to create a plan to help them successfully apply for promotion at the given time. For the full

review the faculty member meets with their supervisors and then meets with the dean.
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The evaluation process catches faculty in need of support. Howeveaunthersity is lacking in

resources to help faculty improve and grawtheir teaching roles. Theniversity recognizes that this

area is crucial for improving the success for the program and graduates. Towards this end there is now
the Center for Teachingnd Learning, which will provide additional funding for improvement. There is
an AANMC initiative to support and develop online training modules for faculty rmdtaltopathic

programs.

D. Faculty Professional Development

In light of the budget restriovns, faculty development monies have been severely restricted. The

Faculty Senate provides a full day faculty development workshop every September. There are also

faculty led faculty development learning groups, which faculty have the option to joirSdimol of

Naturopathic Medicine retained some professional development budget which it provides to faculty,

especially those presenting at conferences. It is recognized that the lack of professional development

support has contributed to low faculty moradet b ot h campuses. This year t|
small budget for the first time for the Center for Teaching and Learning. This will provide limited funds

to individual faculty and also provide some funding for seminar/workshops available agatlyfon

improving teaching and learning. @ khiversity is planning to move from Moodle to Canvas as our

Leaning Management System. As part of this initiative, funds have been allocated for faculty training on

the new platform, as well as ongoing 24/élpdesk support for both students and faculty.

All naturopathicfaculty are required to participate in ongoing continuing medical education as part of
the requirements for maintain their licensure. In addition, many faculty participate in conferences,

senminars and workshops itheir areas of interest.

E. Faculty Participation in Program Development and Academic Administration

The faculty’'s role in institutional policies and
through the Faculty Senate anldeg Faculty Assembly. The faculty senate is the elected voice of the

faculty members on all issues that pertain to faculty. Each school has a faculty senator, who is a core
faculty member that serves for three years. Any faculty member can bring issussitaenate

representative. There is also a representative for the adjunct faculty. The Faculty Assembly meets at

least once a quarter. On the program level, faculty can communicate directly with their chair or

associate dean or are welcome to bring issudeas or concerns to the dean at any time. In addition,

there are monthly faculty meetings in which faculty may express ideas and concerns.
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The faculty governance organization is the faculty senate. All policies and procedures can be found in
the Faculy Handbookwhich the Faculty Senate is responsible for ujpdaregularly. Minutes of the
Faculty Senate and Faculty Assembly meetings are readily available on the myBU wehsitktiom

Bastyr University ig the process of developing a sharem/grnance model that will have more

opportunities for faculty to be involved in various committees.

Faculty members are essential to the integrity of the program, by maintaining high standards and
academic rigor, modeling and enforcing ethics and profesdiem, upholding academic policies and
procedures and working with students at risk. Department chairs and associate deans support the
faculty in these effortsin addition they constitutethe student progress committee that reviews

academic standings dmakes recommendations regarding learning plans to support students at risk.
The associate dean of academics at each campus heads the admissions committee, which also contains
at least one faculty member. Faculty members participate in all admissiarsigws. The chairs and
associate deans are part of the School of Naturopathic Medicine Curriculum Review committee
(NMCRC). Any faculty member can bring suggestions for improvement to the NMCRRriggtine

faculty vote to approve the graduating stewlts. At the end of the school year the SNM holds a recap
meeting in which faculty can voice their experiences, concerns and suggestions regarding the
curriculum, teaching methods, educational technologies, and needs related to academic facilities and
equipment. Faculty have asked for us to have more of these meetings. Faculty are given an opportunity
to weigh in and vote on academic policy changes. For example, this past year faculty voted to add an
honors grade to our grading system. Clinic faculty pgudite in clinic milestone exams and provide

important feedback to the assoceteans of clinical education.

F. Conditions of Faculty Employment

The Faculty Senate is responsible for Baeulty Handbooknd theAdjunct Faculty HandbooKhe

Faculty Findbookincludes: Nordiscrimination policy; academic freedom policy; faculty senatéaimg;
faculty descriptions, initial ranking and promotions procedures; faculty contracts, obligations and
expectations; performance evaluations process; sabbaticaélpalices; disciplinary actions suspension
and terminations procedures; step resolution and grievance policy; and faculty dual relationship policy;
The Faculty Handbook Committee of the Faculty Senate is responsible for reviewing and revising the

Faculty Findbookand theAdjunct Faculty Handbook
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Information regarding faculty compensation is handled by human resources. Human resources polices,
including equal employment opportunity and naliscrimination, and total ampensation can be found

on the MyBU welsite. (ttps://mybu.bastyr.edu/BastyrPolicies/tabid/639/Default.agf he site team

will have access to this link once they arrive on camp@astyr University believes thatvdirsity is a

crucial factor in achieving academic excellence and profoundly enriching the university experience. We
are committed to maintaining a higtpuality, diverse workforce representative of the populations that

we serve. Our faculty and staff arenomitted to achieving our mission by educating students to be

future leaders in the natural health arts and sciences. Bastyr University promotes a work environment
that allows students, faculty and staff to develop their interests and talents while expaigea sense

of community and a commitment to diversity.

There is a recognition by the administration that the San Diego and Seattle areas are expensive in cost of
living and housing. This may be limiting the ability to attract and retain qualified ygtwith core and

adjunct). Evidence of thistisat job offers to qualified facultywereturned down in the last year,

especially at the San Diego campus. Therefore, salaries may not be meeting the needs of either campus.
Workload is still an issue, sithe budget cuts. Some faculty at BUC may work less than 100% in order

to have a second job to make ends meet. Others are working over credit as adjunct or core faculty. The
Kenmore core faculty had to pick up additional classes or clinic rotations te apafor sections being

reduced from two to one, which directly impacted their pay. The result of all of this is less time and
energy to be able to do research and scholarship. The budget cuts also resulted in less money available
to support attending coferences or professional development. The result is that faculty morale at both

campuses is low.

Recommendations

1. Establish and fund a core faculty position for an ND/DC at Bastyr California in order to
increase the integration of naturopathprinciples into the physical medicine program at
BUC.

2. Develop a plan to improve training for faculty, clinical supervisors, chairs and associate
deans in the pedagogy of teaching and in innovation in classroom and program delivery (in
conjunction with theCenter for Teaching and Learning).

3. Hire additional core faculty especially for the Kenmore campus, as budget alitini. (

Restructuring)
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10.

11.

12.

13.

14.

15.

Develop a plan to work with the provost to create support and incentives for faculty to
participate in research aistities.

Develop a plan to work with the HR department and the provost to review compensation
packages for adjunct and core faculty at Kenmore and San Diego in order to attract and
retain more experienced faculty.

Consider revisiting earlier analysis dferential pay and compensation model for different

shift types and program areéClinic Restructuring)

Consider increasing credit load per clinical shift to reflect the workload appropriately and
equalize expectations for core and adjunct faculty regagdhours spent related to clinic

shift supervision.@linic Restructuring)

Work with the provost and faculty senate to explore yearlong contracts for adjunct faculty.
Engage more faculty in in governance, planning and assessment and clarify service
expedations.

Provide training for chairs and associate deans to better support, mentor and evaluate
faculty.

Reevaluate and clarify clinical faculty expectations in faculty handbook to help inform the
annual performance evaluation. Ensure evaluations amioing for both didactic and

clinical workload(Clinic Restructuring)

Completion of the ND New Faculty Orientation Site by May 30, 2019 and include faculty and
resident onboarding training with expectations and clinical duties that will be completed

before starting their first shift(Clinic Restructuring)

Continue to work with the provost to increase professional development for faculty.
Consider require faculty (core and adjunct) to attend monthly and ad hoc faculty training in
person. Design a regularandatory training plan for faculty (core and adjunct) on various
educational and clinical topicsxgage faculty in presenting on these topics. Develop
refreshers for faculty by librarians on eviderAoéormed practice and the application of data

into clinical practice(Clinic Restructuring)

Improve faculty development in naturopathic philosophy. Consider a plan such as faculty
must attend one of the following yearly: Annual faculty retreat focusing on philosophy

(Revival or similar) or attend Journali€regularly and discuss philosopl@inic

Restructuring)
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Required Appendix Materials for Chapter 4

1 Appendix 18i List of facultywho teach in the program including education credentials, rank,
full-time or parttime status, and number of years at the institution. BUK: Core fgciittjunct
faculty. BUC: Core faculty; Adjunct faculthppendices 200RAPPENDIX 18.pdf

1 Appendix 18— FacultyHandbookAppendices 200APPENDIX 19A page84lpdf

1 Appendix 18 i Adjunct Faculty Handbookppendices 2090\ APPENDIX 19A pagesGipdf
Appendices 200 APPENDIX 19B.pdf

Additional Appendix Materials for Chapter 4

1 Appendix 20 A Reporon Clinical Education at Bastyr University (Clinical Education Review
Committee— December 208) Appendices 200APPENLX 20 pages-26.pdf Appendices
2019 APPENDIX 20 pages2W.pdf

1 Appendix13—Shared Governance Model (last Edited December 6, 20d183ndices
2019 APPENDIX 13.pdf
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file://///bastyr/campus/data/ACADMGRS/ND/ADMIN/ACCRED/CNME/Appendices%202019/APPENDIX%2020%20pages%2027-51.pdf
file://///bastyr/campus/data/ACADMGRS/ND/ADMIN/ACCRED/CNME/Appendices%202019/APPENDIX%2020%20pages%2027-51.pdf
file://///bastyr/campus/data/ACADMGRS/ND/ADMIN/ACCRED/CNME/Appendices%202019/APPENDIX%2013.pdf
file://///bastyr/campus/data/ACADMGRS/ND/ADMIN/ACCRED/CNME/Appendices%202019/APPENDIX%2013.pdf

45



CHAPTER 5: Standard V - Student Services

A. General Provisions

Bastyr offers a full range of student support services, starting with the application process and
proceeding through graduation and beyond. Student services, under the directibe détan of

students, offers orientation before the start of classes, with additional programs throughout fall quarter
to assist the students in acclimatizing to the University and the program. Firshgeappathic

students have oneon-one counseling as part of thrggrogram, and additional counselirayailable as
requested by the students. Academic advising is handled through the Office of the Registrar, and
students are also assigd a faculty advisor. Financial aid advisors wdtk the students both prior to
enrollment, and througtgraduation and beyond. In addition, tutoring, ADA and student support
services are made available. Our careers and alumni office begin to work with students upon their
arrival, and coordinate with the practice management classeghtas part of the program to ensure

that students have critical information to advance their careers upon graduation.

The Student Supportddhmittee at the Kenmore campus is charged to positively enhance students'
experience at Bastyr, student retentiondalumni satisfaction, ttough academic and neacademic

programs and offerings. The committee consists of student services staff, faculty and the Office of
Institutional Effectiveness. The committee has offered workshops by the counseling center,dmt curr
students and study skills workshops. The committee hosts an average of 15 events per year for veterans,
for various holidays, outings to baseball and soccer games; dnd | d¢anaems’arsd movies on

campus. Additionally, the committee discussegaéssthat could be impacting student morale and

determineswhat actions could be helpful.

San Diego campuwoes not currently have a student support committee, however there are many
activities that happen over the course of the year to enhance the stuebgoeience. Most funnel

through the campus director and associate director of admissions and stuffaitsgositions. This is
mostly a function of being a small campus and needing collaboration from just about anyone to make
events happen. Collaboratidretween all departments keeps our Lunch and Learn activities and
presentations very vibrant with on average more thwo to three per month. Other activities include

the Real Talk series, Veteran and Holiday events, and a food drive each year witagealRd2i Bank.

One area of development is in support to International students and English Language Learners (ELL).

We are making a concerted effort this year to develop additional opportunities for students in these
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categories to receive additional traing and remedial assistance to ensure that they are confident in

their language and communication skills.

Student Services has migrated tBaudent Handbookom a hard copy word version into a wélased
version that is accessible to students via tiplg devices. lfttps://bastyr.smartcatalogig.com/en/201-8
2019/20182019 StudentHandbook# ga=2.228486297.548003474.1547626441) This enables the

handbook to be more useful and available and allows for quicker and easier updatindgudéet S
Handbookspecifies the policies and procedures for issues around civil rights, grievances, grade appeals,
and student honor issues. The student is notified of the issue, is provided an opportunity to address the
committee that will make the recommendation eitherfor against dismissal, and the student has a

right to appeal the decision before it is implemented. Policies and procedures regarding academic status
(probation, suspension and dismissal) and grade appeals can be found initteeRestyr University

catalog.http://bastyr.smartcatalogiq.com/20182019/20182019-AcademieCatalog/Academifolcy-

and-Procedures/AcademitatusProbationSuspensiotand-Dismissal

The process to work with a student who is at risk of dismissal due to academic or clinical performance
issues is overseen by the department. All student grades are evaluated by NDsadttidm (associate

dean for academics and associate dean of clinical education at each campus) quarterly. Students with
grades less than AC are compiled in a report by registrar's office. This report is reviewed along with the
transcripts for and all stlents with less than AC grades. Points are assigned to grades of less than AC, if
students accrue greater than 10 pointsey move to less than good standing to starting with academic
warning, followed by probation, final probation and lastly final pratatat risk for dismissal. Students

that have reached the level of probation must meet with the associate deans or designee to discuss a
mutually agreed upon learning plan, answer questions and direct students to any additional resources to
help each studet succeed academically. Consequences of not meeting the learning plan are clearly
defined. The School of Naturopathic Medicine Student Progress Committee (SNMSPC) meets quarterly
to review the status of all students on final probation eligible for disalisThe team discusses ideas to
support student success in particular cases as well as discussing if any students should be recommended
for dismissal from the program. Students being recommended for dismissal are offered and opportunity
to present to thestudent progress committee. Thiean of studentattendssuch meetings. Students

that have any change in academic standings are notified in writing and a copy is maintained in their

student file.
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The student handbook does spell out the process for reagisind pursuing student complaints,

whether they be against a faculty member, staff member or fellow student. A record of these
complaints is kept either in the academic department or with dean ofstudents, depending on the
nature of the complaint. Gmof the updates in the new student handbook is the grievance process
including a central location for all grievances to start, which will make tracking them easier.
(http://forms.logiforms.com/formdata/user_forms/69971 2514374/363054/pagel.html?cachebust=37
59)

Bastyr has administered a Student Satisfaction Survey each year. The results compiled from this survey

have been used to address areas wviltk lowest scores for improvement. The Office of Institutional
Effectivenesssi updating this process. Eagli fall students will have the opportunity to participate in a

Student Expectations Survey. This will be followed irsfiringwith a StudenExperiences Survey in

which all students wil/ have the opportunity to p
problematic. The alignment of these two surveys will provide insight into any gaps between student
expectations and experienseand enable Bastyr University to more effectively target program

improvements and student support. In addition, the School of Naturopathic Medicine is free to

administer its own surveys thatatailored to specific needs.

Bastyr employs campus safetytwho are on the Kenmore campus nearly 24/7 and keycard entry for
after hours. The Kenmore security staff also do regular night patrols in the student village housing area,
and each village building has a call box to reach thduiy resident assistanbr security at any time.

The Bastyr Center for Natural Health in Seattle has a key card system for entry during business hours for
all student areas. The building is closed outside of business hours. Bastyr California is located in a
business park which pvides security, in addition to a keycard systégain,the keycard provides entry
during business hours but not at night or on weekends. Campus safety complies with all federally

mandated information, and compiles reports that are available on the websit

Bastyr has formed a Student Welfd@W)Team at each campus in order to intervene and get
assistance to students before they reach a crisis point. Faculty and staff can contact the SW team
whenever they have concerns about a student going througfcdit times inside or outside of the
classroom. The team will meet and determine the best resources to help the student. The team also
gathers information in order to develop collaborative outreach plans, with campus and community

resourcesto addressdentified risks.
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B. Admissions

Admi ssions policies ar e atdohandldépendingiomscopéiaadirtenti v er s i
of the marketing piece, clearly listed in matikg materials. Since both theniVersity and program

mission statements itlude leadership, we encourage applicants to note leadership and service
accomplishments in their resume and essay. Ideally, highlighting these qualities and accomplishments in

the application and scholarship process will help shape the entering cldsteadters and those

committed to volunteerism and service.

Thep erequi site cour sewor k kilsiabsoutlihed inthecatglagi r ed abi | it
appropriately screen the naturopathicedlical candidates for success in the program and beyond.

Reaquired prerequisite courses much have a grade of C or better and been taken in the las(&even

years. If prerequisite courses were completed more thawen {) years ago, students may be required

to take a refresher courses to ensure they are pregdawetake on the rigors of our basicience

curriculum. In addition, there are recommended prerequisite courses to support student success.

Technical standards that address the characteristics necessary to be an effective physician are in line
with best practices in higher education, and all applicable state and federal regulations. Candidates with
special needs notify the university prior to their interview. If an individual needs special
accommodations on the interview day, those are provided. The wsityaromplies with all provisions

of the Americans with Disability Act (ADA) law. All enrollment, cancellation and refund policies comply

with federal and state laws/regulations.

The Admission Staff: Great care is taken in hiring personnel who have demonstrated integrity and

ethical decision making in previous positions. During the interview process, situational questions are
asked so we can gage the candi deattkicaly challengipgonse t o
Additionally, we call references and ask those references how the candidate has performed in difficult
circumstances. After hiring, admissions staff are trained on university policy and best practices in the
admissions field (wbh includes admissions ethics.) We discimsstaff meetings and onen-one
meetings,circumstances that arise and discuss how to best respond to the situation. In this way we

demonstrate the highest standards of integrity, while offering good custormetice.

The Admissions Process: several professional admissions advisors are charged with reading applicant

files and determining t {canpusmtardewdEatheadvisortes recgivedd i | i t vy

significant training in evaluating acadentoursework, reading essay questions, and scoring applicants.
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Once trained, a new advisors’' evaluations and s
consistency and accuracy in the apiica review process. The lead naturopathimissions agdsor

reviews all application files throughout the course of the application cycle, to further ensure accuracy,
consistency and fairness in the file review and admission process. Candidates must select his/her

campus preference on the application.

Beforea candidate is invited to campus for an interview, and in the initial application review, the lead
ND admissions advisor may review a candidaho is not qualified for theaturopathic program. If

that is the case, that file is submitted to the admiss@ommittee for consideration, prior to denying.

Once a candidate is deemed qualified (on paper) to enter the program, they are invited to campus for an
on-campus interview. Each interview is conducted by two people, an admsssiofessional and a

licensed rturopathic physician (usuallyreturopathicfaculty member, but sometimes aturopathic
alumna). At the end of the interview, the applicant is asked to hand write a few paragraphs on one of
their achievements. This is meant to serve as a wramgple to assess English composition and writing

skills.

If an applicant selfliscloses (on his/her application essay, or on the interview day, or during interactions
he/she has had with admissions staff, and/or during the interview itself) personedatieaistics that

would cause the admissions committee to doubt the ability of a candidate to successfully complete the
program, those areas of concern are explored and additional items may be requested. In some cases, a
second interview may be requirednd candidates are very pointedly queried regarding the issue at

hand.

Rarely, an exception imade,and candidates are given the option to interview via Skype. Those
exceptions are made for candidates who have deferred their application from the prexg¢aughaving
already been to campus for an-person interview) or live outside the United States and a trip to

Kenmore or San Diego would create an undue hardship.

In addition to a formal interview, the Kenmore interview day is arranged todedlarmalpresentations
by the dean,associate dean, director of institutionadsearch, a financial aiddaisorand the lead
admissions dvisor. Additionally, the candidates are served lunch and joined by current stiotetite
Naturopathic Medicine Bpartment. After reviewing feedback from entering students, two additional

components were added to the interview day: A preseioiaibn the Seattle area, and a faculty panel. It

c

(0]

isthethi versity’ s hope that through t Questichgansweredng pr o

and determine if Bastyr is a good “fit” for them
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The Bastyr California Interview Day starts off with Introductions and agemdantation conducted by

the admissions advisor. The campus director and directodwfissions spend time explaining their role

and how they suppot our student s, f olwitlcagidateb Nextathe* meet and
candidates are escorted to Bastyr Univers§itinic for a tour lead by the associate deanaddemics,

followed by willindividual interviews conducted by the Admissions Department and Naturopathic

Admissions @nmittee. Lunch with a current naturopathic student is provided. The interviey d

concludes with a virtual question and answer session with Financial Aid and Sareees staff from

Kenmore.

Once interviews are conducted, and admission files are considered complete (all required
documentation is received), the file is given to the admissions committee for their review and admission
decision. The admissions contt®é is chaired by the associate academicmaad is comprised of the

lead raturopathic admissions advisor, thbair of Basic Scieadepartment, and at least one

naturopathic faculty member. Candidates who scored high on their written applicatiomeareiew

usually have their file read by an admissions committee member that was not antéreiew and

makes the recommendation for admission to the committee. Those candidates who are borderline have
their files read by the entire committee and disceds If additional information is needed, the

committee will make that request, and the admissions advisor will follow up with the candidate.
Decisions to deny a candidate must be unanimous. In administering akidgreelmissions decisions,

the Universily adheres to published policies, unless compelling, unique circumstances warrant an
exception. In the case of an exception (which are rare), the exception and the reason for the exception

are documented in the admissions file.

Oncean applicant is admitté, the Lhiversity requests they submit an enroliment deposit within two

weeks of receiving their decision. Enrollment deposits are normally paid by credit card on line (or via
phone), but cash payments are also guteel. After the Wiversity receives thdeposit it is not

refundable after six business days. If a candidate requests additional time before making a deposit, the

reason for the request is asked, and those requests for a delay in payment are usually granted.

Those candidates who are in the pass of completing prerequisite coursework or their undergraduate
degree is still in progress will be required to submit updated transcripts before the start of the school
year. If a candidate has not successfully completed the prerequisites still aditegathe offer of

admission will be rescinded.
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Transfer students: Applicants who have received credit for coursework outside the United States must

have their transcripg translated and evaluated byNational Association of Credential Evaluation
ServicesN.A.C.E.$. Students whose first language is not English mrste competency in the English

language by taking th€est of English as a Foreign Langua@EFLor International English Language

Testing SystemELT®xam). Minimum scores are required and listed in our catalog. Alternatively, if a

student has taken at least 15 credits of coursework in the United States, the TOEFL or IELTS may be

waived. In addition, a handwritten writing sample is part of all ND appiecsit Regardless, if the

admi ssions committee believes an applicant’s | ang

program, additional language training may be required.

Applicants who have received medical training from a regionallsedited college or university or

applicants who would like to transfer from a CNME naturopathic medical college may submit their

transcripts to the admissions office for evaluation for transfer credit. There is a fee assessed for that
evaluation. Coursdescriptions and skdbi are often requested. The associate deaneardreviews

the information submitted to determine comparability with the Bastyr coursework and makes a decision
regarding transfer credits. Oversight and shepherding of the advanaadisp/transfer credit process

is provided by the Registrar’s office, avoiding a
cases, the School of Naturopathic Medicine requires a competency exam be passed before transfer

credit will be grante.

Advanced &nding students may transfer a maximum of thirty percent of the credits required for the
degree. Students transferring from another CNME approve Naturopathic program may transfer a
maximum of forty percent of the total number of creditsgred for the degree. Additional courses
may be considered for waiver, but students must make up these credits by taking additional elective

coursework.

This past year the Bureau of Private and Postsecondary Education (BPPE) in California has agreed to
allow the same number of transfer credits at the California campus as the Kenmore campus. Previously

they had limited the total number of transfer credits to 45.

Periodic Review and Assessment Of Admissions Policies And Procedures: Annually, the admissions

committee reviews the application and admissions process to make any changes deemed necessary by
the faculty and the School of Naturopathic Medicine. Also, the website, catalog and all admissions
materials are reviewed regularly (usually on an annuaishésit sometimes more often) to ensure

accuracy in the information conveyed. The website and marketing materials are under the authority of
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t he Uni ver s iepaythest, botdhe #taff menays irdthe Office of Admissions take a
significant rolen reviewing and editing those materials to ensure they are complete, understandable

and correct.

Annually, the admissiondfice surveys incoming students, and those students who have opted not to
enroll atBastyr andasks them for feedback regarding trecruitment and admission process. Based on

the feedback received, the staff may consider additional programs or processes to ensure that prospects
andapplicants experience with the admissiorfiae is fair and positive. After matriculation, the School

of Naturopathic Medicine considers the qualifications of the entering class and can make

recommendations for procesand/or prerequisite changes.

C. Student Records

Student Records Bastyr University must gather and maintain a great deal of informatioritabout

enrolled students, much of which is of a sensitive and personal nature. Therefore, it is essential that the
University have an effective student recekdeping system and policy, which achieves a balance

bet ween the student¥®&niviegbitybospnieedcyoandethéde s
out its basic educational mission. The student records pobioyplieswith the Family Educational Rights

and Privacy Act (FERPA). Detailed information regarding FERPA is available to studiyiznfastaff

in Bastyr’s online catalogue under academic polic

(http://bastyr.smartcatalogig.com/en/2018019/20182019-AcademieCatalog/Academi®olicyand

Procedures/FERPPRamilyEducationaRightsPrivacyActCompliance

Those persons responsible for implementation are expected to carry out their responsiliiliae
sensitive manner, with responsiveness to students, openness to colleagues with a reasonakie need

know, and firmness with inquireradking access privileges.

Academic and disciplinary records are kept separate. Disciplinary records are Kepofifice of

studentaf f ai rs. Transcripts of a student’s academic r
except for suspension or dismissal. Special precautions are exercised to ensure that information from
disciplinary or counseling files mot revealed to unauthorized persons. No records are to be kept that
reflect a student’s political, ideological or spi
voluntarily disclosed by the st catoeessay.Recorgsaret of t

destroyedfive (5) years after graduationrahe last date of attendance.

53


http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/Academic-Policy-and-Procedures/FERPA-Family-Educational-Rights-Privacy-Act-Compliance
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/Academic-Policy-and-Procedures/FERPA-Family-Educational-Rights-Privacy-Act-Compliance

Each student has a file in the registrar's office that contains admissions documents and cumulative

academic records. This file is the property of the ¥Ersity and includes the application, transcripts

from previous schools, transfer credit evaluations, prerequisite and/or course waivers, academic

progress reports and miscellaneous memos or letters. These files are confidential. Other than

authorized Univesity personnel, no one may have access without approval of the student. The
registrar’s office maintains and retains records
American Association of Coll egi at dnkéepiggwiththosar * s an
recommendations, student records are purged upon graduation or withdrawal from Bastyr University

and again, after anbsence of five or more years.

Financial records are kept in the Office of Finance and the Office of FinanciBhénice president of
finance and administration and the director of financial aid are the respective custodians. Students
applying for financial aid will have a confidential file located in that office. Other files that may exist,
which are not consideredducational records and, as such, are not available to students, include
employment files, financial records of parents and records developed and maintained by individual
faculty and staff members, which serve their individual reekedpingpurposesandwhich remain
exclusivdy in that person's possessiodmericans with Disabilities Act (ADA) records are kept in the
Office of Student Access aAdcommodations, and theictor of the office is the custodian of the

records.

The Office ofnstitutional Effectiveness (OIE) helps to compile data regarding applications, admissions,
enrollment, retention and graduation. The OIE also provides demographic data, and visual
representations of NPLE>&Nnd Il pass rates. Student default rates are pibeal and maintained by the

Department of Education athttps://www?2.ed.gov/offices/OSFAP/defaultmanagement/cdr.htnThe

OEl is reviewing our data collection and use proceasdprocedures and will likely have

recommendations for improving the stability, availéhibnd use of data across thenWersity.
D. Tuition and Financial Aid
Bastyr University participates in the full range of federal and state financial aid. Alldlygigsavailable

and the application process as well as deadlines are published on our public website at

https://bastyr.edu/admissions/financiadid. The Financial Aid Office administers alef@al and state

aid in accordance with all applicable state and fedexgllations angparticipates in internal and

external audits annually to ensure compliance. Records are confidential and maintained in the Financial
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Aid Office. The financialid staf attend annual state and regional conferences, as well as participate as

volunteers for those organizations to provide training for colleagues.

Financial Aid Office staff are part of the admissions day process. Studeais@ietroduced to the
FinancidAid dfice staff at orientation and may, at any time in their program, make an appointment
with financial aid staff to discuss financial planning and responsible borrowing. Students are given
opportunities for both online and #person entance and exitounseling. The financial aidtelctor uses
student and staff feedback throughout the year to monitor whether procedures and practices are

efficient and helpful.

The Financial Aid Office in Kenmore handles all the financial aid awarding, advising, ambatesr
disbursement with the Student Accounts Office for all Bastyr University California students. In
additional to being available via phone and email during regular working hours, we send a staff member
to San Diego twice a year to take in person dppoents, generally in April and November. We also

coordinate live Skype calls during the lunch hour twice a quarter for drop in questions

Bastyr University closely monitors default rates, which are well within acceptable limits.

FY2015 FY2014 FY2013
Default Rate-Bastyr 1.8% 0.7% 1.0%
Default Rate National | 10.8% 11.5% 11.3%

Bastyr University recently partnered with an outside agency to provide additional default prevention
assistance as well as financial literdogeptiais a nonprofit organization committed to offering

effective and uncomplicated solutions in smart borrogii financial aid management, default

prevention, and financial education. Inceptia educates students on how to pay for college, guides
borrowers through loan repayment counseling, and provides default prevention strategies and service
to schools. Incepdi website Fhancial Avenue provides courses on financial literacy for students

(https://fa.financialavenue.orgy Bastyr University’ s r-lmdUnivetsitypol i cy

Catalogand is clearly defined, consistently followed, and complies with btdte and federal

regulations http://bastyr.smartcatalogig.com/en/R18-2019/20182019-AcademieCatalog/Federal

RefundRequirements
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E. Counseling

Omsbud and Diversity Officer: As a result of the stressful situation on campus the last few years, the

president supported bringing onboard amsbud. The resources of this offiare confidential and

available to all at Bastyfaculty, staff and students.

The presidenhalso supported hiring an associate vice president of diversity equitynahdasion. This

began as a request from the student body and is in line withtheunvé t y' s dedi cati on
diversity in the staff, faculty and student body and to supporting social justice. The dean looks forward
to working with the AVP to support the added program outcome on cultural humility, and to providing

diversity trainingor all of our students, especially aarpof their clinical training.

Career Services: The Office of Career Services provides career counseling to students at both campuses

and alumni on topics such aareer action planning, resume andver letter, hnterviewing, networking,

job search strategies, and LinkedIn. Counseling is provided iomenae appointments available to
students on campus, as well as via phone and video technology. We provide workshops, webinars,
alumni and industry professional sgeersand networking events, and statiesources on these topics.
We partner with business training programs to provide opportunities for students interested in starting
their own businesses/practices. Additionally, we work with academic departmentsaantiyf to

integrate career development topics into curriculum whaggpropriate andvork together to provide
insight into career planning and paths specific to the disciplinetia@field. The office maintains a job
board that is accessible to all studsrdand alumni. We are working with the Office of Institutional

Effectiveness to collect data on job placement pgistduation.

The Bastyr Career Services offices provides support to its California campus students through phone and
video appointments, as wiehs webinar workshag in addition to four campus visits each year (one per
guarter) which provide students with the opportunity forferson career coaching and workshadige

those delivered on th&enmore campus. The offipartners and works collabatively with the

California campus academic department, student affairs offices, and student groups on campus, namely
the Naturopathic Student Medical AssociatiZéMSA)nd Student Government Associati®GA)to

deliver collaborative programming and msgces.

Personal Counseling: The Bastyr University Counseling Center provides personal counseling for

students from all programsBastyr Universitgtudents may utilize up to 12 individual or couples

counseling sessions each academic year. Informabontacounseling center services is given to
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incoming students during the orientation process and is also easily found throughout the year on the
opening page of MYBU. The Counseling Center is located on the ground level surrounded by
classrooms, which mak it visibly accessible to students. Two professional counselorfdvan@)

senior standingnaturopathicstudents staff the center. Ehpresence of student stafbanselors

supporsthe integration of students into Counseling Center services.

The Cougeling Center mvides counseling sessions fataropathic courses, Clinic Observation 1. This
course is taken by all incomingturopathic students in their 1st year. This program reioés
communication between theaturopathic faculty and the Counsegj Center.This program also
introduces raturopathic students to the @inselingGenter and encourages them to use counseling

services throughout their course of study.

A ma st eCQalif@nialicenseasl counselor,agailable three days a week Bastyr University
students on thesan Diegeampus. More than 30% of the California student body utilizes counseling
services. This is double the national average for universities. The counselor participates in weekly

supervisiorsessionsvith the BastyiUniversity Director of Counseling Services.

Academic Advising: The advising program is an essential part of Bastyr University. Advisors are

advocates and mentors who provide support, encouragement and guidance so that the students may
develop seHconfidence and good selissessment tools for evaluating their academic and personal

goals. The advisors/evaluators in the registrar’s
related to completion of their programs. They are especially helpful witlstijpres related to

registration. This includes the effects of adding and dropping courses, changing program tracks,

electives, transfers, waivers and substitution of credits, changing major or degree plans, and other issues
related to degree requirementsii®lents may access their degree audits on the student peital and

are welcome to meet with their advisors at any time to review the audits and discuss their program

pl ans. Dropping required cl as stersa K ,zwldaffecsdahudent s
financial aid and delay graduation for a year, since many courses are sequential and only offered once

annually.

The office of the registrar relates wittaturopathicstudents in California through a fdlime academic
advisor. This positiotakes care of registration, tracking and advisi®dso,this position interacts daily
with the counterpartin Kenmore and the Universitggistrat St u d e n files with pdmissionsc a |

information are kept in Kenmore. Once the students aratiandance we keep electronic records.
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Faculty Advising: Students areassigned a faculty advisor at the campus they are attending, with whom

they may discuss concerns about their program, courses, clinic shifts and chosen profession. Students
are encouraged toneet with their faculty advisors as often as needed to share concerns, problems,
suggestions and issues of importance to them. It is the responsibility of students to contact their faculty
advisors and make an appointment. Group advising sessions areaftfaring orientation week to

address basic program issues. Students are encouraged to meet with thely atihg faculty office

hours.

In fall 2017 Bastyr Californian st i t ut ed a pr o g reeKmFdcultyomene givers “ advi sir
training, example of questions to ask and topics to discuss with their students. All students were

required to meet with their faculty advisors during that week. Students were followed over the next

year and data was collected regarding academic standings and studeigk. aThe data showed that

the number of students on probation or at risk for dismissal decreased over the course of the year. The
number of students on academic warning increased by one student, which is to be expected as students
improved from probaibn status. This program was continued in fall 2018. Data will continue to be

collected. We would like to expand this program to the Kernercampus starting fall 2019.

Faculty Mentors: In 2012, Th&NMinstituted an official rentorship program in whiclcoming

students are assigned to a facultyentor, who is available to them throughout their journey through

the program. Students have regular weekly meetings for thetfirstyears, and then mentors reach

out quarterly tothird- and fourth-yearstudents to offer oneon-one meetings and continued support for

the duration of their clinical education. Overall the program has been a success. Participating faculty are
given administrative credit to be part of the program, although the credit had to becediduring the

budget cuts of 2016. Currently the program only exists at the Kenmore campus. We are considering

expanding it to the San Diego campus.

Tutoring: TheSNMoffersnaturopathics t u d acnessstd a learningpach to support their academic
success. Based on surveys of the participants in the learna@hqogram, students perceive learning
coaching as a valuable resource that is effective in enhancing their academic and learning experiences
and improving their measurable outcomgsich agest and NPLEX scoriesthe Naturopathic Doctoral

Program.)

The tutorhng center organizes and offers fragoring sessions in which faculgpproved, student tutors

provide help to students in most course areas of the curriculum. Small group tutorikglveps are

58



organized when helpful. The tutoring center organizes #taking programs through which additional

study resources are made available to students (in Washington).

ADA services: The mission of the Student Access and Accommodations Offié (&St provide

resources and services designed to encourage and support the inclusion of students with disabilities into
Bastyr Univer si t YheSAA Office assistsén creating aruancessilyle. university
community where students with disdities have an equal opportunity to fully participate in all aspects

of the educational environment. Through partnerships with students, faculty, and staff the SAA
promotes students' equal access to all of Bastyr University's programs and strivey teffatit the

diverse communities in which we live, learn and work.

The SAA Office provides resources and services for qualified students with disabilities and coordinates
resources for pregnant/ new parent olicucdverat s and st
nondiscrimination in access to educational opportunities. Therefore, any member of the campus

community who acts to deny, deprive or limit the educational, access, benefits and/or opportunities of

any member of the campus community, guest miter based ortheir actual or perceived membership

in a protected class is in violation of the University policy on nondiscrimination.

At Risk Student Counseling: Student progress is evaluated by the School of Naturopathic Medicine

Student Progress Committee (SNMSPS). Each term, using reports on grades and academic standings
from the registrar and student transcripts, a spreadsheet is generated showing points drasiee

number of partial competencies (PC’'s), repeat com
student. This point system corresponds to academic status, such as warning, probatdmal

probationor at risk for dismissal. The assoeigean of aademics Bastyr University California (BUC) and
Bastyr University will compile a list of students at risk of dismissal, students found violating the academic
honesty policy and any other students that they feel would be beneficial to discudsvelopment of

learning plans. Students at risk for dismissal may be asked to meet, individually, before the committee
to explain their poor academic progress and any plans they have to improve their performance. If the
committee feels that a student sluld berecommended for dismissal, the dean tdidents should be in
attendance so that they can address the option for withdrawal with the student before the

recommendatio for dismissal is sent to therqvost.

Any changes in academitatus are then reprted to the registrar and a letter is sent to the stent
which is generated by the prograrmamervisor. Students that have an academic standing of probation or

final probation will automatically beeguired to meet with the asociatedean of @ademics othe
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associate dean of clinical edation at their espective campus, to discuss a learnitanpStudents at
academic warning will receianotification email from the associate dean chdemics and may be
asked to meet to discuss their poperformanceand to develop a learninganin to support student

Success.

F. Use of Information and Communication Technology

The naturopathic medicalrpgram uses some hybrid courses, in which part of the learninglimemand

part is faceto-face with theinstructor. Each student uses a secure login and password to access the
course page on our Learning Management SygtediiS) in order to take quizzes and submit

assignments. The final grade and therefore the craditawarded based on a combination ofdlass

and online work. The identity of the student is verified in class. The Learning Management System can
provide reports on the login identity of students submitting work. Any suspected incidents of cheating
are investigat ed uemi&anesty pokcy. Simde nome of durtchasses ara k@
online, it is not necessary to have online proctors to verify the identity of students online. Bastyr

Un i v e mfsrmdtign Technblogy Epartment is currently working on a plan to meet the new

General Data ProtectioRRegulation (GDPR) guidelines.

The University's policy on Compliance with the Family Educational Rights and Privacy Act (FERPA) is
established to ensure that information contained in student records is treated in a responsible manner
with due regard to the personal nature of the information. Students, faculty arffirsi@y access this

document on MU under registrar resources.

G. Official Publications and Online Resources

Bastyr University has information available to students andgéreeral public in the University online

catalog fittp://bastyr.smartcatalogig.com/en/2012019/20182019-AcademieCatalog), andwebsite

(https://bastyr.edu). Students also have access to the MyBU Intranet Portal which indind&tudent

Handbook [ittps://mybu.bastyr.edu). (The site team will have access to this link once they arrive on

campus)

Publication or Web Resource CNME Standard
1 Members of the program administration

http://bastyr.smartcatalogig.com/en/2018 includi hei y
2019/20182019-AcademieCatalog/Schoebf- including their positions.
NaturopathicMedicine
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http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog
https://bastyr.edu/
https://mybu.bastyr.edu/
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/School-of-Naturopathic-Medicine
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/School-of-Naturopathic-Medicine
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/School-of-Naturopathic-Medicine

Online Catalogue 1 Current mission and program objectives
I Admissions requirements ammtocedures
9 Criteria for accepting transfer credit
http://bastyr.smartcatalogig.com/en/2018 i Program completion requirements
2019/20182019-AcademieCatalog/Schoebf- I Program sequence or outline
NaturopathicMedicine/Graduate 9 Description of each academic program, includ
Programs/Doctoof-NaturopathicMedicine the curriculum and course descriptions for ead
course, including information on the methods
instruction and technology requirements
1 Sources of information on the legal
requirements for licensure and entry into the
profession
Online Catalogue I Tuition, fees and refund policies
 Financial Aid information
http://bastyr.smartcatalogiqg.com/en/2018
2019/20182019AcademieCatalog/General
Information/FinanciaPolicies
http://bastyr.smartcatalogig.com/en/2018 T Academic calendar
2019/20182019-AcademieCatalog/Academic
Calendaifor-20182019
Academic Policies and Procedures Online T Academ!c status _
1 Academic performace requirements
1 Academic progress
http://bastyr.smartcatalogig.com/en/2018 I Grading and attendance policies
2019/20182019-AcademieCatalog/Academic
Policyand-Procedures
Student Handbook Online T Rules for gtudent conduct
9 Student grievance procedures
https://bastyr.smartcatalogig.com/en/2018 f  Nondiscrimination policy (civil rights policy)
2019/20182019 StudentHandbook
Online Catalogue
1 Members of the administration, including their
postions (Officers)
http://bastyr.smartcatalogiqg.com/en/2018
2019/20182019AcademieCatalog/Officers
T Members of the governing board (Board of

http://bastyr.smartcatalogig.com/en/2018
2019/20182019-AcademieCatalog/Boardof-
Trustees

Trustees)
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http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/School-of-Naturopathic-Medicine/Graduate-Programs/Doctor-of-Naturopathic-Medicine
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/School-of-Naturopathic-Medicine/Graduate-Programs/Doctor-of-Naturopathic-Medicine
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/School-of-Naturopathic-Medicine/Graduate-Programs/Doctor-of-Naturopathic-Medicine
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/School-of-Naturopathic-Medicine/Graduate-Programs/Doctor-of-Naturopathic-Medicine
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/General-Information/Financial-Policies
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/General-Information/Financial-Policies
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/General-Information/Financial-Policies
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/Academic-Calendar-for-2018-2019
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/Academic-Calendar-for-2018-2019
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/Academic-Calendar-for-2018-2019
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/Academic-Policy-and-Procedures
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/Academic-Policy-and-Procedures
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/Academic-Policy-and-Procedures
https://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Student-Handbook
https://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Student-Handbook
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/Officers
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/Officers
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/Board-of-Trustees
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/Board-of-Trustees
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/Board-of-Trustees

http://bastyr.smartcatalogig.com/en/2018 1 Professional education and qualifications of-fu

2019/20182019AcademieCatalog/Faculty and parttime faculty

http://bastyr.smartcatalogig.com/en/2018 T Description of the learning andfeer physical

2019/20182019-AcademieCatalog/General resources
Information/Facilities

In addition, Bastyr University has several publications for the purposes of recruiting and retaining

naturopathic medicine students. A brief description of each can be found below:

9 Naturopathic Medicine View-book: Our most compre@nsive publication, this viewook
contains a brief overview of our integrated curriculum, dual degree opportunities and a few of
the many modalities naturopathic doctors are trained to utilize that result in the best outcome
for the patient.

9 Bastyr University California View-book: This is a general overview piece of our Bastyr California
campus. It includes information on each program offered at the San Diego campus, including
Naturopathic Medicine.

1 Bastyr Graduate View-book: This viewbook is distibuted to all students interested in pursuing
a graduate or doctoral degree at Bastyr. It contains information on our Seattle and San Diego
campuses, as well as general admissions information and a small paragraph about each
graduate and doctoral degree.

9 Bastyr University Search Piece: Geared towards prospective students who might not have heard
about Bastyr, this is our overview piece about academics, campus life and our clinics.
Naturopathic Medicine is listed under the doctoral degree section.

1 ND Residency Brochure: This brochure details what recent graduates can expect when they
choose to take part in a residency program and

residencies important, and “What type of resi
comprehensive list of all current and active Naturopathic residency programs affiliated with

Bastyr University.

Our viewbooks are accurate and up to date for fall 2019 recruitment. We are redesigning our

advertising campaign, which will aid the Univergitwattracting new students. After a largeale
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http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/General-Information/Facilities
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/General-Information/Facilities
http://bastyr.smartcatalogiq.com/en/2018-2019/2018-2019-Academic-Catalog/General-Information/Facilities

website redesigba unched in March 2017, we are confident th
attract more Naturopathic students. The University works diligently to offer an array-wf-date print

andonline resources that coherently inform prospective and current students.

The Bastyr University Catalagd Naturopathic Medicine Viedvookpresent the most accessible and
thorough descriptions of the naturopathic medicipepgram andare updated annuall or as quantitie

run | ow. Bastyr Unedigine webipage is updatedaoftem to imguee thé infarmation

on the program is always accurate, timely and complete. One of the advantages of maintaining much of
this information online is thatilnely updates can be made and disseminated in the event that any policy

changes occur.

TheBastyr University Catalagearly specifies if a course is oofffered at a particular the of year (e.g.
“of fered oalyvewl! ht eand wypalesavadalle on thaMyBU IstrartetdPdriall
for students. Théastyr University Catalagso publishes the names of all core and adjunct faculty

members for the current academic year.

Career and licensure information for the naturopathic medicine progsaaasily accessible on the

Bastyr University websitéitps://bastyr.edu/academics/naturopathinedicine/aboutnaturopathic

medicine). Students and alumni caalso find employment opportunities within naturopathic medicine

by visiting the Job Board page under Alumni.

Bastyr University’'s advertisements and communi cat
program at both campuses. All published imf@tion (both print and online) is produced through a

centralized department of marketing and media, which falls under the division of University

Advancement and Enroliment Services. This ensures consistent oversight and accurate representation of
theUnive si ty’s progr ams an dkegpand adited i concertiwithfacademiastando n i s
student dfairs for accuracy. A working set of writing and branding standards further ensures that all of

the University’s publ i agadgé, consssterd dhta and eohetent brantimgn d ar d i

The program’ s accreditation status and relationsh

University websitel{ttps://bastyr.edu/academics/naturopathimedicine/aboutnaturopathic

medicing. The catalog includes the address and phone number of the CNME, while the website and
graduateviewb ook provi de a direct |ink to the CNME webs

pertinent contact information.
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Recommendations

1. Develop additional pportunities for International students and English Language Learners (ELL)
to receive additional training and remedial assistance to ensure that they are confident in their
language and communication skills.

2. Revise and align Student Surveys to maximileatmn and analysis of useful data and provide
access across programs (in progress).

3. Plan to expand ND Faculty Mentorship Program to the Califoarigus, as budget allows.

(Clinic Restructuring)

4. Institute ND Faculty Advising Week at the Kenmore cagpartingfall 2019.
5. Improve collaboration regarding messaging to prospective Students by developing talking points
and educate admissions and marketing about ND education and practice. Utilize available

resources including AANMC, marketing and alumrteni@s. Clinic Restructuring)

6. Consider implementing standardized test requirement for admission (GRE, MIGAIE) (
Restructuring)

7. Develop a plan to expand offerings from existing Student Res@gneer inorder to provide
support for students who aradm diverse backgrounds including roative speakers, cultural,

religious and economic differenceslific Restructuring)

8. Identify ways to engage faculty in direct patient recruitment. Develop a plan to increase patient
numbers by improving professionakibility and marketing. Invite marketing to a faculty

meeting to ensure alignmentClinic Restructuring)

9. Create a student outreach program in which students participate in outreach and networking

events on behalf of the universityCl{nic Restructuring)
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CHAPTER 6: Standard VI - Program of Study

Introduction: Overview of the success of the integrated curriculum

The Bastyr naturopathic medicine doctoral program integrated curriculum was fully implemented in
both Bastyr University and Bastyr Universign Diegdin fall 2012. The theory behind the integrated
curriculum as that the integration of basic science altiaal disciplines, combined with cabased

learning and early clinical exposure would enable students to develop better critical clinical thinking
skills and develop them earlier in the program. This would result in better trained naturopathic primary
care providers that are in demand in the healthcare marketplace. Now that the integrated curriculum is
in its seventh year and there have been three graduating classes, it is appropriate to assess the success
of the integrated curriculum. Success can beedetined in two ways, how well the program was
implemented and if the curriculum has improved student learning. The original objectives of the
integrated curriculum are listed below. How well each of these objectives were met will indicate if the
implementaion was successful. How well the graduates met the program outcomes would indicate if

student leaning had been improved.

I.  To provide integration across scientific disciplines and between basic and clinical sciences.

II.  Tointroduce appropriate clinical reasing and competencies beginning in the first wee

lll.  Toremove unnecessary redundancies and add any concept/competency deficiencies
identified in the traditional curriculum.

IV. To focus on concepts and competencies that support clinical practice with less enspbras
factual recall.

V. To organize courses to use class time to engage students in an active learning process, and
wherever possible, to reduce the number of classroom hours by using appropriate out of

class or online exercises
The systembased approachathe basic sciences has resulted in more integration of the disciplines.

Basic science faculty work together to align and integrate topics, and often teach together. There has
beensomework to integrate the exams as well, using a chased format. Basiscience is integrated

with clinical sciences, especially in the first two years. The Integrated Case Study clé3sewél

helped faditate this integration, by havingasic science angaturopathicfaculty coteaching. In

addition, the basic sciee and clinical sciences faculty work to align topics across classes. The

curriculum has a spiral design in that topics from the previous year are briefly revisited before building
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new learning. Students that have a strong grasp of 75% of the informiadies a good foundation for
moving forward, as the remaining understanding comes as new information is explores. While the
horizontal integration has been working, there is recognition that this vertical integration could be
better. Faculty have suggesteelisiting cases from the first year in second year and exploring on a

deeper level.

Clinical skills are introduced in the first year. Student are learning to use their medical equipment
starting inwinter of year one, whereas this occurred in fallyefr two in the traditional curriculum.
Students become part of the health care team in year one as well, instead of waiting until year three.
Clinical reasoning is introduced in year one as well. Students begin learning the essential skills of a
physicia such as effective communication, establishing a therapeutic alliance, observing and
understanding constitutional difference, and the importance of accurate documentation of the clinical

encounter.

The guestion of redundancies is not an easy one to answhe systembased format and aligning

topics across classes has created some redundancy, but this has served to reinforce concepts. However,
students complain that the amount of reading and sgifdy time required is often overwhelming. This
impliesthat there is still some unnecessary redundancy and faculty could do a better job of aligning
reading material and preview assignments and activities. The integrated curriculum is much stronger in
the areas of behavioral health, botanical formulatiomicial pharmacology and critical clinical thinking

than the traditional curriculum. The two areas that still seem to need attention are emergency

medicine and hematology in the treatment modules in year three.

The real strength of the integrated curricah is in focusing on critical clinical thinking over factual
recall. The systems based and cassed approach helps students to make connections and learn to
think like a doctor. Since topics overlap, student feel like when they study for one exam ¢hey ar
studying for others at the same time. While a certain amount of testing factual recall is necessary, the
emphasis is more on case analysis and evidence informed practice. As the integrated curriculum
students entered clinic, the clinical supervisors ribtkat they were asking much better questions.
Physicians from some of the residency sites doing primary care have commented how well prepared

Bastyr students are to function in their clinid@e¢sonatommunication with the dean).

Learning research hatiown that while lecturing is an efficient way to teach, it is a terrible way for
students to learn. Active learning in the classroom is about the application of knowledge not the

acquisition of knowledge. Students are expected to gain a basic undeirgganicthe information
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before coming to class. Class time is spent in small groups, working on cases and discussing material. In
order to facilitate this style of learning, many classes have replaced somofé@ee time sitting in

class with instructofacilitated online learning. The quality of the online learning as varied widely as

faculty learn to move away from the lecture style we all grew up with. Hopefully with the switch to

Canvas as our learning managemsystem andvill further emphasis ofiaculty development in this

area, the quality of the online learning will improve.

I'n i mplementing a major curriculum revision I|ike
as planned. In year two there was an attempt to integrate thedlgsirning of nutrition, botanical

medical and pharmacology in a class called Integrated Therapeutics. Almost immediately it was

recognized that basic nutrition theory could not be aligned in a systemsed approach, and so was

returned to standalone casses. While topics could be aligned across botanical matextiica and

basic pharmacology, the two disciplines never really integrated, and so were again separated. Another
unexpected issue was that the names of the large modules often made it dificdtermine where

parts of the curriculum lived. Thhird-yearlarge modules were broken up into a series of classes that

ran alongside each other, both to make the learning less fragmented and to make the material more

visible in the curriculum. Insé&l of pediatrics and diet and nutrient therapy being part of a large

treat ment module, they are now alongside of the t
formulations and clinical pharmacology. Overall, the implementation of the integratedtalum has

been a success in that the objectives of the curriculum revision have been met.

The real question, however, is has the integrated curriculum improved student learning. Are students in
the integrated curriculum demonstrating improved clinicghsoning earlier in their program as

compared to students graduating from the traditional curriculum? Program completion rates are slightly
higher, 82.7% for traditional students entering between 2008 and 2011 versus 84.7% for integrated
curriculum studens entering between 2012 and 2013. Starting in 2017 the Office of Institutional
Effectiveness has started a graduating student survey. Previous Alumni surveys were not done on a
regular basis and often the questions were not asked in the same way, nibdiffigult to compare

results.

Are graduates of the integrated curriculum demonstrating an improved level of knowledge in both basic
medical and clinical sciences as compared to graduates of the traditional curriculum? When analyzing
the NPLEX scoresrfmean difference from the all school average for the traditional curriculum and the

integrated curriculum, there is no difference in the mean scores of NPLEX II, and they are slightly lower
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for the integrated curriculum as compared to thraditional curiculum for NPLEX The integrated
curriculum is not improving performance on this one standardized exam. In graduating student surveys
in 2017 and 2018, 83% and 88% of graduates respectively reported that the program well prepared or
prepared them inheir ability to demonstrate an appropriate knowledge in the biomedical and clinical

sciences.

Are graduates of the integrated curriculum demonstrating an improved ability to apply clinical skills in
the care of patients to the standards of a primary caaturopathic physician as compared to graduates

of the traditional curriculum? The comparison may be more difficult than expected. Over the last six
years of this curriculum revision, our profession has continued to move more and more into the primary
care arena, especially in Washingt8iate The patient population at BCNH has become more medically
complex, with more pathology and more mental health concerns, as is the case in most primary care
clinics. Students are being asked to manage patients withipfeimedications, multiple diagnoses and

who are seeing multiple providers. In graduating student surveys in 2017 and 2018, 76% and 77% of
graduates respectively reported that the program well prepared or prepared them to apply their clinical

skills in he care of patients.

Are graduates of the integrated curriculum demonstrating an improved ability to apply the philosophy
and principles of naturopathic medicine in the care of patients, as compared to graduates from the
traditional curriculum? Managingomplex primary care patients in an integrated health care system
requires a good understanding of the allopathic standards of care. There seems to be a feeling that this
has resulted in a loss of focus on naturopathic principles and clinical theory. dreeset mutually

exclusive concepts, but the integration of them is sometimes daunting. The curriculum is focused on
evidence informed practice, whictonsidere vi dence, the physician’s knowl
patient's preferences. This also hagrse students feeling that this reduces focus on naturopathic
principles. In graduating student surveys in 2017 and 2018, 83% and 65% of graduates respectively
reported that the program well prepared or prepared them to apply the naturopathic principkbein

care of patients. Clearlwe have some work to do in this area to make naturopathic clinical theory

more apparent to student. One recent change is a return to doing group case reviews at the end of each
shift. In this way students can have accesmtiltiple supervisors. It is hoped that this will create a

forum to better discuss naturopathic clinical thinking.

Are graduates of the integrated curriculum demonstrating an improved ability to apply information

literacy skills to efficiently and effeéeely practice evidencenformed clinical practice in patiertare
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settings as compared to graduates of the traditional curriculum? Here the answer is clearly yes.
Graduates of the integrated curriculum have a much deeper understanding of informagi@tyi and

the life-long learning required of a physician. Still more can be done to train our students and promote
the dissemination of new knowledge in naturopathic medicine by practicing naturopaths. In graduating
student surveys in 2017 and 2018, 886l 84% of graduates respectively reported that the program

well prepared or prepared them to apply evidence informed practice.

Are graduates of the integrated curriculum finding employment are greater rates and at greater salaries
than those of the tradibnal curriculum? Do graduates of the integrated curriculum show greater
satisfaction with their education than those of the traditional curriculum? Alumni surveys were not done
on a regular basis and often the questions were not asked in the same wangnitadiifficult to

compare results. The only data we currently have compares the graduates fror2@04@traditional

curriculum) with the graduates in 2016 (integrategrriculum), surveyed in 2017.

QUESTION ON 2017 ALUMNI SURVEY GRADUATED BETWEEN | GRADUATED IN 2016
2010-2014 (N=82) (N=28)
Compared to your employment prior to attendin{ 52% 32%

Bastyr University, did your income increase afte
completing your program? % answering YES

What is your total annual salary/ or income rang $30,001- $35,000 $30,001- $35,000
beforedeductions? Range with the highest

frequency

Are you working in youidld of study? % 90% 97%

answering yes

Would you recommend Bastyr University to 71% 93%
prospective students? % answering YES

How well didyour education at Bastyr University| 40% 41%
prepare you for success in your career? %
answering extremely well + moderately well

It is difficult to draw conclusions when the integrated curriculum graduates have only been out of school
forayear. Itsl i kel y t hat tshlaiesa@ énfy layel and wilbconénsé to rise, iBis

not surprising that less answerégles’ to making more than in their previous caredmterestinglythe

2016 graduates and the 202AD14 graduates have the sansalary range with the highest frequency of

response. This bodes well for the salary projections for the 2016 graduates. Both groups are working in
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the field and both groups feel the same about how well the program prepared them. However, the
integratedcurriculum graduates responded much higher when asked if they would recommend the ND
program at Bastyr. We could take this to mean that yes, graduates of the integrated curriculum show

greater satisfaction with their education than those of the traditidourriculum.
Review of clinical education at Bastyr

Infall of 2017, under direction of President Harlan Patterson, Provost David Rule initiated the formation
of a Clinical Education Review Committee to review the current status and develop recomroaadati

for the optimization of the clinical training for all of the clinical programs at Bastyr University, including
naturopathic medicine. Provost Rule recruited Dr. Lela Altman, a core faculty memberSNhe¢o act

as project lead for this committeeDr. Altmanthen formed a committee with representatives from

various clinical departments as well as a student representative, resident and board miensieeve in

Phase I, including the following Bastyr naturopathic physicians:

1 Dr. Jamey Wallace, CMBeétyr Center for Natural Health

Dr. Ryan McNally, CM®4styr University Califorrjia

Dr. Emma Norton, Clinical LeaBaétyr University California

Dr. Jennifer Johnson, Clinical Lea@ds{ University Washingtgn

=A =2 =4 =4

Dr. Lydia Peters, NResiden{Bastyr Ceter for Natural Health

9 Tom Bell Naturopathic StudentBastyr University Washingtdn
This committee first met in January 2018 and tasked with gathering input form stakeholders regarding
the clinical education of all of the programs listed abdstakeholders included current students, staff
and faculty, as well as alumni, university community elders and founders, community health
practitioners, local MD family medicine residency directors, integrative medical doctors, and other
individuals that hae been highly invekd with the university. Phase the renamed Clinical
RestructuringCommittee(Sepemberto November2018) was charged with going through all of the
data pertaining to the department they were representing and developing recommendaktiased off
of the data, clinical pearls previously identified and their own experiences and knowledge of their
department. Phasdéll began in Deember2018 in which recommendations will be reviewed by
executive leadership and others wittgoal of providhg additional prioritizations so that resources and
timeline for changes will be developed. The president and provost will then present a clinical renewal
plan to the university board for revieand feedbaclprior to initial inclusion of key items into ¢h

budget cycle for fiscal year 2020.
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The Clinic Restructuring Committee’'s data coll ect
pertaining to the naturopathic program. Each of these areas has a set of recommendations. Most of

these concepts antecommendations are aligned with existing Bastyr University Strategic Initiatives,

while a few are in their own category. Underlying all analysis was the recognition that there are several
overarching principles/themes that need to be woven throughoutwh®le curriculum, focusing on the

clinical portions, but rooted in the didactic, classroom settings and requiring qualified students with

realistic expectations of the program they enrolled in. The committee recognized that all of these are

vitally important and essential for the future success of our graduates. The results of this review

informed the seHstudy regarding clinical education.

A. Program Development, Delivery and Integration

The naturopathic medicine-bmrseglr"amnatt had steyarc hi £ o‘ucg
course outcomes, supported by weekly learning objectives. These course outcomes are mapped back to

the program outcomes as well as to assessment methods.ifffermation is found on every syllabus.

Students must successfully pass each course (AC or achieved competency) as well as successfully

complete milestone exams (clinic entry, clinic exit and in the future clinic promotion assessments).

Successful comgtlion of these requirements, along with the clinical requirements, enables a student to

be eligible for graduation. However, since we are still driven by the Carnegie unitloasdid system,

we are not truly competency based.

Bastyr ' s natine pagnam it designed todala foyear residential program based on a

guarter system, with an overall total of 4306.50 hours and 299.5 credit as per thelZ0d&alog. Our

credit hour policy is in alignment with the Northwest Commissions on Col&gkbniversities

(NWCCU) which states:
0One credit hour equals the amount of work that achieves intended learning and student
achievement outcomes through no less than one hour of classroom or direct instruction plus a
minimum of two hours of ouof-classwork for each week of the quarter. Laboratory and
discussion type classes are two hours per each week of the quarter. For the online portion of
hybrid classes, the face to face time is replaced with an equal amount of instructor directed
and facilitated lkearning. The maximum amount of online learning in any one class is 50%,

although most hybrid classes have 30% or less of the factace time replaced with
facilitated online learning.a

Bastyr recognizes the essential nature of the community of leainidgveloping physicians with l{fe
long learning skills and the ability to collaborate. The systbas®d integrated curriculum was designed

to increase the time that students spend applying learning in the classusomgtechniques such as the
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flipped chssroom, clicker questions, small group discussions and peer learning. Students have ample
opportunity to interact with faculty and each other in large classes, and in smaller discussion groups,
open labs and tutorials. Students may also interact witulty during their office hours. In the online
portion of hybrid classes, students interact with the instructor and each atkigdiscussion boards

and other faculty directed activities.

All portions of the program are delivered by Bastyr Univerdite currently have no articulation
agreements with any other schools to provide delivery of the required elements of the program. If
Bastyr were to enter into an agreement it would be up to the provost, the dean and the administrative

team to ensure thatgch an agreement would comply with all CNME standards.

Each course must provide a syllabus on a syllabus template provided by the university. The ND syllabus
template includes the program mission, program outcomes, course outcomes and assessments, in
addiion to the required information. The syllabus template contains the required information listed in

the Standard VI, Section A, 5a through g. The syllabus is reviewed by the department chair and posted
on the course page in electronic format. The syllabusquired to bgosted to the course page one

week before class begins each quarteny changes to the schedule or syllabus must be posted for
students in a timely manner. Student may download a copy of the syllabus from their course page. The
programcoordinator downloads a copy of the syllabus for each course and places it in a common

university folder that is organized by year and term.

Instruction methods and program delivery are designed with optimal student learning in mind. Faculty
and the progran are constantly looking to improve delivery methods to meet the needs of our students.
Diverse instructional methods are used to ensure students meet the educational objectives of the
course and the program. Many of the didactic courses have adoptedipiped classroom model, in

which students preview materials online before classcléiss time is spent in instructor facilitated small
group discussions and case analyses, which stimulates interactions among students and between faculty
and students. Therogram uses diverse instructional methods, such gsirson lecture, voicever
PowerPoints with embedded quizzes, videos, practical labs;embhnced activities such as computer
simulated cases (such as DxR-lduman). When lectures are used, theyymaclude clicker questions to
stimulate a community of learning. Blended/hybrid courses are used to reduce seat time by replacing
some of the face to face hours with faculty directed online learning. The quality of the online learning
could be better. Ihas been a steep learning curve for faculty that are used to thettatace

environment to create online learning. Faculty need ongoing faculty development in pedagogy, the
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science of learning, and best practices for emerging technologies. We haxgteapsrson for both
campuses that supports faculty in creating online content. We do not have an instructional designer,
although there was a request for one in our most recent budget cyclelnfarmation Technology (IT)
infrastructure is in the procesof being upgraded to ber support online access. Theidersity has

made the decision to change our learning management system from Moodle to Canvas. This should
provide easier navigation for students, better universal design and ADA compliancesigdcearse
building for faculty. In addition, this platform will make it easier to collect aggregate data on student

learning for program assessment.

The didactic ad clinical faculty, led by the associate deans of academics and clidict®n, are

working on alignment between what it taught in the classroom and practices at the clinic, for example
the way a chart note is written. The courses in year three often call on students to use the cases they
are seeing in clinic to answer questions or caetplssignments. The advanced case study classes are
initiating a written case report requirement based on actual cases students see in the clinic. There are
classes that are built specifically to integrate information, including Integrated Case Studies,
Naturopathic Theory and Practice and Clinic Observation. Meetings are held with the faculty across
campuses and across classes to discuss content updates and aligning topics/cases to better challenge
the students in applying information. The program is deed to provide a progression of learning. One
example is the integrated case study classes which progress in complexity from year one through year
two and into year three with advanced case studies, culminating in year four with Grand Rounds classes.
Badyr is undertakng a pilot program to measurenwversity wide student learning outcomes measures

in five selected areas for students at the beginning, and mastery level. The goal is to be able to assess
each student three time during their program for eaufithe five ©) learning outcomes. This will be

facilitated by the adoption of Canvas as our learning management system irf22019

Naturopathic principles, philosophy, history and clinical theory are introduced in the first year and
continue throughouthe curriculum. This year large colorful posters depicting the Therapeutic Order
were added to all preview/review and exam rooms. The intent is to use these in explaining treatment
plans to patients and as a reminder for clinical supervisors to dishagwinciples and therapeutic

order in preview/review. In addition, joint case review was instituted at both campuses in order to

increase the exposure of students to different treatment styles and usaifropathic clinical theory.

Prerequisites are ¢ablished for each course to maximize student learning. Prerequisite changes go

through the Curriculum Review Committee and changes are made to the current catalog based on this.
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The registrar advisors ensure that students are not able to be enrolledlasa witlout the required

prerequisite.

The Naturopathic Medicine Curriculum Review Committee (NMCRC) meets every other month. At the
May 2018 meeting, the CNME questions for reflection regarding the NMCRC were discussed. There was
agreement among thattendees that the standard was being met. The cattee includes voting

members (associate dean of academics, BUC and BUK, associate deecabEducation BUC and BUK,
clinical sciencesapartment dair, physical radicire department dair, botanicalmedicine é&partment

chair, basic sciencessgartment chair BUK and BUC, deannterim dean) and nofvoting members

(program sipervisors BUK and BUC, registrdvigors BUK and BU€linic program supervisor BUK and

clinic manager BUC). Agenda Items areught to the committee from numerous sources, including

findings from the program assessment plan, course assessments, clinic supervisor assessments, student
concerns, instructor concerns or recommendations and department chair/associate dean
recommendatbns. The instructor or department chair/associate dean recommendations are often due

to advances in medical sciences or advances in mediogfam instructional pedagogyhese items are
discussed at the NMCRC. If a change is deemed necessary, a taumge/add drop form isenerated,

the committee votesApproved changes then go to the university CRCthsred notification or a vote.
Changes approved by the university CRC are added
do not change theverall credit count for the programmay be instituted immediatelyThose that

change the overall credit count for the program must begin with the followirgg intoiniag class.

Overall the process is effective in thatdnsidersnput from multiple sakeholders, advances in medical
science and instructional technologies, is timely, and is tied to improving student lgamnéhmeeting

program outcomes.

B. Academic Component

One of the fundamental goals of the integrated curriculum is to use curremil@atechnologies and
approaches to support students to learn the knowledge, skills and attitudes of a competent, entry level
primary care naturopathic doctor. This includes a systbamsed approach integrating biomedical and
clinical sciences, cadgmsedteaching, active learning using the flipped classroom, and a hybrid format to
support flexible independent learning. The curriculum is competency based, and each course provides
course exit outcomes which are tied both the program level outcomes and tmétbod of

assessment. Students are well trained in differential diagnosis and an understanding of the underlying
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cause of disease. As future primary care naturopathic providers they integrate the standards of care

with naturopathic principles, lilosophy and clinical theory.

We recognize that rise of lifestylsased disease has meant that naturopathic doctors are well

positioned to address the major health concerns facing our society today. This includes both educating
patients on wellness andr@vention and providing evidenced based naturopathic treatments for
identified health concerns. The critical thinking required to go from a differential diagnosis to a working
diagnosis and evaluating the outcomes of the treatment regime is taught ingrgesive fashion,

starting in year one with integrated case study classes, through year two with naturopathic clinical
diagnosis and year three with the systetrssed treatment modules and advanced case studies. Itis
reinforced in the clinical rotationis year four. If there is an area of weakness, it is managing patients
over time. Because of the current structure of our clinical rotations, students do not get the opportunity
to follow patients long term, which makes learning to manage patient outcatiféisult. The clinic
restructuring committee suggested the structure of our rotations be reviewed and revised to enable

student to see patients over a longer amount of time.

Clinical demonstrations and laboratory instruction are a critical part ohlagrthe skills needed to be a
naturopathic primary care physician. In addition to online videos, which students can access on their
own time, there are laboratory classes to support learning physical exam skills and phlebotomy, physical
exam and laboratgr skills. Since our last site visit the Kenmore clinical skills laboratory has undergone a
complete renovation which includes overhead video monitors to enhance student learning. At the San
Diego campus, facilities are not as advanced, due to being iedesptace in an office park. Clinical

learning programg, such as DxR anddliu man enhance student’s ability
diagnosis. Information literacy training especially in the first two years of the curriculum, enables

students to effetively find, evaluate and applgpformation from diverse media.

Naturopathic Theory and Practice classes begin in the first term and are accompanied by a discussion
section so that students can explore and incorporate naturopathic theory and philosogisirin

approach to medicine from day one. Naturopathic philosophy and clinical theory is incorporated into the
review and discussion of cases written by our faculty in Integr@&sk Studies and Advanced Case
Sudies. There is an emphasis on the prireggh the botanical formulation classes throughout year

three where students work through a series of cases that coincide with their modules. Students are
expected to think beyond the botanical formula for the cases. They engage in a robust discussion ab

treatment and identify how the botanical formula fits into the overall treatment of the whole patient.
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Even so, students often express concern that they are not hearing and applying the principles in the
third- and fourthryearclasses. Faculty could tter identify how they choose one treatment over

another based on principles, both in year three and four classes and in clinical

Naturopathic doctors are well positioned to address the lifeshdsed disease health concerns such as

diabetes and heart desase facing our society today. Students are well trained in preventive medicine,

lifestyle counseling, mind/body medicine and health education. The counseling classes were revised

and reformatted into behavioral medicine classes. This was partly to gomithl California regulations
against the use of the term “counseling” by anyon
However, it also reflected the need for primary care providers to be much more skilled in recognizing

and treating mental healtt concerns that are significantly impacting health and wellness in today's

populations. This includes learning the skills to work with patients on stress reduction, making lifestyle
changes to support optimal health, and helping patients face signifidaeaske, disabity and end of life

decisions.

The academic program allows for progressive learning of the core knowledge and skills to be a
competent naturopathic physician. Students begin learning about history taking and accurate charting
in the firstyear Integrated Case study series of classes. Year two is when they integrate this into
learning the underlying pathophysiology of disease, physical exam and laboratory diagnosis and the
critical thinking to go from a differential diagnosis to a workirggdosis. This is supported by the
Integrated Case Study classes in year two. In year three students refine their diagnostic thinking in order
to develop an evidence informed naturopathic treatment plan and predict prognosis and evaluate
outcomes. This isupported by the Advanced Case Studies series of classes. Usilasaddeaching
allows students to integrate their learning and skills development into the process of clinical
assessment, differential diagnosis, and management of treatment planse ¥thdents learn about
prognosis and clinical outcomes, the curriculum could be better in helping them to ingetipiatinto

clinical practice.

Beginning in the first term with Therapeutic Alliance and Naturopathic Theory and Practice, students
explore what it means to be a healer, how to create a safe space for healing and what is the role of their
own dedication to sel€are in the promotion of wellness. Ethical reasoning is introduced as well as the
impact of bias in healthcare. Ethics continues iegnated case studies and advanced case studies and
culminated in advanced ethics in year four. Scope of practice is explored in year two in NDaFteory

Practice classes atial Jurisprudence.

77



Students engage with information literacy starting in theirwrst term. The integrated case study

classes throughout years one and two have evidence informed practice assignments designed by our
librarians to progressively develop information literacy skills. Students learn how and where to search
for information, and how to build their own library of research using programs that make it easy to
organize and save research materials. These skills are necessary to becorwng lgarner. Learning

is assessed through a pretest in their first term and a postitesiteir sixth term. In third year in Critical
Evaluation of the Literature class, they learn how to assess the validity of research and how to apply the
information to patients. This skill is reinforced in their clinical training. We have added eeragoi

to write a case report in thgear three. Bastyr Center for Studergdgarch has a director in Washington

and an associate director in California. There are numerous opportunities for students to participate in
research at Bastyr. Each year thera fmculty student research symposium in which student submit
posters. There are also grants available for students to actively participate in research. Our clinic is
taking steps to enable students to participate in outcomes research using the EP1Gniteotalth

record database in the OCHIN shared collective. BUC has a dedicated column in the Townsend Letter to

feature Bastyr naturopathic student research.

The program needs to provide students with the skills they will need to be competitive andgsiutde

the changing healthcare landscape. The solo practice model is giving way to integrative medicine clinics.
Graduates will need to be comfortable with electronic health records and insurance coding. They will
need exposure to emerging practice nedg, such as direct primary care, in order to determine their

best course for success. Charting in taught using the Evaluation and Management guidelines so that
students learn from the start the correct way to document visits to optimize coding. All dsidea the

EPIC electronic health record system at our main teaching clinics in Seattle and San Diego. From their
first day in clinic, students understand that they are part of a health care team, and that this team also
includes reaching out to providefitom all disciplines in order to provide the best healthcare for our
patients. One of the changes since 2013 is the development of focus tracks within the curriculum. The
idea is that elective classes, preceptorships and specialty clinic rotationgviditissed in an area to

help the student develop a professional trajectory. We will start with the areas of naturopathic medicine
that currently have board certification, namely pediatrics and oncology. The elective courses and the
requirement to write cas reports will help the student to start fulfilling the requirements needed to sit

for board certification while still in school. Startingfatl 2018, we are piloting a focus track in pediatrics

in Washimgton. We will work on developing the focus trackancology for California starting withll

2019, incorporating feedback from the students doing the pediatric focus track.
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Effective and compassionate communication is necessary for all physicians but especially for
naturopathic doctors that act as tehers and guides for their patients. Students begin the practice of
effective communication in their first year in Naturopathic Theory and Practice, and in Therapeutic
Alliance. They learn and practice motivational interviewing and other verbal commumiciits in
Behavioral Medicine courses. In clinic they learn how to make appropriate referrals including writing

transfer of care, summary of care and referral letters.

There are many components to becoming alifeg learner. The most important is selifectedness.

Most of our students are setfirected, as this is what led them to student naturopathic medicine.
Information literacy and critical thinking are the core skills needed in the age of information overload.
The integrated curriculum is buiin a foundation of information literacy and critical clinical thinking. In
addition to information literacy skills, students need the ssifareness of their limits, when to ask for
help and how to selfissess. These skills are taught and practiced mlzased learning and small group
work in integrated and advanced case studies, in the behavioral medicine classes and in ethics.

Accepting feedback is an essential part of clinical education andfenegd in clinical rotations.

To be avell-rounded naturopathic primary care provider, you need a clear understanding of human
health, therapeutic modalities and naturopathic clinical theory. Learning knowledge, skills and attitudes
take both intellectual and experiential learning. The formfthe integrated curriculum is designed to
strengthen connections between concepts of biomedical and clinical sciences. Classroom learning is
augmented by laboratory, handm and casdased learning. Students have many choices and
opportunities to use @sources best suited to their learning style. The use of a sybtsad approach
sometimes make it difficult to discern individual disciplines. The following table lists where the specific

subject matter listedri 5 af can be found:

Biomedical sciencesnatomy, Gross BC5156157 Year One Basic Science Modale$sBC
Anatomy, Neuroanatomy, Embryology| 51221-5124LGross Anatomydb

Histology, Genetics Hysiology, and
Biochemistry

Biomedical sciences: Immunology, BC6107/6109YearTwo Basic Science Modules
Microbiology, Pathology; Epidemiology
Infectious Dsease

Biomedical sciences: Biomechanics | PM6305Physical Mdicine 3
relevant to the program
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Environmental Medicine, PubliceHlIth

NM7338Environmental Medicind\M8316Advanced
Topics in Publielealth

Pharmacology andifarmacognosy

BC611Medical larmacology &arTwo,

NM7332—NM8301Clinical Rarmacology Mdules 15
Year 3and

BO6406B0O640Botani@al Materia Medica 13 Year Two

Diagnostic Subject MatteroQrses

Year OneSN51066102Clinical &ills 1-3;

Year TwoNM63106312Naturopathic Clinical Diagnosis
1-3; NM63206322Clinical Lab Diagnosis3iNM6315
6317Physical Exam jaosis1-3; SN 61086102
Integrated Case Studiest4 BP620(Psychopathology;
NM6325Fundameatals d Radiology; Yedrhree
Diagnosticrhaging in the treatment modulesNM7355,
NM7356, NM7357NM7358, NM7359, NM7360, NM736

Therapeutic Subject btter Courses

BO6406B0O640Botanical Materia Medica-3, BO7400,
BO7306-7308, BO830Botanical Medicine Lab and
Botanical Formulations Labs5]HO63056307, HO7300
7301Homeopathy 15; NM7332—NM8301Clinical
Pharmacology -b; TR6312313Nutrition Rinciples 12;

NM74037405, NM841Diet andNutrient Therapyl-5;
Behavioral Medicine courseBR54086401Therapeutic
Alliance 12; BP540ZFundamental®f Behavioral
Medicine BP63006301Theoriesand Intervention 12,
BP730MNaturopathic Approaches to Addiction)
PM5314/5314L, PM5316/5316L, PM63PH16306,
PM6310PM7309, PM731Physical Mdicine 17
(including exetise therapy and hydrotherapidM5140
Constitutional AssessmentM7326 and NM831®edical
Procedures 12 including minor surgery.

Bastyr does not teach acupuncture ihg ND program.

ClinicalSubject M#er Courses

Treatment module¥’ear ThreeNM7355 Orthopedics and
MusculoskeletalNM7356EndocrineSystem Therapeutics
NM7357 Mental Health and Nervous Systédivi7346
Maternity and PediatricdNM7358Cardiovascular
(including hematologyNM7360DigestiveT herapeutics
NM7359RespiratorylT herapeuticsNM7361RenalSystem
TherapeuticsNM7362NM7363Male and EmaleUrology
and ReproductiveNNM7364EENTNM8300Integumentary
System Therapeutic8IM7347%7350, NM820Pediatric
Therapeutics; Advanced topics INM8317Geriatrics,
NM83190ncologyNM831&linical EcologihyM8311
Rheumatologic Disorders
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C. Clinical Education Component

Bastyr Center for Natural Health (BCNH) is located in the Wallingford district of Seattle and is the largest
natural health clinic in the Northwest. As the teaching clinic of Bastyr UniveB§ityHorovides patient
services and student training in a prefgonal clinical setting that emphasizes a natural approach to

health care. BCNH serves the health needs of a diverse patient population throughout the Puget Sound
area. BCNH schedules approximately 35,000 patient visits annually. The Bastyr Univeicsity t6é

teaching clinic for Bastyr University California. This 12,000 square foot space houses the clinic, office
space, the teaching kitchen and classrooms. Combined with the external sites, Bastyr California offers

access to naturopathic care for tipeiblic in the north county of the San Diego area.

As stated in the introductionn the fall of 2017, the Clinical Education Review Committee was initiated

to review the current status and develop recommendations for the optimization of the clinicainigai

for all of the clinical programs at Bastyr University, including naturopathic medicine. The Clinic
Restructuring Committee’ s data collection and ana
to the naturopathic program. Underlying this ansiywas the recognition that there are several

overarching principles/themes that need to be woven throughout the whole curriculum, focusing on the

clinical portions, but rooted in the didactic, classroom settings and requiring qualified students with

realistic expectations of the program theye enrolled in. These principles include:
a. increasing consistency among faculty in their accountability to students;

b. ensuring that faculty consistently hold students to the highest standards and support

student's development of critical thinking skills;

c. demonstration of professionalism in presentation, communication with others and

handling of referrals;

d. ensuring that the naturopathic principles are eymesent and discussed with students

regularly in all contexts
e. effective faculty development and training to perform these duties;

f. the importance of data collection to our profession and the training, tools and

infrastructure to incorporate it in the outpatient setting; and

g. the need to provide as many practice management opportunities as feasible throughout

the curriculum.
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Recommendations of the committee were organized into Phase 1 (those that could be implemented in
oneyear), Phase 2 (those that could be implementethin to fouryears) and Phase 3 (interesting ideas
with an unknown timeline). Recommendations will be reviewed by the administration and the board.
Those found with merit will be consideréar the strategic plan of the tiversity. Recommendations

that the NM feels have merit will be listed in the recommendations section below and identified as
Clinic Restructuring. (For the entire list of recommendations, see the appendix under Report from the

Clinic Restructuring Committee).
Standards Clinical Educati@d®omponent

The clinical component of the naturopathic education at Bastyr is designed to build on knowledge, skills
and attitudes developed in the didactic portion of the education. One of the goals of the integrated
curriculum was early clinical exposuwereinforce classroom learning. Students begin their clinical
training in year one aa Naturopathic Medical Student OfidMS1) in Clinic Observatidn This course

runs through the first three terms and has a total of 22 classrooordrand 20 observiin hours (four
hours per week for fiveveeks). (nical education continues in Year Twih Clinic Observation 2 as an
NMS2 however, Yediree as an NMS3 and Year Fasian NM& is where the bulk of the clinic

education occurs. The clinical education whole, is competency based. Each student level has
required competencies to complete in order to progress through the program. Detailed grading criteria
and expectations can be foundtime Student Clinician HandbodKarly clinical exposure helps the

didactic learning to be more real and nmeagful. Particularly in years three and fogtudents are asked

to draw on their experiences in the clinic to complete assignmemtthf®classroom. Even in years one
and twa, students find the clinical exposute be helpful in supporting the learning of basic sciences,

naturopathic philosophy and principles, and differential diagnosis.

The clinical education component is coordinated and integrated into the academic component from
year one. First year coursesathhave a clinical focus include Clinic Observation 1, Naturopathic Theory
and Practice B, Clinical Skills Lab3]l and Integrated Case Studie8.1The Clinic Observation 1 course

was recently restructured to separate out the didactic hours from theeolaion hours. Originally the

22 credit hours included 20 observation hours &mwd (2) classroonmhours. Starting ifiall 2018, the 20
observation hours were counted separately, and the classroom hours were increased to 22 spread over
three terms to reféct the 1.0 credit of lab/discussion time. Classroom topics include introduction to
clinical education (recording clinic hours and patient contacts), professionalism, peer counselors,

charting and coding, mock patient interviews, difficult patient intei@e$ and training in HIPAA, safety,
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and blood borne pathogens. Naturopathic Theory and Practice introduces the student to the
philosophical and historical roots of the naturopathic profession, the naturopathic principles, the
therapeutic order and the deteninants of health. In Clinical Skills Laboratory students begin learning

how to perform and chart physical exam from a normal perspective. The fall starts off with basic
palpation of structures and ends in the spring with a msytem screening exam. time Integrated

Case Study series students apply basic science to a clinical case. The focus is on wellness, normal
physical exam findings and assignments require demonstrating competence in charting of subjective and

objective information.

The secongearshifts focus from wellness to pathology. Courses include the basic science integrated
modules (including Immunology, Pathology, and Infectious disease), Naturopathic Clinical Diagnosis,
Clinical Diagnosis Laboratory and Physical Exam Diagnosis Lab@atdgnt areas are aligned to cover
the same systems at the same time, encouraging the application of pathophysiology to the clinical
context. Integrated Case Studies and Naturopathic Theory and Practice continues through year two. In
Integrated Case Stuek, case discussions include the pathophysiology of the presenting symptoms or
diagnosis, additional questions that could be asked, determining differential diagnosis, and what
additional labs and physical examinations would be appropriate. Students guiged to orally present

the case and show competence in all aspects of writtearting. The clinical associateans are

currently working on developing a template for how to teach charting, which would also be used in the
clinic to create more consistew for the clinical students. The goal is to have the same charting
expectations for both practice cases and real patients. Additionally, the associate clinical deans, chairs
and faculty are working on vertical alignment between the fyrsar clinical sks lab with the second

year physical examination and diagnosis courses to improve consistency. Clinic Observation 2 is
undergoing similar changes to Clinic Observation 1. The clinic observation hours are being separated
from the required classroom hourStudents participate in two fiveveek sessions of four hours per

week with a supervisor, for a total of 40 observation hours. The didactic clock hours are 44 spread over
three terms, representing 2 credits of lab/discussion. This added time in thecdassllows for more
practice and modeling of professionalism, ethical discussions, EPIC training, and practice and mock
assessments to better prepare studsmor the Clinic Entrance Assessment and for taking on the patient
care role in the clinic. The imiended consequence of these changes is that our total clinical education

hours are better defined as 1204, not 1210 as listed since the beginning of the integrated curriculum.
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In the third and fourth years, students begin to apply the systems foundatioey have learned to

patient evaluation and management, including therapeutics. The 4at treatment modules were
designed to include pediatrics and diet and nutrient therapy. Starting ifiathef 2018, separate classes
were created for this matéal alongside the system modules in order to more effectively highlight

these aspects of naturopathic therapeutics. This was done in response to student feedback. Students
take Advanced Case Studies in their third year and Grand Rounds in fourth yehrfuvtiier develops
their presentation skills and competence in case analysis. Information learned in theathitdourth

year courses is designed to prepare students to be comfortable with the common concerns that present
in primary care and provide tine with a knowledge base of when to refer to a specialist or the
emergency department. The School of Naturopathic Medicine met at the end of the academic year in
2016 and in 2018 to review the curriculum across campuses and included discussions of htiarto be
vertically integrate across the four years and how to better prepare the students for the clinical
component of their education and the required assessments they must pass to enter the clinic and to

graduate.

Many opportunities are providedtoencogee t he devel opment of students
naturopathic principles, philosophy and clinical theory into clinical practice and patient interactions. In

first and second year, there is application of philosophy when discussing the cases in ghatéut€Case

Study series. Continuing in years three and four, philosophy is discussed, using clinical examples, in the
Advanced Case Studies and Grand Rounds series of classes. Other opportunities for philosophic
discussion occur during clinical rotatioas part of shift preview, review and during the patient visits.

The standard template that is used to chart the p
gather information about the determinants of health A second section in the assegsrea includes

an opportunity to discuss naturopathic rationale. The clinic syllabus includes a reminder to apply

naturopathic principles, tenets and the therapeutic order in the formulation of a treatment plan. Many

faculty are discussing the philosdpal application regularly while supervising their team care rotations.
However, the clinic restructuring committee data collection revealed that students feel that they are not

getting the integration of philosophy as regularly as they think they need dPthe issue is just

pausing for a moment during the busy clinical shirt to vocalize and highlight any philosophical

application that may be relevant to the current clinical interaction. Colorful posters with the therapeutic

order have been posted in ¢hclinic preview and patient rooms to facilitate conversations. Going

forward, the clinical education team plans to meet with clinical faculty to get suggestions on better ways
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to integrate philosophy. In addition, training for students on how to writeaturopathic impression,

beginning in Clinic Observation and/or Integrated Case Studiearhsas first year is planned.

The goal of the overall approach to the clinical education is to effectively reinforce and further develop

and apply the knowledge, titludes, behaviors and values introduced in the academic component. As

the student progresses through the program, clinical preparedness should improve as they experience
different types of patients in a variety of settings. This is accomplished throegtiitical experiences

they have in their clinical rotations and preceptorships. The clinic restructuring data identified specific

areas in which clinical preparedness could be improved. They include a recommendation for more

patient interactions throughnicreasing the number of preceptor hours, external site opportunities and

team care rotations in community health centers. This should allow students increased exposure to a
diverse patient population, specialty areas and urgent and emergent situatioBanliego, the urgent

care rotation was recently moved from the Bastyr

care clinic to provide more experience for the students. Feedback on this has been very positive.

Another suggestion from the climrestructuring data is having experienced faculty model case taking in
the classroom setting using standardized patients. This would allowlimieal students an opportunity

to start learning how to take a case before they get to the clinic. Additigressigning NMS3 and

NMS4 students to one supervisor for more than one quarter in a row. This would provide continuity of
care and allow the student to gauge the success of therapeutics over time, see patient improvement,
and assess patient outcomesstlg, in thefall of 2018, both campuses piloted a joint review across
clinic rotations to foster professional communication between providers and students. Students learn
differing viewpoints and application of naturopathic clinical theory from the vargupervisors present.

Students share with a larger format what they may have learned in their module courses.

Early clinical exposure helps students to become part of the healthcare team from the beginning of their
training. Clinical education is designtdouild on knowledge, skills and attitudes in a way that supports
clinical competence, professionalism and confidence. There are many opportunities for students to
collaborate with other health care providers during their patient interactions, in theptentlinics, at
external sites and through preceptorship experiences. Currently, students are seeing a variety of
different types of patients and have diverse experiences in a variety of clinical scenarios including
specialty services such as urgent cameegrative oncology, pediatrics, digestive wellness, diabetes and
cardiovascular health, minor office procedures, intravenous medicine, homeopathy, environmental

medi cine and woman’'s health. Bot h campusmusity have e
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medicine and integrative health care settings. Students engage with diverse types of providers. The
recommendation from the clinic restructuring data is to increase student participation in community

medicine, which will further increase their exjeice and participatio as part of a healthcare team.

As students move through their clinical education, the number of rotations and clinical hours per
guarter and year gradually increases, as does their level of involvement and responsibility in patient

care.

The table below is from th2017-18 Student Clinian Handbook

STUDENT LEVEL Clinical Rotation Clinical Hours
NMS1 1-Observation rotation 20*

NMS2 2-Observation rotations 40*

NMS1-4 Preceptor hours (88 must be with a ND) 132

NMS3/4 Interim Clinic 44

NMS3/4 Physical Medicine (4 rotations required) 176

NMS3/4 Patient Care (18 rotations required) 792

TOTAL CLINICAL HOURS 1204*

* As noted in the narrative above, due to changes in the way Clinic Observation 1 and 2, the total
clinical hours are more accurately listed as 1204, not 1210 as had been listed since the beghning
the integrated curriculum.

The competencies are outlined below and indicate a gradually increasing responsibility, as listed in the
2017-18 Student ClimianHandbook

While the competency areas are similar, a NMS4 is expected to be more independent and require less

coaching and guidance than a NMS3.
NMS 1 Competencies:
A student is able to demonstrate a basic understanding of:

1 Professional verbal amibn-verbal communication with patients, supervisors, students and
staff.

9 Patient confidentiality and the application of HIPAA to patient care.

1 The use of evidenebased medicine resources while on clinical shifts.

1 The use of naturopathic principles and thpeutic order observed during patient care visits.
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NMS 2 Competencies:
A student is able to demonstrate a basic understanding of:

Developing a therapeutic relationship.
The determination of procedural and diagnostic coding for patient visits.

Assisting vth a patient visit within the designated time.

= =| =4 =4

The use of naturopathic principles and therapeutic order observed during patient care visits.

NMS3/4 Assessment Areas:

Communication with Patients

Communication with Supervisors, Staff, and Colleagues
Motivation and Initiative in Learning

Interview and History Taking

Physical Examination

Differential Diagnosis

Therapeutics

I 0mM Mmoo ®m P

Case Management

Medical Record Keeping

“

Interview and History Taking

K. Integration of Academic and Didactic Knowledge into the Clinical SE&M& 4 only)

The goal of the clinical education is to have, by the time of graduation, student clinicians that can work
independently and practice safely and effectively as naturopathic primary care physicians. Currently, the
competence of the student mssessed during standardized patient exams in thexgmf their second

year in the tinic entry exam and in the wirdr of their fourth year in the clinic exit am. Competence is

also evaluated at the end of each quarter by their clinical supervisotise quarterly evaluationdrm.

In addition, students must complete specific clinical skill and procedure competencies as part of their
graduation requirements (such as treating specific conditions, male and female genital examinations and

well childexamiat i on) . A third “promotion” evaluation bet

considered as an adnal competency assessment.

The majority of student <clinical training occurs
external sies: theBCNHn Seattle and Bastyr University Clinic in San Diego. Many of the external sites

provide care for underserved populations, which adds to the depth and breadth to the student
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experience of comprehensive patient care. Across the clinical eiducatudents see a diversity of

acute and chronic conditions. Clinical competencies include common medical conditions that students
must demonstrate the ability to assess and manage. Clinical competences ensure that students have a
similar baseline of ediation with regard to these medical conditions. The teaching clinics are open to
patients of all ages, races genders and medical conditions. The use of the E*Value computer software
should allow more robust data analysis on the variety of conditions sgd€D code for individual as

well as cohorts of students. The clinical competency list is being reviewed and additional conditions may
be added to current list. The clinic restructuring data suggested more opportunities for structured
assessment of competee, more engagement with patients through increased patient numbersaand

wider diversity of patients.
Structure of Clinical Shi# Patient Management

At the start of the fowhour clinical shift, students meet with supervising faculty and fellow students for
clinic preview. A maximum afx (6)student clinicians are assigned to each supervisor. Observation
students may also be present. Students araquiigenerally as NMS3 and NMS4, and assigned to a
room, in which patients are scheduled. The lead student clinician from each team, usually the NMS4
student, will verbally present their assigned cases for the day. Students are required to provide a
succirct summary of the pertinent aspects of the case and summarize their plan for the day. The
supervisor provides feedback and direction for each student, including a reminder about the application
of naturopathic principles and therapeutic order. The studiatms then dispese to their assigned

patients.

After students gather the patient history, they will inform the supervisor of any findings, their medical
assessment and suggestions for treatment. The supervisor must confirm all findings, determine if the
assessment is accurate and approve or edit the treatment plan. The student clinician team will deliver
the approved treatment plan to the patient and clarify any patient questions. To determine an accurate
medical diagnosis, students must have a workindanstanding of complex concepts of

pathophysiology as well as the diagnostic tools available to confirm or deny a diagnosis. Students
demonstrate and apply an understanding of treatment modalities to develop an effective evidence
informed treatment plan. Mdalities include botanical medicine, homeopathy, pharmaceuticals that are

in the scope of practice, clinical nutrition, physical medicine, exercise therapy, hydrotherapy, counseling,
nature cure, medical procedures, and minor surgery. The Bastyr ClBénibiego has an emergency

medicine physician that operates a team care shift from her urgent care practice, providing students
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with much needed experience with acute and emergent patient visits. To ensure competence in the
management of acute andemergery si tuations, a portion of the cl

ability to appropriately managboth acute and emergent cases.

Patient case review is the last thirty minutes of each shift. Review time is informal and allows for
students to ask quegins and supervisors to emphasize important aspects of patient care, assessment,
plan, communication or other topics including philosophical applications of the therapeutic order and/or
naturopathic principles. When seeing patients under supervisiongsiiscare required to consistently
demonstrate an understanding of medical knowledge, skills and attitudes of safe naturopathic practice.
This practice may include referral. At the Bastyr Center for Natural Health, students refdrdose
providers of ntrition counseling, acupuncture and East Asian medicine, and counseling. The Bastyr
University Clini€aliforniahouses a nutrition kitchen, where patients can be referred testa cooking
classes and starting 8pring2019 the counseling program wilegin accepting referrals. At both clinics,
students refer to internal providers of specialty care like physical medicine or integrative oncology care
as well as external providers. There is a referral tab embedded within Epic that manages referrals, and
students are required to enter pertinent information and supply referral letters if needed. Referral is an

important aspect of communication with diverse healthcare providers.

Student clinical hours are predominantly under the supervision of licensed nmdtivic physicians.

Other providers include: a dually licensed physician assigtapthologists, a medical doctorurse

practitionerand chiropractic doctors. This diversity of supervision helps to support{medessional

exposure and communicationohelp improve communication and model excellence in clinical care and

di scussion, this past fall both campuses have pil
team care supervisors meet as a large group to discuss and highlight catbesday. This larger joint

review format reinforces communication. Students learn to present in a larger group. Providers model

meaningful dialogue, respectful disagreement and discussions of philosophy.

Professional communication with staff, colleagued anpervisors and other providers is part of the
guarterly evaluation. Students are required to demonstrate the ability to communicate directly with
patients and their families. Students engage in all aspects of communication with their assigned
patients,from taking an accurate history to clarifying the physical exam to explaining the treatment
plan. Elucidating a complete patient history includes aspects of medical, surgical, as well as family
history. Starting iriall 2018, students are required to inda sexual orientation and gender identity

(SOGI) as part of an accurate documentation of history.
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The quarterly evalwuation includes evalwuating t
including HIPPA. Students develop an understandirthe medical consequences of common societal
and ethical problems as they occur on a case by case basis on clinical rotations and during
preceptorships. Supervisilgh y s i nnodehthesethical treatment of patients within the scope of
practice in thestate in which they practice. The patient populations that the students see in thsteff
clinics tend to fall into a lower soceconomic class, providing the students with experience of the social
determinants of health. Students appreciate the medtimansequences of limited access to proper

medical care, healthy food and nutritional supplements.

Under the guidance of their clinical supervisors, students pradtoere, doctor as teacher. Students
educate patients in the areas of health promotiorsefise prevention, prognosis, and provide a

thorough explanation of all treatment options, including information related to referrals. These
conversations are evidengaformed, where students utilize online clinical resources learned in didactic
classes. Bdents need to be able to research all treatment modalities to create patientered plans

and clearly document them in the encounter note. Students are trained in Clinic Observation 2 to use
the electronic medical record system Epic. Students thenyahgise skills when they become NMS3. In
addition, students learn the concepts of accurate coding in the classroom and then apply this
understanding to individual patients seen in the teaching clinics. Accurate coding is an important part of

practice mangement.

In the last few years, the program has added training on shift for students and supervisors at the start of
the quarter, through videos and bulleted instructional tools. These trainings have highlighted different
aspects of practice managementgcinding customer service as well as accuracy in medical

documentation, billing and coding. Starting with summer 2018, the thérar students were given the

he

responsibility of “rooming” the patient at the be
identifying the patient, obtaining vitals, and reviewing medications.

Students have a variety of opportunities to practice their networking and patient recruitment skills by
volunteering at area health fairs, clinic open houses, health talks to thecpard other special

community events that occuhtoughout the year. The ClinRestructuring @mmittee did identify

practice management, under the theme of clinical preparedness, as an area to improve upon. One

suggestion is to create a student outregmtogram in which students participate in neivking events

on behalf of the Wiversity. This will help students improve their practice management skills and support
clinic marketing. Another is to revi sessfullbaecerc o mpet

90



competencies” for students to take ownership for

preparedness prior to graduation. One -mdfdici bl e w

requirement. This portfolio couldhclude a clinic operations/practice management rotation or

preceptorship to provide real experienomg in obs

practice management skills.

The naturopathipr ogr am’ s cl i ni cal e d,a0s aldck hours otchnicg) toamiegnt  pr o
involving patient contact in residential clinical settings. As noted in the previous section, this is a change

from the hours listed for the integrated curriculum from the beginning. The change represents a more
accurate reflection of hours involved in direct observation or care of patients. Previously there were 6
additional hours that were part of the Clinic Observation classes that were counted towards clinical

hours. These have been removed. Of this total, 13i#s are obtained in direct observation or patient

care at our teaching clinics or affiliated external sites, under the supemasiolinical faculty members.

STUDENT LEVEL CLINICAL ROTATION CLINICAL HOURS
NMS1 1-Observation rotation 20

NMS2 2-Observation rotations 40

NMS1-4 Preceptor hours 132

NMS3/4 Interim Clinic 44

NMS3/4 Physical Medicine (4 rotations required) 176

NMS3/4 Patient Care (18 rotations required) 792

TOTAL CLINICAL HOURS 1204*

Students complete a minimum of 18®urs of preceptorship, of which at least 88 hours must be with a
licensed naturopathic physician and up to 44 hours with agmeroved noAND practitioner. Bastyr
ensures that preceptor experiences are a worthwhile experience by having a set of polties
procedures. Student must attend a preceptor orientation and are provided with a ND Student Preceptor

Packet, ND Precept or eRRAppceptoranaterial brethegBUa ccess t o t h

https://mybu.bastyr.edu/ClinitPreceptorships/NDPreceptorshipProgram/tabid/107/Default.aspx

(The site team will have access to this link once they arrive on campus.)

Preceptors must be approved before students eanrue any hours. Preceptors submit the Prospective
Preceptor Application package and are approved by the Associate Dean of Clinical Education at Bastyr

California or the Director of Graduate and Community Education at Bdstyersity A database is
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maintainedthat lists all approved preceptors as well as preceptor hours attained by students. Currently

these hours are not part of the E*Value system, but might be in the future,

Students are providednlineac ces s t o B aaSNyStudedtrCiiniareHarsdboblin thesr

first year in Clinic Observation 1 class.

https://mybu.bastyr.edu/Clinic/ClinicDocuments/tabid/110/Default.aspx?Entryld=1948

(The site team will have access to this link once they arrive on campus.)

Students may request a printed copy. This handbook contains all the requirements, policies and
procedures for their clinical training. Students must complete 19 patient care rotations angrgsical
medicine rotations at our teaching clinic or external sites with clinical faculty supervision. The minimum
total number of patient contact required is 450 of which at least 225 are primary contacts. These
requirements are currently sufficient order for the students to meet all competencies required for
graduation. Hours and patient contacts are tracked using the E*Value program, which requires students
to enter their information and the supervisor to confirm the information is correct. Studexisate if

the patient contact wa®bservation, Assisting, or Primaiyo qualify for a primary contact the student
clinician must have been present in the examination room during the majority of supervised patient visit
and been primarily responsiblerfperforming the interview, diagnostic evaluation, assessment,
treatment plan and medical record under the supervision of a clinical faculty. To qualify for an assisting
contact the student clinician must have been present in the examination room durisgoha

supervised patient visit and have had direct involvement in the assessmefardrehtment of that

patient.

For the majority of clinical education, the faculty clinician to student ratio is 1 to 6 or better. At least 900
of the 1200 hours of clinal education must be supervised by a licensed naturopathic physician. In
Washington, all rotations are supervisedrmaturopathic physicianat BCNH and our external sites,

except for one required counseling rotation run by an MS in counseling. lar@alithe scope of
practice does not alfivé (d)maniNuatioss. Foooumpstudentd ta obtain cinica d e

experence in this area, the physiaakedicine roations are supervised lphiropractic doctor
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HOURS SUPERVISOR SUPERVISOR
WASHINGTON | CALIFORNIA
Preceptorship with ND 88 ND ND
Observation Hours 44 ND ND
Interim Clinic (equals one (1) rotation) 44 ND MD, ND, or DC
Physical Medicine (four (4) rotations require( 176 ND DC
Patient Care (18 rotations required) 792 ND/MS*(748) | ND/MD**
TOTAL ND HOURS 1100 968

*There is one required counseling rotation that is supervised by a MS in counseling, not and ND

**There is one rotation at BUC that is supervised by an MD, which students may choose for 44 hours.

Interim clinic may or may not be on a PM shift.

Currently the School of Naturopathic Medicine has made a budget request to hire a core faculty
member for BUC that has ND/DC qualifications, in order to address this issue. The Bastyr University
Clinic in San Diegons hydrotherapy rotations that are supervisedraturopathic physicians (Ni)at

are counted as part of the Physical Medicine rotation requirement. Students at BUC may choose the
external rotation in urgent care ruby a medical doctor (MD)This exgrience is very supportive of
training well qualified naturopathic primary care providers. The patient care rotations include general
medicine as well as specialty rotations, such as: autoimmune, diabetes and cardiovascular, digestive,

environmental medime, homeopathy, IV therapy, minddioly, oncology, and pediatrics.

The 1204 hours of clinical education are in patient care settings and do not include grand rounds or any

other non<clinical hours.

D. Clinic Administration, Resources, and Facilities

Clinicd education ioverseen at each campus by an associate dean of clidoabéon who is a well

qualified naturopathic physician with &ast 15years of experience. The associate deans are supervised
by the dean and supported by the associate dean oflacaics and a chief medicalficer (CMO) at

each campus. Administrative support is sufficient in Washington. Due to some recent staff turnover, the
administrative staff aBastyr University California is being reconfigured. A clinfogiramcoordinator

position is currently being recruited that will manage external sites, preceptorships, adjunct clinical
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faculty contracts and residency paperwork. This position is currently &35@&position but the SNM
has made a budget request to make this positi@O%%FTE. In addition, the SNM hagjuested an
additional 50% FTE administrativesastant 11l posion to support the CMO and the associate dean of

clinical elucation atBastyr University California.

Clinical education is in our own teachicigics or in approved external sites supervised by a clinical

faculty member. All clinics comply with all local, state and federal requirements for health and safety.

Currently the CMO at each location oversees quality assurance and clinical outcanesdance with

written policies.

All students, faculty and staff are expected to follow Bastyr policies on ethical behavice.i$laecode
of ethics on the human resourcesbpage

(https://mybu.bastyr.edu/BastyrPolicies/tabid/639/Default.aspx#hil 3.cod€) (The site team will have

access to this link once they arrive on campus.)

asection in theStudent Clinitlandbook on Ethics and Professionaliamd astatement of non

discrimination in the201819 Faculty HandbookOccasionally there are incidents of inappropriate

speech or behavior and these are dealt with on a case by case basis. In addition, the dean, CMOs and
associate deans of clinical educatioave been discussing creating an online form that any student,
faculty or staff member could submit if they have any concerns about patient care or patient
interactions. This form would be sent electronically to the CMO for appropriate routifujlaw-up.

Now that we have an associate vioegident for Equity, Diversity and Inclusion, we expect to hold
training sessions for staff, faculty and students on cultural sensitivity. For conflict of interest, all faculty
are required to sign a conflict of imtest disclosure form with each contract. The SNM monitors all

presentations from outside sources given at the clinic or on campysofesible conflict of interest.

Currently the patient volume is meeting the needs of clinical education. However,liasreeen an
overall decrease in patient numbers, particularly in Washington. In addition, the demographics and
presenting conditions of the patients could be broader. Students are never counted as contacts unless

they are legitimately seeking healthcarethe clinic.

TheClinikest ructuring Committee’s work produced three

patient visit numbers at Bastyr’'s two teaching cl

1. Increase the marketing budget and resources toward patient recruitment;
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2. Identify ways teengage faculty in direct patient recruitment along with inviting
marketing personnel to clinic faculty meetings to ensure alignment; and
3. Create an elective student outreach program in which interested students participate in

outreach and networking.

Strategically, these three recommendations are connected and have the goal to 1) ensure faculty model
practice management (building) skills, 2) provide mechanisms for students to actively participate and

develop skills, and 3) have resources from outreach eggentarketing) to optimize yield. We envision

the student outreach to be modeled on our ol der *
2003 where students in clinical programs were req
during their clinical years. These activities were loosely defined as interactions with the public: attending
booths at health fares, community events, offering blood pressure checks, etc. with the goal of

increasing awareness of Bastyr and hopefully genegatatient visits. We envision the newer rendition

as being voluntary and having a training component with more structure, talking points, active

networking, etc. We believe this restructured tactic will increase patient visits as well asvienpr

practicemanagement skills.

The Whiversitysupportsclinical education with sufficient resources, including funding the yearlong

project to examine and review clinical education. The clinic facilities in Seattle and San Diego provide
well-equipped,modern, comforable, patient rooms and waiting areas. Students can practice the full

range of naturopathic modalities, including homeopathy, herbal medicine, physical medicine, nutrition,

and mind/body medicine. Bastyr Center for Natural Health has aaes&blished digensary and retail

store located within the clinic. The same products found at the BCNH dispensary are available at Bastyr
California’ s Clinic online through NP Scripts of

(https://www.naturalpartners.com/us/browse/npscripsp). In addition, some botanicals and a limited

supply of items are available for purchase in person or over the phone at the Bastyr California Clinic. The

doctors also work with local pharmacisgchas Pharmaca, and LaVita.

In 2015 we instituted the use of a computer program, E*Valoidelp with tracking clinical hours and
patient contacts, and in 2017 expanded its use to recording and storing supervisor evaluations of
student s an datienhbfsupervisors. sTheeevare plans to put the clinic competency €heck
off requirements online in the program as well. The use of this program has created a more efficient
system, better tracking and better transparency to the students. In additie@much easier to run

aggregate reports for program evaluation. We currently use an aggregate report to look at both the
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student evaluations and the supervisor ranking. With additional training and support we hope to be

able to gather data about pati¢ demographics and conditions seen by ICD code for individual students

or cohorts of student s. At the end of each ter m,

regarding which supervisors have not submitted student evaluations. Tleistitoshe clinical

associate deans, who follow up until all evaluations are submitted.

Clinical record keeping at the teaching clinics at both campuses is through EPIC electroniebealth
andconforms to accepted standards in healthcare practice including HIPPA regulations. The EPIC
servers are offsite and backed up regularly. Computerized medical records are kept confidential by using
the latest technology to create a secure environmentdbclinical information. The exchange of

information and data isecure,and password protected. Only staff members who need access to

medical records to provide healthcare are authorized to access records. Supervisors review the charts
on all patients ad make sure the information is accurate and appropriate before closing the chart.
Supervisors may securely send the chart back to the student for corrections before closing. A few

external sites still use paper charts, but this is the exception.

Bastyrhas fourlocations in California and 12 locations in Washington of affiliated external sites at which
clinical education occurs. These sites offer the students the opportunity to see patient populations not
present at our teaching clinic. The director gfaduate and community adicine has oversight of the
externalclinics in Washington and the chief medical officer and assocesa df clinical education have
oversight in California. Each clinic must have a signed affiliation agreement that cleadytstat
educational goals and the responsibilities of the student clinician. The supervising faculty physicians at
the external sites follow the same requirements as at the teaching clinic, including the use of E*Value to
track hours, patient contacts and tomplete evaluations of students. The instructors at the affiliated

sites are clinical faculty.
External sites in Washington

1. Aegis Madison

2. Ballard NW Senior Center x 2 shifts

3. Consejo Counseling and Referral Services
4. Country Doctor Communitglinic

5. Edmonds Senior Center x 2 shifts

6. Mary’' s Pl ace

7. 45th Homeless Youth Clinic

8. Masa Integrative Clinic

9. Shoreline LFP Senior Center

10. West Seattle Teen Health Center
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11. YWCA
12. SnoValley Senior Center

External Sites in California
1. BEJE
2. AHN

3. La Maestra
4. Healthtopia

Recommendations

1. Adjust total number of clinical hours to 1204, to better reflect direct patient observatiorchnidal
care hours (completed

2. Ensure that naturopathic principles, theory and philosophy are clearly addressed in thgehird
treatment modules andreinforced in advanced case study classes in yead3yeand rounds in year

four (dso inClinic Restructuring).

3. Increase attention to prognosis, long term case management and outcomes in both didactic classes
and clinical rotations.
4. Pilotaddinppn addi tional “ pr omot ireamNMS3no NMS4inh 20000028 x am t ¢

(alsoClinic Restructuring).

5. Incorporate epic traiing into Clinic Observation | afidClinic Restructuring) in progress.

6. Consider restructuring the curriculum so that stutienan take NPLEX | earlier and not during the

summer that they are in clinic as NMSQiric Restructuring) .

7. Consider restructuring the curriculum to move tfF
rotate through external sites and have multeek intensive clinical experiences in different
specialties. They have some classroom time for the specialty, but they are primarily getting patient

exposure Clinic Restructuring).

8. Schedule group reviews for all shift tim&ific Restructuring) in progress.

9. Develop a plan to incorporate clinical outcomes awareness as a competency/theme in the
curriculum from day 1 (similar to principles) and ensure that students are collecting outcomes data

at every patient encounter via véidble outcomes instrument¢Clinic Restructuring).

10.Bui |l d on existing resources (career counseling,
Management” c¢cl asses, etc.). D eor lusinegs cldssesito teaels s f u |

to (Clinic Restructuring) and consider adding a Businespagtfolio requirement.

11.Consider creating a “Clinical Operations/ Practic

with profit/loss statements to share on sh{lllinic Restructuring).
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12. Create facultystudent randbook committee to assist in updating student clinic handbookafibr

2019(Clinic Restructuring).

13. Have consistent charting expectations outlined for both faculty and studestesyaluatecharting
policy to improve consisten¢ ensure documentation okey aspects of naturopathic philmghy in

all clinical encounter&linic Restructuring).

14. Clarify expectations to improve the accuracy of student clinical evaluation and formalize

infrastructure for remediation.@linic Restructuring).

15. Expand andtrengthen external sites and preceptor infrastructure at Bl@lini¢ Restructuring).
16. Develop a network of of§ite specialty rotations (can combine with focus track developme@litji€

Restructuring).
17. Develop a plan to assign students to the same swiper/rotation for 2 quarters in a rowClinic

Restructuring).
18. Consider increasing preceptorship hours and evaluate current requirements for hours. Bstablis

standards for preceptor sitg€linic Restructuring).

19. Consider expanding training and remote acctscare viadlemedicine and virtual clinig€linic

Restructuring).

Required Appendix Materials for Chapter 6

1 Appendix 23- A copy of a typical course syllabus; A copy of a template course syllabus
Appendices 200A\PPENDIX 23.pdf

1 Appendix 24- Student Clinician Handbook 2018 (applicable to both BCNH/BUC)
Appendices 200APPENDIX 25.pdf

Additional Appendix Materials for Chapter 6

1 Appendix 23 A Report on Clinic Education at Bastyr University (Clinical Education Review
Committee— December 2018Appendices 200APPENDIX 20 pagefd.pdf Appendices
2019 APPENDIX 20 pages2T.pdf
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CHAPTER 7: Standard VIl — Assessment of Student Learning and Program

Evaluation

The program assessment plan and the assessment of student learning are coming into alignment with
the redeveloped program assessment plan for 2098 Bastyr has hired an assessmgmtfessional to

be the director of the Office of Institutional Effectiveness. With this supportStkiblis able to move to

the next level of understanding and implementation of the program assessment plan, which will have

much more focusn student leaning outcomes.

A. Assessment of Student Learning

Individual student achievement is assessed through two main activities: quarterly grades and clinical
assessments. Individual student grades, both clinic and didactic, are reviewed by the department at the
corclusion of each quarter. Grade reporting from the registrar is analyzed by associate deans and this
information then advises the academic standings report. Clinical assessments occur at the entrance and
exit to handson clinical education. These are higfhkes exams that are inclusive of multiple areas of

the curriculum and are requirements for completion of the program and graduation. The results of these
high stakes exams are incorporated into program assessment by the dean, associate deans and
department chairs and recommendations made to the curriculum review committee. For example,
students were found to do more poorly in the room assessing acute illness and the ability to provide a
treatment plan. This information was relayed back to the chairioicall sciences and faculty in the

year three treatment modules were advised to emphasize urgent and emergent conditions at the

beginning of each module.

In conjunction with the Office of Institutional Effectivend€8E) the naturopathicprogram atBasty
University Californiavill be participating in a pilot to assess global student learning outcomes across the

university in five key areas:

Communication
Information Literacy
Critical Thinking

Professional Competency

=A =4 =4 =4 =4

Collaboration
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The results of these rubric bases assessment will be able to be analyzed and used for program
improvement. The results of the pilot will help us to create a plan specifically for the ND program to
assess global student learning outcomes to better demotstgeaduated progression of learning of
each student. The conversion to Canvas as our learning management platform stafathgaa9 will

facilitate this process.

Formative assessment is present in both didactic and clinical evaluations of studesiésd case

discussions, practical exercises, quizzes, and written assignments are examples of formative
assessments. In the clinic, supervisors may use ajoader assessment tool to help students

understand their areas of weakness and improve theinfgrenance. Clinical supervisors have access to
tools such as the onminute preceptor and th&keporterinterpreter-ManagerEducator RIMB guide to

provide formative feedback on clinical rotations. The use of these tools is inconsistent across
supervisorshowever. Most of the formal assessment of student learning that is incorporated into the
program assessment plan is summative. Didactic courses all have course outcomes that are linked back
to program outcomes, and assessment that are linked to counseomes. Students are required to

pass all required courses in order to progress and graduate. Grading guidelines and any remediation

options are clearly specified in each syllabus and are fair and reflect objective techniques. Grades are:

Achieve Competasy (AC),
Partial Competency (PC),
Repeat Competency (RC),
Fail (F)and

=A =4 =4 =4 =4

Newly implementedAY18/19 Honors/High Competency (H) designating scores of greater than

95% in academic class.

Honors grade does not correspond to clinical education. Studentsandat a grade of Partial

Competence (PC) have an opportunity to remediate the course and/or clinical rotation. Quarterly grade
report provides a way to track students who are not achieving competence on their first attempt and
would likely benefit from dditional support. Students who are not in good standing are notified in

writing of their status and referred to campus resources. Those students who have more significant
struggles, as evidenced by the academic status of probation or final probatiobewdtfuired to meet

with associate dean or designee to discuss an individual learning plan asw&flore available
resourcesThe Clinical Review Committee identified inconsistent grading in academic courses that

prepare students for the clinic as anea for improvement. Historically, faculty setting minimum passing

101



grades which resulted in inconsistency between classes of the same course level. The school of
naturopathic medicine is in the process of identifying minimum passing grades for eacHayrelde

Startingfall 2018 all 5000 level courses must have a minimum passing grade of 73%. Faculty will need to
agree on the minimum passing grades for 6000 through 8000 levels classes, with each year having a
progressively higher minimum required fazhaeving competency (passing). Faculty will also agree on

remediation policies to further create consistency and alignment between classes.

Summative evaluation of student clinical performance is evaluated at the end of each rotation by clinical
supervisng facuty on the quarterly evaluatiorofm and by high stakes milestone exams. Evaluations

are completed at the end of the elevemeek rotation on individual student quarterly evaluation forms,
resulting in a final grade for the clinical rotation of AC,d? F. The criteria on this forane based on the
American Association of Naturopathic Medical Colleges publication of Professional Competencies of the
Graduating Naturopathic Physiciais well as the School of Naturopathic Medicine program outcomes.
Sine 2017, these quarterly evaluations are housed within an online program E*Value and are specific to
student level, either NMS3 or NMS4. Utilizing this software program has improved ease of use and
provided the ability to look at cumulative data for the gram assessment plan. Formative feedback is
given to students in oral and/or written form throughout the quarter. Faculty are encouraged to provide
both positive feedback as well as constructive critical feedback to all students and are required to
providewritten feedback by migjuarter for any student not performing competently and at risk of

failing a clinic shift. More global assessment of student clinical performance occurs through milestone
exams. These exams incorporate a variety of measures ofl@dgevand competence and demonstrate
graduated progression through the clinical training. The Clinical Entrance Assessment is administered in
spring quarter obecondyear and requires students to apply information from multiple courses (e.g.
physical exan lab, naturopathic clinical diagnosis) as they engage in a more active role of clinical care.
The Clinical Entrance Assessment evaluates an entry level of clinical knowledge, skills and attitudes. The
Clinical Exit Assessment, required for all studeimses2016, occurs one quarter prior to graduation.
Students are expected to demonstrate a higher (mastery) level of clinical competency in their acquired
knowledge, skills and attitudes. Both clinical assessments are evaluated by trained faculty preiciprs u
grading rubrics and trained standardized patients. Proctor and standardized patient training helps to
suppot interrater reliability. Gradingubrics include criteria of SNM programmatic and course outcomes
and is in alignment witstudentlearning outcomes3LQfrom Professional Competencies of the

Graduating Naturopathic Physician. The summary data, rates of paasfailverall performance

trendsfrom these assessmentseathen included in the pgramassessmentlan to provide a basi®r
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improvement for the next administration of the assessment and for feedbattketourriculum. These
two clinical milestone assessments have been so successful that the program dedogsadding an

addititepnmmlassessment ” betweerctie NME3@ahd iNM®A statusr

New clinical supervising faculty are provided training by associate clinical deans. Training with clinical
associate deans includes review of current handbooks, clinical and university policies and guidance on
studentclinical assessment. Associate deans provide peer evaluation and meet with new faculty to
review student evaluations of the faculty. New clinical supervisor training includes clinical shadowing,
electronic medical record training, completion of clinicainphiance modules (BBP, safety, HIPAA). The
new faculty orientatiorMoodle page will include a section dedicated to onboarding clinical supervisors.
In-service training is provided at faculty meetings particularly when student evaluation forms are
updated b help ensure consistency in evaluation. The faculty meetings are also the place where faculty
receive training on topics like giving clinical feedback. However, this training could beabost

Faculty attendance atrBgramYear EndReCap meetings Hps to coordinate between campuses and

alignsfaculty with other ceteachers.

The assessment of individual student learning includeh biaect and indirect measures

DIRECT MEASURES INDIRECT MEASURES

Basic Sciences Exams, papers, growgssignments, Student expectation and
NPLEX,; rubric graded assignments | experience surveys; student
selfevaluations and peer
evaluations, course
assessments

Didactic Clinical Scienceg Exams papers, practical exams, NPL Student expectation and
2; rubric graded assignments; eas | experience surveys; student

studies; selfevaluations and peer
evaluations, course
assessments
Clinical Training Quarterly supervisor evaluation, Student seHevaluations and

milestone exams with standardized | feedback from standardized
patients, clinical competenagheck patients; review of charting,.
offs; Clinic Restructuring Committe
report, supervisor ratings,
alumni surveys, graduation an
placement rates
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Clinical tracking software program, E*Value, wwaplemented in 2015/2016 for time tracking and

patient logs and in 2017/18 for Quarterly Evaluations of Students and Student evaluations of Clinical
Supervisors. Compared with previous paper documentation of hours and patient contacts, the data
within E*\alue is much easier to search and summarize. Training and support are needed for associate
deans and the dean to be able to use this data to analyze the variety of conditions and patient
populations seen by individual students and well as cohorts of stsd&his data should also be

included in the rgised program assessment plan.

B. Program Level Assessment and Evaluation

Introduction

A standard VIIB task force included faculty members from each campus and the dean. Using a rubric, the
task force reviewedhe summarized data from the 2016/ Program Assessment Plan to rate the

current plan. From this analysis, it was apparent that the plan needed updating. The Program
Assessment Committee (PAC) will be separated from the Dean and Department Chairs €®amaitt

will include faculty and at least one student member. The Dean will work with the new PAC to revise the
program assessment plan, with input from the director of the Office of institutional effectiveness for the
2019/2020 academic year. The draftlwie shared with faculty for input. Data will continue to be

collected following a revised 2018/2019 plan until the new plan is in place.
Evolutionof the Program Assessment Plan

The School of Naturopathic Medicine Program Assessmen{&NMPAP)egan in 201314. At that

time there were four program outcomes and sixteen global competencies. Assessment tools that were
already in use were mapped to these outcomes and competencies. IR1Zthe global competencies
were eliminated, based on feedbadkim the site visit, and the program assessment plan focused on

five program outcomes, the initial four from 2013 plus an outcome related to evidence informed
practice. Direct and indirect measures were identified for each. In-2815ising a computer pgram

called Weave, the program assessment plan was organized with measures, target and goalslih 2016
the same format was followed. The course feedback forms were revised, put online using a program
called SmartEval and ND questions added that reladezbch program outcome. The program

assessment plan for 20118 followed the same format as 2014.
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Effectiveness of the Program Assessment Plan

The dean and the standard VIl task force used a rubric to evaluate the measures, targetigauls,

and indirect evidence, and treemount and sufficiency of datadhe conclusion is that some of the plan
functioned as designed but because some of the targets and many of the goals need improvement, the
plan did not provide results that could be usedmprove student learning, guide allocation of

resources or inform changes in academic policies. In addition, there could be more faculty involvement
in the shared responsibility of planning and implementation of the plan as well as reviewing and

analyzing results.

Between 2013 and 2018 the focus of the program assessment plan was collecting and analyzing data.
While some of the information was used to make changes to the curriculum, very little were used to

support allocation of resources or to infarchanges to academic policies and procedures directly.

Ideally there should be participation in the plan by faculty. However, this plan evolved with the
oversight of the Associate Dean of Academics. It was essentially up to that position to gather and
analyze the data and then present to the Dean and Department Chairs meetings for feedback and
suggestions on how the data could be used for program improvement. In July 2017, the Dean retired,
and the Associate Dean of academics was appointed interim aatimgut backfilling the associate dean
position. In addition, this was a stressful time of budget cuts and transition for the School of
Naturopathic Medicine. As a result, it became very clear that the current program assessment plan was
unsustainable. laddition, as data was collected and analyzed, we found that although well intentioned,
the goals were often unrealistic and some of the measures were not appropriate for assessing program
outcomes. We fell into the common trap of just because youcancdlle dat a doesn’t mean
be collecting data. After all the work, what did the data really tell us? Is it helping us to improve the
program or allocate resources? In many cases the answer was no. Th&é28mh8 201718 Program
Assessment Plan tabhfjus much about the process. The program assessment plan itself must be in a
cycle of continuous improvement. The faculty need to be much more involved with the plan. We need
to find more measures of student learning that can be applied to program mésoOnly data that is

helpful should be collected. Data collection and analysis should not be a manual pifoaesah

possible. This will increase the sustainability of the data collection process. The review of results and
the development of actioplans needs to include faculty and be more organized. Based on the results

from the Rubric for Evaluating Bastyr ND Program Assessment Plan
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Program Assessment Plan Proposed Revision

The reality is that we need to overhaul our current program assesspiant In addition, we have

updated our mission and program outcomes, which requires updating of the plan as well. Luckily, we
have some added resources now that will be helpfithe interim dean has become theah and will
maintain oversight of the progm assessment plan. In addition, she has been taking courses in
measurement, evaluation and assessment at Unitsedilllinois at Chicago. The associate dean of
academics position at the Kenmore campus has beedfdhd will be assisted by the assoeidean of
academicst the California campus. TheiMersity has hired an asssment professional to be the

director of nstitutional effectiveness. She is starting a pilobjarct to measure SLiD key areas across

the university using a rubric that individual instructors will use in their classrooms. This project will help
us to identify further measures of student learning outcomes that relate to our program outcomes that
we will be able to sare and analyze in the same way. This will help to better align assessment of
student learning with program level assessment and evaluation. The university is moving to Canvas as
our learning management platform, which has robust back end support factiol and aggregating

this data, so it will not have to be done by hand. Clinical data is now gathered and stored in clinical
tracking software E*Value. With additional support and training we will be able to extract data on both
the individual studentevel and cohort level on variety of conditions and demographics of patients seen
in the clinic. The overhaul of our program assessment plan will give us an opportunity to have faculty
more involved in the process. The result will be a much more usefutastdinable program

assessment plan that can be used for program improvement, allocation of resources and inform

acalemic policies and procedures.

The program assessment plan, particularly between 2015 and 2018, clearly identified what data was to
be colected by the associate dean of academics in relation to each of the program outcomes. Meeting
regularly, data was presented adiscussed by all attendees at dean and departméatirs (DDC)

meetings. Though there was not a written policy or proceduré thaded the discussion or feedback,
attendees participated in robust discussion of the data with attempts to provide meaningful feedback to
individual and related courses, clinical education as well as program outcomes. Any proposals for
course or curriclum changes went through the established approval process starting with the School of
Naturopahic Medicine Curriculum Reviewoi@mittee (NMCRCAnd the University Curriculum Review
Committee(CRC)Timelines for carrying out the various components oflen were according to the

DDC meeting dates. In building a revised program assessment plan, more faculty participation will be
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sought both in data collection and data analysis and recommendations for change. Using gradisg rubr
built into Ganvas, mordaculty will be aware of and involved in using these rubrics to assess global
student learning outcomes. The plan is to separate the program assessment committee (PAC) from the
dean and department chairs (DDC) meeting. Based on best practices, the @mnpdfthe PAC will

likely include administration, faculty and students. The meetings held-aemially to quarterly. Part of

the initial job of the PAC will be to establish policies and procedures based on best practices for
reviewing data, guiding disssion and dissemination of the results. In addition, developing methods for
the PAC data will contribute to better resource allocation as well as updates of institutional policies and

procedures.

The variety of data in the current program assessment gasufficient, including both direct and

indirect measures. However, as noted, the amount of data was actually too much, especially when it
was determined that some the complicated data did not provide much useful information. The most
useful data seemtw be direct evidence of student learning, such as milestone asssgsnor

example, in the 2018 exisaessment, students achieved the lowest scores in the station that evaluated
their ability to differentiate an acute case and then present in real tim8tandardized Patient

appropriate therapeutic intervention. This prompted a discussion of how acute cases could be better
emphasized in the year three didactic classes, emphasized more in grand rounds and more practice of
these skills on shifts. Theausf student learning outcomes to broadly assess the student body is
currently begin piloted by the Office of Institutional Effectiveness for communication, information
literacy, critical thinking, professionalism and collaboration. Going forward witprbgram assessment
plan revision, we plan to follow this model and identify specific assignments in courses that can be
evaluated using a rubric designed to assess skills related to the seven program outcomes, such as critical
clinical thinking, professialism, evidence informed practice, and cultural competency and humility.
Development of a revised program assessment plan should result in much more useful data that can
more readily integrate into the intuitional and program planning process, as weésisnform program

improvement.

Completion Rates: Bastyr has consistently had greater than a 75% completion rate over the last seven
years, except for 2009 in Kenmore in which the rate was 72%. The most recent graduating class from
California is at 75%ub this represents only the students graduating after 4 years. The rate will go up
when students that are on the-gear plan gradate ispring2019. The majority of students complete

within 4 or 5 years. Occasionally we have students that take 6 yearslyRhere is a student that
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requests a seventh year, usually because of a family or personal emergency or health crisis. They must

write a letter to the dean and be granted the request.

Completion Rates for the NDré&gram

Enteringyear: | 2008 | 2009 | 2010 |2011 |2012 | 2013 | 2014*
% Graduated | 87% 72% 89% 83% 83% 87% 82%
BUK (n=87) | ("=70) | (n=103 | (=90) | (n=89) | (=74 | (n=36)
% Graduated | - - - - 80% 89% 76%
BUC (n=39) | (=52) | (n=34)

2014* represents 4 yearaduates only. Some student still enrolled #ear plan.

NPLEX Scores: Bastyr historically and consistently has had a comprehensive score pass rate for first time

NPLEX exam takers of at or above the all school average. This year, for the filBtihad a first

time pass rate of 63% on NPLEX | as compared to Bastyr Washington, which was 87%. The School of

Naturopathic medicine has initiated a formal analysis, which includes analyzing the individual students

that passed or failed for degree traffour or fiveyear) academic standings, entering GPA.

First time NPLEX 1 exam takers Aug 2018

9EIFY ¢ 1 SN&

BUC Failed BUC Passed

How many were on a 4 year track (E&)? 4/10 20/23

How many were on a 5 year track? 6/10 3/23

How many had all AC grades? 1/10 11/23

How many had all AC’s or|3/10 20/23
LYyO2YAy3 Dt! Qad F2NJ CANBO ¢AYS bt[9- L

2015 BUC 2015 BUK 2016 BUC 2016 BUK
Incoming GPA 3.33 3.47 3.22 3.35
Incoming Prerequisite GPA| 3.29 341 3.24 3.41
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We are also working with the Dean of the School of Natural Health Arts and SqEh&ES)o examine
changes in faculty for the basic science classes that have occurred at BUC over the last three years,
which may represent the biggest impact to these scores. Once we have all of our information we will
generate a report with the final data, alysis of causes and recommendations for improvement. This

report will be available for the site visit.

Recommendations

1. Complete the investigation and analysis of the low NPLE¢6res for BUC and develop and
institute an improvement planCompletion by June 2019.

2. Consider the results of the program assessment plan when developing a strategic plan for
implementation of the recommendations from the sstudy.

3. Improve faculty training on formative assessment and best practices in clinioztéuaiuand
evaluation.

4. Clarify expectations to improve the accuracy of student clinical evaluation and formalize
infrastructure for remediation. (Clinic Restructuring)

5. Define universal minimum passing grades for each grade level of didactic coursesaaad cl
remediation policies with faculty input, to be instituted fafl 2019.

6. Increase the use of rubric graded student learning outcomes on global competencies both for
the assessment of student learning and program evaluation.

7. Establish training andupport for better use of data in E*Value on patient demographics and
conditions.

8. Revise the Program Assessment Committee to be a satborte committee apart from the Dean
and Department chairs, to include more faculty and student input and to develojifispec
policies and procedures.

9. Revise the program assessment plan for 2028&nd redesign the program assessment plan for
20192020 to gather more meaningful data, to be more sustainable and to be useful to support

allocation of resources and revisioninstitutional policies and procedures.
Required Appendix Material for Chapter 7

1 Appendix 25 201718 ND Program Assessment Plan Final Summary of Résphsdices
2019 APPENDIX 25.pdf
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Additional Appendix Material for Chapter 7

1 Appendix 20 A Report on Clinic Education at Bastyr University (Clinical Education Review
Committee— December 2018Appendices 200RAPPENDIX 20 page&@.pdf Appendices
2019 APPENDIX 20 pages®l.pdf
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Chapter 8: Standard VIII - Research and Scholarship

Research in naturopathic medicine is essential for the continued growth of our profession. Opasthe

five years the School of Naturopathic Medicine (SNM), in strong collaboration with the Bastyr University
Research Institute (BURI), have worked steadily to build a culture of increased awarenigerastlin

the importance of research andlsolarstip in both the student population and the faculty. Faculty are
being encouraged to consider the scholarship of teaching and learning as a way to improve their skills

and also provide evidence of research for their portfolios.

A. Research Policies and Practices

Research is an important part of our revised mission statement. In recognition of this, we have added a
program outcome that ensures that we cultivate an
di ssemination of new skimthieWway degndl'be ablé to map the pregence dfu a t e
training in research in our curriculum and measure outcomes to be sure that the students are learning

what they need in order to have research be an integral part of their work as naturopathic phgsicia

after they graduate. This is in addition to our program outcome related to evidericemed practice.

The evolution of the research andr®larship component of the naturopathic medicine program

includes the hiring of a new Bastyniversity Researcimstitute (BURJIdirector of esearch in July 2015.

One of he first tasks of the new BURI director efearch was to examine comprehensively the history

of research andaholarship at Bastyr University, and then, with stakeholder feedback from BURI
research scientists, faculty and staff, to develop a-figar plan for the future of research and

scholarship BURI has the responsibility of oversight of research activities at Bastyr, including those
associted with the program. The BURI operationamager ensures that the students and faculty
complywith all regulatory requirements, including Human Subjects training, Institutional Review Board
(IRB) approval, secure database accgesd clinical practic6§sCP)good laboratory practice§GLP).
BastyrUniversity intellectual property policiedelineatesthedi ver si ty’'s policies on
property rights of faculty, both for materials created for the classroom or the results of research studies.
There is also aommittee on intellectual progrty whichconsists of seven (7) membesovost, BURI
administrative director, director of the center for studemsearch, two academic deans and two

members of the facultyelected byFaculty Senate. Tremmmittee advises th@resident on intellectual

property matters generally and the disposition of rights in those intellectual property matters referred
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to the committee. The @mmittee is also responsible for periodically updating the procedures for

implementing the intellectual property policy and praging amendments to it.

The Office of Research Integr{tpRI)ensures that funds for research derived from external grants,
contracts or other sources are expenethendThen accord
director of the Office of Researdhtegrity works with a Scientific Review Committee that is composed

of experienced core faculty researchers at Bastyr University. The Scientific Review Committee can be

called upon to review initial submissions to the IRB from the standpoint of scieigdicand for subject

matter expertise. The BUBperations manageensures that the students and facultpmplywith all

regulatory requirements, includinguman subjectsraining, Institutional Review Board (IRB) approval,

secure database accegmod cinical practice§GCP)good laboratory practice§GLP).

BURI provides a full time grants and contragscsalist to work with faculty and students to identify
grant opportunities and to apply for external grants. Given the complexity of external gnaaing,
especially federal grants, it is essential that we maintain someone with this expertise to educate and
mentor faculty and students through the grant application process. gréwets and contracts specialist
manages all aspects of the award: faward, postaward, and closeouand works intimately with the
finance dfice to make sure that faculty and studemsmplywith all regulatory and grant reporting

requirements.

Bastyr University, the Office of Research Administration (ORA) and the OfResexdirch Integrity (ORI)
contract with the Collaborative Institutional Training Initiative (CITI) at the University of Miami to
provide a range of online courses to support the safe and ethical conduct of research. All research staff
must complete annuablood borne pathogerfBBP) and the BBP -wampus training. Those working

with human subjects must complete the Human Subje@search mdules. Those working in the

Tierney or Analytical Research Laboratories must complete-8idRific laboratoy researctraining

and Standard Operating Procedureés@Ps Principlenvestigators, project directors or research

mentors are required to train all lab workers about chemical and biologieadtadgn use. Completion of

the chemical hygienelan is required of &ktaff using hazardous chemicals. Records are maintained
electronically. Regulations stipulate that IRB files may be discarded after three years. REDCap forms the
backbone of the BURI management system. It is a secure web application for building awingan

online surveys and databases for research studies.

The drector of the Office of Research Integrity maintains all current Institutional Review Board (IRB)

regulatory documents and trains naturopathic medicine students and faculty on successfudgbroto
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writing and IRB submissions, along with the support of BURI personnel. The IRB is composed of at least
seven members, with at least one community member and one member whose expertise is not

scientific. The remaining members are from a range of diseip represented in the proposals that are

typically reviewed. It is the job of the IRB to ensure that research activities conducted under the
program’s auspices are in accordance with the pro
requirements and acepted research practices. Theeattor of the Office of Research Integrity trains

new IRB members, reviews and oversees all clinical research submissions, and makes sure that all

studies, both internally and externally funded, closely followealkfal regulatory guidelines.

Researchers are assured academic eedom by Bastyr Uni vdigesandby s i nt e

the Faculty Handboogolicies on academicdedom.

B. Support for Research and Scholarship

Bastyr established of the Center iStudent Researclnifps://bastyr.edu/research/studentesearch)

with a drector of the Center for Student Research locate@mmore, and more recently, an associate
director ofstudent research position at th8astyr University Californ@mpus. Both positions come
with a paid stipend, and the goal is to providefupnt contact and engagement with students, so they
might better navigate their way to finding research opjumities at Bastyr UniversityBURI provides
faculty student research gran{ESRGSs) to faculty members and associated students on a competitive

basis [ittps://bastyr.edu/research/studentesearch). Any faculty member is eligible to submit an FSRG

with the stipulation that the subject area be within the sphere of complementary and integrative
medicine. Approximately six to twelve of these grants are awarded annually, with a maximum request of
$7,500 rr FSRG. Naturopathic medicine students often collaborate with students and fiouity

other programs, including herbal sciences, nutrition and exercise science, public health and traditional
world medicires. The BURI operationsamager des extensive aardination with financial aid and

human esources to provide funds for naturopathic medicine students to be paid for research activities.
It is hoped that the FSRGs grants can act as seed monies so faculty (and students in some cases) can go
on to publishin peerreviewed scientific journals and eventually apply for external funding from the
National Institutes of Health (NIH), foundations, Hfiot-profit entities, forprofit entities, or private

donors. BURI also provides a tutte grants and contractgecialistto work with faculty and students

to identify grant opportunities and to apply for external grants. BURI has difm&f(50%FTH)irector

of laboratories, whamversees maintenance and service of all equipment, trains all naturopathic

medicine fzulty and students on proper use of the equipment located in the Tierney and Analytical
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Laboratories, verifies all trainings required and regulatory issties director of laboratoriesnsures

that resources are properly tracked to expenditures on botbrimally and externally funded grants. At

the beginning of this five year period we are assessing, we acknowledge that a remarkable amount of

infrastructure is already in place at the Kenmore campus, including:

1.

The Tierney Research Laboratory: A fully pged approximately 2,500 square foot facility

for carrying out organic chemistry, biochemistry, molecular biology and tissue culture
experiments;

Afully equipped analytical laboratory used bgturopathic and herbal sciences and

botanical medicine studda to carry out studies on medicinal plants;

Abotanical medicines laboratory for ttetorage, production and testing of botanical

medicines in the forms of salves, creams, tinctures, and decoctions;

Afully equipped Clinical Research Center (CRC) faxtbeution of small to moderate scale
clinical trials;

Aworld class research library capable of assisting in the creation of systematic reviews and
meta-analyses, performing gray literature searches, and providing profesdmrellkey

word searches foa variety of research publications; and

Two student research rooms with computer access so that students can be trained by senior
naturopathic research students and BURI research scientists to manage research databases,
carry out statistical analyses déta, perform systematic reviews, and manage ongoing

research projects.

Over the pastive years, Bastyr Universitinénce has also provided steady operational and capital

support for the maintenance of this critical infrastructure, including maintenaregeair and

replacement of machinery and devices in the Tierney Basic Sciences Research Library, the Analytical

Laboratory, and the Clinical Research Center, and also maintenance and upgrading of research software

licenses for statistical analysis, databananagement, reference management, graphing and

calculation

One of the barriers to increasing research among naturopathic students and faculty that was

consistently expressed was the significant course loads carried by naturopathic medicine studgnts, an

the significant credit loads carried by naturopathic core faculty. Thus, time is one of the identified major

barriers to increasing the role of research amthalarship. As one potential solution to this problem,

many core faculty expressed the desire $ome degree of protected time over the course of the
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academic school year to pursue research arttbfarship opportunities. Thermctor of research has
also requested funds for research stipends for faculty in the budget process. Approval of

new budget requests are based on need and available funds, which at this time are limited.

Fulktime faculty who have worked for the University continuously for a minimum of seven years are
eligible to apply for a paid sabbatical for a period of six moothesyear. A research project would, in

most cases, meet the criteria for the granting of a sabbatical. Stakeholder interviews identified the need
for increased mentoring and training of naturopathic core facultggnduct research and scholarslap
amajor barrier to faculty to participate in research. Most of the naturopathic medicine core faculty are
trained as clinicians, not as researchers, and therefore a significant investment in mentoring and training
would be required to develop these skills ang the core faculty. Faculty must have time to attend

such trainings and to be mentored by BWédearch scientisidy core faculty with extensive research
experience, and to go to external collaborators for mentoring and training. It must be pointetaitif

we succeed in bringing more core faculty in naturopathic mediicitteresearch and scholarship

resource limitations will certainly become an additional barrier.

The School of Naturopathicedicine and BURI have already begun to address thegermoncerns in a
systematic way. From stakeholder interviews it was suggested that case reports on naturopathic
medicine might be an excellent entry point for naturopathic core faculty and students who did not have
formal training in research methodolagg. With strong support and championing from tean of the
Schoobf Naturopathic Medicine, theitector of BURI, and thassociate director of studenesearch at
Bastyr University Californianultiple presentations have been given at Bastyr CenteN&iural Health
(BCNHyrand rounds and journal club raise awareness and to explain the process required for writing
high quality case reports. Additionally, a BURI research scientist worked with residents at BCNH to
perform a systematic review @isting case qgorts on naturopathic medicine

https://restorativemedicine.org/journal/evaluatioitasereport-publicationsnaturopathicmedidane/

At Bastyr University Californithe role of associateiictor for student research began in April 2017 to
cultivate an increased interest and need for research within the campus. Witrdwéngdemand, it
was imperative that the students and fdtgubecome trained iifferent aspects of researcl student
and facultywide IRB training was offered to encourage involvement in studies and to understand the
procedures required to achieu®B approval for human subjaeisearch Furthermore, a studetnand
faculty research committee that Bastyr University Californispecific has been formed in order to

support, collaborate andanmunicate on relevant topic3.he next steps will be to establish BUC

116


https://restorativemedicine.org/journal/evaluation-case-report-publications-naturopathic-medicine/

representaton within the IRB committeeThe assoaite director for studentesearch used an existing
course, Advanced Case Studies, to promote student development and writing of case reports, which has
led to multiple publications in th&ownsend Letteand Naturopathic Doctor News and ReviéeMDNR

of Bastyr University Californiatudent case reports. We must provide continued training and mentoring

to increase case report writing among our core faculty, and we are examining ways to pronsote thi

such as taking advantage of facultgatings, but providig time to write case reports also remains an

issue.

Similar to case reports, outcomes studies are sakfined with clinical training and represent a lower

bar to entry than basic sciences. To that end, two years ago BURI formechangixtask force

including the chief medicalficer (CMQO) at BCNH, two accomplished naturopathic physszigmtists,

and other stakeholders to provide a roadmap to performing outcomes studies on a variety di@ondi

at the Bastyr Universitylinics. BURI elected to patipends to naturopathic core faculty at BCNH for the
delivery of outcomes measuresdiabetes and cardiovascular wellnedeng with other medical

conditions. In addition, the CMO at BCNH has chosen to implement the PROMIS Global Health survey on
all of the naturopathic medicine shifts with the goal of adapting naturopathic medicine studients
training to the regular capture of data in order to create a climide culture of digital data collection,

and ultimately analysis. One of the emphases of the MGG Iobal Health surveys is mesidents at

BCNH. The chieésident at BCNH has also been allotted protected time every week in order to develop

more research skills and competency.

Another area of research that has been active at Bastyr since 201$sieanstic reviews and meta
analyses, which represent another logical entry point for core faculty and student in naturopathic
medicine to enter the world of research anchelarship, and that is more closely aligned with clinical
training. BURI and SNM heasctively promoted core faculty, resident and student involvement in
systematic reviews and metnalyses for over three years now, and we hope that once a threshold
number of core faculty and students have been trained, this will create a snowball ieftecins of the
number of systematic reviews and meaaalyses that we can generate, and provide a superb
opportunity for naturopathic students and faculty to contribute substantively to eviddrased

research in complementary and integrative medicine.

Over the past three years, BURI has made a strategic decision to identify naturopathic medicine student
graduates from Bastyr who have pursued additional research degrees and expesiedde,bring them

on board as research investigators, research sigenand clinicahivestigators. The purpose ofdke
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appointments is twefold: to support these alumni in further developing their researctiskand
accomplishments; antb provide a resource to the rest of the naturopathic core faculty and students
who do not have research experience. At the current time, we have seven naturopathic medicine
alumni, many with other advanced research degrees such as MPHs and PhDs\wetappointments

at BURI as research investigators, research scientists and alimiestigators. These individuals
contribute to the peemreviewed published research literature in complementary and integrative
medicine; they contribute to the mentoring of core faculty and students who have no research
background; and they contribute to ¢hdevelopment of ongoing research projects in basic sciences,

systematic reviews and metnalysis, clinical studies, and botanical medicine and supplement research.

By giving appointments to the alumni with research experience and research degreesatear

nucleus of deep research knowledge that can be leveraged by reseaieh core faculty and students,

but we also at the same time support these alumni to continue to develop as naturopathic medicine
researchers. The BURI budget also contains telihciompetitive travel budget that allows BURI

research investigators, research scientists, clinical investigators, and core faculty researchers to attend
scientific conferences to present posters, give oral presentations, and most importantly to netitlork w
investigators from other universities, centers and institutes. The stesnghasis on the importance of
research andcholarship over the past several years has also resulted in a steady increase in the number
of PubMedindexed peeireviewed researchréicles and reviews (see Figutebelow).

Increase in Peer-Reviewed PubMed Publications from

Bastyr University
25

20

15

PubMed Publication

10

1990 1995 2000 2005 2010 2015 2020

Year

Figure 1. Bastyr University PubMeddexead research articles and reviews

With respect to the naturpathic medicine curriculum and research amti@arship, the core curriculum

contains several courses aimed at developing excellent critical thinking skills and information literacy.
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Naturopathic medicine students are required to take Critical Evaluation of the Medical Literature

(NM7142), Fundaments of Research Design (BC5142), and Integrated Case Studies (that are presented

from both the clinical and basic sciences perspectives). Additionally, as part of the Integaated C

Studies series, the Bastyrary has a tweyear integratedevidenceinformed practicecurriculum, with

the goal of introducing the tools and sk-ills need

Informed Practice. littp:/ /www.isehc.net/wp-content/uploads/2017/12/EBHQ4th-Newsletter

14122017.pd)

Over the past two years, thee@ter for Student Research director and associateaior have
coordinated with the BURI administrative@ettor to preent a biannual live webinain research at

Bastyr Uiversity in collaboration with @missions.

In order to showcase the research efforts of our students and faculty across all the complementary and
integrative health and medicine departments at Bastyr University, BURI in coordindgtiothe Center

for Student Research has held @amual faculty student research symposifwnthe past eight years.

This annual symposium requires students to submit titles and abstracts for their poster presentations,
and these abstracts are criticaligviewed by thalirector for student researchefore being accepted

for the symposium. Students are trained on poster design, implementation and presentation, for future
scientific conferences; several of these student posters were presented at scieotiferences both
nationally and internationally. In addition to 35 to 45 student posters presented at each daculy

and student research symposil faculty give 15 to 2éhinute presentations on their research area.
Students are always involved inese BURfunded faculty research projects. The annizdulty and

student research symposiuis always welhttended by the public, faculty and students. There are plans
to have this saméaculty and student research symposilmeld at theBastyr San Diegampus

beginning in 2019.

Finally, and as a result of the CNME-salfly and the desire to increase awareness of the importance of
research and scholarship the naturopathic medicine program, and based on interviews with faculty,
students and staff, whave chosen to pilot eesearch discussion grogvery month, where we can

invite students and faculty actively involved in research to discuss what they are working on and how
they came to be involved in the project(s) they are working on. This would bgen forum to allow
research naive individuals to ask questions, learn about the different areas of research, but also to

simply promote the idea thatesearch and scholarshgan be fun and interesting.
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Recommendations

1. Continue efforts to get releaséme for faculty to do research

2. Increase professional mentoring opportunities to develop research knowledge, skills and
abilities among faculty and students in naturopathic medicine

3. Develop a plan by BURI to pay competitive stipends to faculty to dewekopmes studies for
specific chronic health conditions such as diabetes and cardiovascular disease at BCNH

4. Add a program outcome to the curriculum regarding research for better mapping of research in
the curriculum. (completed)

5. Develop a strategy to mak&UC the center for clinical research in naturopathic medicine.

6. Develop a plan to create an online journal for naturopathic case reports.

7. Form a studendriven BURI Student Research Initiative Group to promote and disseminate
research and scholarship at®gr University Kenmore (already in progress) and expand this

effort to Bastyr Clifornia. (Clinic Restructuring)

8. Develop infrastructure to support research integration and student participation into clinical
care. Provide opportunities for students to exye in practicébased researchqClinic
Restructuring)

9. Develop a plan to include the Epic Team to support the use of Epic for training, data collection,

research, and improve consistencg@lific Restructuring)

Required Appendix Materials for Chapter 8

1 Appendix 26 CV/resume of the research director responsible for overseeing naturopathic
medical researchAppendices 200APPENDIX J&f

1 Appendix 27 A list of research and scholarly projects, and publications, in areas related to the

program currently underway and completed in the last five yeAmpendices 200RAPPENDIX

27.pdf

Additional Appendix Materials for Chapter 8

1 Appendix 26 A Report on Clinic Education at Bastyr University (Clinical Education Review
Committee— December 2018Appendices 200\APPENDIX 20 pageg@.pdf Appendices
2019 APPENDIX 20 pages®T.pdf
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Chapter 9: Standard IX - Library and Learning Resources

Introduction

The Bastyr University library, formally established in 1980, offiexstitioner-level resource collections

and professional expertise in the fields of the natural health arts and sciences. Over the years, the library
expanded to support programs on two campuses, a growing student body, and rising public interest in
holistic systems of medicine. Dedicated staff members serve as instructors and guides to the rapidly
proliferating medical information literature. The Bastyr library system provides resources and services to
the central campus library in Kenmore, WA; the BaSignter for Natual Health (BCNH), in Seattle,

s tinicin@anDiedo, ChlifomiBojiciea nd ¢

Washington and Bastyr Universit€ a | i f or ni a
and procedures guide management of the libraries in a flexible but orderly manner with an eye to
consaent i mprovement ; policies, as “living document s

reality. The | ibrary’s policy manuals are publicl

9 Bastyr University Policies for Patronghttp://bastyr.libguides.com/patronpolicie}

1 Bastyr University Policies: Administration and Operations

(https://bastyr.libgquides.com/adminpoliciesy/

1 Bastyr UniversityCalifornia Library Policieghttp://bastyr.libguides.com/buclibpo)

The Bastyr library is a decadieng member of the National Netwk of Libraries of Medicine (NNLM),
an outreach program under the auspices of the National Library of Medicine at the National Institutes of
Health. In this capacity, the Bastyr Library participates in DOCLINE, an interlibrary loan service supplying

full text articles to BU faculty and students and requesting libraries nationwide.

The | i br2@l9gelfsst u2doyl 8pr ocess for the naturopathic med
five key questions for Standard IX: Library and Learning Resources (2017tatienedandbook). The

following report discusses our findings and recommendations.

A. Access and Resources
Over the decades, libraries have evolved into complex entities, increasingly functioning in virtual space
at the leading edge of technology. The Bastyr library system offers curated collections of biomedical,

clinical, and specialized resources inawidevi ety of formats to support th

including print books and journals, electronic databasesoeks and journals, streaming video modules,
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DVDs, professional conference MP3/MP4 files, full skeleton and other anatomy models, andrthe e

popular drum and board game collections.

Standards issued by institutional accrediting bodies, in this case CNME, and professional organizations,
such as the Association of College and Research Libraries (ALA/ACRL), assist library staff in evaluating

adequacy of library resources, services and funding.
Physical library open hours for the three sites are:

1 Kenmore, WA campus: 81.5 weekly hours of operation (includes evenings and both
weekend days)

9 BCNH and Bastyr California clinic: access to core and s&lent print collections when on
shift

9 San Diego campus library: 60 weekly hours (7 a.m. to 7 p.m.; )

The | ibrary’s highly wutilized sui ttedateffeseatcht abases
publications and clinical information. All skents and faculty have access to a vast number of

citations/abstracts and over 12 million full text articles via mdisiciplinary and specialized databases

and ejournals. A1200€ 00k | i brary from one of the world' s fo
(El sevier), greatly expands ND students and facul
library also offers three of the topated clinical consult tools, robust medical image and video

collections and pharmaceutical drug modules for explpmedical pathology, diagnoses and

treatments.

A comparison to the far larger University of Washington Health Sciences Library (UW HSL) captures the

excellence of Bastyr'’'s virtual |l ibrary: 50 of the
programs and the BU | ibrary -mpsoacesadencw asadableadsal t o 48
sites including the California campus, a big improvement over what the library could afford to offer the

new campus at the time dghe last CNME seéitudy reportin 2013.
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Digital Resources Supporting the School of Naturopathic Medicine

Research and Clinical Consult | Botanical Psychology and Specialized
Citation Medicine/Nutrition | Behavioral Science

« Cl NAHL * Access |*Nutritio/*«APA ClineAltHea
«CochranleBMJ Bes Sciences (CABI) Training Series Watch

Practice e Consumer (streaming videos)

e Medi ca

* Psycl NF ({ Media

- APA Psy d (Physical exam
anddiagnosis

* Psychol g videos)

Behavioral Science

s Embase

« MEDLI NE
Text e Clinical* Her bMedP

e Proques|eUpToDat|s Natur al

* Dynamed/ s Food Pro

« PubMed - Revi ew ol (EBSCO) *Visual
: Aromatic &
Science Medicinal Plants
» Scopus (RAMP/CABI)
The | ibrary’s proxy authentication system facilit

faculty in their research, course work and clinic shifts. These tools also allow students to engage with

other practitioness as part of an integrated medical team.

Print books specific to the naturopathic field currently account for about 30 percent (>5,000) of the WA
campus | ibrary’s total collection (@17, 000 vol ume
bi omedi cal clinical texts, represent another 36 p
operating system, Koha, tracks the number of items checked out from the physical library and

consistently documents high use of the print book, anatomy nhade other collections.

The LibGuides platform allows the library to produce and host the library website (homepage) ensuring

24/7 access tolectronic resources even when thalersity servers are down. The homepage links to a

series of pointof-need tuorials on using library resources, differentiating various research

methodologiesand other topics. Moodle, thetJi ver si ty’s online | earning ma
allows onsite and remote access to class materials and embedded library guides,gutordl

assignments. The opeaaccess Moodle platform lacks helpful features of other popular LMSs, including

an intuitive user interface. To address these issues, a committee comprising knowledgeable staff

(including a senior librarian) and faculty reseadlalternatives in summefall 2018 and identified
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Canvas LMS as a better option for the 2019 academic year. Canvas features will improve the
discoverability of embedded library resources and allow a more positive user experience for interfacing

with learring technology.

The library and its staff have been a great support to the ND program, and intimately involved in
supporting the evidence informed practice program outcome. Librarians developed the assignments
and taught in class for the Integrated C&teades series of classes in years one and.twWbe librarians
administer and analyze the EIP pre and post tests used in the program assessment plan. Specific
LibGuides were developed by the library to support the faculty teaching in Integrated Cases Studi
well as the students. THibrary is helping to developetter plagiarism training including a remediation

process to work with students caught plagiarizing the first time.

B. Contemporary instructional methods and technology

Information literate stuénts become lifelong learners, a finding supported by a robust body of
research. The Il ibrary’s experienced staff and ext
vision to transform “the health anlderagyandlcriticali ng of
thinking form the basis of instructional sessions, thus supportindgJihé v e ramsdiptogrammatic

goal s of educating future |l eaders in the natur al
landscape, the skills andahniques for locating credible clinical research can literally mean the

difference between life and death.

Resources pertaining to information literacy produced and shared by ACRL, a division of the American

Library Association, serve asaguide forlthe br ary’ s i nstruction progr am.
Framework for Information Literacy in Higher Education (2015) calls for an integrated approach to
student | earning out coonfefs”, anoars snrgo M yOntda It khien § omes
learningcomponents are incorporated wherever possible to engage students and accommodate varying

|l earning styles. Bloom s Taxonomy serves as a gui
on higher order thinking skills. Sessions are increasinglyhgbr based on the “flippeoc
i.e. students complete a tutorial and exercise prior to aglass session to emphasize instructional goals

and address questions. The use of such tutorials, for example in theaiter Integrated Case Studie

series, allows the librarians more in class time to spend on complex searching issues, hands on

experience, group exercises and questions instead of rote lectures. For most sessidastgirgorm

the planning process and student evaluations provikdback for improvement. Information literacy
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sessions are continually revised based on instructor feedback, student evaluations and changes in

technology.

The librarians are part of orientation and are introduced to the naturopathic students through the

Integrated Case Study series of classes. Specific LibGuides were developed by the library to support the

faculty teaching in Integrated Case Studies as well as the students.

Timely technical support and adequate bandwidth are essential to smooth funui@hithe complex

systems that define today’s | ibraries. The | ibrar

eval

uating and adopting new technologies as appro

changing roles and servicesan evolving technological environment include:

1.

z

Redesigning the library homepage using the LibGuide pragiadid A & Y S| ya GKIF G

_

links to eresources and guides remain accessible even digyt dzy A S NE A G & & SN

(p))

downtime;

Early implementationfoa proxy server (EZ Proxy) to support remote access;

LYGiSaNItGaAzy 2F | Ayl NBaz2ft @SNI 6{ SNARFt {2f dzi
linksfrom bibliographic databases eand offsite;

Use of the “flipped ofltag nsroctiohsineeo2018;] of i nf o
Addition of a Chat module in 2012, to provide another option for students and/or faculty

wishing to contact the library

C. Professional Staff

The Bastyr library is dedicated to a service mission; professional angmdieasional staff embody two

characteristics closely associated with lifelong learning, i.e. the ambition to excel and curiosity. Within

the current context of rapid social and technological change, this translates into a highly motivated and

t uned pjahvays Igokimg dor the next way to improve library offerings. All librarians received

Master of Library and Information Services (MLIS) degrees fromaédradited schools; the library

specialist and one of the two library assistants have Library Assi&gsociate (AA) degrees, also from

ALAaccredited schools.

The primary responsibility for library operations resides with the director of library services, who reports

to the senior vice president and provost; access to senior management is availabsieasmeeded

basis. The director of library services supervises three senior librarians (twe\dt Bike at BUC), a

librarian (BUC), a library specialist (Bl) and two library assistants (BW).
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The senior librarians specialize in instructional pedagogt hei r contri buti ons ensul
information literacy program remains responsive to programmatic and technological change. One of the

senior librarians is also the chief cataloger of library materials.

The library specialist has worked iretBastyr Library for over 20 years. She handles all acquisitions for
the library and assists with cataloging materials. The two library assistants specialize in interlibrary loan,
circulation, acquisitions and student supervision. Their deep understandlilityrary operations is

invaluable to smooth functioning in the library.

In addition to regular staff, federal and state w
Office of Financial Aid provide the library with student assistants who workdaat four and six hours

per week on various tasks, such as checking books in and out, -gshélkéng them.

1 BastyrUniversity Library Staff for Blitd BUC
9 Direcbor Library Services (1.0 FTE BUK

9 Serior Librarians (2.5 FTE: 1.5 BUK BUC)

9 Librarian (10 FTE BUC)

9 Library Specialist (1.0 FTE BUK

1 Library Assistant (1.0 FTE BUK

9 Library Assistant (1.0 FTEIB

At the end of winter quarter, 2015, a 1.0 FTE systems librarian quit; the position remained unfilled for
the remainder of the fiscal year and was then eliminated due to budget cuts. The systems librarian
position handled technical issues and troubleshogtiwhich translates into prompt updating and
resolution of issues. The other librarians assumed the work of the systems librarian, but, in addition to
instructional and other responsibilities, projects that previously had high priority have had to be

postponed.

Evaluation of the San Diego campus’ c¢changing need
receives special attention to ensure resources and services reflect growth. For example, due to an

increased need for professional level activitjgsstruction, outreach, cataloging), the BUC library

assistant, who had an MLIS degree from and-&t¢dkedited school, was promoted to librarian in July
2018. A planning goal for the 2013 CNME-self udy , t o “i mprove sufifyi ciency
University California” was completed in -timely 2018

librarian. This brings total professional staffing of the BUC lilica?y0 FTE
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The major obstacles for library staff participation in professiaieaielopment activities remain funding
and staff time. The director of library services, the senior librarian and the librarian are members of
local, regional and national medical library associations and attend conferences and professional

development sesions as funding permits.

D. Library Resources Meets Program Needs

The Kenmore library incorporates 4,900 square feet, including a spacious main room, a computer lab, a
guiet mezzanine study area, a group study room and a large staff office. The main rd@oraputer
lab have excellent natural lighting from banks of tstory windows. A security gate is in place, and the

l'ibrary’s books and journals are magnetized to re

The 2013 CNME sedfudy process determined on the followinggph ni ng goal : “enhance |
the Kenmore library to improve flow and increase quiet study space for students. This project took

longer than anticipated to acquire approval but, in summer 2016, a major renovation was completed.
Improvements that theibrary staff had long sought included: shortening the Information Desk to open

the course reserve area to students; a group study room; and more seating of varied types (low study

tables with pillows on the floor, high tables and chairs, moveable studysdssudy carrels, and

comfortable armchairs). The Kenmore library now has a highly utilized group study room and can seat

an additional 75 students on the main floor and mezzanine; the far smaller BUC library s@ats 15

students.

In addition to 16 compiers in the Kenmore library lab, the university offers 25 terminals in the

basement computer lab. All computers have access to library software, databases and online journals.

Both campuses have wireless networks, allowing students to connect from th@p&anywhere they

choose. The Kenmore library provides one color and two b/w printers. &derputer lab at BUC sits

directly across from the library in addition to studame computers at various sites throughout the

campus. BCNH and the BUC clioithloffer student computers in shiéind preview/review areas. The

Uhi versity’s information technology (I T) depart mer
troubleshooting, and other issues and provides ongoing technical support for library comsaiit|

sites.

128



E. Library Strategic Planning

Library participation is implicibithe educational focus oftherlJi ver si ty’' s strategic pl
plays a crucial role in ensuring high quality information literacy instruction to support eduahtion

programs (Strategic Initiative #2) and access to research and clinical databases and efficient methods for
locating pertinent informatior(Strategic Initiative #5). Thendh ver si ty’' s signi ficant &

electronic resources document a firrmmmitment to the longterm development of the library.

In spring, 2018, the library reinstated the Library Committee; quarterly meetings now include a training
component in addition to updates and strategic discussions. The librarians also convengaclisoc

groups for students and faculty to discuss and resolve important issues in a timely manner.

The budget process generates planning on an annual basis. Projections for staffing needs, acquisition of
new materials, equipment, furniture and space argoing activities. Periodic surveys, reports, and the
annual inventory are useful in assessing and documenting current strengths and weaknesses of the

library. Evaluation of staff is done annually as outlined in the personnel policies of the University.

The | i brary’s capital budget for print books was ¢
level, the lowest amount since at least FY02/03. To maintain the high quality of the print collection, the

library prioritizes funds for largely bodlasedprograms.

The budget for full text access to important medical and science journals remains adequate. While no
library today can offer all the full text access that their users would like, requested journals that meet

relevancy and quality criteria in éhCollection Development policy and are affordable are acquired. For
the naturopathic medicine program, journals specializing in gastrointestinal issues, cancer, chronic

conditions, and pain are especially important and therefore prioritized.

Both qualitdive and quantitative measures are used to assess resource adequacy and infdionaiye

planning process. Thend ver si ty’s annual Student Satisfaction
measures of the adequacy and utilization of library resources.ibigéd and analyzed in spring

guarter, 2018, the Office of Institutional Effectiveness (OIE) broke out responses specific to the N.D.
students at the request of the | ibrary staff. 1In
needsasastudet , ” 98% and 94% of N.D. students at the Ke
completely or mostly agreed. No formal mechanism currently exists for program administration to
provide feedback on the | i brary’ sryisiafeguent @mntacte nes s

with departmental administrators. For example, the director of library services is a member of Academic
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Leadership Council; also, librarians meet with senior program administrators to ensure that information

literacy sequencing gyorts needs. The sedtudy procesgorthen i ver si ty’ s
and the various programs within it provi

responsiveness to program needs.

Recommendations

1. Restoration of the 1.0 ETsystems librarian at Bastyr California
2. Funding for library staff participation in professional development activities

3. Restoration of the | ibrary’s capital

Required Appendix Material for Chapter 9

* Appendix 29-CV or resume dhe library directorAppendices 200APPENDIX 28.pdf

regi onal

C

des oppor

budget
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Chapter 10: Standard X - Physical Resources

Thephysical resources at KenmoM/ashingtonSeattle, Vshingtonand San DiegdaCaliforniaare

sufficient to run the program and to meet our program outcomes ackieve our mission. The main
University campus is situated on 51 wooded acres in Kenmore, Wshiin an 186,000 square foot
building, a former Catholic seminary. The University also supports a 41,293 square foot natural medicine
teaching clinic in the Wallingford district of Seattle and a 19,300 square foot campus and clinic facility in
the Torrey Pines area just north of San Diego, California. Physical resources for Bastyr University are
planned and developed in accord with the campus master plan, which supports the mission and vision of
the University.

A. Overall Sufficiently of Resources

Currenty, physical resources are sufficient for the program to achieve its mission, provide for effective
functioning of the program and meet the needs of the faculty, staff and student body. To meet the

needs associated withtlearning, Bastyr University hagkan to update and upgrade the IT systems. At

the Kenmore campus, the domain was recently updated, which caused some technical issues university

wide. This was part of the process of upgrading systems in anticipation of me osline learning.

The Wiversity has made the commitment to swhitédrom Moodle to Canvasasthenl ver si ty’' s | ea
management platform. Canvas is anticipated to go live fofal€019 term. Thedkilities and IT

departments of the University have replenishment plans fartelcation that tie in and support the

strategic plans set by leadership. Each location has undergone some major changes beyond

replenishment as approved by leadership.

B. Teaching and Administrative Resources

Faculty and staff offices, conference areas anudly space are sufficient for carrying out teaching and
learning, research and administrative duties at the Kenmore and Seattle campuses. The clinic in Seattle
has gone significant renovations since the 2013 site visit. Classroom, study areas and|stuuyd

have been added to the main floor and basement areas. This has allowed the program to move fourth
year classes to these spaces to eliminate the need for students to travel bethe&snmorecampus

and the clinic. The Bastyr California campusdragn to include three buildings to accommodate the

growing number of students being served and programs being offered. While space planning is tight,
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classroom and office spaces meet the needs of the program. Every effort has been made to create
comfortable study spaces, including adding outdoor areas for students to gather. It is recognized that
the current facilities are rtoa longterm solution, so the biversity has started a Bastyr University

California Initiative: Vision of the Future BUC in 2028

C. Ownership of Resources

The purchased of the property in Kenmore from the Catholic Archdiocese of Seattle in October of 2005,
has enabld the University to build residence dormitories, a large garden and most recently a

greenhouse.

The Bastyr Center fodatural Health is located in a threstory leased facility in the Wallingford district

of Seattle with underground parking for patients. The 41,293 square foot clinic is fully equipped to
provide primary care natural medicine, acupunctureunselingndnutrition consultation services. A
replenishment program assures that capital funds are expended each year to keep up with wear and
tear of flooring, painting and other systems. BCNH has g¢amn lease with built in increments for rent
increase and langage for both the tenant and the property owner to terminate based on a variety of
variables. A continuing problem for staff, faguitnd student is parking. Theaersity has leased a

small parking lot a block away from the clinic which is open to stigjiéaculty and staff on a first come

basis.

Bastyr University currently leases a total of 41,646 square feet for the Bastyr University California
campus and clinic facility in the Torrey Pines area just north of San Diego, California. In 2015 an
additional building (10,168 square feet), adjacent to the campus was leased giving us five additional
classrooms, a library, a fitness room and additional offices. A replenishment program assures that
capital funds are expended each year to keep up with wedrtaar of flooring, painting and other
systems. BUC has a tgaar lease with built in increments for rent increase and language for both the

tenant and the property owner to terminateased on a variety of variables.

It is recognized that the current fdities are na a longterm solution, so the biversity has started a
Bastyr University California Initiative: Vision of the Future BUC in 2028. Part of the process will likely

include the decision to buy or lease future facilities.
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D. Strategic Planning

Physical resources for Bastyr University arepéal and developed in accord with the campus master
plan. Bastyr University is committed to effective, long range planning, management, maintenance and
operation of all university facilities in order to ensure that the mission and goals of the Univarsibec
met, and education programs can be safely and effectively delivered. Appropriate program faculty and

staff are involved in the planning process to ensure the program needs are addressed.

Shorter term planning of space use is also importanttotheednir si t y’' s success. The ¢
short term space planning has been effective, based upon the positive responses of the occupants.

Primary responsibility for short term space planning is ascribed to different parties, based upetediscr

areas ofthe building. The pvost and/or the Bastyr California campus director make most space

allocations for faculty offices, departmental offices and research. In other areas of the buildings the

central point of contact ighe vice president ofifance andadministration/CFO. Interested individuals

from all parts of the University send their space allocation concerns and suggestions to theuisuger

who bringsthem to the vice president ofrfance andadministration/CFO who can provide technical

advice orstructural, utility and code issues and suggest space options. If there are conflicts between

educational and other needs, the academic needs are given priority.

The egistrar plans in advance of use to permit flexibility in assuring adequate classrooenfepthe
academic programs of the University. While classroom space is tight and there is always pressure to
have many classes scheduled at the most desirable times and days, the institution accommodates
academic needs as the first priority until new stmction allows more flexibility. No school or program

is given priority over another. The ND program must competsace with all other programs.

E. Safety and Accessibility

The director of facilities, eraions, risk, safety andesurity spervises tiese six areas: (1adilities, (2)
risk, safety, security (3) custodial services, (4) transportation, (5) grounds and (6) project management

and development.

The Security Department compiles all data for the CLERY report and copies of the reportaardbe f
on line or by written request througthe Security Department. Thenersity has onsite security at the

Kenmore campus 24/7. In addition, grounds and parking areas are monitored using technology. At the

134



Seattle clinic, and the California campus detat and faculty areas of the building require keycard entry

during busineshiours andare locked during off hours.

The Seattle clinic is fully accessible and complies with ADA standards. The Kenmore campus does have
an elevator, but because of the agetbé building is not in compliance with all ADA standards. Recently
two doors were upgraded with automatic openers and a workstation was added to the library center to
comply with ADA requirements. The California campus does not have elevators to alleac@€d34 to

the second floors. This will be taken into consideration as part of planning for the future of the campus.

The personnel of the facilities department are responsible for the landscaping and maintenance of 51
acres of the Kenmore campus grouradsl gardens. The Seattle and San Diego spaces are maintained by

the lease holder.

F. Compliance with Laws and Regulations

All of our locations comply with authorities having jurisdiction including federal, state, and city codes in
the areas of firesafety, health and accessibility. The evidence can be found in our records of
inspections, permits and sathanagement. These records are kept in the facilities offices. The security
office keeps accurate records of activities on campus, the safety depattinas records of incidents

and responses and the maintenance department keeps permits and copies of inspection documents.
The Security Department compiles all data for the CLERY report and copies of the report can be found
on line or by written requesthrough the Security Degtment. The University has an all hazatdrpin

place that includes appropriate training for students, staff and faculty.

The director of facilities, operations, risk, safety andwsity has experienc@ emergency management.
The Unhiversity is currently working on updating their comprehensive emergency preparedness plan.
There have been trainings on the Kenmore campus in earthquake preparedness and active shooter
training, and more trainings are planned. There was a trainirigeatlinic for understand the color code
alter system. However, student and faculty are asking for better emergency training, especially at the

clinic.

G. Records Storage

Thelhi versity’'s r ecor dsupanddcodesypracecresirr pliprell essentidd a ¢ k e d
records, including students and patient records. Contingency strategies have been developed to

address interruptions in technology services.
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The physical spaces at the three locations are quite different, presenting unique challiregefre,

each locatio will be discussed separately.
Kenmore Campus

The main Kenmore campus houses administrative staff offices, the cafeteria, bookstore, library, student
workout room, clinical research center, student exam rooms, chapel, auditonghtlassrooms,
botanical medicine lab, gross anatomy lab, nutrition kitchen, a new greenhouse, and herb and vegetable

gardens.

The basement includes classrooms, laboratory spaces, teaching exam rooms, the human anatomy lab,
the teaching kitchen, botanicatedicine laboratory, research laboratories, and facilities and

maintenance offices. The first floor includes administration, classrooms, the auditorium, chapel dining
commons bookstore and library. Thecondfloor houses finance and administration officasd offices
associated with student support in addition to classrooms. The third and fourth floor house most of the
faculty offices and program administration. The fifth floor includes a study quite area, offices and

conference accommodations.

Bloomingflower areas are maintained throughout much of the year. The campus welcomes visitors and
many people use the property for recreation by walking through the grounds and in the surrounding
woods. A new green house and an artesian well on campus, usetytidrthe grounds and to provide
non-potable water for the boiler plant, are also operated by support facilities. The botanical medicine
department student garden club maintains a medicinal herb and food garden on campus with the

support of facilities pesonnel.

One hundred percent of the food waste@nther compostable materian campus and in the

residential halls are recycled. These materials are sent offsite to be composted. Bastyr University does

not use any toxins in the maintenance of the grountise recycling programs on campus for batteries,
CFL's, florescent bulbs, and Styrofoamemgserd had ¢
to the landfill. The groundsapartment is moving forward with the purchase of an industrial composter

which will allow us to produce our own compost, reduce dump waste and cut university cost in material

and waste.

Bastyr University has been recognized for the pas
to reduce waste, recycleand purchasee cycl ed products.” The Universit)

Business in the Green for additional sustainability practices. Bastyr University recycles at least 40
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percent of its waste, using waste reduction practices and using many recycled pridtietsvork
place. In 2003, Bastyr joined the EnviroStar program to promote more environmentally aware
operations and has received the top honor, a Ftar rating, and was the first university to receive this

award.

Currently the facilities department researching the use of wind and solar power to reduce our carbon
footprint. A threeyear plan is being developed to convert the green house and dorms to solar and wind

power.

Student surveys are used to appraise and develop areas of the building. @nareaavas the
additional quiet study area that was converted on the 5th floor. Other student comments regarding

sound problems in the library have generated initial discussion on changes there

Changes to the Kenmore campus that directly impact studemhieg and safety include: upgrading
classrooms with enhanced teaching tools and technologies, improved airflow and downdraft tables in
the human anatomy laboratory, addition of an ADA compliant workstation in the library study center,
remodeled library, tw all gender restrooms added, upgrades to teaching laboratory spaces, added

student study areas, and completion of the teaching greenhouse in 2017.

The Transportation Department is responsible for campus transportation and parking. Bastyr University
provides shuttle service between the main campus and the Bastyr Center for Natural Medicine (BCNH)
in Seattle, Washington. The fleet consists of @d4senger shuttle and one 14 and one 15 passenger
van. As participation grows, leadership has committed $utodexpand this service as it reaches

capacity. Carpool members are given favored parking status and reduced parking rates with designated
slots close to the building. A charging station allows for students, faculty and staff to have the option to
drive dectric cars. The University has a permit parking system. Student, faculty and staff vehicles are

registered, added to the database and issued a parking sticker for a modest quarterly fee.

The students have access to wireless Internet connection in thiedmuilding. Library computer access

has been supported with the opening of the computer lab in the basement for student use when classes
are not scheduled. Students also can access several computer kiosks throughout the University, and
laptop hookups hee been installed in the dining commons and some other locations. Wiring of all
classrooms for Internet connection has been completed. Several classrooms have been supplied with

desk height electrical outlets for laptop users.
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Bastyr Center for Natural Héth

The 41,293 square foot clinic is fully equipped to provide primary care natural medicine, acupuncture,
counseling and nutrition consultation services. A replenishment program assures that capital funds are

expended each year to keep up with wear dedr of flooring, painting and other systems.

Changes to support student learning and patient safety include: remodel of the basement and first floor
to provide student lounge/study areas, classrooms, conference rooms and additional office space;
replacement of worn chairs, tables and office furniture; carpet upgrades; replacement of security

cameras and expanded card access system to increasty said security to the clinic.
Bastyr University California

Bastyr University currently leases a total of 4564juare feet for the Bastyr University California
campus and clinic facility in the Torrey Pines area just north of San Diego, California. In 2015 an
additional building (10,168 square feet), adjacent to the campus was leased giving us five additional
classrooms, a library, a fithess room and additional offices. A replenishment program assures that
capital funds are expended each year to keep up with wear and tear of flooring, painting and other

systems.

Changes that directly impact student learning aadiety include: addition of outdoor furniture to allow
for our students, faculty and staff to enhance opportunities to learn, collaborate and study in an

outdoor setting.

While the office park location has served us well in our at@rprocess, Bastyecognizes that a

different facility will be needed in the future to better support the needs of students and further growth
of the campus. Towards that end, Bastyr has begun a new initiative: Vision of the-Bastg

University California 2028 thatawerseen ly the Vice President of Finance and Administratieifd.

The kickoff meeting will be Jamary31, 2019.

Recommendations

1. Continue work on the Bastyr University California 2028 project
2. Continue to ensure that the varied needs of the Bastyr California campus are addressed,

especially in areas where they may be different from Washington.
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Chapter 11: Standard XI - Continuing Medical Education

Over the last fewears, the Continuing Educatiomartment has undergone some changes. There is no
longer a director of certificate, community and continuing education. Continuing Education courses are
now offered thoudp the Department of Continuing ar@ommunity which ipart of University Events
andGuest services. The department is overseen by en@sdirector of university gents andguest
services, who reports to the vicegsident ofstudent affairs. The department has a program manager
who has direct responsilily for continuing education. The department maintains all records and

academic control over the courses to ensure appropriateness and quality.

The loss of the director has meant that we have much less collaboration on CE offerings. We no longer
hold jant conferences with th&Vashington Association of Naturopathic Physicid&RBP. However,

some of the previous materials are still available as onlinelsathing modules.

The department requires an hotoy-hour breakdown of the course as well asaailed syllabus. All
new CE course proposals are also required to submit research related to the course for reference. The

program manager reviews all of the submissions to ensure quality, consistency and appropriateness.

Instructors are required to prade license information, two refences and a current resume or
curriculum vitae In addition, website and social media information is requested for promotional
purposes. The program manager reviews this material to ensure that the instructor is adgquatel

gualified to teach the course.

Instructors are provided conflict of interest guidelines with their contract. Bastyronedit seminars

are strictly educational and are not offered to promote a particular product or service in which a
presenter has aiiancial interest. Presenters who have financial interest in a particular product or
service will declare to CCCE in writing (email is preferred) a potential conflict of interest prior to signing
the CCCE Presenter Agreement. During the seminar the pexsmialy refer to said product/service by

name only as among a list of other brands or service providers

Accurate records of attendance (rosters), grades, course completion and evaluation results are
maintained by the program manager. Each course is evaluagaattendees. These results are reviewed
by the program manager. Certificates of completion are only mailed out after a course has been

successfully completed and the participant has signed in and out for each day of the course.
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Naturopathic medicine students are not allowed to take continuing education courses as part of the

core curriculum or as electives. They are allowed to take theseses for their own benefit.

Recommendations

1. Reestablish connections with organizatiolilee the WANP to increase the CE offerings specific
to naturopathic medicine.

2. Add a signed disclosure of conflict of interest doemtto the required paperwork.
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Chapter 12: Residency Program

Introduction

Bastyr University and the SchaiINaturopathic Medicine (SNM) have supported residency training for
40 years. This commitment began in 2000 with the appointment of the director of graduate and
community medicine (DGCM). In March 2002, the Council on Naturopathic Medical Educatids) (CNM
granted certification of the residency program of the Bastyr Center for Natural Health (BCNH). In March
2007 the CNME approved the application of the University to be a recognized sponsor and reaffirmed it
in 2008 and then in 2013. The University maiimsaa postdoctoral training program that has the
commitment of the administration, faculty, staff and students. The University believes that it has
performed its due diligence to be a recognized sponsor and provided the resources for the DGCM to
develop an monitor approved affiliate sites. Today, the program has grown to 41 affiliate residency

training sites.

Commitment to Postdoctoral Medical Education

The SNM mission statement is to “educate naturopa
and weltbeing of their communities, through education, research, leadership, and clinical services.
Respecting the naturopathic principles, we integr
aligned with the vision and mission statements of th@udrsity. By incorporating the naturopathic

philosophical principles into evidence informed medicine, the University and the SNM is committed to
excellence in naturopathic medical education and healthcare. The goal of the University is to offer a

residercy opportunity for every graduate and believes that is crucial for the future of the profession.

The University supports efforts that impact policy and legislative decisions on local, state and national
levels that could have significant ramificationslimensing, access and funding for residencies. It has
explored collaborations with community health clinics and other-poafit organizations. By decreasing
the pressure on the affiliate sites to fund their program through revenue generation alone, B®DC
believes the incentive will increase for the affiliate sites to emphasize training above service. In 2016,
the University started discussions with the Institute for Natural Medicine (INM), gorafit 501(c)(3)
organization. This resulted in a fundingdel wherein INM, this through its fupgising efforts,

matched a starter fund provided by the University. Ba$iy¥ residency curriculum emphasizes

naturopathic primary care, which aligns with the mission statement of the SNM. The curriculum requires
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participating clinics to carve out time for its residents to participate in regular preceptorship rotations,
engage in research activity, and support the residents in practice management projects. It fosters a
collegial environment by requiring all partiaigs sites to meet quarterly in a dégng workshop

wherein resource speakers and site directors provide didactic lectures to all residents.

In addition to the collaboration with INM, the University will continue to explore collaborations with
community realth centers. In 2016, the DGCM gave a presentation at the Northwest Regional Primary
Care Association conference in Denv@oJorado This conference was well attended by community

health center senior administration and medical directors mainly fronore (Alaska, Idaho, Oregon,

and Washington). This was bridgailding effort that highlighted how naturopathic medical graduates,

and residents in particular, might address the medical staff shortage of the communities they serve. The
goal is to adopt aaturopathic primary care residency curriculum within the next three years to support

the effort with community health clinics.

Scholarly and Supportive Environment

The University has a schewhsed residency located at the Bastyr CenteNatural Health (BCNHh

Seattle, Washingtorand the Bastyr Univetsi Clinic (BUC) in San Diego, Califorfifee schoebased
residencies are an integral part of the clinical learning environment. A challenge of the program is to
transfer this culture of scholarly environment to its affiliate residency programs. Unlike the University,
the affiliate residency programs are primarily patiesgrvice oriented. Clinical education is secondary

and a result of the altruistic desire of its medical providergan the next generation of naturopathic
physicians. However, this is balanced with the need to grow their practice. Since the University does not
provide direct financial assistance, these sites must rely on the revenue generated through patient
services to offset the cost of training and thus makes it difficult for these sites to set aside a patient
service first orientation. However, a balance needs to be attained between providing patient care and
ensuring that the affiliate residents continue to mebeir educational goals. During check in calls with

the DGCM and on exit survey forms submitted by the residents, it is clear that there are times when the
need of the clinic to provide patient service is prioritized over the training of the residerdbkele

from the affiliate residents state that while a busy patient load can detract from their scholarship, they
recognize its importance in their training. The DGCM will continue to work with the affiliate sites to
promote a scholarly environment for thedfiliate residents and support for affiliate residency directors
(ARD).
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Letter of Intent

In 2000, the University submitted a Letter of Intent and Statement of Commitment. These documents
describe the University’'s inddrdsafthe CNME.elmedJniversityiso mp | i
supportive of improving the quality and training of postgraduate naturopathic medicine. Ongoing
dedicated resources are managed through the office of the DGCM, including a fulltime administrative
position responsibledr maintaining compliance of all sites. As the overall administrator of the program,
the DGCM is responsible for activities related to the implementation of the training curriculum and
advancement of all residents. It has appointed the DGCM to servdasaslizetween the University and
Committee on Postdoctoral Naturopathic Medical Education (CPNME). The DGCM participates in all
CPNME meetings, either in person or via teleconference. The DGCM has collaborated with the CPNME
by serving as the betester for the upgrade of the CPNME portal. This streamlined uploading residency
information by the sponsor schools. The DGCM was a member of the board of the Naturopathic
Postgraduate Association (NPGA) when it launched the universal residency applicationuaogdathic
residency match. In 2016, the DGCM collaborated with the Association of Accredited Naturopathic
Medical Colleges (AANMC) to facilitate the seamless transition of the student residency application and
match from the NPGA to the AANMC. The DGCMals&st in the residency committee of the AANMC

and provided guidance as it launched thelove application portal in November 2018.

As a CNME recognized sponsor of residency training, the University will do what is necessary to maintain
its fiduciary duy. It will continue to collaborate with affiliate sites to ensure compliance with the

training standards. With that said, the monitoring of the affiliated residency training sites continues to
be challenging. The strain is apparent with the present nunob@rograms and will likely increase
proportionate to the number of additional sites. While the CNME requires monitoring calls biannually,
the DCGM believes that quarterly is more helpful. This provides greater opportunities to implement
corrections when aeded. While the program meets the CNME standard, it has not been able to
consistently conduct quarterly monitoring calls. The submission of required documents has been less
timely. It has also become increasingly difficult for the DGCM to allocate tip®tide counsel to

some sites regarding issues in their programs while expending time and energy to track incomplete
documentation from other sites. When needed, the University will continue to provide resources for site
vetting and monitoring. In late@7, it approved a fulime administrative assistant to assist the DGCM

in the oversight of the ever increasing number of affiliate residency sites. The DGCM will explore an

online system, like E*Value, to improve tracking and enhance compliance. The \RiGaNmMit
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recommendations to the Dean in summer 2019 with intent to implement these in fall 2019 or Fall 2020

if additional budget is required.

Administrative Oversight

The DGCM is the administrator of the residency program and oversees the affikateThie DGCM

reports to the Dean of the SNM. The DGCM is responsible for vetting potential sites and for monitoring
resident training. This office maintains all of the residency program quarterly aneepeagvaluations,

Residents Case and Proceduredreing System (RECAPS), didactic tracking forms, exit feedback

surveys and communications from the affiliate sites. In addition, the DGCM monitors the progress of the
affiliate resident’ s -incalisi Tindsecglls fodus oo umgahbowg patentt er |y ¢
care, current scholarly, research, and administrative projects, and discussion of issues or concerns. The
DGCM communicates with the affiliate residency director (ARD) to disseminate recommendations from

the CPNME. The DGCMand ARD discus oncer ns about the resident’s t
issues with the CNME standards.

As the program grows, it has encountered several challenges. The submission of required documents
has been less than consistent and timely. At the affiliagdency training sites, the ARD is considered
the administrator of the local site and directly responsible for employing and mentoring the resident.
The role of the DGCM is to advocate for the resident. The majority of concerns at affiliate sites are
related to the employeeemployer relationship, rather than educational. However, situations have
occurred in past years that centered on inadequate didactic and scholarly activities for the resident.
When these occur, the DGCM has intervened with-on@ne neetings or calls with the ARD. While

this issue is resolved by single meeting or call most of the time, it may occasionally require multiple

discussions. This has resulted in a greater demand for time of the DGCM to provide advice and counsel.

The DGCM fwa different role at BCNH. Here, the DGCM is the administrative supervisor of the

residents but not primarily responsible for their clinical training. The DGCM chairs the residency

selection committee, organizes resident orientation, and drafts thatguar | y schedul e of t
clinical shifts. The DGCM coordinates with the associate dean of clinical education and the chief medical
officer to maintain the training standards of the program. The former exercises authority regarding the
quality of cinical education and the latter is responsible for the quality of clinical care. The members of

the clinical faculty are responsible for mentoring the residents and are accountable to the ADC and
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CMO. Since the DGCM has no authority over the clinicakyathis may affect the level of participation

of the faculty in some of the didactic activities of the program.

The role of the DGCM is also different with the BUC program. The CMO of the San Diego campus is
administrative supervisor of the residents. Fbiffice is responsible for organizing the residency

selection committee, orientation of the BUC residents, scheduling of clinical shifts, and daily operation
of the residency program. The DGCM works closely with the CMO of BUC to ensure compliance of the

CNME residency training standards at this campus.

Last year, an administrative assistant was hired to support the office of the DGCM to enhance the
monitoring capability for the DGCM of affiliate sites and obtain the tracking documents from the
residens. The DGCM is researching and evaluating the use of an online portal for all residency sites to
log-in and submit required documentation. The portal would also serve as a resource of affiliate
residents and supervisors to share best practices and pbslaty activities at each site. The DGCM
believes that technological resources will be important to maintain good communication among the

affiliate sites.

Program Structure

The SNM houses the residency program. The DGCM is the administrator of theBCaffiliate
residercy programs and reports to theedn. The strength of this structure is the direct line of
communi@tion between the DGCM and thean, which facilitates quick and timely decisions.

Whenever appropriate, the DGCdAn consult directly \i the dean and meet as often as necessary.

Among the affiliate residency training sites, there is also a direct line of communication between the
DGCM, the affiliate residents, and their supervising physicians. At the BCNH program, the collegial
relationship between the DGCM, the ADC and the CMO is considered one of the strengths of the
program. It enhances the implementation of the residency curriculum while ensuring adherence to the

naturopathic medicine philosophy.

The University has 41 affiliated rdsincy training sites. The following table lists the current affiliate

sites:

146



Tablel: University Approved Postdoctoral Medical Education Programs

CLINIC NAME CITY STATE

1 | Alpine Integrated Medicine Redmond WA

2 | Bastyr Center for Naturdledicine Seattle WA

3 | Bastyr University Clinic San Diego CA

4 | Cascade Natural Health Kirkland WA

5 | Center for Health and WelBeing San Diego CA

6 | Chaplain Center for Natural Medicine Shelburne VT

7 | Collaborative Natural Health Partners Manchester CT

8 | Eastside Natural Medicine Kirkland WA

9 | Emerald City Naturopathic Clinic Seattle WA
10 | Fern Valley Natural Health Bellevue WA
11 | Goshen Center for Cancer Care Goshen IN

12 | Holistic Health Clinic Tacoma WA
13 | Holistique Naturopathic Medical Center Bellevue WA
14 | Institute of Complementary Medicine Seattle WA
15 | Integrated Health Clinic Fort Langley | BC Canada
16 | Integrative Medica Salt Lake City | UT

17 | John Homan clinic Newport Beach CA

18 | Live Well Clinic La Quinta CA

19 | Lokahi Health Center Kailua Kona HI

20 | Masa Integrative Medicine Seattle WA
21 | Natural Medicine of Seattle Seattle WA
22 | Northwest Center for Optimal Health Marysville WA
23 | One Sky FamiMedicine Seattle WA
24 | Pacific Pearl La JoHl&uarneri Integrated Health La Jolla CA

25 | Pathways to Natural Health Santa Barbara | CA

26 | Port Moody HeatHntegrative Medicine & Cancer @ar | Port Moody BC Canada
27 | Reboot Center foinnovative Medicine Freeland WA
28 | reSTART Monroe WA
29 | Revolutions Naturopathic Folsom CA
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30 | Sage Medical Group Bellevue WA
31 | San Francisco Natural Medicine Clinic Seattle WA
32 | Seattle Integrative Oncology San Francisco | CA
33 | Sierra Tucson Tucson AZ
34 | Sound Medical Weight Loss Kirkland WA
35 | Spark Health Naturopathic Medicine Solana Beach | WA
36 | Steebmith Natural Health Center Honolulu HI

37 | Susan Samueli Integrative Health Institute Irvine CA
38 | The Center Rlace of Hope Edmonds WA
39 | True North Health Center Santa Rosa CA
40 | Vital Kids Medicine Seattle WA
41 | YellowstoneNaturopathic CliniBilling Billing MT

The DGCM, in collaboration with the other CNME recognized sponsor schoalpdaded the universal

site application packet that contains important information for prospective sites regarding expectations,

with excerpts of the residency standards from the 2017 CNME handbook. By highlighting the standards,

only sites that possess ammitment to pursue a regulated training program will apply. The DGCM is

responsible for vetting prospective sites through a structured review process before making a

recommendation to the Dean. A potential site must submit a site application packet. GaG&Deviews

the submitted documents for completeness and schedules a conference call to clarify any items. The

DGCM schedules an @ite visit to inspect the facility and meet members of the medical staff to

determine their level of commitment. The DGCMets with potential residency director to discuss the

importance of achieving the goals of the residency program, comply with training standards of the

CNME, and to explain the responsibilities of the ARD. After this, the DGCM submits a report to the Dean

with a recommendation based on several factors including the available resources of the site, level of

commitment of the clinical staff towards clinical education and any issues or concerns regarding the

ability of the site to meet the standards of the CEMIhe Dean may ask for additional clarification and

either agree or disagree

with the

DGCWM’

S

recommen

Each potential site is informed of the status of its application. If approved, it is given an affiliation

agreement that describes its commitmeand relationship with the University. The affiliation

agreement is signed by the residency site administrationdéemn of the 8IM, BastytUniversityprovost
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and the AVP ofifiance. For sites that do not meet the approval criteria, it is given feedbawlimi
components are missing and advised on how to address these. Sites appreciate this since it provides
them a clear understanding of the resources needed to have an approved residency program. It is not
unusual for a site to reapply when it deems tlitdtas the requisite resources for a good program. On a
case by case basis, a site may be granted a conditional approval pending a site visit. This is usually
reserved for a site that is well established in the community with a highly experiencededind

respectedclinician but is out of state. In such situations, onsite visits are scheduled for a later date.

The vision of the University is to offer a residency opportunity for every graduate. With this in mind, the
University develops and launches affifidtresidency training sites where and when it can as long as the
programs meet with the CNME standards. Each affiliate site functions autonomously and shares little
with each other. The DGCM who monitors each program is the primary link with the UnivAssttye
number of affiliate programs increases, the financial cost to the University to vet a site, establish a

training program and to monitor the resident’'s tr

A concern is that a site maycommitepport the resident’'s training, Yy
started that the DGCM can determine if a site truly upholds this commitment and issues can be

identified and addressed.

The DGCM will develop plan for the future expansion and sustaityatfithe program. This will

determine the ideal number of sites, the specific program offerings, identify venues forsiteer

didactic conferences and develop a comprehensive curriculum that will provide equivalence in training
among the various categies of residencies. In 2018, the University and INM started a pilot program
with a focus on naturopathic primary care with the initial cohort of sites in greater Seattle Washington
area. The next phase is to start a second cohort in the greater Sand@idgmuthern California region.
Encouraged by this initial success, INM intends to hold preliminary discussions with other recognized
sponsor schools with goal of launching similar residencies with NUNM and SCNM. Since 2017, the
DGCM has met regularly Wwithe residency committee of the AANMC to enhance the universal
residency application and matching program. The next step is to have a centralized application process
for prospect clinics to submit applications to any of the CNBtBgnized sponsor schoolhis will

streamline process and facilitate the establishments of more Giapfifoved residencies.
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Affiliation Agreement

After the vetting process, the University executes an affiliation agreement with the training site. Unless
the site has its own educational agreement, the University utilize4 étter of Understandingrovided

by the CNME to ensure that the Universityntioues to comply with the standard in Section 2.5 of the
CNME Residency Handbotikmost cases, the template provided by the CNME has served the

University well. The agreement is written in legal language that is clear and comprehensiblel¢égalon
professionals. This is essential since most private clinic programs do not retain legal counsel. Whenever
the need arises, the University and the site will draft terms in the agreement that explains in detail the
intricacies of the relationship between parsieThe document will also include specific site requirements

to ensure compliance with the CNME standards. If drafting an entirely new agreement, the University

provides the DGCM access to its own legal counsel.

Lag year the Office of the VP ah&ince kegan reviewing all affiliate agreements executed by each
school and each program on behalf of the University. An audit of these agreements showed that there
was great variance among thedecumentsand some were lacking key areas. Given this, théfice

of thevice president ofihance has implemented a process and provided a list of required items that an
agreement must have to ensure appropriate coverage for the University, the students, residents and
sites. Fortunately, the template provided by thBIKZE complies with the requirements set by thiee

presidentof finance.

Program Duration

The Handboolstates that a residency program must be Hirthe with a minimum term of 12 months.
Depending on the goals of the program, the training curriculund, the needs of the site, the duration
residency overseen by the University varies from 12 to 36 months. Each resident is given a contract that
states the length of the appointment. The University definestile as a 40 hour per week position. At

the sclool-based residencies, the resident has an eigbtir work day during a fivday workweek. At

the affiliate sites, the resident will have either an eigiotur workday in fiveday workweek or 18hour

day in a fowday workweek. The later schedule is anged between the affiliate site and the resident.
While the resident agrees that a ®ur day can be hectic at times, the resident also appreciates having

a longer threeday weekend.

The variance in length of the program offers an advantage in that giéelean train the resident with a

method that matches its teaching and physical resources. It provides the resident time to gain the
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clinical confidence and skills at a suitable pace. The minimum of term of 12 months allows the
development of more traimig opportunities as long as the program meets this benchmark. A
disadvantage is that some programs will be on different cycles when offering residency positions. This
becomes a challenge during the periods of residency application, selection and adniissEmadds a

layer of complexity in monitoring required documentation such the RECAPS, evaluations, preceptorship

and attendance of continuing educational activities.

Each program relies primarily on the teaching experience of the affiliate directadentify the

appropriate learning pace of the residents. This in turn makes it difficult to establish a standardized
residency curriculum that will ensure that a resident receives equivalent training no matter which
program the resident graduates fronOver the next 12 months, the DGCM will develop a residency
program assessment plan that will focus on the different components of the program to objectively
evaluate if all the learning activities fit together to achieve the program outcomes. The plashentify

if the program provides a consistent supportive educational environment; if the residents feel that the
program is helping them to meet their goals; if the faculty is satisfied with the quality of residents that is
graduating from the programf the residents who graduate are prepared for practice and engage in
lifelong learning; and if leadership is providing an atmosphere for training that advances the vision

mission of the institution.

Program Size

There are three kinds of programs under thersight of the University. The first is the schbabked
residency program at BCNH and BUC, the second are the hdsmtd program (i.e. Goshen Center for
Cancer) and the third type are private clinic programs. At schaséd and hospitabased progams,

ratio of faculty to resident is greater than 2:1. In the private clinic programs the ratio of faculty to
resident ranges from 1:1 to 2:1. The various residency training sites under sponsorship of the University
provide adequate mentoring to the resdts. The faculty to resident ratio is a strength of the program.
Each resident at the schebhased residency is assigned to several faeudiiyed clinical shifts and a

faculty mentor throughout the entire year.

While the programs comply with the standisrof the CNME, the level of the training of the resident is
limited by the clinical expertise of the onsite clinical faculty/ARD and the quantity/type of patients to
which the facility provides health services. The latter largely determines the casadnexperiential

component of the resident’s training. One way to
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through preceptorships. The 2017 residency handbook allows fdiriit rotations which is useful for a
private clinic with several praders. However, in a solo provider practice, there is a financial burden to

the clinic since a resident on rotation cannot provide patient care or perform administrative tasks at the
clinic. The ability of an affiliate site to release that resident fosil# rotations is dependent on its

capacity to absorb the financial cost. Each site must determine the appropriate balance between
enhancing the clinical training of the resident

clinic.

In 2017, he DCGM revised the residency tracking document to monitor the attendance of the residents
in continuing educational events,-glinic meetings, preceptorships, and education outreach activities.
While most residents comply with the standard, it varies amsites. The ability to meet the standards

can be a point of conflict or dissatisfaction between the resident and the site. The solution for this varies
from site to site but larger programs are more likely to have larger financial resources than private
clinics. Given this challenge, the DGCM will coordinate with the HR department to explore possible

solutions and will submit a report to the Dean by end of summer 2019.

Scope of Training

All programs under the oversight of the University provide traininginical naturopathic medicine. The
program at BCNH is a general medicine residency. In privatetwdisér] programs that train residents in
several specialty interests, there is also a basic naturopathic medicine component. Even in integrative
medicineprograms, the resident is supervised by a naturopathic physician or has a naturopathic
medicine advisor. At the hospithbsed residency at the Goshen Center for Cancer that offers
naturopathic oncology training, the resident is supervised directly by séduropathic physicians. This
ensures the resident’s training continues to be
philosophy. The University requires that each site train the resident in treatment modalities that are
within the scope of pactice as defined by the state, and that all patients or clients are given full

disclosure regarding the types of treatment being offered to them. The University also requires the clinic

to inform the University of any current or future sanctions on licgasor involvement in a lawsuit

involving its physicians or practitioners its facility.

In 2016, the DGCM collaborated INM to develop a naturopathic primary care residency curriculum that
was implemented with a cohort of eight affiliate sites in fall 20These training sites are primarily in

the greater Seattle area. The next phase is to implement the curriculum in the greater San Diego and
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southern California area. In addition, the DGCM is in discussion with the OncANP and GastroANP to
develop a standa curriculum for its specialty focused naturopathic programs. The goal is to implement
a standard curriculum for each specialty in fall 2020. The DGCM will work closely with the directors of
the different programs to develop a curriculum that will sergeaatemplate for current and future

programs.

Identification of Learning Goals

During the site application process, a prospect site submits a narrative which broadly describes its
commitment to clinical education, and the goals and expectations of hoatregidency. The DGCM

utilizes this during ossite visits or conference calls to determine the level of commitment a potential

site director and medical staff has towards achievement of these goals. In addition, the DGCM inquires
about the educational phakophy and teaching style of the future supervisors of the resident. Often, the
DGCM and ARD utilizes the suggested program goals in the CNME Residency Handbook. The site may
also adopt the general goals provided by the DGCM if these align with its exhadaibjectives and

available resources.

At the start of the program year, each site orients the residents on the goals and curriculum of the
program. However, during chedk calls, many affiliate residents state they are generally unaware of
them. It isunclear why this happens, and perhaps the importance of these goals was not stressed during
the orientation period. This may be remedied through simple reminders or through additional
discussions with the ARD and resident. Starting fall 2019, the DGCa¢heitiule orientation calls with
each affiliate resident to go over these goals, the employment guidelines of the CNME, preceptorship
requirements, research and scholarly expectations of the program, and the residency tracking
documents. The DGCM will alsstablish measurable educational outcomes that are closely linked with
the training goals that a resident must achieve within a given term. These will center under five
domains; clinical knowledge and skills, professionalism and communication skidceormanagement,
research and evideneeased practice and leadership and stewardship. In turn, the curriculum will then

describe key learning activities toward achievement of these outcomes.

Adequacy of Resource Base

The schocebased residency providegalthcare services to a wide variety of patients with diverse
conditions. The clinics maintain relationships with other naturopathic medicine and conventional

medicine providers. The SNM has-sife clinical rotations that provide health services to arsegt of
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the population that are not usually seen at BCNH and BUC. These include homeless youth, homeless
women and other financially challenged patients of all ages. These factors contribute to a learning

environment for the residents in providing naturdp# care in an outpatient setting.

During the site application process, a prospect site describes available resources which include the
clinical teaching and support staff such medical assistants, phlebotomists, front desk and business office
personnellt provides the average number of monthly visits, a general breakdown of the types of
patients, and a clinic floor plan or the description of the areas or rooms of a site. It also states if the site
is HIPAA and OSHA compliant. Based on this submittedniafion, a determination is made if the site

has the basic resources to host an approved residency.

The University requires that affiliate clinics are established sites with supervisors who are experienced
clinicians. Each affiliate has a business manageris responsible for the dagp-day operations of the
clinic. Depending on the scope of training, each site has an adequate patient volume and case mix to
meet the goals of the program. All sites have at minimum a reception area, front desk, busfieess of
medical records, and exam rooms/offices for use by the resident. All have the business equipment
necessary to support the program. Each facility is HIPAA and OSHA compliant. All sites provide a
competitive salary and provide malpractice liabilityurance in licensed states or general liability
insurance in nodicensed states. All of the affiliate programs have the necessary resources that fulfill
this CNME requirement. In addition, the affiliation agreement requires that clinic maintain these

resouces to support the training of the resident.

Interpretation of this CNME standard is challenging due to its broad language. It would be helpful for the
CNME to provide a checklist which defines the minimum resource expectations. Moreover, it would be
usell if the CNME specified if the recommended 500 patient contacts are primarily patient care visits or
does number include patients who attend clinic solely for a procedure, such IV therapy, phlebotomy, or
minor office procedures. The University has inteted this benchmark to be acute, chronic, and
preventive care visits, and counts patients who are only in for a procedure as separate. The standard is
also not clear in terms of patient case mix. The University has interpreted this as a resident seeing at

least 80% of the clinical conditions under the 17 clinical categories in the RECAPS.

I n spite of the University’'s diligence in vetting
closures of the program due to financial and budgetary comattens. Over past years, there have been
at one instance where a resident has been terminated due to the financial hardship on the clinic. In

2016, CTCA closed its three residency programs in Zion, IL, Tulsa OK, and Philadelphia, PA due corporate
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restructuring, and terminated its residents. The closure of a program has also occurred in a private clinic
residency. It is fortunate that the DGCM has been able to facilitate the transfer of these residents to
other training sites. Over the next three years DGCM will work closely with other CNME recognized
sponsor sites to develop a minimum set of resource requirements that can lead to greater
standardization of residency training. In addition, the DGCM will reach out to naturopathic specialties
such as thé©ncANP and the GastroANP to determine the curriculum requirements for graduates of

their respective specialty.

Appointment of Residency Supervisor

As part of the site application process, a potential site submits the curriculum vitae of the potential ARD
Utilizing the standard defined in tt@NME Residency Handbptie DGCM determines the eligibility of

the ARD to be the residency site supervisor. The ARD is the primary teaching faculty of the resident.
During the onsite visit, the DGCM interviews tHeDAregarding his/her vision and commitment to
residency training. The DGCM uses this opportunity to explain the standards of the CNME. At the
conclusion of the visit, the DGCM submits a report to the Dean regarding the findings of the visit and
cites anyssues or concerns. The DGCM is confident that all affiliate directors meet this standard. All
ARDs have established successlfinics andare qualified to provide academic instruction to the

resident and guidance on how to grow a successful practice.

While the clinical supervisors at the affiliate sites meet if not exceed the qualifications in the CNME

standards, each has a unigue teaching style and philosophy. During the student application process, the
DCGM encourages each applicant to contact the dlinéctly to gain a better understanding of the

work and learning environment at each site. By doing this, students are able to identify training sites

that resonate with their learning styles and future goals. However, this process if far from pehfet. T

are instances where conflict and misunderstanding arise between a resident and the supervisor. The

DGCM intervenes if the issue is due to inadequate
Starting winter 2019, the DGCM wiill collaboratiththe AANMC and other CNME recognized schools to

review the current universal site application ensure that the information gathered on prospect sites

provide a greater understanding on the eligibility and preparedness of future residency supervisors.

Maintenance of Naturopathic Perspective

All residency programs under the sponsorship of the University maintain a naturopathic perspective. At

the BCNH, the DGCM is not a haturopathic physician and requires that this office closely collaborate
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with the assoate dean of clinical education and the CMO, who are both naturopathic physicians. This
ensures that the program will continue to be closely aligned with naturopathic philosophy. The CMO of
BUC is naturopathic physician and serves as the administrativevésqueof the residents at the San

Diego campus.

All the ARDs of the affiliate sites are experienced naturopathic physicians who have strong commitment
to naturopathic philosophy. At the hospitehsed program, the resident is supervised by the

naturopathic medicine department. The department is chaiogdexperienced naturopathic medicine
provider. Even the private clinic programs that offer training in naturopathic medicine and acupuncture
and East Asian medicine have program supervisors who are dually licensed. In residency sites where a
conventional nedicine practitioner participates in the training of the resident, a naturopathic physician

is either a member of the staff or the resident has an assigned naturopathic advisor. The DGCM believes
that all these affiliate programs comply with this standafdhe CNME. All residencies are expected to
provide a supportive learning environment that enhance the naturopathic knowledge, hone the clinical

skills and judgment of the resident regardless of the scope of training of the program.

Experiential Curriculum

The experiential curriculum of the program is designed to broaden the clinical knowledge and
strengthen the clinical skills of new graduates. At the schagked programs, the residents rotate

among the clinical faculty. All the core and adjunct napathic medicine (ND) faculty provide patient
care and serve as models for first year residents. During fall quarter, first year residents are paired with
core ND faculty on six of their seven clinic shifts. The seventh is a resident care shift thatesldessts
the opportunity to see their own patients. The faculty is available for consultation and direct oversight
when needed. In succeeding quarters, fivet-yearresident is assigned an independent clinical teaching
shift and continues to be pairedith faculty in five clinic shifts for the remainder of the year. This gives
the residents an opportunity to apply learned skills on their own shifts.sEsendyearresidents at

BCNH are assigned a day at HealthP¥iitlway, a community health clinic 25iles south of BCNH.
During the remainder of the week, ttsecondyearresident supervises team care shifts at BCNH. The
chief resident is a thirgear position with advanced training in evidence based practice and clinical
research. The resident is assginto clinical shifts that practice evidenbased medicine (EBM) and has
a clinical research faculty mentor who guides the resident in research project development and

implementation.
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At the schoobased residency, a firgtear resident may be assigned to ansite clinical shift with a

faculty supervisor and team of students. At these shifts, the resident and students provide care to
patients with health conditions not usually seen at BCNH or BUC. Most are financibidipgddand

rely on these visits as their only access to healthcare. The program rotates residents in external training
facilities such as a clinic for homeless youth, shifts for homeless women and senior centers. Supervision
given by the clinical faculgnsures the level of training a resident receives at thesaitdfclinical shifts

is similar to that at BCNH and BUC.

At a private clinic residency, the ARD is usually the primary faculty supervisor. The resident is assigned
between 2836 hours of patiat care shifts. During the first quarter, the resident has an observational

role and the supervisor models the patient visit for the resident. In so doing, the resident quickly
understands what the expectations are during each visit. As the year progréssessident role

evolves from observer to limited hands on to a role with greater autonomy. By the final quarter of the
first year, the resident functions with minimal supervision. Depending on the available resources and
the needs of the site, the rednt may be invited to apply for a second year. In the second year, the
resident is expected to continue development of his/her own patient panel and see patients with even
greater autonomy. However, regardless of the level, the resident always has smtessupervisor to

refer and discuss challenging cases.

Scheduling shifts at BCNH and BUC has unique challenges in providingoanest clinical training for

the residents. Unlike affiliate residency training sites, the faculty at the sdfas@ld pograms provides
training to both students and residents. Residents are trained to be competent physicians and clinical
educators. The schedule is based on three factors; shifts based on requests by residents, shifts that need
the assistance of a residenb@ faculty who request for specific residents. The DGCM is responsible for
the schedule of the residents at BCNH, while the CMO of BUC is responsible for the residents at the San
Diego clinic. Drafting a balanced and equitable schedule for the residentsdem challenging. The

process is complex and time consuming. Giving the residents an opportunity to select certain faculty
members or be assigned on certain shifts and external sites adds an additional layer to the process.
Another issue is that some riéents are not able to rotate with the faculty or the sites of their choice.
However, residents consider this a minor setback relative to the learning experiences gained in all their

shifts. Overall, the residents feel that these rotations add a greateedsion to their training.

Each affiliated residency training site has the patient demographic capable of achieving its program

goals. The experiential curriculum is centered on patlemed learning and faculty mentorship. The
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experiential curriculumsi longitudinal with a gradual increase in responsibilities in patient care activities.

A frequent issue discussed during monitoring calls with the affiliate resident is the patient volume. In the
hospitatbased program and large private clinic practicegisg high numbers of patients is usually a
concern since the residents feel they have lessstalily time to prepare for cases. In a solo private
practice clinic program where patient | oads are

undertakingpreceptorships with other local clinics or area hospitals.

The DGCM believes that the experiential component is adequate to meet the educational goals for each
affiliate resident. The DGCM gathers feedback from new and past graduates through a caifidenti
survey. While the DGCM collects these from residents soon after graduation, not all choose to submit
the feedback form. Some that do complete the survey give mostly positive ratings, some are negative.
An indirect measure of success of the program idetermine if a graduate has historically been hired

to join the staff of the site or have been able to establish a thriving practice. Over the past few years, the
BCNH and BUC program has hired several of its graduates as either members of the camecor adj
faculty. For the private clinic program, most graduates are invited to stay on as associate providers while
others are encouraged to establish their own practices. Some residents maintain casual contact with
the DGCM and provide updates on their @t practice, but most do not. Unfortunately, the DGCM

does not have a systematic method of tracking the success its graduates. By the end of summer 2019,
the DGCM will establish a database for graduates of the program. It will contain basic inforrhation t

include the location of their practice, type of practice, and patient demographic.

Didactic Curriculum

The University requires that the ARDs and faculty supervisors engage the residents in several didactic
activities. Depending on the affiliated resitgy training sites, its resources, and teaching personnel,

these include a combination of case preview and review, case presentations, journal club, grand rounds,
and chart reviews. The residents are required to participate in all meetings, seminars eqshous

hosted by the site. In addition, the residents are either provided an allowance or given access to

continuing educational lectures, seminars and workshops.

The program considers its residents as adult learners who benefit more from experiendamy pat
centered learning rather than lectustgased activities. As such, it believes that the emphasis should be
on activities such as case presentations, journal clubs, chart reviews and discussions during actual

patient visits. All of the residents receiirestruction through mentoring by their clinical supervisor.
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These activities occur in varying combinations at the different residency training sites. Moreover, all the
residents have access to formal continuing medical education activities. These actikitiede an
added value to their training. In all programs, continuing educational activities surpass the minimum

hourly requirements of the CNME.

All residents participate in case preview and case review. At the sblaseld program, this occurs at

the beginning and end of each clinical shift. In affiliate residencies, this generally occurs at the start and
end of the clinic day. The discussions include patient history, physical exam findings, assessments,
differential diagnosis and treatment protocolaged on the principles of naturopathic medicine. The
clinical discussion provides a cadsesed learning forum where residents and faculty discuss clinically
challenging cases in a collegial atmosphere. The journal club enhances the ability of the tesident
critically evaluate the medical literature. The resident analyzes and presents published papers and
determine the applicability of the evidence to clinical cases. During chart review, the supervisor and
resident select charts and discuss patient managetmappropriateness of the diagnosis, interpretation

of lab results, and Evaluation and Management service codes and follow up visits.

At BCNH and BUC, the case preview and review is incorporated into the SNM clinical teaching model.
The clinical facultutilize this activity to teach students and supervise residents. This is performed on a
fairly regular basis. Each firgear resident is paired with faculty on six rotations in the first quarter and

in five teaching rotations in the succeeding quart@saring these rotations, the faculty serve as model

and instructor for the resident regarding the various approaches to patient care and supervision of
students. The faculty considers the residents as both learners (particularly first year residents) and
cdleagues (to assist in the supervision of students during paired shifts). In either case, the residents are
always required to prepare thoroughly for these shifts. In addition, residents are also assigned a faculty

mentor for the year and are expected toeet with him/her regularly.

Every Thursday from 1@pm-1:00pm, the residents of the schodlased program meet in a conference

call to present journal articles and cases. These activities are performed by thefirstesidents and
attended by a secondear resident, the chief resident and the DGCM. This is open to the clinical faculty.
At the affiliate residency training sites, there are no students to supervise and the primary learner is the
resident, with the ARD as the sole faculty supervisor. Hegeptimary didactic activity is case preview

and review which either occurs before and after each case, or before and after the clinic day. In

addition, most programs will utilize chart review as both a teaching and quality assurance activity. Topics
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reseached by the residents for the journal article presentation are either patient visit driven or assigned

by the supervisor. The timing of the activities depends on the site and can vary from daily to weekly.

At the hospitalbased naturopathic oncology pragn, the didactic conferences are regularly scheduled
during the work week. Goshe@CC has tumor board meetings, case conferences, grand rounds, and
journal club and integrated care meetings. In other private clinic oncology focused residencies have
establshed relationships with local area hospitals and cancer centers so that resident can attend similar

conferences and rotations. In addition, the resident has one on one meetings with the ARD.

At the schoobased program, some residents state that isfficlilt to stay engaged on a shift when

paired with their faculty. Particularly when a faculty supervisor maintains control of the shift and
resident is designated to a peripheral role. Fortunately, most supervisors are more inclusive and willing
to delegde certain tasks and decisions to the residents. Most residents, however, consider being
exposed to these varied teaching styles as a unique learning opportunity. The residents value the time
to meet with their faculty mentors to discuss cases, ongoingggte and other training issues and

concerns.

A concern is that faculty participation during the weekly journal club has be low. Some a faculty may
attend because the topic is of interest. We have encouraged the faculty mentors to attend particularly
whentheir assigned resident is presenting. While some attend, others do not. Those who are unable to
attend cite schedule conflicts or other academic responsibilities. In spite of appeals for greater faculty
participation, the attendance could be better. Fonately, the residents have an additional venue for

their presentations which is the monthly faculty meeting that attended by the core and some adjunct

faculty.

In the affiliate residencies, the residents agree that these didactic activities are valuab&grttraining.
However, some are concerned that these activities do not occur with any regularity. In discussion with
the DGCM, the supervisors at these affiliate sites agree that these activities need to be conducted
regularly. While one on one mentogris considered a strength, it can also be a challenge. A strain in the
working relationship between the faculty and resident can lead to awkward and at times difficult work
environment. Fortunately, these are infrequent and generally resolved througbgtialbetween the

resident and supervisor with facilitation by the DGCM.

A frequent issue discussed during-site visits and monitoring calls is the definition of appropriate
didactic activity. The CNME Residency Handbook requires a minimum of 35 hoyesipét defines

these as activities wherein the instruction is at a graduate, postgraduate, specialized or expert level.
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There has been an ongoing debate itlmic presentations and meetings at each of the affiliate
residency training sites is countéalvards the fulfillment of this requirement. For the moment, the
University believes that the 35 hours should be reserved for offsite continuing educational lectures,
seminars and workshops, and consider thelinic discussions as entirely separate20di 7, the DGCM
implemented a form that tracked the continuing medical education activitieslimc meetings,

preceptorships, and community outreach events separately.

In the past, the SNM provided funds to send the chief resident and faculty to Mekgddniversity for a
weeklong intensive training in clinical education and evidemgged medicine. Both faculty and

residents have taken advantage of the unique opportunity. Those who have completed the program
have shared learned skills with the othec@dty and have improved the quality of instruction of our

students and resients. At BCNH, the CMO and thead discussed the implementation of conference

that will center on improving clinical teaching and quality of care through discussions on bestgmact

of patient care. The DGCM believes these conferences will add tremendous value to the didactic training

of the residents.

Evaluation

The schooebased residency program has formative evaluation tools that are collated by the Office of the
DGCM. Eacsupervising faculty is required to submit quarterly evaluations of the residents. Each

resident is given a copy of the evaluation. Using this form, the faculty rates the resident's level of
professionalism and patient care skills. In addition, the resglédiching ability is evaluated by their
supervisors and through the students’ shift asses
Procedure System (RECAPS). All the residents are required to complete this form and to submit it to the
DGCM. The RECAPRE record of the patient visits, and various pathologies seen by the resident. The

data from this is used to determine the case mix of the resident. By reviewing this tool, a mentor can

also get a quick overview of areas where a resident is lackingantecommend preceptorship to

suppl ement the resident’s training.

At the end of each quarter, the DGCM schedules meetings with each resident. At BCNH, these in person
meetings, while with residents at BUC and other affiliate residents, these arereore check in calls.

During these meetings, the DGCM discusses with the resident the RECAPS and the didactic tracking
form. At the schoebased residencies, the resident has an opportunity to provide feedback regarding

past and present supervisors, and curtrehift assignments. Because of this, the residents are able to

161



suggest future shift schedules to help them achieve their training goals. Most of the residents appreciate
these meetings and calls because it gives them a venue to provide some input mgghedr program

in an open, frank and confidential manner.

The affiliate residency training sites either utilizes the evaluation tool provided by the University or
modifies to it to their needs. The goal is to provide an evaluation so that residentwdldn

opportunity to address the issues identified by the supervisor. The affiliate resident also submits RECAPS
quarterly as well as their didactic tracking form. The DGCM schedulesiohegalls with the affiliate

residents to determine how the residers doing in his/her program. The DGCM discuss updates on any
assigned administrative or researptojects andsolicits other issues or concerns that the resident

wishes to convey.

The program uses the same summative tool regardless of program tygeydariend evaluation is
submitted to the DGCM by the faculty supervisors. The DGCM utilizes this teiktmineif the
resident has successfully completed his/ her resid

patient care skills, interpers@l and communication skills and professionalism.

The schocebased residents agree that quarterly evaluations are helpful for feedback on their clinical
performance and teaching skills. Unfortunately, not all the supervisors and students complete these
evaluations. The submissions of the evaluation have been inconsistent and untimely. The continuing
concern is that most supervisors only use the rating scale and provide very few comments. While
residents agree that receiving high marks are personally gaigfthe written comments are more
valuable. The residents indicated that while quarterly evaluations are useful, they find that immediate
verbal feedback from their faculty supervisors has been the most helpful. Student evaluations of
residents are typially filled out by many, but not all students. Residents are concerned that only
students who have strong opinions, either positive or negative, are likely to submit a clinic shift

assessment form.

At the affiliate sites, most supervisors are expectethiget with the residents to discuss their quarterly
evaluations. While some use this format to discuss with the resident ways to improve performance,
others do not. During quarterly cheak calls with the affiliate residents, most residents are satisfied
with their training. But others, have used this call to air their concerns including the lack of clear
communication with the ARD, the inconsistent opportunities to have case presentations and the

occasional friction that arises between the resident andneisdirector.
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The DGCM has received feedback from the residents regarding the RECAPS. The many residents find this
tool helpful in tracking their progress compared to other residents in a similar program. However, nearly
all consider this tedious documtation. Regardless of program, residents have found this tool
cumbersome and time consuming. Some have expressed concerns regarding the validity of the tool. The
initial tool was designed for a general medicine program and was less useful for a programsgbpe

of training is in a specialized field. In 2016, the DGCM revised the format of the RECAPS. Since majority
of the training programs fell under the category of general medicine, naturopathic oncology, and
naturopathic pediatrics, the DCGM implemedta new tool for each category. Rather than being an
inventoryof various clinical diseases, many of which are rarely seen in naturopathic practice, the new
tool requires the resident record data on the number of preventive services, acute and chraiamdr

office procedures. It gathers information on the severity illness and the clinical categories. It also

requires that the resident log the type of pathology of the cases in to several categories, which provides
the program with information of typesfaservices, complexity of diseases, and case mix of each resident.
While the tool is based on a common Excel format, it is still time consuming. The DCGM is looking to
other platforms that are more user friendly, so that residents can spend more timatienp care and

selfstudy, and less time fill out tracking documents.

Regardless of the type of program, supervisors and residents have concerns about thagear

evaluation. Supervisors agree that while the yead evaluation is good way of rating the yéang

performance of the resident, it does not measure otherfacefs t he resi dent’'s perfor
ARDs state that though they believe that residents achieved their training goals, the tool did not capture
some of the interpersonal struggles they had duri
residents ae concerned that this can be used as a tool for retaliation, although no evidence of this has

been observed by the DGCM.

Since the last accreditation visit, the evaluation forms have undergone some minor revisions. Yet, these
still require improvement taeflect the achievement of clinical competence of the resident. Additionally,
the tool design should encourage the supervisor to provide more detailed feedback to residents.
Supervisors should set aside time to meet and discuss his/her performance witadident. This is

only occasionally done in many programs. Thisstelly process has given the DGCM the opportunity

to reconsider the usefulness of the current evaluation tools and to define guidelines for its appropriate
use. The DGCM will work withRB®s to develop improved evaluation and tracking tools with

implementation planned for the end of fall 2020.
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Research and Scholarly Activity

At BCNH, each resident is assigned a faculty mentor. The pairing is based on the list of three names
submitted by eah resident at the beginning of the year. The residents rank these names from most
preferred to least. Every effort is made to pair the resident with his/her most preferred mentor.
However, this may not happen in every case. If more than one residerdiggad, the faculty is

consulted to determine whether this is workable for them. At BUC, the resident is given opportunity to

have a mentor of choice. At the affiliate residency training sites, the ARD is the de facto faculty mentor.

A majority of residets engage in research through literature review, case presentations, and critiquing
published articles during journal club. Critically appraising articles on cases they are seeing gives the
residents an opportunity to determine the effectiveness treatmenits adverse effects. The DGCM

believes this is an essential preparation for lifelong learning after the completion the program.

Generally, this activity is performed under the guidance of the supervisor and concurrent with other
assignments. When neceary, the responsibilities of the resident are adjusted in a way to permit a
reasonable amount of time for scholarly and research endeavors. For residents atlaked|

programs, they have access to our research faculty. This experience gives thetseasidawareness of

the basic principles of study design, performance, analysis and reporting, as well as an awareness of the
relevance of research to patient care. At private clinic residencies, the residents review published
research are driven by the gical conditions they encounter during each patient visit. Occasionally, they
perform this to provide references for their supe
materials for poster board presentations, or to contribute to other auth®sgardless, most residents

find this activity very gratifying.

Throughout the program, residents are provided with access to continuing educational activities. All
affiliate sites provide an allowance to help defray the cost of registration, and soon@prfunds for

travel and lodging. In addition, residents are encouraged to attend talks and workshops hosted by state
associations as well as clinical conferences at local area hospitals. Until recently, the University provided
BCNH and BUC residentsiwét continuing medical education allowance. However, in 2017, the SNM
eliminated this due to budget constraints brought about by decreasing student enrollment numbers.
After aseries of discussions with thean, the DGCM submitted a new request in Decen#t®)18 to

reinstitute the resident continuing education allowance. This request is currently under review, but the
SNM will not have a definitive answer until the Board approves the next fiscal year budget later in spring
20109.
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The mentor meetings areelpful in guiding the residents as the year progresses. Mentor meetings are
particularly important for the firsiyyear residents for whom the learning curve is the steepest. The

DGCM facilitates regular meetings between the faculty mentors and the resideining the first

guarter. However, having regular meetings continues to be a challenge after the first quarter. Faculty
mentors state that they were not given clear directions and training about how to fulfill the mentor role
effectively. According to ports from the residents, faculty mentoring while helpful in many ways, was

not optimal because of the lack of regular meetings between mentors and residents. To remedy this, the
DGCM provided a description of t hidngtheeesitleotrands r espo
mentor on rotations throughout the year. The disadvantage for the BCNH resident is that some mentors
have only one or two rotations each quarter. With six first year residents, assigning the resident to these
mentor s’ heentimetyeaowill lirhitdhe opportunities for other residents to work with them.

The DGCM will look into other solutions to address this issue. At BUC, the resident has more access to
the faculty, because there only two residents. That said, a residagtatso opt to have a mentor who is
private practitioner. While this relationship is less formal, the resident appreciates the opportunity to

see a realvorld perspective.

At affiliate residency training sites, the ARD and resident hold meetings inaadiditdiscussions about

a patient’s visit during tnrals wthtoheraffiliate residents, itthdsi ni ¢ d
been mentioned that their directors are sometimes inconsistent in supporting scholarly activities. Some

have noted thaimore time is spent having informal discussions with their supervisors and less time in a

formal setting. Some affiliate residents have aired concerns that the majority of their time is devoted to
providing patient care, performing IV procedures, or caighip on administrative tasks, and little time

is spent on selétudy, outside preceptorships and attendance in other scholarly activities. The DGCM

will need to stress to the ARDs the importance of the scholarly and research environment through

regular mestings. All sites, regardless of scope of training, must provide the residents every opportunity

to meet their training goals. Moreover, the DGCM must consider revising the residency curriculum so it

is applicable to all types of programs.

Quality Assurance

At the schoobased residency, the residents of BCNH and BUC have a joint weekly journal club and case
conferences to provide an avenue to review evaluation and management of patient care including
complications, failures and successes. In additiongesds volunteer to participate in clinic committees

and serve on task forces depending on patient schedule and workload. The CMO of BCNH also chairs the
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practice management group. This is comprised of clinic business manager, the head of the front desk
staff, and the clinical chairs. Majority of the topics vary from patient complaints to clinical outcomes.
The patient management group meets behind closed doors because of the highly sensitive nature of the

topics. Residents and faculty can attend, but hyitation only.

The hospitabased naturopathic oncology program, the resident participitantradepartmental and
interdepartmental meetings, various tumor board conferences, and other patient care conferences. At
private clinic residencies, the primagyality assurance activities are centered on chart reviews and

clinic business meetings. During chart reviews, the ARD and the resident discuss individual patient visits
and discuss the effectiveness of their management plan. The clinic manager anatesdeass the
appropriate use of service and diagnostic codes. The ARD may also assign the resident to review
research literature on other topics, and report back the findings. In majority of the private clinic
programs, most of these activities are aittscheduled during the week around the lunch hour. Some
clinics have set asideMondayor Friday to discuss patient care outcomes, chart reviews, and other

business meetings.

At the private clinic programs, the residents actively participate duringpthgider meetings or clinic

staff meetings. At the hospitddased program, the resident is encouraged to participate in tumor
conferences that discussed patient successful and unsuccessful treatment outcomes. At the school
based clinics, residents can dilicidentify an issue since they work closely with students, faculty and
clinic support staff. Residents are expected to share any patient care issues or concerns with the ACD,

the CMO, and the DGCM. Treatment outcomes are discussed during faculty raeeting

Resident Workload and Support

At the schoobased program, residents are informed during orientation week about the expected
workload and the amount of support they can expect from faculty. They are given contracts and a copy
of the residency manualResidents get the same Bastyr University benefits as staff exceeding the
minimum paid time off and holiday recommendations of the CNME. First year residents are only
assigned on faculty paired shifts during the first quarter. Through shadowing otbtrg@nd later

subbing of shifts, residents are eased into primary management of patients. Residents are provided

with a support network of faculty, the chief resident, and the CMO.

BCNH and BUC residents participate in clinical activities that iniclitedaction with patient care on

team care shifts, resident care shifts, on call duties and preceptorships. Educational opportunities
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include weekly journal club & case conference, monthly faculty meetings, and CME/conferences. The
administrative activits include organization of student activities such as assisting in student
competencies and chealffs. Residents are encouraged to take advantage of the healthcare benefits
including preventative services and mental health counseling. Residents anglgtemcouraged to use

their allotted vacation time before the end of the year, as well as take sick leave as needed.

Bastyr University Californi@sidents experience a balanced assortment of clinical duties and teaching
activities and are not overly ied upon for clinical services. Residents are informed of the work load,
duties and faculty support early in the interview process. This is reinforced during orientation as part of

the onboarding process and before signing their contract.

Each affiliatd residency training site is required to provide the resident with an employment agreement

that describes the resident’s workload and respon
clinic manager. The orientation is less structured and ieduover the course of the first few weeks.

During orientation the resident will receive training on HIPAA, health and safety training, and meet with

the clinic manager. The resident at the hospliabed program undergoes comprehensive orientations.

At this site, the orientation is divided broadly into two activities. The first is a set of orientation activities
conducted by theHuman Resources Partment of the institution. The second orientation is a

department specific training usually conducted by &RD. During the department orientations, the

residents are briefed regarding the overall program goals, resident responsibilities and workload.

All residents meet the 48/eek minimum over a kghonth period to achieve a residency certificate.

Salary, benfits, and paid time off is relayed prior to signing the residency contract. Regardless of the
program, the duties and responsibilities are communicated to residents during the first few weeks of the
residency. While the responsibilities of a resident faoyn one affiliate training sites to the next, the
resident workload ranges between 45 to 60 hours per week, and averages 55 hours per week. In
separate discussions with the ARDs, the DGCM has always emphasized maintaining a balance between
the residentworkload and activities essential to clinical training. Although efforts are made to avoid long
shifts or excessive workloads, there are occasions where long hours or heavy workloads are required of
residents. Most residents agree that their workload canezd the minimum hours described in their
contracts but agree that this is part of the training and at par with their expectations. However, the
program has not been devoid of instances where a

pay as a catributory factor.
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At BCNH, although efforts are made to avoid long shifts or excessive workloads, there are occasions
where long hours or heavy workloads are asked of residents such subbing shifts resulting triples with
limited breaks. To mitigate thigdditional staff will need to be recruited to help with subbing and
student competencies. Promoting regular breaks between afternoon and evening shifts could be
accomplished through changing the clinic shift schedule or encingagsidents to step out bm their
paired shifts for breaks. Resident burnout is monitored during quarterly meetings with the DCGM, but
there is no program plan in place to prevent and manage burnout. The DCGM will work with HR
department to develop a workplace intervention suchraseased awareness of burnout, stress
reduction resources, increase faculty support, meditation, exercise, journaling, peer support, and rest.
The DGCM will work with faculty mentors, supervisors and HR to develop a structured plan that will
encouragebhance between workload and opportunities

experience.
Residency Manual

The BCNH anBastyr University Californi@sidency program manual describes the curriculum, clinical
rotations and clinical responsibilities thfe resident. As an employee of the University, the residents are
covered by the HR policies and procedures of the University. The affiliate programs generally adopt a
manual provided by the DGCM that describes the goals of the program, componentseaptriential

and didactic curricum and local clinic policies.

At the schoobased program, the goals and leaning objectives for theyear program are described
in the Residency ManuaThere are no learning objectives listed specifically for tlteseyear
residency, although many of these are covered in the first year learning objectives. There are

generalized goals and learning objectives provided for the chief residency program.

The first formal manual for the residency program was developetbby clinical faculty in 1999. The
DGCM revised the manual to describe the curriculum and activities required 2P@2eCNME

Residency Handbookhe major revisions were done in 2006 and 2013 after the issuance of the 2005
and 2012CNME Residency Handlpoespectively. With the approval of the 2017 CNME standards and
CNME employment guidelines, the DGCM has started to review the current program curriculum and
manual to ensure continued compliance with the new standards. Transitions in the Universityeand t
SNM leadership has resulted in a review of the strategic initiatives and migsion statements. With

this in mind, the goal is to ensure that the new manual aligns with these and continues to comply with

new CNME standards.
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While the current residecy manual meets the CNME standard, majority of the sections are more
centered on BCNH and less on BUC. The new revised manual will equally reflect the activities at both
clinics. Another goal for the DGCM is to institute a formal process of soli@gdgdck regarding the
residency program from clinical faculty, resident, and affiliate clinics. The new manual must have clear
and measurable goals that are implementable among the various training sites. The DCGM will begin

this process in spring 2019tithe intent to have a fully revised program manual in fall 2019.

Resident Rights

The resident has a right to have a collegial learning environment, that is designed to facilitate the
resident’”s clinical and pr ofteandclicical&rlowledgeavdtsidills and
at a gradual pace under the supervision of clinical faculty. Each resident progressively acquires a greater
degree of clinical confidence and competence, while advancing his/her overall knowledge of clinical
practice.Residents gradually take on more complex roles as the academic year progresses, until summer

quarter when they are able to practice and supervise in a fairly autonomous way.

At the beginning of the program year, each new resident undergoes an orientation as described in the
section on resident workload and support. At the scHoaded residency, residents are employees of
the University and their supervisor is the DGCM. Regglat the affiliate residency training sites are

hired directly by the affiliate training site. The only exceptions are the residents at the Susan Samueli
Integrative Health Institute (SSIHI), where these residents considered Bastyr unieeigibyeeshut

all their supervisors and training activities are at SSIHI.

Residents at each site is have an opportunity to provide feedback and to discuss with the faculty
supervisor if the resident’s educationaadcheti | est on
in calls with the DCGM, the resident is given and chance to voice any issues or concerns. Topics

discussed include low salaries, the tedium of the maintaining the tracking forms, lack to formal case
discussions, and employa@anployer conflictsA resident is encouraged to express concern, if s/he is

being unfairly treated. In the event of a performance issue, the ARD will consult with DGCM to plan a

course of corrective actions. If the issue is a lack of compliance by the site to a CNME stitvedard

DGCM will schedule a meeting with the ARD. Most are resolved by a single call or meeting, but some

may require several discussions.

In 2017, California state law required that a professional exempt employee should receive minimum

base salary. Ifall 2018, in consultation with legal counsel, Bastyr University discovered that the
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definition of a professional exempt employee applied to our residents at BUC. In order to comply with
California law, théastyr Universitga | i f or n i salariesewsd raisedhsigrificantly. Thealifornia
mandate resulted in more a 45% difference between the base salary of the BCNBdstpdUniversity
Californiaresident. The residents at BCNH also noted that their present salary was well below other
CNME recognizksponsors. In December 2018, the DCGM submitted budget request for the BCNH
residents for a twephase salary increase. The first phase would bring the current BCNH base salary in
parity with other CNME sponsor schools. This would result in a competiizs/sind narrow the gap
between the BCNH arlastyr University Californgalaries by 30%. The second phase would achieve
parity in between the resident pay of both clinics by fall 2021. Residents at the affiliate programs have
expressed some level ofsgdatisfaction regarding their current pay level as well. Since the affiliate sites
generally the match the base salary of the BCNH resident, a pay increase will have a ripple effect to the
other programs. While most affiliates are able to match, some nwy The affiliate sites do not receive
monetary assistance from the University and the r

school recognizes that these affiliate programs must be given ample time to adjust to this.

Resident Responsibilities

The resident responsibilities are broadly outlined in the resident contract. Residents are expected to
prepare for all/l patient visits. They are expected
addition to patient care responsibilities, thare assigned administrative duties and projects. They must

behave in a professional manner at all times when interacting with administrators, faulty, peers,

students, patients and staff. Residents are evaluated based on these interactions.

At affiliateclinics, residents are expected to perform patient folap calls. They must have a clear
understanding of the daily operations of the clinic. Administrative tasks may include providing short

term coverage at the front desk, performing inventory of thep#insary, organizing clinic meetings and
answering outside calls from other providers. Resident oriented tasks include performing updates on the
clinic patient handouts, writing short essays for the clinic newsletter or website and reviewing the

journallt er ature for a supervisor’'s professional l ect U
addition, residents are expected to develop networking skills and perform community outreach

activities. At the hospitabased program, residents are assigned adnraiste projects such a

preparing a poster or display booth in the facilities reception area. The resident provides assistance to

the naturopathic staff during assigned projects. The resident provides coverage during absences and

vacation. At the schoddased program, residents are responsible forcail and faculty sub coverage.
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The BCNH resident is responsible to for triaging after office hours callsa3$ishe clinical associate
dean by participating in studentcheckf f s and dur ibjegivetStiuetured Clinidaé nt s’ @]
Examination (OSCE).

During check in meetings and calls with the DGCM, residents mention that there is a tendency for their
responsibilities to increase during the program year. Most state that these add on responsibilities were
either never mentioned during their orientation or stipulated in their contract. Over the years, the
DGCM has provided personnel counseling particularly for affiliate residents. In 2016, the DGCM in
collaboration with INM developed an innovative residgmarriculum wherein the ARDs and residents

of the participating clinics will convene in a day long set of activities. While the primary goal is to provide
didactic training to the residents, a secondary objective is to provide a venue for the ARDsidextres
supervisors to identify areas of need and gaps within the residency program and provide actionable
recommendations. The DGCM believes that model can serve as template for future venues for all
affiliate residency sites. In addition, the DGCM will kweith the HR department to determine if the
University can provide other resources to affiliate sites that will address specific needs and improve
resident educational outcomes. The DGCM is responsible for monitoring these milestones and will

submita report to the office of the @an in November 2019 and annually thereafter.

Recommendations

1. Explore collaborations with community health centers and affiliate sites to promote a scholarly
environment to adopt a standard naturopathic primary care curriculunhiwithe next three
years.

2. Develop measurable program outcomes and new residency manual among the various training
sites by fall 2019.

3. Promote a competitive salary and benefits among all residency sites, and to achieve parity
between the salary of the redents of BCNH and BUC by fall 2021.

4. ldentity a platform wherein all residency sites can submit the required tracking documents. The
portal would also serve as a resource to share best practices and scholarly activities at each site.
The DGCM will submit cemmendations to the Dean in spring 2020 with intent to implement
these in fall 2020.

5. Develop sustainability plan for the future expansion program that will determine the ideal
number of sites, the specific program offerings, identify venues for didamtierznces among

the various categories of residencies by end of summer 2020.
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6. Determine the curriculum requirements and competencies with naturopathic specialty
organizations such as the OncANP, the GastroANP, and PedsANP. To ofjesghoeste
focused tacks/certificate programs to align with naturopathic board certification programs.

(Clinic Restructuring)

7. Initiate review of universal site applicationspring2019 with the AANMC and other CNME
recognized schools to ensure that the information ga#teon prospect sites provides greater
understanding on the eligibility and preparedness of future residencies.
8. Establish a database for graduates of the program which contain information that include the
location of their practice, type of practice, andtigamt demographics by summer 2019.
9. Provide a report on personnel issues at the affiliate sites to the Dean in fall 2019 and provide
specific recommendations annually thereafter. Collaborate with the HR department to develop
a workplace program will increasawareness resident rights, determine appropriate workload,
and implement measures to avoid burnout and promote worklbalance bypring 2020.
10.Consider developing a plan to have an “attendi

Consider eliminatig R1 solo shifts or delaying them if no attendii@jnic Restructuring)

11. Consider scheduling R1s for 4 quarters with their faculty mei@lini¢ Restructuring) and

provide better training and expectations to faculty mentors.
12. Consider establishing an imediate care clinic run by residents where students act as MAs and
residents are supervised by one attending physician with direct experience in acute care

settings. €linic Restructuring).

13. Create better resident onboarding training to include expectatiand clinical duties before
starting their first shift (Epic, professionalism, student handbook, cloéfsk Socratic method,

student performance evaluations, neuolent communication)dlinic Restructuring).
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Chapter 13: Current Status, Plans and Recommendations

Description of Current Status and Appraisal of Current Status

The description of current status is incorporated into the standards above. Overall, the results of the
selfstudy highlighted areas in which the pragn could be improved but did not show any areas that

are significantly out of compliance with the standards. Bastyr University and the naturopathic program
have been through quite a few changes since the laststetfy and site visit. Much of the upper
administration is new and may still be in the learning curve for their positions and the culture of Bastyr.
This selstudy process has helped them to understand the program, it goals, requirements and needs.
Bastyr University still considers the naturobpiat program its flagship program, even as it expands other

degree offerings in Washington and California.

The downturn in enroliments has caused budget cuts which have impacted all areas of the university.
The biggest impact for the program has been omauistrative staffing and faculty. There has been high
turnover in the administrative staff particularly at Bastyr California. Currently the dean and the provost
are working to reorganize the administrative staffing and structure at Bastyr Californéitey berve
student s. Final decisions will be based on the

approved, this might impact the degree to which the program is meeting standards.

The budget cuts have been hard on faculty, leading doeimsed workloads and increased turnover.
Recruiting new faculty has been an issue particularly for basic science faculty in San Diego. Both San
Diego and Seattle are high cost of living areas and pay might not be sufficient to be able to recruit and
retain high quality faculty. The program is depending on increasing numbers of adjunct versus core
faculty, particularly in Washington. The program has requested funds for new core faculty for both
California and Washington, however the budget request mightbe approved. While the program is
meeting the teaching needs currently, the quality has suffered. An additional area that has suffered due
to budget cuts is faculty development. The School of Naturopathic Medicine has reduced but not
eliminated fundng for faculty development, but basic science faculty under the School of Natural Health
Arts and Sciences has had their faculty development funds eliminated. If funding for faculty
development and new core faculty is not approved, it could impact theedep which the program

can meet Standard IV in the areas of faculty sufficiency, faculty professional development, and

conditions of faculty employment.
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Both the academic portion and clinical portions of the program of study are meeting the needs of th
students for their naturopathic training. There have been some challenges adjusting to the difference in
the scope of practice between California and Washington. California does not allow naturopathic
doctors to say t hey dtedin‘apasitiva chanbeiintrg program 1o flotus mdrea s
on behavioral medicine than counseling, which had been the tradition. This change provides needed
training for graduates to face the mental health challenges of patients in naturopathic primary care
practices. The other area of difference in scope is that naturopathic doctors in California cannot do level
five osseous adjustments. In order to train our students in San Diego, particaldréyclinic, we have

to have tiropractic doctors teach and s@atients. This has resulted in the physical medicine modality

in San Diego having more of a chiropractic focus and less of a naturopathic focus. We have requested
funding for a core faculty member in California that is dual degreed (ND/DC). Theseatesdia few

and are in high demand, and the budget might not be approved. The program is considering making at
least one hydrotherapyotation thatis run by a naturopathic doctor at Bastyr California, required to
increase the naturopathic focus of the y#ical medicine training there. This might be an area that could
present a challenge to fully complying with the standards. The other area of challenge has been alluded
to above, that of administrative resources. High turnover in California has plastegiraon the
administrative resources there. The resignation of a few key personnel has afforded the opportunity to
restructure the administrative team, which had evolved as the campus grew. The result will hopefully
be a more organized structure withearer reporting lines and better coordination with Washington.
Budget requests are pending increase one position for 50% to 100% FTE and to add an additional 50%
FTE administration support for the California clinic administration. If these budget resguestot

funding, it could impact the ability of the program to fully meet the standard for clinic administration.

The program plan for assessment of student learning is sufficient to meet the standard, although there
could be better usef formative assesment, particularlyn the clinical education. The program
assessment plan has evolved since the 2013 site visit as understanding of the process has grown. In
addition, the hiring of amssessment professional by thaildersity to be the director of the @fe of
Institutional Effectiveness will allow the program to move to the next level in the degree of
sophisticaion of the Program AssessmenfR. Increase use of rubric graded global student learning
outcomes, more involvement of faculty in the prograssessment committee and increased use of the
data to support allocation of resources and inform institutional policies and procedures are the goals of

the redesign of the program assessment plan for 28020. While the current plan is meeting
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minimum standards, the evolution of the plan will further enable the program to better meet or even

exceed standards in the future.

The research program has always been strong at Bastyr. Bastyr University Research Institute has a
strong team that is committed toupporting and increasing research abilities of students and faculty.
Bastyr California has added an assistant director of studesgarch since the last site visit, who is
focused on increasing clinical research. The only area of weakness is thatréas@wtworkload on
faculty due to budget cuts has made it much more difficult for faculty to find the time to do research

and scholarship, which might i mpact the program’ s

The library in Kenmore contiies to provide world class resources for the study of naturopathic
medicine. As resources evolve to be available online, the students at the San Diego campus have more
access than was possible during the last site visit. The library staff is directiyethwith teaching

information literacy in the naturopathic program, supporting students to becomediig learners.

The physical resources of Bastyr University are sufficient for the program to meet standards in California

and exceed standards in Wasgton. The administration recognizes that the business park

environment in San Diego, although currently sufficient, will not support the needs and growth of this
campus in the future. The admini stBUGtnoh0ha&as, t he
initiative to provide the strategic framework for developing a vibrant, student centered campus for

Bastyr University California.

Bastyr continues to provide a variety of offerings for continuing education, however, the budget cuts
have impacted the administrative support. The program is meeting ministandardsput the dean is
committed to reaching out to the state naturopathicganizations to increase opportunities for

partnerships in offerings to support the wider naturopathic community.

The residency program at Bastyr continues to be strong. Bastyr is committed to increasing the number
and breadth of the residency offerings iraduates. In additim, the director and the €an plan to bring
the same level of program assessment and evaluation to the residency progexistsfor the

program itself.

Plans and Recommendations for Future Development

As a result of thelinicalrestructuring committeeandt h e p r o gstudynthednhiversity i aware

of the plans and recommendations for improvement. The d@im&structuringcommitteeis moving
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into its next phase of prioritizing recommendations for immediate future implementation. The
Uhi versity has committed budget support to contint

the next fiscal year.

The8hool of Naturopathic Medicine is planning an i
vision. Following that, the school will develop a strategic plan for prioritizing and implementing the
recommendations from the se#itudy andclinical restructuring committeesport, with help from the
provost’s office. So melreauy beihghnglemeatedo Some mag requireo ns ar e
additional budget requests and therefore will need to be part of the strategic plan. Overall, the program

is excited to implement the changes necessary to improve training for our students to help them to be

producti ve and successful members of the naturopath

Compliance with CNME Policies

Bastyr University’ s Naompliesavphaotich fivesthe Mpreséntatiomafa Pr ogr a m
program’s relationshi powi bwi nhgestatemehtand bhase D
University's doctoral program in naturopathic medicine is accredited by CNME, and a copy of the CNME
Handbook of Accreditation is available in the Bas
does not have any substangichange requests at this time, but is planning to submit one in October

20109.

Bastyr University’s Naomplieseith potich sixcmaidtairdng a recordof Pr ogr a m
student complaints. The policy on student comptaiand grievances is part of the online student

handbook, compiled by the office of student affaingtjfs://bastyr.smartcatalogig.com/en/201-8

2019/2018-2019 StudentHandbook/Grievanc®rocesse}. To initiate a grievance, students are

encouraged to complete online the Student Grievance Report from the Office of the Dean of Students
(http://forms.logiforms.com/formdata/user_forms/69971 2514374/363054/pagel.html?cachebust=37
55)

This office maintains a record of complaints and will make such records availab&ditetleam at the

site vist.

Compliance with Residency Program Standards

The residency program at Bastyr continues to be strong. Bastyr is committed to increasing the number

and breadth of the residency offerings to graduates. Thestatly did not reveal any areas in which the
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program is out of compliance. There are a number of recommendations for improvement that came out
of the selfstudy and theclinical restructuring committee The residency program could improve

training for faculty mentors of the residendsd clarify expetations. The idector plans to revise the
residency handbook. In addition, theiréctor and the @an plan to bring the same level of program

assessment and evaluation to the residency programxasts for the pogram itself.
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Chapter 14: Summary of Plans and Recommendations for Future
Development — School of Naturopathic Medicine Self-Study, February
2019

The following is a summary of the recommendations from thestelfly report. As noted in the report,

those recommendtions identified as coming from thainical restructuring committewvill continue to

be part of the university wide process for improving clinical education at Bastyr University, managed by

the provost’'s office. T h edevBlapla stategicplanfoNat ur opat hi c
implementation of recommendations that complies and coincides with the university strategic plan and

budget planning processes. The dean is part of the Executive Leadership Team of the president and as

such can inform the admistration of the needs of the program and seek support. The dean also has

the support of t he pessaotieadsistant vioe pfesiderd foraligersityeehuity as ac
and nclusion, as well as thdirector of the Office of Institutional Ef€tiveness to help implement

recommendations.

Standard I: Mission and Objectives

1. The program mission statement and program outcomes should be reviewed againnexte
five to severyears, using an inclusive process that gathers input and supportdiom
stakeholders, including the administration, faculty and students.

2. The pogram will undertake a review and update of the Vision statement, using an inclusive
process that gathers input and support from all stakeholders, including the administration,
faculty and students (June 2019).

3. The pogram will use the updated mission, vision and program outcomes to develop a program

specific strategic plan that is in alignment with tHaiversity strategic plan (Septemh2019).

Standard II: Organization, Governance and Administration

1. Institute and support professional development for associatardeand department chairs
(Septembe2019).

2. Continue to support the Shared Governance initiative (ongoing).

180



3. Consider hiring a cabindgvel position(e.g. vice president of clinical affairs) to ensure accurate
communication of clinical concerns and initiatives at the highest level of University

administration Clinic Restructuring).

Standard lll: Planning and Financial Resources

1. Continue ongoing efforts to increase contribution of AwIition revenues to support program
and institutional growth and success and monitor effectiveness of such efforts (ongoing).
2. Support and engage in the student reitnaent and retention process with the vicegsident for

Advancement and Enrollment Services (3ag2019).

Standard IV: Program Faculty

1. Establish and fund a core faculty position for an ND/DC at Bastyr California in order to increase
the integration ofnaturopathic principles into the physical medicine prograrBastyr
California(request for the 2012020 academic year).

2. Develop a plan to improve training for faculty, clinical supervisors, chairs and associate deans in
the pedagogy of teaching andiimovation in classroom and program delivery (in conjunction
with the Centerfor Teaching and Learning, SeptemBed.9).

3. Hire additional core faculty especially for the Kenmore campus, as budget allows (request for

one core faculty for each campus madehe 20192020 budget).Glinic Restructuring)

4. Develop a plan to work with the provost to create support and incentives for faculty to
participate in research activities (timeline d
5. Develop a plan to work with the HR departmemid the provost to review compensation
packages for adjunct and core faculty at Kenmore and San Diego in order to attract and retain

more experienced faculty t i mel i ne depends on provost's offi
6. Consider revisiting earlier analysis of differential pag compensation model for different shift

types and program are#Clinic Restructuring)

7. Consider increasing credit load per clinical shift to reflect the workload appropriately and

equalize expectations for core and adjunct faculty regarding hours gpkaiéed to clinic shift

supervision. €linic Restructuring)
8. Work with the provost and faculty senate to explore yearlong contracts for adjunct faculty (in

progress).
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10.

11.

12.

13.

14.

15.

Engage more faculty in in governance, planning and assessment and clarify servicatexpect
(plan in place Septmber2019).

Provide training for chairs and associate deans to better support, mentor and evaluate faculty
(in progress).

Reevaluate and clarify clinical faculty expectations in faculty handbook to help inform the
annual perfemance evaluation. Ensure evaluations are occurring for both didactic and clinical

workload (Clinic Restructuring)

Completion of the ND New Faculty Orientation Site by May 30, 2019, and include faculty and
resident onboarding training with expectationsdaalinical duties that will be completed before

starting their first shift (Clinic Restructuring)

Continue to work with the provost to increase professional development for faculty (in
progress).

Consider require faculty (core and adjunct) to attend niyptand ad hoc faculty training in
person. Design a regular mandatory training plan for faculty (core and adjunct) on various
educational and clinical topicEngage faculty in presenting on these topics. Develop refreshers
for faculty by librarians on edénceinformed practice and the application of data into clinical

practice (Clinic Restructuring)

Improve faculty development in naturopathic philosophy. Consider a plan such as faculty must
attend one of the following yearly: Annual faculty retreat ferwg on philosophy (Revival or

similar) or attend Journal Club regularly and discuss philos@Qliyic Restructuring)

Standard V: Student Services

1.

4.

Develop additional opportunities for International students and English Language Learners (ELL)
to receiveadditional training and remedial assistance to ensure that they are confident in their
language and communicatiokiis (timeline depends on the dean dtidents).

Revise and align studentirveys to maximize collection and analysis of useful data aovigte

access across programs (in progress).

Plan to expand ND faculty mentorshipgram to the California campus, as budget allows. (also

Clinic Restructuring)

Institute NDfaculty advising weelit the Kenmore campus startirigll 2019.
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5. Improvecollaboration regarding messaging to prospective Students by developing talking points
and educate admissions and marketing about ND education and practice. Utilize available

resources including AANMC, marketing and alumni materiisiqd Restructuring)

6. Consider implementing standardized test requirement for admission (GRE, MIGAIE) (
Restructuring).

7. Develop a plan to expand offerings from existing Student Res@lenger inorder to provide
support for students who are from diverse backgrounds includingnmadive speakers, cultural,

religious and economic differenceslific Restructuring)

8. ldentify ways to engage faculty in direct patient recruitment. Develop a plan tease patient
numbers by improving professional visibility and marketing. Invite marketing to a faculty

meeting to ensure alignmentClinic Restructuring)

9. Create a student outreach program in which students participate in outreach and networking

events o behalf of the university Clinic Restructuring)

Standard VI: Program of Study

1. Ensure that naturopathic principles, theory and philosophy are clearly addressed in the third
year treatment modules and reinforced in advanced case study classes ithgemand grand

rounds in year fouralso inClinic Restructuring)

2. Increase attention to prognosis, long term case management and outcomes in both didactic
classes and clinical rotations (plan in place by September 2019).
3. Pilot adding amndddnitiesnalne px@amottio move from

2019/2020Q (alsoClinic Restructuring)

4. Incorporate epic traiing into Clinic Observation | atidClinic Restructuring) in progress.

5. Consider restructuring the curriculum so that students can take NPLE}t aad not during

the summer that they are in clinic as NM33in(ic Restructuring)

6. Consider restructuring the curriculum to move
students rotate through external sites and have muléek intensive clinicaleriences in
different specialties. They have some classroom time for the specialty, but they are primarily

getting patient exposurgClinic Restructuring)

7. Schedule group reviews for all shift tim&tific Restructuring) in progress.
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10.

11.

12.

13.

14.
15.

16.

17.

18.

Develop a plan tincorporate clinical outcomes awareness as a competency/theme in the
curriculum from dayne (similar to principles) and ensure that students are collecting outcomes

data at every patient encounter via verifiable outcomes instrumetinit Restructuring)

Build on existing resources (career counseling
Management” c¢classes, etc.). Develop “Successfu

teach to. €linic Restructuring)

Consider creatriang oamsY @Clriarcitc &le ®M@aeagement”™ r ot a

supervisors with profit/loss statements to share on shittir(ic Restructuring)

Create facultystudent handbook committee to assist in updating student clinic handbook for

fall 2019. Clinic Restructuring)

Have consistent charting expectations outlined for both faculty and studenisy&aate
charting policy to improve consisten@nsuredocumentation of key aspects of naturopathic

philosophy in all clinical encountersglific Restructuring)

Clarifyexpectations to improve the accuracy of student clinical evaluation and formalize

infrastructure for remediation.@inic Restructuring)

Expand and strengthen external sites and preceptor infrastructure at Blikic Restructuring)

Develop a network obff-site specialty rotations (can combine with focus track development)

(Clinic Restructuring)

Develop a plan to assign students to tame supervisor/rotation for two (2uarters in a row

(Clinic Restructuring)

Consider increasing preceptorship hoarsd evaluate current requirements for hours. Establish
standards for preceptor siteCl{nic Restructuring)
Consider expanding training and remote access to care via telemedicine and virtual clinics.

(Clinic Restructuring)

Standard VII: Assessment of Student Learning and Program Evaluation

1.

2.

Complete the investigation and analysis of the low NPLEe6Ores for BUC and develop and
institute an improvement plan. Completion by June 2019.

Consider the results of the program assessment plan when developingtegst plan for
implementation of the recommendations from the sstudy (part of the redevelopment of the

program assessment plan for 262920).
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3. Improve faculty training on formative assessment and best practices in clinical education and
evaluation (plan in place by Septemi2919).
4. Clarify expectations to improve the accuracy of student clinical evaluation and formalize

infrastructure for remediation.@inic Restructuring)

5. Define universal minimum passing grades for each grade level of didactic courses and clearer
remediation policies with faculty input, to be instituted fajl 2019.

6. Increase the use of rubric graded student learning outcomes on global competenciesiboth f
the assessment of student learning and program evaluation (pilot begun, part of Program
Assessment Plan for 202920).

7. Establish training and support for better use of data in E*Value on patient demographics and
conditions (summer 2019).

8. Revise the Bgram Assessment Committee to be a stahdne committee apart from the Dean
and Department chairs, to include more faculty and student input and to develogfiepe
policies and proceduresgsng 2019).

9. Revise the program assessment plan for 2028&rd redesign the program assessment plan for
20192020 to gather more meaningful data, to be more sustainable and to be useful to support

allocation of resources and revision of institunal policies and proceduresimimer 2019).
Standard VIII: Research

1. Cortinue efforts to get release time for faculty to do research (ongoing discussion with provost)

2. Increase professional mentoring opportunities to develop research knowledge, skills and
abilities among faculty and students in naturop@tmedicine (plan in pte by pring 2020)

3. Develop a plan by BURI to pay competitive stipends to faculty to develop outcomes studies for
specific chronic health conditions such as diabetes and cardiovascular disease at BCNH (timeline
depends on the Director of BURI).

4. Add a progam outcome to the curriculum regarding research for better mapping of research in
the curriculum. (completed)

5. Develop a strategy to make BUC the center for clinical research in naturopathic medicine
(working with BURI and the Associate Director of StuRegearch, plan lgpring2020).

6. Develop a plan to create an online journal for naturopathic caserteggring 2020).
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7. Form a studendriven BURI Student Research Initiative Group to promote and disseminate
research and scholarship at Bastyr Universégridore (already in progress) and expand this

effort to Bastyr CaliforniaClinic Restructuring)

8. Develop infrastructure to support research integration and student participation into clinical
care. Provide opportunities for students to engage in pradbased researchg{inic

Restructuring)
9. Develop a plan to include the Epic Team to support the use of Epic for training, data collection,

research, and improve consistencglific Restructuring)

Standard IX: Library and Learning Resources

1. Restoration of tke 1.0 FTE systems librarian at Bastyr California (budget request for the 2019
2020 budget cycle).

2. Funding for library staff participation in professional development activities (budget request for
the 20192020 budget cycle).

3. Restor at i on capifal budgeefor printlbaoles (budget request for the 260
budget cycle).

Standard X: Physical Resources

1. Continue work on the Bastyr University California 2028 project (March 2019).
2. Continue to ensure that the varied needs of the Bastyr California campus are addressed,

especially in areas where they may be different from Washington (ongoing).

Standard XI Continuing Medical Education

1. Reestablish connections with organizations like WANP to increase the CE offerings specific
to naturopathic medicine (Febary2019).

2. Add a signed disclosure of conflict of interest document to the required paperwork.

Residency Program

1. Explore collaborations with community health centers and afiilstes to promote a scholarly
environment to adopt a standard naturopathic primary care curriculum within the next three

years.
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10.

11.

12.

Develop measurable program outcomes and new residency manual among the various training
sites by fall 2019.

Promote a competive salary and benefits among all residency sites, and to achieve parity
between the salary of the residents of BCNH and BUC by fall 2021.

Identity a platform wherein all residency sites can submit the required tracking documents. The
portal would also seve as a resource to share best practices and scholarly activities at each site.
The DGCM wilubmit recommendations to theedhn in spring 2020 with intent to implement

these in fall 2020.

Develop sustainability plan for the future expansion program théitdetermine the ideal

number of sites, the specific program offerings, identify venues for didactic conferences among
the various categories of residencies by end of summer 2020.

Determine the curriculum requirements and competencies with naturopathécislty

organizations such as the OncANP, the GastroANP, and PedsANP. To ofjesghoeste

focused tracks/certificate programs to align with naturopathic board certification programs.

(Clinic Restructuring)

Initiate review of universal site applicati inspring2019 with the AANMC and other CNME
recognized schools to ensure that the information gathered on prospect sites provides greater
understanding on the eligibility and preparedness of future residencies.

Establish a database for graduates of gnegram which contain information that include the
location of their practice, type of practice, and patient demographic by summer 2019.

Provide a report on personnel issues at the affiliate sites to the Dean in fall 2019 and provide
specific recommendatins annually thereafter. Collaborate with the HR department to develop
a workplace program will increase awareness resident rights, determine appropriate workload,
and implement measures to avoid burnoutcapromote workload balance bying 2020.

“

Consi¢r developing a plan to have an attending

Consider eliminating R1 solo shifts or delaying them if no attendbligid Restructuring)

Consider scheduling R1s for four giarters with their faculty mentordlinic Restructuring) and

provide better training and expectations to faculty mentors.
Consider establishing an immediate care clinic run by residents where students act as MAs and

residents are supervised by one attending physician with direct experienceiie eare

settings. Clinic Restructuring).
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13. Create better resident onboarding training to include expectations and clinical duties before
starting their first shift (Epic, professionalism, student handbook, cloffsk Socratidviethod,

student performancevaluations, norviolent communication)dlinic Restructuring).
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