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EXECUTIVE SUMMARY

The Faculty of Health Sciences (the FOHS or thauFgcwas established in 1974 by Prof.
Moshe Prywes, founding Dean and by Prof. Haim Dptben Director General of Kupat
Holim ("Sick Fund"), which is the largest HMO irrd&l. The medical School, the first among
the Faculty's schools, since 1996 named the Jayddraing Goldman Medical School, was
established with the goal of revolutionizing primaare medicine and directing the medical
curriculum to provide students with new models @falth care delivery, in addition to
preparing them for their traditional roles as dians and researchers. This is a 6-year
program, followed by one year of internship thateds students with a degree of Doctor of
Medicine (M.D.). Upon completion of the requiremeifor the & year, students receive the
degree of Bachelor in Medical Sciences (B.Med.Sc.).

In keeping with the "Beer-Sheva" Spirit, the Fagutf Health Sciences at Ben-Gurion
University of the Negev views the approach to mlerdacial, cultural and inter-cultural
aspects of life as an inseparable part of studgareh, health promotion and treatment of the
physical and mental health of the individual. Taeulty supports the advancement of health
services in the community. In addition to the fagsl local and national mandate, the
establishment of the Medical School for Internatiorlealth (MSIH) was aimed to turn
BGU's focus internationally, a natural continuatiand extension of its primary care,
community focused and service oriented mandate. WIi&dH was launched in 1998
specifically to advance global health medicine adion. This school addresses the need for
medical education that focuses on the interfacevd®t international health and community
and preventive medicine. It follows the standardh&f North American model for a 4 year
medical program.

The faculty adopts a comprehensive approach thabusages creativity and academic
freedom coupled with transparency, responsibilaffectivity, administrative and ethical
accountability The faculty operates in cooperation and coordimativith the university
authorities and the other faculties to promotetigay; research, and medical treatment in all
the health professions. The faculty advances wgrkelationships related to educational,
scientific, and research issues with universitied ather research organizations in Israel and
abroad, promotes connections with public and peivatganizations targeted at recruiting
support for its advancementhe faculty renders assistance to handle disphsitynitiating
and maintaining projects to increase the accegyilol higher education in medicine and other
health professions for underprivileged populations.

Strengths, weakness and plans for improvement

The strengths of our admission process are refldngdocusing not only on cognitive but also
on personality features. We have a successful aimispolicy for students from
disadvantaged populations, a low number of dropauts we are able to financially assist
needy students. However, the admission processsliour ability to increase the number of
such candidates and reduce the "Sechem" (a combmark of matriculation and
psychometric derived by a formula averaging thedgsa Each year a new cut point is
determined based on the academic achievementsré\sazaning to introduce a computerized
pre-selection psychological questionnaire to furtivaprove our selection process. The
organization and activity of our alumni should b#roved.

In general, the medical school is satisfied whie process of teaching and learning. This
satisfaction derives from a close and continuousentation of all the educational processes
by means of internal and external quality asses@nand correction of faults as they occur.
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Learning outcomes and achievements are not onlgdbas success in examinations. In
addition to their superb knowledge, our studens® axcel in qualities such as humanism,
communication skills, empathy and ethics, and aaevity involved in programs that promote

health in the community. We are quite satisfiedhvitie ability to extract maximal efficacy

from our limited clinical fields. We are also séigdgl with the successful integration of

disparity populations. Our community oriented teag, which consists of about 25% of all

the clinical education, is relatively high. Nevesless, we are not satisfied with this
proportion and think that it should be increase@éeoordance with our mission. We need to
improve our teaching methods through the use ofilsition and computer based learning.

We are satisfied with the involvement of our studan community activities. However, the
number of graduates recruited to the Negev aregasadents is seriously insufficient and we
are investing every possible effort together whie affiliated medical organizations in the
Negev, to increase this number.

Research at FOHS is at a developed and advanceldalest was recently further enhanced by
the new initiative to promote research convergertbeough internal support to
interdisciplinary research groups. The abilitytbé cooperative research groups to recruit
substantial external grant support attests to teknpinary success of the concept underlying
the research promotion initiative.  Yet, we dorfurther develop the cooperation between
clinicians and researchers as well as to advaate st the art cooperative synergistic research
projects that bring the best of the combined exgedf the FOHS researchers.

One of the main problems derives from the physicfbstructure of the faculty which is
presently divided between several buildings. Aosécproblem is the relative lack of space in
some classrooms and labs. The encouraging netvs fact that the university authorities are
aware of the situation and are considering the toaectson of an additional building which
would house under the same roof all the labs aassoboms which are presently scattered in
different buildings.

The process of self-evaluation

The two medical school directorates took upon thedwes to lead the process and become a
self-evaluation team. They managed the profeskteams and coordinated the data supplied.
The evaluation process is an ongoing establisheadpaur faculty and will continue after this
phase is completed.

Quality self-evaluation is a routine ongoing praaedin the medical school. It is followed by
recurrent changes and updates of the curriculuxter&al evaluation processes are a strong
additional stimulus for a structured and comprehenself-evaluation. As the Faculty places
special emphasis on teaching, it initiates workshiop teaching skills and regards teaching as
a major component of the academic promotion procBEss various schools' structures, the
division of responsibilities and authority and fiaet that the schools' directorates are directly
responsible for quality evaluation ensure the caaiion of this process.

The weaknesses highlighted by the self-evaluatativity, as well as plans and mechanisms
for implementations of corrective activities areegfied in each of the relevant sections. A
decision has been taken to use the self-evaluaams as a vehicle for planning,
implementation and follow up of the improvementhsat
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CHAPTER 1
BEN-GURION UNIVERSITY

1.1. THE INSTITUTION

A brief summary describing the institution and disvelopment since its establishment, including
details of the campus(es) where the institutiomgching activities take place (number and location)
names of the faculties /schools/departments inrigution, the overall number of students studyin

towards academic degrees in the institution acaugdio faculty and degree (first degree, second
degree with thesis, second degree without thesistochl degree), the date of recognition by the
Council for Higher Education.

The establishment of the “Institute for Higher Edtien in the Negev” was initiated by the
residents of Beer-Sheva and the Negev during thg £#3860s. Teachers from other academic
institutions in Israel provided higher educatiorBieer-Sheva. Continuous efforts to convince
the government to establish a full-fledged uniugrgn the Negev, in southern Israel, were
eventually fruitful, and on November, 9, 1969, Yigdon, the Minister of Education and
acting Prime Minister, announced that the Governrhe decided to build and support the
“University of the Negev.” In November 1970, thestimeeting of the Board of Governors
took place, and the “Institute for Higher Educatiarthe Negev” became the “University of
the Negev.”

The University was formally accredited by the Calufar Higher Education (CHE) in 1973
and after the death of David Ben-Gurion, Israelfstfand legendary prime minister, it was
officially named “Ben-Gurion University of the Negé

The University started to take shape on the BeiSH(a former hostel) campus in Beer-Sheva
during the early 1970s. It gradually came to ineld@aculties of Natural Sciences, Engineering
Sciences, Humanities and Social Sciences, Healdn&es, a Medical School, Institutes for
Applied Research, an Institute for Desert Reseamcti,the Ben-Gurion of the Negev Heritage
Institute.

During the second half of the 1970s, the CounciHafher Education (CHE) authorized the
University to grant Doctor of Philosophy (PhD) aviédical Doctor (MD) degrees. The Leon
and Matilda Recanati School of Community Healthf€ssions was also founded during this
period.

During the 1980s, growth continued, new departmants study programs were opened, and
the number of applications increased. In the ehd®990s, academic cooperation agreements
with many institutions throughout the world wergred, students from abroad were admitted
to the University, and the number of students ssspd 10,000.

The past ten years have been marked by a rapigasern the number of students, from about
11,000 in 1995/6 to over 19,500 by 2011/2012. Khatman School of Advanced Graduate
Studies, which administers all PhD studies, waahdéished in 1997, and generous fellowships
were offered to outstanding PhD candidates and-gmsbral fellows. During that period,
new departments and study programs were added,cathem the School of Management
(which has recently been upgraded and renamed Tiifo@ Glazer Faculty of Business and

Page 8



Management), the Department of Middle East Studaesl the Department of Politics and
Government.

The University has five campuses: (a) three in Edeva: the Marcus Family Campus (the
main campus), the David Tuviyahu Campus (formergyt BIIAS) and the David Bergmann
Campus, (b) one in Sede Boger (south of Beer-Shewagh includes: the Jacob Blaustein
Institutes for Desert Research, the Albert Katedmational School for Desert Research, and
the Ben-Gurion Research Institute for the Studisel and Zionism, and (c) the University’s
newest campus in Eilat, established in 2003. Tk Eampus offers BA & BSc and MA &
MSc degrees in several fields. Approximately 8@@lents are currently studying there. As a
world leader in desert studies, BGU is dedicatedctonbating desertification through
academic study, technological advancement and lblealgcommercialization of applied
researchespecially in the field of solar energy. The Umgity, however, looks far beyon
the boundaries of Israadspecially toward the developing countries worltkvi

Ben-Gurion University of the Negev includes: thedty of Humanities and Social Sciences,
the Faculty of Natural Sciences, the Faculty of ik@gring Sciences, the Faculty of Health
Sciences, the Faculty of Business and Managemadttre Blaustein Institutes for Desert
Research.

The number of student's enrolled (fall semesterl2?), Beer-Sheva campuses only: For
undergraduate degrees — 13,940 (b) for postgradieapees (MA, MBA, MSc, etc.). - 4,555
(including non-thesis tracks - 2,908 and 1,647 whibsis). (c) For doctoral degrees (PhD) —
1,195 and (d) postdoctoral fellows - 114

In addition, approximately 400 students were ertbih The Center for Pre-Academic
Studies.

1.2. MISSION STATEMENT

Mission statement of the institution, its aims godls.

Universality of the University - The University gpen to all, regardless of race, religion,
national origin, or sex. There is no discriminatiom the grounds of race, religion, national
origin, sex or political views in its activities.n& University is committed to safeguarding
academic freedom.

Objectives

A. To constitute a scientific, educational, and caktwenter in Israel and to assist in the
development and advancement of the State of Igvagicularly in the Negev.

B. To maintain, develop, and advance education, teg¢tand research in all fields of
human knowledge.

C. To help in crystallizing the spiritual, culturahémoral values of the State of Israel, and to
assist in developing its society and economy.

D. To help in the spiritual and cultural absorptionJefwish immigrants to Israel from all
countries and to develop academic programs for leing outside Israel.

Aims

A. To establish and maintain research and teachiniguitiens, especially in Beer- Sheva and
the Negev region.
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B.To encourage and develop the humanities and thal soatural, engineering, technological,
health, and other sciences. To engage in resetmabhing, and other activities for the
advancement of these sciences. To ensure thespiafi@l level of the academic staff,
their ability to impart knowledge and to spreadueal of culture, education, and learning to

the University’s students and the population ofNlegev and Israel.

C.To constitute an academic community based on clasgperation between teacher-
researchers and students.

D. To engage and to train an academic cadre in acadesearch and instruction.

1.3. ORGANIZATIONAL STRUCTURE
A description and chart of the institution's orgzational structure, and the names of holders ofcsen
academic and administrative positions

The University’s main functions and committees hietarchy with focus on the academic
management of the University.

University Organizational Structure — Main Functios

Board of Governors

Executive
Committee
University Senate |
President
Vice Vice Vice-
President President President
Rector and Dean for and for External

Research and Director- Affairs
Development General
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Academic Organizational Structure

Rector
I
I I I ]
Specal Dean of Acadernic Library Facultias Institutes
Programs Students sacratary
- — The Jacoh
The Center for Pre-Academic Humanities and .
— & ol Blaustein
studies social sciences nstitute for
Desaert
office of Intl. Academic Affairs Natural Scences pasaarch
University Center for External Health Ben-Gurion
Studies and Youth Programs Research
Sciences

Academic Program for the LAF
Flight Course

Enginesring Sciences

Institute for -
Study of 1srael
and Zionizm
Researc

special Projects

Business and
Management

Eilat Campus

Mational Institute
of Biotechnology
in the Negev

Kreitman School of
sdvanced Graduate
Studies
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The Research
Imstitute for
lewish and israsli
Literature and
Culture

llse Katz Institute
for Nanoscale
Science and
Technology




Holders of senior academic and administrative pasits

Alexander M. Roy J. Zuckerberg
Goren
Chairman
Chzirman Emeritus
Of the Board of 0 the Board of
Governors Gowernors

Lord Weidenfeld of Robert H. Armow BAsher Heled
Chizlzes
Chairman Emeritus Chairman of the
Chairman Emeritus OF
tha Board of Govermars {Of the Bosrd of Executive
Governars Committes

Prof. Rivka Carmi Prof, Zvi Hacohen
President Rector
Praf, Moti Hershowitz David Bareket Prof. amas Drory
Vice-President and Dean For Vice-President Vice-Prasident
Ressarch & Development And Director-General For External affairs

Prof. David Mewman

Dean - Faculty of
Hurmanitizs & Social

Prof, Shlomi Dolev

Dean - Faculty of
Matural Scences

Prof, Joseph Kost

Dean - Faculty of

Enginesring Sdences

Prof. Schreiber Gabriel

Dean - Faculty of
Health Sciences

Prof, Dded Lowengart
Dean - Guiford Glazer

Faculty of Business and

Management

Prof. Miriam Amit

Diean - Eilat Campus

Prof. Michal Shapira
Dean - Kreitman Schiool of

Advanced Graduate Studies

Prof, Pola Kabalo

Director - Ben-Gurion
Researchinstitute for the Study of

Isrzel snd Zionism

Prof, Pedro Berliner

Diractor - Jacob Blaustein

Institutes for Desert Research

Prof, Varda Shoshan-Barmatz
Director - Mational Institute

For Biotechnology in the Negey

Prof, Steve Prof. Avishay
Rosan Goldberg
Deputy Rector Deputy Rector
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CHAPTER 2
THE FACULTY OF HEALTH SCIENCES

2.1. THE FACULTY OF HEALTH SCIENCES

The name of the parent unit and a brief summaitsdhistory”, its activitiesand development in the |
period of its existence

The Faculty of Health Sciences and School of Mediavas first envisioned in 1973, at the
Arad convention which set the goals and objectiweshe proposed unit. The faculty was
actually established in the following year. In 59The Dozor Visiting Professors Program
was initiated with the purpose of inviting leadipgpfessionals from abroad for short visits to
lecture, teach and form research collaborationss plrogram has endowed the Faculty with
the knowledge of some of the world's outstandirglées in medicine and thanks to the Dozor
Foundation the program is still ongoing. In 19#& Leon and Mathilde Recanati School of
Community Health and the Department of Nursing westablished followed by the
Department of Physiotherapy in 1979.

The decade of the 1980s saw slow growth, followsa Imajor period of development in the
1990s. In 1996, a process of reevaluation of tleglivdl School's vision, goals and teaching
methods was initiated following a magnanimous donafrom the Goldman Family which
provided the medical school with a new and spacgiate-of-the-art building. The Medical
School was renamed "The Joyce and Irving Goldmadi®aé School”, and the "International
Advisory Review Committee" (IARC) for the Facultpcathe Medical School was formed to
play the roles of advisor, advocate, and gentkicrin the same year the School for Medical
Laboratory Sciences was founded. During the reimgipears of the decade, the departments
of Emergency Medicine and Health Systems Managenaent the Medical School for
International Health (MSIH) in collaboration witholimbia University were established, and
the Graduate Program in Gerontology was launched.

The pattern of growth continued through the eafi9ds. In 2000 the Faculty moved to its
new and spacious building. The "Buds of MedicinedgPam for preparing and integrating
members of the Bedouin population into the varietugly programs offered by the faculty
various schools was established, the Master ofi@tddalth (MPH) Program was launched,
and "Sial Research Center for Family Medicine anich&y Care" was established. In the
following year, the School of Pharmacy was launcleedl in the following year, the School
for Health Professions moved to the new DeichmanitdBig. The remainder of the decade
was a period of serious budget constraints institlity government cutback®sulting in low |
productivity and a degree of inertia.

The year 2012 realized new expansions with an aserén the number of students accepted to
the Joyce and Irving Goldman Medical School fromt@00 students and the number of
nursing students from 60 to 90 students. In aaldjtihe initiation of the program of Medical
Sciences (B. Med. Sci.), and the launching of tlesdarch Initiative Program for promoting
research convergence and research cooperation tesdigtiplinary groups of basic and
clinical researchers were initiated, not to mentio® recruitment of several new outstanding
young researchers.

Page 13



2.2. MISSION STATEMENT

Mission Statement of the Parent Unit, its Aims &aels
“A vision that is not coupled with action is a falgision" (David BerGurion)

“Only through a united effort by the State ... byeople ready for a great voluntary effort, by
a youth bold in spirit and inspired by creativedigm, by scientists liberated by the bonds of
conventional thought and capable of probing deéptime special problems of this country ...

we can succeed in carrying out the great and fatak of developing the South and the
Negev” (David Ben-Gurion).

The Negev Desert comprises over 60% of the laridragl. Its residents form one of the most
unusual ethnic mixtures in the world: immigrantsnir North Africa, Ethiopia, India, Europe,
North and South America and the Republics of thenér Soviet Union, Bedouin Arabs and
Jews born in Israel.

In keeping with the "Beer-Sheva" Spirit, the Fagultf Health Sciences at Ben-Gurion
University of the Negev views the approach to mlergacial, cultural and inter-cultural
aspects of life as an inseparable part of studgareh, health promotion and treatment of the
physical and mental health of the individual. Theeulty will continue to support the
advancement of health services in the communitythigy creation of a cooperative Negev
community, integrating faculty members, directonsl ataff of the affiliated medical centers,
patients, Negev inhabitants, and public supporbérthe Negev. This support is enhanced
through The Negev Forum, programs of students uweroént in the community and research
programs related to the unique population of thgdNecommunity and its special and specific
problems.

The faculty adopts a comprehensive approach thabuesages creativity and academic
freedom coupled with transparency, responsibildjfectivity, administrative and ethical
accountability.

The faculty operates in cooperation and coordimatiith the university authorities and the
other faculties to promote teaching, research, amatlical treatment in all the health
professions. The faculty advances working relatigpss related to educational, scientific, and
research issues with universities and other reBearganizations in Israel and abroad,
promotes connections with public and private orgaindns targeted at recruiting support for
its advancement.

The faculty enhances™1, 2 and ¥ degree teaching programs in Medicine, Internationa
Medicine, Medical Professions (Nursing, Physiothgra Emergency Medicine),
Pharmacology, Medical Laboratory Sciences, Med&@tems Management, Public Health,
Gerontology, and Medical Sciences emphasizing psid@al and research qualities,
humanism, ethics, inter-cultural aspects, profesdiom and inter-professionalism, distinction
and innovation.

The faculty helps to handle disparity by initiatiagd maintaining projects to increase the
accessibility to higher education in medicine antheo health professions for the
underprivileged populations, including the Bedopopulation of the Negev, the populations
of the Negev’'s development towns, and the ultrhamtox population.

The faculty advances basic, clinical and applieseaech by promoting the creation of
distinguished interdisciplinary research groupmidical innovation.

In order to maintain high level teaching and cggéedge research, the faculty focuses on
excellence in human resources. The dialogue withesits, faculty members, retired faculty
members, and the administrative staff is extendeabsure fruitful cooperative work.
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2.3.DESCRIPTION AND ORGANIZATIONAL STRUCTURE

Description and chart of the unit's academic andmadstrative organizational structure
(including relevant committees), names of holderssenior academic and administrative
positions and list of departments/study programerating in its framework

The Faculty Council is the highest academic andimmmational body of the faculty. It is
chaired by the Dean. The Faculty Council consistalbfaculty members with academic
positions of Senior Lecturer, Associate and Fubf&sor. It includes representatives from
each of the other four BGU facultiemd representatives of faculty members with academi
positions of Lecturer and Assistant. It also inelsidepresentatives of the Medical Centers
affiliated with the Faculty. The Faculty Councileets the Dean, regulates and approves
educational and research programs, and recommemuerment of academic degrees to
faculty students for Academic Senate approval.

¢ The Dean, Prof. Gabriel Schreiber, MD, PhD, is oesjible for the academic and
budgetary administration of the Faculty, assisted Deputy Dean and Vice Deans

¢ Deputy Dean for Research and Development, ProfeARgrgador, PhD.

¢ Vice Dean and Director of the Joyce and Irving Gudth Medical School, Prof. Klaris
Risenberg, MD.

¢ Vice Dean and Director of The Medical School faehmational Health , Prof. Mark
Clarfield, MD.

¢ Vice Dean for Academic Promotion, Prof. Amos Kath).
¢ Vice Dean for Education & Corriculum, Prof. Doroalfjer, MD.
¢ Vice Dean for Student Affairs, Prof. Eli Witztum.

¢ The Dean is assisted administratively by the Hddehoulty Administration, Mr.
Hertzel Jean.

Teaching is organized through five schools as vadlo

¢ The Joyce and Irving Goldman School of Medicine,iclvhis a 6-year program,
followed by a one year internship that awards ab.Mlegree, established in 1974, it
was the first school of the Faculty. Present Doed®rof. Klaris Risenberg, M.D.

¢ The Medical School for International Health (MSIHyhich is a 4-year, English
speaking program for foreign students, governedooatty by the Faculty and the
Columbia University Medical Center, New-York. It svaestablished in 1996. Its
curriculum stresses issues related to global nmmeliavith special emphasis on
developing countries. The school awards an M.Dreksgwhich is recognized by the
USA authorities since the graduates are requirethke the USMLE examinations.
Present Director: Prof. Mark Clarfield, M.D.

¢ The Leon and Matilda Recanati School for CommuHigalth Professions, established
in 1977, consists of the Departments of Nursingyskial Therapy and Emergency
Medicine. Present Director: Prof. Yaakov GopasPPh.

¢ The School of Medical Laboratory Sciences, which Byear course, was established
in 1996. It awards a Bachelor of Laboratory Scie(@Bd.ab.Sci.) degree. Present
Director: Prof. Yael Segev, Ph.D.
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¢ The School of Pharmacy, established in 2001, is-yea4 course that awards a
Bachelor of Pharmacy (B.Pharm.) degree. Preseetioir. Prof. Riad Agbaria, Ph.D.

The Faculty of Health Sciences has a unique struatel comprised of:
(A) Researchers employed by the university, whokwnorthe Faculty Research & Teaching
Departments:

1.The Shraga Segal Department of Microbiology, Imnogg and Genetics,
Head: Prof. Noah Isakov, Ph.D.

2.The Department of Physiology and Cell Biology,
Head: Prof. Israel Sekler, Ph.D.

3.The Department of Clinical Biochemistry and Pharotagy,
Head: Prof. Galila Agam, Ph.D.

4.The Department of Public Health,
Head: Prof. Michael Friger, Ph.D.

5.The Department of Health Systems Management,
Head: Prof. Dan Greenberg, Ph.D.

(B) Physician-researchers, employed by the afitiaMedical Centers, holding academic
positions and rights from the University, involvedfaculty research, teaching & service in
Medical Divisions:

1.Division of AnesthesiologyChairman: Prof. Yoram Shapira, M.D, PhD.
2.The Division of Community HealttGhairman: Prof. Aya Biderman, M.D.
3.The Division of Internal MedicineChairman: Prof Yaniv Aimog, M.D.
4.The Division of Pediatric$zhairman: Prof. Matatiahu Lifshitz, M.D.
5.The Division of Obstetrics and Gynecolo@hairman: Prof. Eitan Lunenfeld, M.D.
6.The Division of SurgeryChairman: Prof. Leonid Landsberg, M.D.
7.The Division of PsychiatryChairman: Prof. Zeev Kaplan, M.D.
(C) Research Centers

1.The Center for Multidisciplinary Research in Aging

2.The Center for Women's Health Studies and Promotion

3.The Siaal Research Center for Family Medicine amudty Care

4.The Leslie and Susan Gonda (Goldschmied) Centditdretes Research and
Education

5.The Center for Asian and International Bioethics

6.The Center for Medical Decision Making

7.The Lord Rabbi Immanuel Jakobovits Center of Jewisldical Ethics

8.The Moshe Prywes Center for Medical Education

9.The S. Daniel Abraham International Center for feahd Nutrition

10. The University Center for Cancer Research

11.The Zlotowski Center of Neuroscience

12.The Center for Emerging Diseases, Tropical DiseasdsAIDS (CEMTA)
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A Chart of the Faculty's Organizational Structure

Health Care Services
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2.4. STUDENTS

Please provide in the format of a table, the nunddestudents in each one of the Unit's departments
who are studying and have studied in the unit icheaf the last five years according the level of
degree (first, second with thesis, without thegistoral).

Number of students

1*' Degree

Year 2009 | 2010 | 2011 | 2012 | 2013 | total
Medicine 496 492 500 518 554 | 2560
International Medicine 166 166 163 157 154 806
Nursing 210 246 218 235 282 | 1191
Physiotherapy 166 172 173 174 177 862
Nursing Completion 97 82 72 72 63 386
Medical Laboratory 158 142 140 147 137 724
Emergency Medicine 112 127 132 130 119 620
Emergency Medicine Completion 6 2 0 0 6 14
Medical management 107 115 111 113 102 548
Pharmacy 233 230 247 245 231 | 1186
Total 1751 | 1774 | 1756 | 1791 | 1825 | 8897
2" Degree

Year 2009 | 2010 | 2011 | 2012 | 2013 | total
Medical Sciences with Thesis 169 148 109 116 118 660
Nursing no Thesis 115 113 112 89 93 522
Nursing with Thesis 21 21 20 13 7 82
Physiotherapy no Thesis 0 0 14 32 40 86
Physiotherapy with Thesis 0 0 15 15 6 36
Emergency Medicine no Thesis 34 69 68 66 70 307
Emergency Medicine with Thesis 8 9 11 7 7 42
Gerontology no Thesis 73 62 83 87 69 374
Gerontology with Thesis 9 13 15 34 28 99
Public Health no thesis 101 94 63 59 76 393
Public Health with thesis 31 45 63 70 56 265
Total no Thesis 323 338 354 365 388 | 1768
Total with Thesis 238 236 233 255 222 | 1184
Total 561 574 587 620 610 | 2952
3 Degree

Year 2009 | 2010 | 2011 | 2012 | 2013 | total
Medical Sciences 202 202 186 181 187 | 958
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2.5. GRADUATES

Please provide in the format of a table, the nunddestudents who have graduated in each one of the
Unit's departments in each of the last five yeaxsoading the level of degree (first degree, second
degree with thesis, without thesis, doctoral degree

Number of Graduates

1% Degree and MD

Year 2009 | 2010 |2011 | 2012 | 2013 | total
Medicine, MD 62 66 83 66 61 338
International Medicine, MD 62 44 44 32 65 247
Nursing 85 90 111 66 71 423
Physiotherapy 41 35 42 42 40 200
Medical Laboratory 46 35 48 35 48 212
Emergency Medicine 34 31 27 35 49 176
Medical System Management 55 31 31 34 36 187
Pharmacy 39 44 42 a7 43 215
Total 424 376 428 357 413 1998
2" Degree

Year 2009 | 2010 |2011 | 2012 | 2013 | total
Medical Sciences with Thesis 61 48 60 67 50 286
Nursing no Thesis 57 39 38 58 42 234
Nursing with Thesis 3 3 6 9 9 30
Physiotherapy no Thesis 0 0 0 0 12 12
Physiotherapy with Thesis 0 0 0 0 0 0
Emergency Medicine no Thesis 0 0 30 32 30 92
Emergency Medicine with Thesis 0 0 2 2 2 6
Gerontology no Thesis 37 37 22 25 50 171
Gerontology with Thesis 2 1 1 0 2 6
Public Health no thesis 13 39 34 23 25 134
Public Health with thesis 7 7 4 6 11 35
Total no Thesis 107 115 124 138 159 643
Total with Thesis 73 59 73 84 74 363
Total 180 174 197 222 233 1006
3 Degree

Year 2009 | 2010 | 2011 | 2012 | 2013 | total
Medical Sciences 28 44 19 27 29 147
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2.6. BODIES DETERMINING THE RATIONALE, MISSION
AND GOALS

Who decides (internal/external bodies) on the rati®, mission and goals of the parent unit
and of the study programs? What were the considesbehind these decisions and are they
periodically re-examined and, if deemed necessdignged? What were the changes made (if
any)? How are the mission, goals and changes btdoghe attention of the teaching staff,

the students and the institution's authorities?

The goals and objectives of the Faculty of Healtleisces were determined and formulated in
the Arad Convention that took place in 1973, betbee establishment of the Faculty. At that
time, they were formulated as a master descripgiaine envisaged graduate. Since then, the
Faculty adheres to the stated goals and objectaed, expands them to include the new
schools and programs. In 1997 the Internationaligadly Review Committee (IARC) for the
faculty and the Joyce and Irving Goldman School Médicine was established. This
Committee initiated strategic planning of the faguand the Goldman School of Medicine, in
the framework of which the goals and objectivesnrd973 were reexamined. Although the
decision was not to change these goals and obgsctihey were reformulated. The new
formulation was endorsed by the Faculty Counciadironally, the Goldman Medical School
adopted, among other principles, the "Beer Shewvait'Sfdetailed above), early clinical
exposure, and community teaching. In addition, ¥&glears ago, the faculty adopted a special
education program to integrate underprivileged jatpans, i.e., members of the Bedouin
population and students from low socioeconomic comities in the Negev, into its various
schools. More recently, following the formulation$ the new budgeting model of The
Council for Higher Education (MALAG) through its @mnittee for Planning and Budgeting
(VATAT), the faculty has adopted a new interdisipty research initiative emphasizing
research convergence by supporting collaborati@wden basic and clinical researchers in
projects enhancing research convergence, transdtsrience, implementation science and
community service. Also, new initiatives in mediealucation were launched which include:
professional and inter-professional education, easghon education in the humanities, ethics
and behavioral sciences, use of simulation teclasigund adoption of a mentoring program. It
should of course be mentioned that through thesyde faculty has opened new schools and
educational programs and has increased the nurhardents in each program.

The rationale, mission and goals of the faculty ehthe study programs are determined and
periodically re-examined by internal Faculty bodig® Dean, the various Dean's forums, the
various faculty committees, approved by the FacWyuncil, and by BGU academic
authorities. The Faculty is assisted by the Intional Advisory Review Committee which
convenes annually to review the strategic plan@ictyvity of the Joyce and Irving Goldman
Medical School and the Faculty, covering four feetaf action — community health, research,
medical education, and clinical and academic fgahancement.

The mission, goals and changes are brought tottletian of the teaching staff and students
through the Faculty Council, the Faculty Commitieléaculty and school administrations,
publications & Internet, Faculty and schools' ngistem and the students association, the
ASRN. Institution authorities regulate and appronssion, goals and changes through the
various academic bodies in which the Dean and d#doelty members participate by election
or appointment: The BGU Central Academic Committ€ee Senate, and various senate
committees. Also, monitoring and feedback are asuethrough on-going meetings and
interactions with the Rector and his office, theademic Secretary and his office, the
President and her office, the vice president feseaech and development and his office, and
the General Director and his office.
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A. Bodies external to the Faculty:

1. BGU authorities: The parent unit and its study programs are adneir@dtand coordinated
by BGU authorities: the BGU Rector, the Central demic Committee and the Senate
(chaired by the Rector), as well as the Academicretary are responsible for th¢
academic administration of BGU Faculties includitgg FOHS. The BGU Director-
General and his affiliates are responsible foratiministrative guidance and regulation of
the FOHS. The Vice President of Research and filgtg#s are responsible for research
administration. The Vice president of Internationffairs is responsible for FOHS
relationships with BGU associates and donors, ahdpurse, the BGU president and her
office oversees general university administration.

2. The International Advisory Review Committee (IARC): IARC convenes annually to
review the strategic planning activity of the Jogeel Irving Goldman Medical School and
the Faculty, covering four fields of action — commity health, research, medical
education, and clinical and academic faculty enbarent. The committee was initiated by
the Goldman family in 1996 in conjunction with thenagnanimous gift to the Medical
School. Members of the committee include distinigeds physicians and scientists from
the United States, Canada, and Europe and fronellsafl of whom have extensive
knowledge and expertise in their respective fields.

Present IARC International Committee Members:

¢ Steve SchoenbaummMD, MPH, Professor and Chairman IARC, Special kdv to the
President, the Josiah Macy JR. Foundation, formezctive Vice President for
Programs at The Commonwealth Fund, and former d&esiof Harvard Pilgrim
Health Care of New England.

+ Howard Bergman, MD, FRCPC Professor and Chair, Department of kamedicine,
McGill University

¢ Wendy Levinson MD, Professor and Chair, Department of Medicifiee University
of Toronto

¢ Hogo HeymansMD, PhD, Professor and Chairman, Pediatrics DovisiAmsterdam
Medical Center.

¢ Laurennce Buckman MD, Chairman of the British Medical AssociatiorGeneral
Practitioners’ Committee practicing in North London

IARC Israeli Committee Members:

¢ Shlomo Mor-Yosef MD, MPA, Professor and former Director Generahdessah
Medical Center, Director General, National Insumafrstitute (Bituach Leumi)

¢ Dina Ben-Yehuda MD, Professor and Chairman, Division of Hematglogladassah
University Hospital.

¢ Chaim Doron, MD, Professor and Chairman, Board of Trustee® [Enael National
Institute for Health Policy and Health Services éwsh, former Chairman and
Director General, Kupat Holim Clalit.
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¢ Ahuva Gulik, MD, Professor and Head, Department of Medicinesak Harofeh
University Medical Center.

The committee meetings provide an impetus for #mulfty and school to assess their
activities and future programs with emphasis oneblence in teaching, service, and
research, and to guide the faculty in pursuingrtgeal of training physicians in a more
humanistic approach to medicine and medical care.

3. The Dearis Forum: Decisions concerning country-wide issues whichhyappall medical
students, i.e., length of medical studies, fin@;., are made by the DémrForum,
comprised of the deans of all the medical schaothe country, and applied to all medical
Schools.

B. Internal Faculty Bodies:

The supreme organ of the Faculty is the Facultyn€ibuThe members of the Council are the
Dean, all the academic staff ranking Senior Lectarel above, representatives of the lower
academic ranks (Lecturers and Instructors), oneeseptative of the University Senate, and
elected representatives of the other four faculfidse Council elects the Dean every three
years, and holds the authorization to impeach hifreo, if necessary.

The Dean may appoint Vice Deans. Presently thera &eputy Dean for Research and Basic
Sciences and 4 Vice Deans as follows: Vice Deandiedtor of the Joyce and Irving Medical
School, Vice Dean for Academic Affairs; Vice Deam Education & Curriculum; Vice Dean
for Student Affairs.

The Faculty's current affairs are managed by astanwding committees and additional ad-hoc
task forces and committees. The standing committethe following:

¢ The Vice Deans Forum consists of the Dean, Depenland Vice Deans

¢ The Extended Vice Deans Forum consists of the D@aputy Dean, Vice Deans and
Heads of schools.

<

The Expanded Vice Deans Forum consists of the O2eputy Dean, Vice Deans and
Heads of Divisions and/or Departments.

¢ The Executive Committee is comprised of the 5 Hedde Faculty schools; 7 Directors
of the clinical divisions; 3 Directors of the affited hospitals; the Director of the Negev
District of General Health Services HMO.
The Committee is chaired by the Dean. Studentsatreepresented.

¢ The Curriculum Committees chaired by the Vice Dean for Education, andudek the |
5 heads of the faculty schools, the 5 chairpersbtise curriculum committees of these
schools, and a student representative from eaaobkch

¢ The Advanced Studies Committee is chaired by Rafhal Hersfinkel. This Committee
sets standards for admission and promotion of gi@adand post-graduate students, and is
also responsible for raising funds for such stuslend distributing them according to
pre-set criteria. The Committee delegates authtwigubcommittees for basic medical
sciences, for public health and community scienaed,for Recanati School Graduate
Studies Curriculum Committee

¢ Ethics Committee, chaired by Prof. Jacob Gopa®) Ph.
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¢ Infrastructure & Equipment Committee, chaired bgfPYaakov Polack, Ph.D.
¢ Library Committee, chaired by Dr. Daniel FlusserDV
¢ Safety Committee, chaired by Dr. David StepanskyDP

2.7. THE PARENT UNIT'S PERCEPTION OF THE
EVALUATED STUDY PROGRAM

What is the Parent Unit's perception of the evaldi&tudy Program/Department within its
greater framework? Is the Study Program representdae Parent Unit's decision-making
bodies?

The Joyce and Irving Goldman Medical School is @ered the central body of teaching
within the Faculty of Health Sciences. The trashél "Beer Sheva-Spirit" educational efforts
emphasize: early clinical exposure, community teaglas well as novel medical educational
efforts, humanities, ethics, professionalism, mengp and use of simulation. The program
was initiated by the Dean, Vice Deans' Forum, SctBa@ctorate and Curriculum Committee
and The Moshe Prywes Center for Medical Educatiwh @eveloped and enhanced with the
support of the Faculty. Also, educational initt@8 involving various schools, i.e., inter-
professional education have been introduced, dpedl@and supported at the faculty level.
Until the year 2000, the Dean was the directorhef medical school. As of that year, the
autonomy of the medical school was expanded anchaos director, who also serves as a
Vice Dean, was appointed. At the same time, tharoegtional and managerial structure of
the school was reformulated.

In August, 1998, the Faculty of Health Sciencetated a new program aimed to extend the
Medical school’s philosophy and influence studdnsn around the world. MSIH follows a
four-year U.S. style curriculum that is taught imgish by faculty members. The
collaboration between Ben-Gurion University's MSéad Columbia University Medical
Center is one to which both universities have madeaajor commitment of academic and
administrative resources. This partnership wasided on participation by both universities
in student admissions, curriculum development, Ifgcexchanges, fourth year elective
exchanges, residency planning, the MD/M.P.H. pnogead student support. In addition to
offering a full North American-style curriculum,usties in all 4 years include a required (not
elective) Global Health and Medicine (GHM) tradkentered on principles of effective cross-
cultural medical practice, the GHM curriculum ind&s studies in medical anthropology,
preventive medicine, geographic medicine, troptiaéases, global environment, and refugee
and disaster medicine. The MD degree is awardeBdnysGurion University of the Negev.
Nearly 400 graduates of MSIH have so far taken agitipns as physicians in the US, Canada
and around the world.

The Medical Schools operategs-a-vis the Faculty of Health Sciences and Ben-Gurion
University of the Negev in the following broad onggational structure:

1. The directors of both medical schools are appoibtethe Dean and have the status of a
Vice Dean.

2. The directors of both medical schools are membetiseoVice Deans' Forum, the Extended
Vice Deans' and School Directors' Forum, the Expdndice Deans' & Heads of Division
Forum, and the Faculty Executive Committee.

3. The Heads of Schools and the Chairpersons of tmecGlwum Committees are members of
the Faculty Curriculum Committee, chaired by theé/Dean for Education. The heads of
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the other Faculty schools and divisions (excludiligical divisions) and the chairpersons of
their curriculum committees are also members of Bommittee, as well as student
representatives of each school. The role of thimroitee is to examine newly offered

courses and programs and their impact upon theéirexikeaching, and also to examine the
regulations and bylaws of the various schools andidns and their admission processes in
order to prevent conflict with the Faculty's padisiand vision.

. Representatives of the Schools participate, upectieh or appointment, in all the relevant
Faculty committees, such as the Curriculum, Ethfgsademic Appointments, Research,
Library, and Safety Committees.

. Senior faculty members (associate and full profe3sovhich belong to the Medical
School, upon election or appointment, are membérth® University Senate and its
committees.

. The medical school has a complete autonomy reggttiem process of admission, planning
and implementation of the curriculum (see Chap}er 3

. The Joyce and Irving Goldman medical school hasunaing budget and is not managed
economically as a "closed market". However, theostihas limited financial autonomy,
especially regarding compensation for guest lecsunerinting and other teaching aids.
The school has access to a few academic positi@istiay be used to compensate part
time faculty members with teaching responsibilitregnterdisciplinary areas.

. For its part, MSIH runs its own budget and is cdased a closed economic unit for such
purposes. The school's budget comes entirely fromiest tuition fees which are
administered by BGU and allocated each year aaogrth the MSIH budget which is
approved by BGU authorities.

. The Chief Administrator of the School is subordndab the Chief Administrator of the
Faculty in all the budgetary matters and positibocations.
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CHAPTER 3
THE SCHOOLS OF MEDICINE

3.1. THE GOALS AND STRUCTURE OF THE STUDY
PROGRAM

3.1.1. Name and History

The name of the department / study programs, & btimmary describing its development since its
establishment. Please attach a copy of the acaddipicma awarded to students.

Forty years ago only two physicians who had beemca®d in Israel served as family
physicians (or general practitioners) in the enhilegev region and only 0.5 percent of the
graduates of all Israeli medical schools choseraetan primary care. The Soroka Medical
Center (known then as "the Central Negev Hosputay a small community hospital add
almost no tertiary care was available. It was obsito all involved in health care that only a
community-oriented medical school, founded on thadgples of community medicine and
primary care, could improve the quantity and qyalitcare and attract to the region academic
specialists of high quality.

The Faculty of Health Sciences (the Faculty) waskéished in 1974 by Prof. Moshe Prywes,
founding Dean, and by Prof. Haim Doron, then DiedBGeneral of Kupat Holim ("Sick
Fund"), which is the largest HMO in Israel. Thedwal School, the first among the Faculty's
schools, was renamed the Joyce and Irving Goldmedtiddl School in 1996, was constructed
with the goal of revolutionizing primary care madi and directing the medical curriculum to
provide students with new models of health carévegl, in addition to preparing them for
their traditional roles as clinicians and researshe Created under extremely adverse
economic and social conditions, the Medical Schamaepted its first students immediately
after the Yom Kippur War in 1973.

This new program marked a dramatic departure fromventional institutions for medical
education in Israel and even abroad. In ordemtmter the trend toward training specialists
who tend to focus on only the "sick" part of theigrt, and whose services are usually
rendered in large central hospitals, the new médidaool presented a so-called experimental
program. Its goals were:

¢ To train its students to be aware not only of tipaitients' medical problems, but of
their psychological and social backgrounds as wé&he patient is to be regarded
as a person - part of a family, community and caltu factors which must be
taken into account when treating an illness.

¢ To assume responsibility for the health care of pbpulation of the Negev by
delivering medical services of the highest stansldrdth in hospital and in the
community.
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¢ To hire and train first-rate clinicians and heaitire professionals and to support
continuing medical education programs for pracggumysicians and other health
professionals.

¢ To conduct clinical and basic biomedical researcthe highest standards as well
as to establish programs for health economics atdyp health promotion and
disease prevention.

The result of this effort has become a model of ine@deducation and the Joyce and Irving
Goldman Medical School of Ben-Gurion University (Bi5is now a world leader in the field
of primary care and community medicine. This "axpent” in medical education is, in
reality, a radical return to medicine's roots wiretbe physician cares for the patient as well
as the illness.

After 40 years, the Faculty still coordinates withrious regional health care providers,
including hospitals, neighborhood clinics, preveatiservices, mental health and geriatric
institutions, within the framework of The Negev HhaForum that is a coordinating

committee chaired by the Dean. This committee emasses the Regional Directors of
several HMO's which are represented in the Negesluding the Clalit Health Services

(which owns the Soroka University Medical Center weell as many primary care clinics in
the south), the directors of all affiliated hos|stathe Regional Director of the Ministry of

Health among others.

Among the most striking features of the Joyce awthdg Goldman Medical School is its
persistent effort to cultivate humane, empathetarjng and communicative professionals.
This is reflected, for example, by student selec{imr many years this process was unique
among Israeli faculties of medicine), by the Phigsis Oath that the freshman class take at
the beginning rather than at the end of their ssidind by the curricula program in early
clinical practice (see section 3.1.3). Moreoviee, basic sciences, learned simultaneously, are
still taught along with the clinical program thrdwyt the six-year curriculum. The "spiral”
configuration of the curriculum is one of the claeaistics of our medical school. Although
this approach is not specifically a BGU innovatioather it was adapted and updated to
include in the integrated body organ system noly dhk basic but also the clinical and
behavioral sciences to create meaningful clustekn@wvledge Prof. Dan Benor "Sustaining
Change in Medical Education,” 2005).

During the last two the years Joyce and Irving @Gwd Medical School directorate under the
directorship of the Dean and the Faculty has fatasefour strategic topics:

1. Increased enrollment at the Joyce and Irving GoldMadical School.
2. Reevaluation of the curriculum of the medical sdramzording to the institutional goals.

3. Senior and active partnership in the new pilotiatitke of research promotion in the
FOHS.

4. Handling underprivileged and disadvantaged popuiati

A thorough description of these topics is givenha future sections. For the Medical School
for International Health (MSIH) see appendix A MSIH2.

A Copy of a diploma is presented in appendix AB.1.
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3.1.2. Mission statement, aims and goals.
Please describe the mission statement of the dapatt/ study programs, its aims and goals.

"Everything in the world began with a yes. Oneeuole said yes to another molecule and
life was born. But before prehistory, there was finehistory of prehistory and there was the
never and there was the yes. It was ever so. hatoknow why, but | do know that the
universe never began. Let no one be mistaken. Iyl achieve simplicity with enormous
effort..." from "The Hour of Star', the last novel written &arice Lispector, a Brazilian
Jewish author, in 1977, the year of her death feoproliferative disease. It is surprising to
reveal that her disease was diagnosed only aftercempleted writing her novel about the
death of a young girl coming to the big city, jlige Lispector herself, from the provincial
north of Brazil.

Excellence should be interpreted as saying ye® ri&dical profession requires multiple and
complex qualities. But the most desired qualitthet of saying yes. By saying yes to oneself
and to the 'Other’, the universe can each day detext for oneself and for the 'Other’. We
decided to use Lispector's "yes" as a motto inrd@eg the Vision and Mission statements of
the Joyce and Irving Goldman Medical School and $teps being made to achieve
educational and research goals.

Vision Statement of the Medical SchoolThe Joyce and Irving Goldman Medical School
will become a leading research, education, and camityroriented institution. It will provide
on-going quality education to physicians and hepltbfessionals in a research environment
and on integrated primary/tertiary care as welp@s/entive/curative care environment in all
specialties, with special emphasis on communitgrdad care, both locally and via our
international school (MSIH) in the domain of Globéédicine.

Mission Statement of the Medical School:

To open new frontiers through the pursuit of exaede in medical education, service and
research. Within the context of the Beer-Shevasioiis excellence has the following specific
dimensions:

Teaching

Using progressive, quality teaching methods, indgdstudent participation, to
educate humane and competent physicians who wilbriented towards the other,
towards primary care and towards the community

Service

Collaborative development of effective preventivel @urative health services for the
population of the Negev with special emphasis @ptovision of services to all with
sensitivity to the needs of individuals and comrtieaj and exploring appropriate
innovative models of care.

Research

Encouraging excellent research projects in aldedf health sciences. Enhancing and
supporting interdisciplinary research groups inuggvbasic and clinical researchers in
order to facilitate research conversion, transteticscience, implementation science,
community service.
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3.1.3. Organizational structure

Please describe the study program’s structure amttent, including specializations/tracks within the
program, division of courses according to numbecrefdits and fields within the discipline. How are
the mission statement, aims and goals of the pragedlected in the study program?

The medical school educates students to receivaléhgece of Doctor of Medicine — M.D.
following 6 years of study and one year period wteinship. Upon completion of the
requirements for theByear, students receive the degree of Bachelor éalidél Sciences
(B.Med.Sc.). In the case of MSIH, students recavBGU MD. Almost all them return to
North America for residency training but each yadew decide to stay on in Israel and take a
year of internship like other Israeli students.

One of the most important education principles adimal education at BGU is the spiral
approach. This principle is based upon cognitisgchology theories which maintain that
understanding, recall and retrieval of new inforiorais superior when it is interwoven into an
existing conceptual framework and creates a meéuiingoleness. In the®land the ¥ years

of medical school, "pre-clinical years", we creetigoductory courses in each basic science -
cell biology, physics, basic and organic chemistiigchemistry, embryology, histology,
molecular biology, cell and general physiology, €@s, microbiology, virology, basic
epidemiology and statistics, pathology, pharmacplogtails about study program and credits
in table 7.1, appendix A.3.1.8).

Each such introductory course presents a smaliopodf its entire content. However, these
introductory courses are not isolated from eactert@areful scheduling has enabled us to
create meaningful clusters even for these introdaost The courses are scheduled in such a
way that each provides the necessary prerequigitébe others. The spiral principle also
requires vertical integration, a continuity of evenajor discipline and subject matter over the
years on an ever growing level of sophisticatiod eomplexity. The dual concept of creating
meaningful clusters and carrying them on from yeayear creates a special structure of a
DNA-like spiral. Every subject is taught in conglilon with the other subject matter learned
at the same time, while there is a continuity afheaubject throughout the course of studies
and progress from the basic to more advanced levels

The 3% year of studies integrates knowledge of basicnseig into the entire body systems
structure, function and pathology: cardiovasculaspiratory, endocrine, gastrointestinal,
musculoskeletal, central nervous system, kidnegroductive and hematology (Table 7.1;
appendix A.3.1.8). Major rotating clinical clerlg are carried out from mid™year
throughout the Byear. Clinical clerkships include Internal MediejnPediatrics, Ob-Gyn,
Surgery, Neurology and Psychiatry, subspecialtfesternal medicine and surgery (most of
them as Selective studies) and Family Medicine.e Tdtations in internal medicine and
pediatrics are repeated twice: a junior rotationhi& fourth year, and a senior one during the
sixth. In the senior rotations, students shousene roles of interns, with many more clinical
responsibilities toward their patients, althoughwith the same independence as interns. The
clinical clerkships take place in the hospital v&rdutpatient clinics and community care
facilities as well Out of 84 weeks of clinical instruction, 21 week5%) are performed in the
community.

Elective programs are offered in th® &nd &' year. The total duration of the electives is
seven weeks. Electives can be performed in Isyaebroad. In addition, the faculty also
offers electives for foreign/exchange studentiSor more details see appendix A.3.1.3).

The MSIH School follows the standard North Americaadel for a 4 year medical program.
Since all of these students have already acquirg@\dous ' degree (either BA or BSc) and
have also taken the required prerequisite coutBedijrst 2 years of MSIH program comprise

Page 28



the relevant advanced basic science courses (sitoilthe Israeli school and taught by the
same FOHS staff). In addition, MSIH also provithesh early clinical exposure as well as an
integrated curriculum related to the school's nmission, Global Medicine (See appendix A.
MSIH 1).

The third year is devoted entirely to the coreichhclerkships of Internal Medicine, Surgery,
Ob/Gyn, Family medicine, Pediatrics and Neurology #sychiatry, all of which are taught
almost entirely at our two teaching hospitals Sarakd Barzilai.

Medical ethics as well as ongoing curricular malein Global Medicine are integrated
throughout the year.

In the 4" year, students return to North America where tiagg 4-5 electives (many but not
all at our collaborating institution in New Yorkoimbia University). Choice and location of
electives is supervised and authorized by senadf Isbth in Beer Sheva as well as in our NY
office. From mid-January to mid-March studentsafered the "capstone" clinical experience
of two months in Global Medicine at sites chosasited and supervised by our staff.

We have 3 sites in India and one each in Ethidpigl.anka, the Philippines, Peru, and Nepal.
We also have relevant rural sites in North Ame(foa those whom for family and/or health
reasons cannot travel to the developing world) writie auspices of the University of
Kentucky in the US and McGill University and the md@rn Ontario School of Medicine
(NOSM) in Canada.

In mid-March, all students return to Beer Sheva8aveeks of "Selective" in subspecialties -
both medical (ophthalmology, hematology, geriafrets.) and surgical (ENT, neurosurgery,
urology, etc.). Graduation is held in thHé ®eek of May.

Also, a role of "physician's assistant” was crealéide Deas in which outstanding senior
students may work, for salary, at night and weekduites. The major goals of this program
are to ease the burden of work for the attendingipgtan on the wards, to expose the student
to clinical work in the hospital, to strengthen gtadents’ connection to the hospital, with the
hope that he/she will decide to remain at Sorokdibéd Center for their specialization, and to
expose the students to emergency situations witbhagsis on the initial treatments in the

wards (See details in appendix A.3.1.3)

Out of the "spiral” strategy, there are some edowal strategies/principles that are present in
medical studies program along all the years.

Comprehensiveness

This principle is an attempt to establish a compnsive outlook of the students toward health
and disease, and define medicine in a context vilgar merely curative or preventive. The
curriculum aims to create a humanistic approachatds/ patients, families and various
communities and populations. The most importamt i@movative strategy to achieve these
objectives is the introduction dtarly Clinical Program (ECP) in the medical school
curriculum. The ECP purpose was and is to exposestudents to a very wide range of
clinical settings from the very first week of theedical studies. This early clinical experience
allows students to preserve their enthusiasm atndisah, to promote proper patient-doctor
communication and to develop empathy, to demoresthat relevance of the sciences learned
in this early phase, and to facilitate interdisicigty education.

Two basic concepts guide the program. The firshés“life cycle”. Students learn to follow
the patient “from cradle to grave”, or from growahd development to geriatrics and to death
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and dying. This theme is emphasized during tle fiear. The second concept is the “health-
disease” axis. Students relate to the naturabtyisif disease from primary onset to clinical
manifestations, breakdown and rehabilitation, vepecial emphasis on public health issues,
risk factors, screening of populations under riskd primary, secondary and tertiafy
prevention. In every stage, students have to appigntific knowledge to solve clinical
problems. (Details of the EC are presented in apipeA.3.1.3)

Humanism

In addition to our usual efforts in this domainp#rer strategy is the introduction of multi-
annual humanism studies in the curriculum: literatand poetry in the®lyear, psychology
and ethics in the"@ year and philosophy in thé*3ear.

Following a successful pilot in our internationaheol (MSIH), beginning this academic year
(2012/2013), teaching Ethics has become an integeat of clinical clerkships. Each
discipline can decide how they would like to inaangite ethics into their rotation. Important in
this regard is to view ethics not as an extranesuwlgect but as an integral part of the
discipline. The importance of role-modeling canbet overemphasized. Ethics rounds are
carried out throughout all years. In these rouetlscal problems, related to the discipline
which is taught at that time, are presented ancud&ed by the students. (Details are presented
in appendix A.3.1.3)

Inter-professionalism education (IPE)

In March 2012, the Faculty curriculum council dexddthat IPE will be a part of the
curriculum. The aims of this program are to expstselents from medical professions to the
various professions which surround them in the halspnd in the community and to improve
team work and quality of care based on enhancedrstathding and communication. During
the program, the student will be taught the bamims of IPE through an introductory lecture,
and then gradually through the years he or shebeikxposed to more professions and more
complex cases which require a multi-professiongbregch. The shared activities with
different medical professions will provide studemtish a better understanding of each role,
improved communication and team work

(For a detailed description see appendix A.3.1.3).

Health Sciences Students' Association of the Negéd.S.R.N) activities in the community
(years 1-6).

The faculty encourages, promotes and supports tetsaties. (For a detailed description see
appendix A.3.1.3). In addition MSIH students areairaged to become members of the
relevant International Student Association.

3.1.4. Strategic plan
What is the Strategic Plan of the department asgtiidy programs? Please attach the Strategic Plan.

The strategic plan of the Joyce and Irving Goldmwkedical School includes:
Enlargement of the Joyce and Irving Goldman Medszdiool

Enhancement of medical education in outpatientadiand in the community
Improving the quality of teaching of medicine

O o we

Handling disparity: The gates of medicine - a prafmy program for medical and
health professions studies designed for the relgmopulation
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E.Enhanced research convergence through continuatiotme new pilot initiative of
research promotion in FOHS.

A thorough description of the strategic plan iselted in Appendix A.3.1.4

For MSIH, please see material from the NY StatarBaf Education Site Visit which took
place in January 2013 and (appendix A.MSIH 1) ak agerelevant material from a site visit
from our sister institution Columbia University whiwas held a month later in February 2013
(appendix A.MSIH 2).

3.1.5. Internationalization

Internationalization: are there any internation&atures (e.g. students exchange, teaching in Bnglis
etc.) in the department?

In order to assist students and members of the ltyato progress in research and
development, the Faculty has signed internatioma¢nsific and education cooperation
agreements with many overseas universities andutighs that share mutual interests with
BGU.

These agreements are aimed at developing, advaacddgstrengthening excellence in our
own academic programs, research, health care delarel instruction of students, residents
and professionals, through ongoing exchange prograith universities and institutions.
These agreements also aim to promote and develdaheschools in developing countries
and to assist Western universities who seek cuangeforms. BGU holds agreements with
the following institutions (in alphabetical order):

¢ McGill University, Montreal, Canada

Hospital for Sick Children, Toronto, Canada Uniwgrsf Toronto, Toronto, Canada
Esculela Colombiana de Medicina, Columbia

Addis Ababa Faculty of Medicine, Addis Ababa, Effi&

Ulm University, Ulm, Germany

Wesftaler Wilhelms University, Munster, Germany

Christian Medical College, Valor, India

Moi University, Eldoret, Kenya

Kohn-Kaen University, Kohn-Kaen, Thailand

Albert Einstein College of Medicine, Yeshiva Unisity, New York, USA
Berkshire Medical Center, Massachusetts, USA

Case Western Reserve University, Cleveland, USA

Columbia University, New York, USA

Fox Chase Cancer Center, Philadelphia, USA

Stanford University, Palo Alto, USA

Tulane University Medical Center, New Orleans, USA

® & 6 6 O O O O O O O > o o o o

University of Birmingham, Birmingham, USA
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University of California, Los Angeles (UCLA), USA
University of Chicago, Chicago, USA

University of North Carolina, Chapel Hill, USA

.
.

¢ University of Miami, Miami, USA

.

¢ University of Rochester School of Medicine and Dsng, Rochester, USA

Whether being on the side of the donor or recipii@se cooperative agreements have proved
to be of great value and mutual benefit. BGU esjihe unique educational opportunities that
world class institutions may provide to BGU studeahnd staff by exposing them to some of
the leading medical centers in the Western WoB@&U students benefit from high level
elective rotations, clinicians gain specialty angbspecialty experience and basic scientists
reap the fruits from participating in collaboratiyeojects in some of the world's most
advanced research laboratories.

Some partners provide BGU students and staff wkblusive opportunities to become

familiar with medical reality in developing courds. The experience of different cultural and
geographical orientation provides them with bothadment and a window on global health
issues. These experiences are important espedaliyhot only, for students and staff of our
School for International Medicine. These collabemschools include: Addis Ababa Faculty
of Medicine, Ethiopia, Moi University, Kenya; Chiien College of Medicine, India; Koirala

Institute of Health Sciences, Nepal; Medical Schamlitos, Peru.

The other side of the same coin is the placemefdrefgn undergraduate, graduate and post-
graduate students in various BGU clinical and basience departments. The visits range
from a month or two in the case of undergradualkesiee clerkships, and from two to three

years for fellowship or post graduate doctoral cdawes. The visiting students are mainly

from the Western countries, but occasionally, stieleome from African and Far Eastern

countries and the Palestine Authority.

BGU's assistance in establishing new communityabed medical schools or reforming
curricula in existing Western, and sometimes higtdguted schools, goes far beyond the
institutions with which BGU has signed an agreemeBiamples include the Catholic
University of Ecuador in Quito, Ecuador (1996); arsity of Hawaii, Honolulu (2001-3) and
the University of Hanoi, Vietham (2003).

BGU can boast a history of providing assistanceobdymedical schools. BGU participated
in providing emergency medical services to worlglagdter areas such as to refugees after the
Cambodian holocaust (1981); to San-Salvador andzdéBelictims of a cholera epidemic
(1991); to victims of the earthquake in Kosovo (2pand to Congolese victims of a volcanic
eruption in Goma (2003).

Furthermore, BGU scholars continue to advise gawents and regional health authorities in
various developing countries including the fightamgt the spread of HIV in Ethiopia;
treatment of famine in Ethiopia (2000); reformingal health services in Somalia and primary
care services in Kyrgyzstan and Tajikistan (20010 Rapua-New-Guinea (2003-4).

BGU has made several past efforts to promote ragjicomoperation but most of the projects
were disrupted by the eruption of violence in theaarom 2000. We are however, hoping to
reinitiate cooperation with Jordan on a collabeatiesearch project related to cerebral palsy.

Naturally, MSIH is the Faculty's largest and mosinprehensive international collaborative
program and is described wherever relevant throwigtinds report
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3.1.6.Academic and administrative organizational s  tructure

Description and chart of the academic and admiaitste organizational structure of the departments
and its study program/s (including relevant comeeitt and names of senior administration).

There are two schools of medicine within the facolthealth sciences:
1. The Joyce and Irvin Goldman School of Medicine
2. The Medical School for International Health (MSIH)

Each school has its own director and administratidhe two directors hold the position of a
vice dean. Faculty bodies such as the Centre &atidal Education, the Jacobovitz Centre for
Medical ethics and the vice dean for curriculum &ne vice dean for student affairs are
involved with academic activities in each one @& #ithools.

Organizational Structure of the Joyce and Irvin Gobdman Medical School
1. Skeleton team (academic and administrative)

School directorate

Teaching coordinators

Extended directorate

The Chairmen years' Forum

o a0 bk w b

School committees (Admission committee, Researofepis committee, Promotion
and evaluation committee)

7. Curriculum committee

8. Ad-hoc committees

9. Institutions and committees of the Faculty of He&tiences

1. Skeleton team
Academic:

¢ Director of the medical school Prof Klaris Riaberg
¢ Assistant director and the curriculum coordinatos MBatia Guvili
¢ Deputy Director of the medical school  Prof. Da@ceenberg

The academic skeleton team convenes once a weekstass subjects requiring
immediate attention. The team identifies subjebts require further attention and
refers them to other bodies of the medical school.

Administrative:
¢ School secretary Mrs. Mali Heler
¢ Administrative teaching coordinator Mrs. Batiatkeo

¢ Student affairs secretary Mrs. Nshyareli

2. School directorate

The Medical School Directorate includes the skeledwademic team, the teaching
coordinators, the heads of the admission commadtee the evaluation and promotion
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committee, the head of the medical students' org#ion, the faculty administrative
director and the Dean. The directorate convenesyethree months. If relevant issues
arise, the head of the appropriate year committesvited. The skeleton academic team
reports his activities to the directorate.

3. Teaching coordinators

Owing to the heterogeneous format of the curricuinrthe various years of the program,
three coordinators with distinct responsibilitiesresappointed:

¢ Basic sciences coordinator
¢ Body systems teaching coordinator

¢ Clinical teaching coordinator

4. Extended directorate

The extended directorate also includes the hea@dl gear committees and the teaching
coordinators and serves as a steering committee.

5. The Chairmen Years Forum

For each medical school year there is a year cameitvith 6-7 members. They are
chosen from faculty members involved in teachingt thear. The committee members
follow closely teaching performance and the studahievements and can be approached
for academic and personal issues. The heads ofyghe committees are ex officio,
members of the extended directorate of the medidabol. The Chairmen Years Forum
members are:

¢ The director of the medical school - Chairman
The heads of the year committees

Vice Dean for student affairs.

Teaching coordinators

Deputy director of the medical school

Head of Examinations unit

* & & o o

This forum convenes every two months.

6. School committees

¢ The Admissions Committee is in charge of the adimis®f new students. (See
detailed report in chapter 3.3).

¢ Evaluation and promotions committee discusses tti@e@aements of all the
students, but especially of those who failed toieah the appropriate academic
results. The committee passes its conclusionsaggestions to the director of the
medical school (See detailed report in chapter. 3.3)

¢ Research Project Committee directs monitors andoapp dissertation proposals
and is in charge of reviewing and accepting re$eprojects. (See detailed report
in chapter 4).
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7. The Curriculum Committee

The Curriculum Committee is the supreme body ofrtteglical school and convenes three
times a year. The committee discusses major topich as changes in curriculum,
procedures and regulations, and appointment ofcialli (heads and members of
committees).

® & & 6 6 O O O O O O O O O O O O OO O O O 2 O o > o o

The director of the medical school - Chairman
The Dean

The director of Soroka Medical Center
Curriculum coordinator- Committee secretary
Chief administrator of the faculty of health scieac
Deputy director of the medical school

Teaching coordinators

Vice dean for curriculum

Vice dean for students' affairs

Chairman of the center for medical education
Internship program coordinator

Chairman promotion and evaluation committee
Chairman of the research projects committee
Chairman admission committee

Representative of the Medical School for Internsiddealth.
Chairman of the division of Internal Medicine
Chairman of the Surgery division

Chairman of the Gynecology & Obstetrics division
Chairman of the Pediatric division

Chairman of the Anesthesiology division
Chairman of the Basic Science division
Chairman of the Health in the Community division
Chairman of the Public Health division

Chairman of the Psychiatric division

The heads of the year committees
Representative of Barzilay Medical Center
Chairman of ASRN (Medical students association)
Representative of ASRN

Page 35



8. Ad-hoc Committees

The director of the medical school may sometimgmag ad-hoc committees to deal with
specific issues (such as examining the curriculunah the teaching method of a certain
subject) and to present their recommendationsedittectorate.

For specific MSIH structure, please see mater@hfiNY State Site Visit
(appendix A.MSIH 1).

9. Academic Divisions (common to the two schools)

The school has seven professional, clinical acadlediisions - Internal Medicine,
Surgery, Pediatrics, Gynecology and Obstetricsciitayry and Anesthesia and university
academic divisions - Basic Medical Sciences (vgglomicrobiology and immunology,
morphology, physiology, biochemistry, pharmacolggyjommunity Health (family
medicine, health promotion, occupational medicipediatric primary care) and the
Division of Public Health (epidemiology, sociologpf health, health systems
management). The head of each division is resplen®r teaching the relevant subjects
in his discipline. He is assisted by the headghef departments and senior faculty
members of the division.

Faculty Council (common to the two schools)

The supreme statutory body is the Faculty Couheil tonvenes at least four times a year.
Members of the academic staff, from the rank ofi@erecturer and up, and
representatives of the lecturers and instructotsors the council. The council has
extensive authority: electing a dean, changingggued regulations and procedures such as
the system of appointments and promotion. Thesd®ts of the council are binding as
long as they do not contradict the general acadeegalations of the university. The
agenda is determined by the Faculty Committee lamdean.

The council operates through its various committées Faculty Committee, Curriculum
Committee, Regulations Committee, Appointments Cdiesy Library Committee,

Computing Committee, Research Committee, GraduabeleSts Committee, Animal

House Committee and Safety Committee. The Fa@dtyinistrative director assists the
Dean in issues related to finances and budget, rastnative staff, purchasing and
supplies, etc.

The Faculty academic staff is divided as follows:

1.Senior faculty with full university appointment asdlary.

2.Senior clinical faculty whose salary is paid by thespital or the health services, while
sabbatical and scientific liaison funds are paidH®yuniversity.

3.Junior faculty with a rank of an instructor. Theme usually senior residents of the
clinical departments.

4.Junior academic (non-clinical) faculty members @ppointed from among the graduate
students.

5.There are several non-faculty teachers, a few erhteenior. Most are medical students
who serve as instructors in courses such as anatdmical confrontation, first aid,
emergency medicine, etc.
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The medical school has supportive logistic fa@stithat include a medical library,
Preclinical Research Center an audio-visual aids teaching laboratories and a medical
computing unit (See chapter 3.5).

The Faculty of Health Sciences has academic ragosathat govern its affairs.

3.1.7. Location

Location: the campus where the study program igtayif the institution operates on a number of
campuses). If the study program is offered on ntba@m one campus, is the level of the program
uniform on different campuses, and what measuresaien in order to ensure this?

All the preclinical studies are carried out in B&U campus in Beer-Sheva. Clinical studies
take place at affiliated hospitals, clinics and moaldfacilities. Apart from the Soroka
University Medical Center in Beer Sheva which is thain teaching hospital of the FOHS
there are 8 other affiliated medical facilities ttis@rve as teaching venues for the medical
school:

1.Yoseftal Hospital, Eilat

2.Health Services and Ministry of Health communityics all over the Negev
3.The Center for Mental Health, Beer-Sheva (Psychiatr

4.Barzilai Medical Center, Ashkelon

5.Assaf Harofeh Medical Center, Beer Yaakov

6.Laniado Hospital, Netanya.

7.Maanei Hayeshua Hospital, Bnai Brak.

8.Central Blood Bank of Magen David Adom, Sheba Mald@@enter, Tel Hashomer
9."English" Hospital in Nazareth

10.In the case of MSIH overseas clinical locationsssstion 3.1.3 above.

The Soroka University Medical Center is the largaatl most central teaching facility.
Therefore, until now, the heads of clinical divissoin Soroka (apart from psychiatry) hold
prominent influence and responsibility within thedrcal school. The director and many of
the senior physicians of Soroka chair many of theglical school's committees and a large
proportion of the teaching takes place in this m&dcenter. Hands-on teaching for medical
students is taking place in all the above mentidiaedities. Teachers are awarded academic
appointments that grant them eligibility for salatand scientific liaison fund payments.
(See also 3.1.9)

3.1.8.The structure of the study program

Please provide in the format of Table 7.1 (page th®) structure of the study program its
content, and scope (years of study, semesterss Ip@uryear and credits) and the distribution of
the studies throughout the academic year. Doesstbhdy program supply courses to other
units?

See appendix A.3.1.8 for the Joyce and Irvin Goldi@ehool of Medicine and appendix
A.MSIH 1 for the Medical School for Internationaeglth.
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3.1.9. Planning and managing of the study program

Specify what bodies are responsible for the plagiaind managing of the study program. What are the
mechanisms responsible for introducing changes wthting the study program, and how do they
operate. If fundamental changes have been intratluc® the study program during the last five
years, please specify what they are.

The bodies that determine the educational goalth@fschool and the curriculum are the
medical school directorate and the curriculum cottemi The Center for Medical Education
engages in research and in development of newitepahd evaluation methods. In addition,
an annual evaluation is carried out via The Inteonal Advisory Review Committee (IARC)
for the Goldman Fund.

Educational goals are determined by the changingdsieof medicine. The curriculum
committee and the school directorate discuss teg@ubjects and methods and adapt them to
the demands of the individual divisions, accordingchanges and innovations in medical
sciences. Each of the divisions has a teaching d¢tieemthe members of which include
representatives from each of the relevant teactiteg. Their task is to determine curriculum
content and appropriate methods of teaching. Fds gd the program with several teaching
sites, a strong effort is made to maintain uniféynm content and level of teaching. This is
done by means of the supervision of the teachingnaidtee for each division and the
distribution of a uniform syllabus. Although it isot possible to maintain a completely
uniform curriculum in all teaching sites the di#feces are, in our view, not substantial and the
overall teaching objectives are not compromised.

The school provides special workshops for the ptwmnaf teaching and evaluation methods.
In mid-2011, a decision was taken to conduct arresive reassessment of the medical school
curriculum. This emanated from the realization thath a process had not been done for the
past 10 years and our understanding that changég ieducational environment in which we
operate necessitated this process. A committeetivessfore created, chaired by the Director
of the Medical School and Vice Dean for Educatiomvhich representatives of all clinical and
pre-clinical divisions, as well as the Center foedital Education, participated. Input was
actively sought from all senior Faculty membersvali as from members of our International
Advisory Board. After initial discussions among aoittee members and consideration of
multiple suggestions made by Faculty and staffe@sion was reached to concentrate on the
following:

1. The committee identified a pressing need to exphadeaching of the humanities and
especially medical ethics. Although taught for mgears as a successful elective course,
it became a compulsory offering. Therefore, a Beyear mandatory program was created
under the leadership of Prof. Yaniv Aimog, the Chiethe Department of Medicine,
incorporating courses in literature, philosophy ametlical ethics. In addition, workshops
on ethical issues have been introduced into timéceli rotations. The program was
launched during this school year (see 3.1.3. apéragix A.3.1.3).

2. Responding to what we believe is a need to edunatical students in working with other
physicians and health care professionals; we hstadkshed a new program of inter-
professionalism under the leadership of Prof. A&eashiri. The program involves
workshops to discuss and practice inters -professéism during the clinical rotations.

This program has also been launched this yearisantended to eventually expand to
other schools of the Faculty (see 3.1.3. and appeénd.1.3.).

3. A committee was created to re-examine the Earlgi€li Exposure program. They have
come up with suggestions to modify the progran?fuat year.
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4. To improve communications between teachers of uaramurses and to identify areas of
duplication and voids, a 2 day workshop was hedtyaar in which representatives of all
courses in the pre-clinical years presented tlmirses. A substantial number of topics
were identified in which there was unnecessaryidapbn and/or omitted subjects. The
pre-clinical teaching is being modified accordinglynotable example is the addition of a
full course on cell biology.

5. A new course was added on Medical Informatics anbh&xoduction to Health Economy,
replacing a course on Introduction to Computer Agagpions.

6. A new course was added on sleep medicine.

In addition several other initiatives and acti\stieave been carried since December 2011:

1. Increased enrolment of the Joyce and Irving GoldMadical School: During the last year,
the number of medical students rose by 25% uptddahof 90 students. In the next
academic year a new 3 year Pre-Med program for®b@d@litional students will be
initiated.

2. Handling inequality ("The Gates of Medicine"): aparatory program for medical and
health professions studies designed for the udtligious population has been developed
for the roughly 50% of the youth in Israel who ac# registered in state schools. These
figures constitute a significant challenge to Iraeciety. It is imperative that we try to |
improve this situation. We intend to use our poegi expertise which has already enabled
dozens of students from the Bedouin communityddyshealth professions in FOHS by
establishing a preparatory course on core subjetk® health sciences for the ultra-
orthodox religious population. Students succelst@mpleting these studies will be
encouraged to apply to the admission committeesanmunence their health studies at the
medical and health professions schools at FOHS .ai@@resently negotiating the details
of such a program with relevant regulatory bodies.

3. The Faculty of Health Sciences is in the midst pf@cess of developing a Medical
Simulation Center. The project has been approyetiduniversity authorities, and
construction is going ahead. Our faculty represt@rdgs (Prof. Pollack and Henkin) meet
on a weekly basis with the construction crew. atahitectural plan for the rooms is
virtually completed. An expanded academic advisanymittee, consisting of
representatives from all schools and medical departs, continues to meet on a monthly
basis and present plans for each department. Apgrbiaculty recently visited Medical
Simulation Centern) in Tel Aviv again and exchanged ideas and pldnsaddition to
planning the academic schedule for the full operatif the center (hopefully in 2 years),
we intend to implement simulation in 4 major casralready in the coming academic
year:

+ Medicine clerkship introductory course (mostly exaation techniques and
procedures)

¢ Surgery clerkship introductory course (mostly pohges)
¢ Acute medical emergencies.

¢ Inter-professionalism course — a full day of sc@sansing simulated patients is
planned for mixed groups of medical and nursingestis, to be done several times
during the year in small groups.

MSIH - For details please see the NY State BoarBdfcation Report (appendix A.3.1.1-13
MSIH 1) which provides information on MSIH active and plans in this domain.
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3.1.10. Coordinating and examining the study progr am

Describe the mechanism for coordinating and examgithe contents that are, in fact, being taught, if
such a mechanism exists.

There are several internal and external mechaniemsoordinating and examining the
content that are, in fact, being taught

1. A debriefing method for on-going assessment ofdheiculum has been used since the
faculty was established. Debriefings take placehat end of all courses and clinical
rotations. Participants include the course cootdnaand major teachers, student
representatives and a representative of Schooligxec The student representatives bring
to the meeting a summarized assessment questieriiiai-in by their class mates.

2. The annual evaluation of The International AdvisBgview Committee for the Goldman
Fund includes interviews with students and facoigmbers.

3. An annual meeting with all graduates is carriedaftegr completion of their internship. All
the heads of the departments and the school diegetare also invited. This traditional
meeting includes awarding of diplomas and a fedtimeh. Each of the graduates is asked
to debrief his medical studies. At that time mokthe graduates are already in the first
year of residency. Therefore, they are able toparm themselves to graduates of other
medical schools and have a better perspectiveeafiedical studies.

4. There is an ongoing annual comparison of each stisd@chievements in the final
examinations oéll the Schools of Medicine in Israel (see 3.2.3).

5. A mentoring program for medical students was be#roduced to our medical school in
2011. (See 3.3.7.1 and A.3.3.7.1 for detailed dietson).

6. There are other surveys evaluating and compariegifsp issues between Schools of
medicine in Israel:

¢ A survey by Davidovitch (2012) was conducted inevrth compare graduates from
medical schools in Israel on the following issues:

1. Physicians' perception regarding the dominant tateon of their medical studies
(research vs. socially oriented).

2. The percentage of graduates that work/have warkéte geographic periphery.
3. The rate of physicians' involvement in social dates.
The results of these comparisons are providegadtion 3.2.2

¢ In December 2012, a survey by Dr Oshrit Kdoshaluatad the graduates' attitudes
and follow-upregarding the following issues: |
1. Employment
2. Residency
3. Satisfaction from the academic and administrattweogphere at Ben-Gurion
University.
The results are provided in section 3.2.2
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3.1.11. Involvement of non-academic bodies

Are non-academic bodies involved in the running #mel activities of the parent unit and study

program? If so, what are these bodies and whahés mutual relationship between them and the
leadership of the parent unit (for instance, thetumalrelationship between the Business School and
the Manufacturers' Association or Industrial Fades)?

Clinical studies are carried out in affiliated Meali Centers and Clinics owned by non-
academic bodies (See 3.1.7). Physicians and odszaremployed by these non-academic
bodies hold academic posit®at Ben-Gurion University. Nevertheless, acadeaciivities |
(teaching and research) are based on a pure acathasis without employer intervention.
The academic affiliation increases the prestigenedith providing organizations and is in
accordance with their own interest. Moreover, #fidiation enhances their possibility of
employing of highly trained and qualified personnébee appendix A 3.1.11 for the detailed
agreements with the affiliated medical centersd. dther non-academic bodies are involved in
the running and the activities of the schools oflitiae.

3.1.12. Collaboration with other departments
To what extent does the department collaborate @thier departments within/outside the institution?

The Schools of Medicine operate within the Facolyealth Sciences. Teaching is carried
out by the academic staff, each holding a positoaone of the various divisions, i.e., Basic
sciences, Epidemiologwnd the Clinical divisions. The same staff pregideaching to othe
schools in the faculty (nursing, paramedics, ph&i@apy, pharmacologegtc).

There are several collaborations with other faeslof BGU.

1. Department of Cognitive and Brain Sciences

There is a close and active collaboration betwden Faculty of Health Sciences and
specifically the Medical School and the DepartmehCognitive and Brain Sciences at the
Inter-faculty School for Brain Sciences at BGU. Apart of this collaboration, Faculty
members of the Medical School teach courses intlgergraduate and graduate programs for
Cognitive and Brain Sciences, supervising undergatresearch projects as well as graduate
students research theses. In addition, studemtdlezhin the brain and cognitive sciences
program take courses together with medical studditisysiology, electrophysiology,
neurophysiology, biochemistry etc.).

2. Department of Biomedical Engineering

Diagnosis and treatment in modern medicine is b&wprmmore complex due to the
accumulation of knowledgeomplex methods, equipmeiind instruments used in treatment
and diagnosis. Along with the allocation of adzhtl resources in the field of medicine and
health by public and private entities, there ig@ngng need for skilled manpower possessing
in depth understanding of medicine and the newrsaging tools available to doctors

This new track, run jointly by the Department obBiedical Engineering and the School of
Medicine Faculty of Health Scienceas limited to a few outstanding students who wﬁeh|
combine engineering and medicirkhe syllabus provides a combined degree in biocadi
engineering to graduates (B.%md M.D.), after nine years of study instead ofy&ars. The|
goal of this new track is to train the most skilldactors — engineers - with a comprehensive
knowledge of both engineering and medicine thatbEaapplied in treating patients at a highly
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professional level.

Students accepted to this course will learn théegrions of engineering and bio-medicine,
especially in the first two years. Starting frone tird year, they will join the early clinical
exposure track in the medical school and will ipovate the professions of medicine
concurrently with their knowledge of education imgmeering. The students' final project
will be related to medical engineering. Upon sulsiois of the final project, students will
receive a B.Scdegree in biomedical engineering. From the fiféfar, students will fully|
integrate into the medical school's pre - cliniaa clinical studies and will be awarded an
M.D. degree after completion of their studies am& gear of internship. Research Project
Committee directs monitors and approves disserntairoposals and is in charge of reviewing
and accepting research projects. (See detail@dtrepchapter 4).

Prerequisite to receiving the common route is teetntke admission criteria of each track
separately. Admission will be based on track - etiog to academic excellence and the
number of places annually located to the track.oAmittee comprised of representatives of
the Health Sciences Department of Bio-Medical Eegimg, the teaching committee of the
School of Medicine and Teaching committee of th@dment of Biomedical Engineering

will supervise these students.

3. The Faculty of Humanities and Social Sciences.

The courses in literature, philosophy and medidhice (see section 3.1.9 and appendix
A.3.1.3) are taught in cooperation with memberthefDepartment of Literature.

3.1.13. Future development Plans
What are the future development plans of the etafljprogram, and how are they decided upon?

Answers to this question were given in sectionsl3.3.1.2 and 3.1.3

3.1.14. Program summary

In summary, to what extent has the program achigtgethission and goals? What are its strengths
and weakness?

As specified in the statement (3.1.2) our missisnexcellence in teaching, service and
research.

Teaching:

We are quite satisfied with the improved outcomésour students in the national final
examinations (see section 3.2) and from their tgbib extract maximal efficacy from our
limited clinical fields. We are also satisfied witie successful integration of disadvantaged
populations. Our community oriented teaching, Wwhionsists of about 25% of all the clinical
education, is quite high. Nevertheless, we arsatisfied with this percentage and every
effort should be made to upgrade our teaching nasthibrough the use of simulation and
computer based learning.
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Service:

We are satisfied with the involvement of our studan community activities (see A.3.1.3).
However, the number of graduates recruited to tegeN area as residents is insufficient and
we are investing every possible effort togethehwite affiliated medical organizations in the
Negev to increase this number (see mentoring pnogygpendix A.3.3.7.).

Research:

There was a marked increase in research activity sarievements in the last two years,
especially research converging clinicians and basientists (see section 4). However, we
should promote and strengthen community basedn@seaNine new gifted researchers were
recruited to the faculty during this period andréhbas been a substantial increase in external
competitive grant money.

3.2. TEACHING AND LEARNING OUTCOMES

3.2.1. Teaching

3.2.1.1. Teaching Evaluation

Does the Department have a structured system fduating teaching? Ifyes, please specify what the
process includes. How the results of the evaluatiotivities are used, specifically, the negative
findings about faculty membétsaching?

There is a continuous and structured system forduating teaching. This includes
debriefings, lecture evaluatis and personal evaluation of teachers. Debriefiags place at|
the end of all courses and clinical rotations (8¢e10). At the end of every course, the
student is required to fill out evaluation forms ighh are summarized by the class
representatives and presented to the forum whicludes the course coordinator, the main
teachers of the course, and the directorate ofnthdical school. For the lecture courses,
individual evaluation of the teachers is carrietl dBummaries of the evaluations are prepared
by the Center for Teacher Evaluation of BGU. la thinical courses, an individual evaluation
form is completed related to the clinical instruston the wards. Each student is requested to
evaluate his/her teachers. The teachers pasheataluation forms to the students before the
students receive their grades for that clerkshijhe student grades are prepared before the
evaluations are submitted. The evaluating queséme contains structured questions
addressing the teacher's motivation, quality oftaband bedside teaching, the ability of the
teacher to serve as a role mqoawld a global assessment. The computer unit anchédical |
school administration prepare a summary of theestu@valuations. The results for each
clinical instructor are given to that individualdato his/her direct supervisor. (For examples
of debriefings see appendix A 3.2.11).

Those teachers whose performance is found to bewbstandard are called in for a
conversation with the head of the medical schoblene possible ways of improving his/her
teaching are offered, including more structurecthea training and supervision. Summaries
of evaluations for several years are regularly dfemed to the Committee for Academic
Promotion of the Faculty of Health Sciences whezaching accomplishments are an
important component of determining academic proomt{See 3.4.1)
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3.2.1.2. Excellence in teaching
How does the unit foster excellence in teaching® lde excellent teachers rewarded?

The names of those teachers rated excellent atesipedh each year by the university and they
receive a certificate of merit and a small giftnffréthe Faculty of Health Sciences and from the
Medical Student Association. Teachers who receigatbtanding evaluations receive an
award from the President and the Rector of the &isity.

Bracha Ramot prize is given annually to young ptigeis who demonstrate excellence in
doctor-patient relationship. This prestigious eriwas donated by the Goldman family
through the IARC in the memory of the late Prof &a Ramot, who served as an IARC
member. The awardees are selected by the chaohiba divisions.

3.2.1.3. Teaching enhancement
Does the institution have a center for the enhamcenof teaching? If not, does the institution/

unit/department offer the teaching faculty systénatactivity, such as courses/in-
services/training/instruction and guidance prograim®srder to improve the quality of teaching?

The Moshe Prywes Center for Medical Education watabdished by the founder and first
Dean of the Faculty of Health Sciences, Prof. MdB8haves. Its major objective is to assist
the Faculty of Health Sciences to educate studiEntsxcel as graduated professionals in
serving society and individual patients as thetapisesearchersand teachers. This i{s

translated to various activities that support, @mage and provide tools for teaching
enhancement.

A traditional activity of the Center was a thregrdaientation retreat in which young and
experienced faculty members met and discussed umrgaucational issues such as: the
structure and function of the faculty subunits anthmittees, building a curriculum, planning
a course and a lesson, teaching styles, small ange Igroup teachingnd problem-basecl!
learning. Owing to structural changes in the Ilea#ire services in Israel, such long retreats
are no longer feasible. Starting this academic,\tba retreat will be replaced by a full, ode
semester course with 13 meetings, three hours daaling this course, participants study the
basics of adult teaching skills which include thengples of adult learning, what
characterizes a good teacher, dealing with thecdlfflearner, presentation skills, planning a
learning experience, providing feedbaakd more.

The Center for Medical Education is acting as avisad-member in the Faculty's curriculum
committee for the development of the center for ic@deaching by simulation and in the
development of the new module of teaching interffggsionalism.

Keeping-up with innovations in medical educatiohe tCenter for Medical Education is
distributing emailed up-to-date summaries on setecpublications from contemporary
medical education journals. Latest topics incluokedside teaching, using the patient's chart
for teaching medical reasonirand how to encourage students to become activeciesa

The Center for Medical Education is offering indival mentoring for teachers who would
like to get personal feedback on their teachingis Teedback will be presented in a friendly,
less intimidating, and discrete manner. This iaddition to the university mentoring system.
(See 3.2.1.4).

The Center is leading the OSCE (Objective Strudi@knical Evaluation) tests in the Faculty
of Health Sciences. This includes: planning theneixation stations, supervising, execution,
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and evaluation. The quality of written tests @sa for learning assessment is supported by
workshops on how to write high quality MCQ (Mul&pthoice questions) tests.

The Center for Medical education condunegular meeting of faculty members who have
special interests in education. Being a unit seaves all the schools in the Faculty of Health
Sciences, these meetings bring together teachars rfiedicine, nursing, physiotheramnd |
paramedics. Discussions on teaching methods gretierces are shared. (See sections 3.1.3
and A.3.1.3 for inter-professionalism).

The center invites and hosts international leaflonges in the field of medical education. The
visiting professors last year were |

Prof. David Berg Ph.D, an organizational psychologist with special iagrin group and
inter-group relations. (Yale University, SchoolMgdicine, New Haven CT, USA). Prof
Berg carried out lectures and workshops on learfiom stories on how to deal with
educational dilemmas.

Prof. Hedy S. Wald Ph.Q a clinical psychologist, (Warren Alpert Medicati®ol,
Brown University, Providence RI, USA), carried aubrkshops on reflective writing as a
tool for professional development of students.

Prof .Yvonne Steinert Ph.D, the head of the Center for Medical EducatioMagGill
University (Montreal, Canadajecently spent two weeks with us conducting woolsh|
and lectures in medical education. During her yigie actively participated in a national
conference on medical education in Beer-Sheva argdrby The Moshe Prywes Center.

The Center for Medical Education is acting in cohagith the Center of Excellence in
Teaching at Ben-Gurion University. The coursegeaching skills, offered by the university,
are open to all faculty members and are espedalygned for teachers in basic sciences.

The Center encourages the Faculty of Health Scgetacenhance the linkage of good teaching
and academic promotion (See 3.4.1). It also premtite parallel track of promotion based on
the burden of teaching and related achievements.

Since 1.3.2013, Prof Emanuel Sikuler is spendisgtzbatical in the Center. Prof. Sikuler is
Director of the Department of Medicine B and thenfCl for Liver Diseases at the Soroka
Medical Center. He is a former chairman of the Bl of Internal Medicine, Vice Dean and
Director of the Goldman School of Medicine and bagn involved in frontal and bed-side
teaching since the 1974. His activities are:

1. Peer couching by attending lectures and providearggnal feedback to teachers.
2. Enhancing bed-side clinical teaching at the Soavié Barzilai Medical Centers.

3. Participating in planning and executing a strategian for the Center of Medical
education.

4. Coordinating the current self-evaluation report.

3.2.1.4. New faculty members

Do new faculty members receive special supportsDioe department have a mentoring program for
new faculty? If 'yes' — please specify.

New teachers are required to take part in a two daykshop entitled “Orientation

Workshop”. In this workshop, the teachers becomguainted with the structure of the
medical school, the Faculty of Health Sciences,cational goals and teaching principles.
Periodically, the Faculty offers a workshop on imgt high quality exam questions. In
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conjunction with the Evaluation Center of the Umsrg, the Faculty teachers are offered a
course in the principles of effective teaching. eTdourse combines hands-on practice and
feedback from colleagues.

Ben-Gurion University conducts a mentoring progrdon new/young teachers. Upon
appointment of a new faculty member, the head efddpartment appoints the mentor by a
formal letter and the university manpower unit igormed. Mentors are senior faculty
members who work in the same field as the mentemntding is done on a one to one basis
for a period of one year.

The responsibilities of the mentor are:
1. To meet the mentee before and at the beginningsadpointment.

2. To carry out an orientation tour in the departmentrder to get to know the structure,
facilities and staff (academic and administrative).

. To introduce the mentee to key faculty members.

. To carry out an orientation tour in the univergigmpus.

. To introduce the mentee to key university staff rhers.

. To offer the mentee help in knowing the city ane shirrounding neighborhood.

. To ensure that the mentee is invited to teachimrasearch orientation workshops.

. To ensure that an equipped office and an emaileaddrvere provided for the mentee.

© 00 N O O b~ W

. To provide support in teaching and research

10.To offer the mentee the first address for all peafd, especially those involving basic
knowledge of the university, its structure, itsdtians and its expectations.

3.2.1.5. Rankings of the courses

Please provide in the format of Table 7.3 (page d8an appendix to the report, the rankings of the
courses as found in the results of the teachingeys given by the program in the last 5 years éhos
of faculty members and those of adjuncts). Pledsilal the information by obligatory courses,
electives, seminars, and labs/workshops. Pleassfg@ay other methods of evaluation.

Not required.

3.2.1.6. Information technology

Describe the use of information technology in téagland learning: methods, scope, types of courses
etc.

The medical school encourages the use of informatichnology (IT) over a wide range of
uses in teaching and learning, and supports ittemgntation via funding and implementation
of projects, software, personnel and infrastructliree use of IT is tailored to the needs of the
students at different stages of their training fre-clinical and clinical), as well as to support
the teaching.

Personnel and support

A dedicated professional unit (medical computatiait) which includes technical IT and
database expert staff and is supported by climidaisors and experts in the realm of medical
education oversees the implementation of IT inntleelical school.
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Infrastructure

To encourage the use of IT — the medical schog@tip 4 computer halls for the use of the
students, as well as a “fleet” of laptop computensch are accessible to students for classes
requiring the use of IT. These computers have & watiety of licensed medical education
software — anatomy, histology, physiology, pathglegvhich are all accessible to students on
campus. Several dedicated servers run softwaosyiall remote access for specific needs.
One such example is a virtual microscopy servdlowang medical students to access
thousands of histological and pathological prepanat-24/7. This server is in use in a wide
variety of pre-clinical and clinical courses.

WiFi — The entire campus has coverage of hotspatkowing the use of personal computers,
laptops and tablets and access to the differeatiress offered to the students.

The medical school has been a leader in BGU indmenting the use of online learning
management software (LMS). As such — nearly altsesioffered at the school have an online
accompanying site on one of the LMS run by the sthothe university. The two major
platforms in use are the HighLearn platform and Me@latform. These platforms offer not
only distribution of learning materials, but ratliecilitate other meaningful educational
interactions such as assessment and self-assesssaeher — student interaction via forums
etc. Currently we have over 150 such registeredsesu

Bio-Medical, pre-clinical and clinical databases

The medical school facilitates access to a widetsaof Bio-Medical, pre-clinical and

clinical databases including — bio-molecular DEZgnetic DB'’s, Clinical DB’s — including
literature (access to hundreds of online e-jourreiside variety of e-books and textbooks),
clinical information (Up-to-Date, MD consult) dri@dB’s (Micromedex), bibliographic
databases and software (reworks, endnote) . Additipclinical research is supported by the
Oclinica clinical research platform.

Education

The medical school offers various relevant IT tirggrnto students including: first year online
introductory course to medical informatics, medicalinical informatics — offered in
conjunction with the library, sixth year — introdion to clinical informatics.

Clinical information systems

All students in their clinical rotations are grash{granular) access to various clinical
information systems (EMR, Radiology, Labs etc’) @fhhave now become an integral part of
patient care. All clinical courses and rotationpliement the use of these clinical information
systems.

A course entitled "Principles of Medical Informatiand Health Managements" is taught in the
sixth year. It objectives are to teach the general principlethe Israeli healthcare system,
health economics and medical information systenmbe&sapply to a young physician in the
first few years in training.

Content: Introduction to Medical Informatics, QtyaAssessment in Healthcare, Standards in
medical informatics, information security, use bifiical knowledge resources, patient
centered informatics, clinical decision supportsyss, principles of health economics,
structure of the Israeli healthcare system, inetieslin health. In addition to attendance in
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class, students are expected to read materialg@d\on the course web site and to do
assignment and individual work.

On successful completion of the course, the stuslemiild be able to:

1. Understand the principles upon which the Israddiltheare system operates

2. Understand basic health economics principles

3. Use and evaluate clinical decision support systems

4. Understand basic tenets of medical informaticsh siscstandards, electronic medical
records, population based informatics and others

The course consists of four consecutive whole ga®dours) during the first semester of the
sixth year. Attending this course requires an wvstdeding of clinical work; therefore
successful completion of clerkship in internal nocatk is a prerequisite. The responsible
department is the hospital administration and robgte teaching is carried out by Prof. Dan
Greenberg and Dr. Shlomi Codish.

Teaching arrangements and methods of instructieatures and presentations, the course
relies on BGU CMS for material dissemination. Attance of at least 80% and active
participation is required. The Grading scale asgifail, based on attendance, participation
and a MCQ test.

3.2.2. Learning outcomes

3.2.2.1. Intended learning outcomes

What are the program's intended Learning Outconh€3)? How were they set and where are they
stated? Are LO defined in the course syllabi?

The general intended Learning Outcome (LO) is #ntrstudents to become high quality
physicians aware not only of their patients’ meddocablems, but also of their psychological
and social backgrounds and to be able to condunta&l and basic biomedical research of the
highest standards. These LO are stated in theanis§the schools of medicine.

Specific LO are defined for each one of the coursad are stated in the syllabus of each
course. During the planning phase of the coutbese are peer reviews with emphasis on 3
components: 1) relevance of the material being itadg the discipline of medicine, 2)
methods for transmitting the material, 3) lessasvth from previous feedback.

The relevance of the material being taught in aayiqular course is measured, among others,
by its standing as a prerequisite for other coussekby national and international standards
(comparison with the study program of other medw®ahools and an assessment of the
requirements for the national exams).
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3.2.2.2. Assessment of learning outcome
Describe the methods applied to measure Learningd@ues according to the following:

A. Examinations and exercises:

1.

Describe the method of examinations and their ati@r, the relative weight of each type of
examination in the program (written/oral/open/npli-choice etc.).

In the preclinical years (1-3) most of the exartiores are multiple choices. In the Early
Clinical Practice (ECP), students are evaluatethbyr preceptors, both physicians and
other health professionals, at every station thnotlte entire ECP program. This
evaluation is based upon student attendance, ienwwnt, activity, knowledge,
interpersonal relationship and empathy. In addjtihe student’s performance during
the “Disabled in the community” clinical week isadwated by the quality and clarity of
his or her presentation on the last day of the we&kthe end of the first year, an oral
examination takes place. It includes a 15-minaterview with a real patient in one of
the described stations, randomly assigned. Thxeenmers grade the examinee on a
detailed checklist. Thereafter, the student oleseranother patient and submits a
detailed written report, which again, is graded amletailed checklist. Finally, the
student responds to a standardized videotape océti@np who represents a health
problem. In his or her responses, the examinegddemonstrate clinical judgment,
based upon careful listening and observation of/itieotaped patient.

During clinical clerkships, there are several mdth for evaluating students'

accomplishments: A ward assessment is based tmadused form and given by the

clinical tutors. The form addresses rating of gedent's knowledge, clinical skills,

dedication, personal relationship with his grouptesainteraction with patients and

supervisors and a global rating (see A.3.2.2.2}.th& end of the clerkship the ward
assessment is given personally to the studentdy¢iad of the department or the main
tutor.

At the end of a clinical clerkship a written mpl& choice examination is carried out.
In the case of MSIH these are often shelf test® fthe NBME
In some of the clinical clerkships, an OSCE ooeal clinical examination takes place.

At the end of medical studies, Final examinatiarescarried out on a national basis and
enable comparison of the results of all Israehd®is of Medicine.

In the case of MSIH, in addition to ongoing schaskessments, all students take the
USMLE parts 1 and 2.

2. Who writes the examinations and exercises and bakeir validity assessed?

The Faculty of Health Sciences is the dabulty in Ben-Gurion University that holds a
separate examination unit. Our examination unitedi recognized and appreciated by
all Israeli schools of medicine. This is reflectby its nomination to manage the
national final boards in medicine.

Over the years, the medical school hagldped a special computerized system for
preparing and grading exams. The system includean& of questions according to
subject. The bank includes tens of thousands e$tiquns that have been prepared over
the years. Every exam is written by the teaclens teach that course and it is
prepared according to the “test map” which reflettts syllabus of the course. As
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mentioned above, MSIH also supplements faculty tipregexams with those from the
US NBME.

Grading written exams. Every exam goes through the computerized quatitytrol of |
the exam unit of the school. The control includesa related to the reliability of the
exam and the quality of the questions. The questare measured according to the
following parameters: difficulty, ability to disoninate between ‘strong’ and ‘weak’
students, distribution of responses among the waraiternatives in a multiple-choice
guestion (among all those taking the exam and arnttengroups of ‘strong’ and ‘weak’
students).

After the initial test-run and before pogtthe grades for the students, the statistics on
the questions are analyzed together with the carosalinator and those who wrote the
exam. On encountering “problem” questions (inexawctbiguous, or incorrect wording,
guestions too difficult for the course level, qumss not covered in the course material)
the teacher has several possible courses of action:

¢ Eliminating that question
¢ Accepting an additional response as correct

Any change that is made to the questianghe exam holds for all those taking the
exam. It is important to note that the discussaoth the teachers about the questions
takes place before the exam results are postealy aDthe end of this discussion do the
teachers receive the report on the grades.

The statistics for each question (measdrdifficulty, measure of discrimination, and
distribution of responses) are added to the questamk. Each question in the question
bank includes information about all past uses efghestion. The purpose is to give the
teachers these data in order to improve the qumsstar future use of the questions.

Grading the OSCE (Objective Structured Clinical Examinationsfhe exams arg
graded by means of a computer according to thevimtig measures:

+ Reliability
¢ Construct validity

¢ item analysis, which includes inter-rater relidiili difficulty index,
discrimination index and inter-station reliability

¢ Correlation among the items

After each exam session, a meeting is Wil representatives of the clinical divisions
who provide feedback regarding the results of tkene It is not unusual for this
feedback to result in change in the teaching canten

Who grades the examinations and exercises? Pleeseride the feedback given to students,
apart from the grade

See 1+2.

Please present the distribution of the final gradeer the last three years in the format of a
histogram (in all degree levels).
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The mean and range of the grades in the finamea examinations, in the last 3 years,
for graduates of the Goldman School of Mediciree @esented in the following table.
For MSIH data see appendix A.MSIH 1.

2010 2011 2012

Obstetrics and Gynecology

Mean 79 78 80
Range 68-89 50-91 62-91
Psychiatry

Mean 76 76 78
Range 65-88 51-90 60-90
Internal Medicine

Mean 77 75 80
Range 53-92 51-91 62-94
Pediatrics

Mean 78 75 78
Range 61-91 60-90 56-92
Surgery

Mean 71 68 72
Range 54-86 53-83 58-85

B. Written assignments (seminar papers, projectsheses, dissertations, etc.)

1. Describe the types of written assignments and offtejects required in the program, their
contents and scope.

Patients' admission and follow-up notes:

During the clinical clerkships, mainly medicinedgpediatrics, students have to admit at
least two patients weekly. This includes a writgtructured medical report (medical

history, physical examination, laboratory findingsproblem list, and discussion, plan
and follow-up notes). These reports are presetdeahd discussed with the clinical

tutor. The quality of these notes is part of thedent's assessment during the clinical
rotation.

Research project

The research project is an independent reseagjacpiby the student and is part of the
requirements for completion of the M.D. degree. aoproved proposal is one of the
conditions for advancing from the fifth to the $ixtear.

The primary advisor for the research project niigssomeone holding a Ph.Br M.D. |
degree or the equivalent and a rank of a senidurec or higher, at any recognized
university in the country.

This project (thesis) may involve:
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¢ Research in basic sciences or clinical research.
¢ Development of tools or methods in a clinical, ezsh or educational field.
+ Meta-analysis of a well-defined topic and developtad conclusions.

Proposals on appropriate subjects are then suloinafeer primary consultation with
the head of the research projects committee. T¢eareh projects committee is chosen
by the Vice Dean of the Medical School and is resfide for overseeing the projects.
The process for receiving approval on a researgpqsal is as follows:

The students suggest a topic to the research psogeenmittee during their third or
fourth years of study. The proposal must includecigntific background, objectives,
and detailed plans for carrying out the study whietiude: samples, methods and
materials, possible conclusions, definition of tpatt of the project which the student
is supposed to carry out, and a references libie dommittee discusses the proposal,
and then approves, rejectsr requests corrections. The approval process ineig
completed by the beginning of the student’s sixtlaryof study. This approval is a
prerequisite for the sixth year study. The sanpéctocannot be approved for several
students, and no group projects are allowed.

The research projects committee will ensure théit@emf approval or rejection of the
proposal will be given no later than 3 months failog submission. The evaluation
and advancement committee may allow an extensioa gudent who did not receive
notice of approval/rejection on time, after havicaprdinated this with the research
projects committee.

The research project is to be carried out duriegstihdent’s free time or during periods
specified for such activity in the academic calend& detailed description of the

project and its results are acceptable as fuldjltime requirements of the program, even
if the results do not confirm the study hypothgsesented as the basis for the project.

In those instances, whereby the student’s progatpart of or a stage within a larger
research undertaking, and the student is involmexhly a part of the larger project, the
student must submit a summary of his/her experiewite@n the overall project and
his/her contribution to the study. The student reapmit an article which has been
accepted for publication, if he/she is listed astfiauthor, on condition that the
published study received prior approval by the cattes. In this case, there will be a
statement in the article that this study was cdroet as partial fulfilment of the
requirements for receiving the M.D. degree.

The written research project report should be sttbthbefore the end of the sixth year
and should include an abstract and title in Hebeswl English, and keywords in
English. The report should be submitted in HebEnglish, printed and bound. The
advisor(s) has to attach a signed confirmationedetfhe report is evaluated by
reviewers who hold academic positions of seniotuker or higher. The research
project is graded as fail, pags excellent, and this information is given to Ehadent|
and the advisor(s) by the secretary for studerdiraffof the medical school. After
receiving the final grade on the project, the stiigleust submit two bound copies. One
copy is for the medical library and is thus avdeator the perusal of faculty members
and students. The other copy is kept in the fgathives. A student may not begin
his/her internship without the completion and fiapproval of the research thesis.

Studies graded as ‘excellent’ are presented ireaiapforum headed by the dean, and
the awardees receive a special certificate of merit
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2. Who writes the assignments and how is the validitiie assignments assessed?

See paragraph 1.

3. Who grades the written assignments?

See paragraph 1.

4. What methods are applied to evaluate written assmmts and projects? What kind of feedback,
apart from the grade, is given to the students?

See paragraph 1.

5. What is the average grade given to the graduatethefprogram in the final project/ final
seminar/thesis in each of the last three yearsa$tlepresent (in the format of histogram) the
grades distribution of the final project/final serar/thesis.

Final Project Grades

Year of No of Pass Pass with Failed No of

graduation graduateg excellence PhD/MPH
2009 66 65 1 1 6
2010 69 69 7 0 6
2011 72 72 5 0 6

C. Training and field work:

1. Describe the training/field work required in theogram, their contents and scope. Please
provide us with a list of places of training incing the number of students in each place.

Training and field work are carried outhe affiliated hospitals and clinics during the
clinical clerkships (see 3.1.3 and 3.1.7). Dutegkships the class is divided to small
groups that rotate in the clinical departmentsthédigh the size of the groups  differs
among the various disciplines, it usually include8 students per department. Family
medicine clerkship is an exception since it isiedrout on a one to one basis (rarely
two) per tutor.

At MSIH, in addition to all of the above, all sterits are sent out in their final year for
an 8 week Global Medicine clerkship. Most studemtsthis in special sites in the
developing world such as India, Nepal, the Philyggi, and Ethiopia among others, and
at special rural, under-serviced sites in North Aoze This rotation is considered the
capstone experience which brings together theeef@iobal Medicine curriculum in a
concentrated clinical experience.
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2. What methods are applied to evaluate training/fietatk? What kind of feedback is given to the
students?

See Al

3. Please specify the number and percentage of gradwaho graduated with honours.

The final grades for M.D. degree of the Joyce lavid Goldman School of Medicine
graduates is presented it the following table.

Year Total No of | As expected With With
graduates excellence | distinction
(%) (%)
2013 66 54 11 (16.6) 1(1.5)
2012 66 54 10 (15.1) 2 (3.0)
2011 83 68 12 (14.4) 3 (3.6)
2010 66 66 0 0
2009 55 55 0 0
Total 336 297 33 (9.8) 6(1.8)

The final grades of MSIH are presented in appeAdASIH 1.

D. Other - any other methods applied to measuréne achievements of the students.

Graduates of the Joyce and Irving Goldman Medichlool are accepted to residency
programs in all the prestigious departments irelsferom the feedback provided by
their heads of departments, it appears that thrgugtas distinguish themselves by their
"spirit of Beer-Sheva".

MSIH students for the most part returnthie US to take part in prestigious residency
programs all over the US (see list in appendixfed students decide to make aliyah
(immigrate to Israel) and follow the path of theakdi students into Israeli residency
spots. (See appendix A.MSIH 1)

3.2.3. Summary of learning outcomes

In summary, to what extent have the methods apmiedeasure the teaching and learning outcomes
achieved their goals? Do you think that the intehtd® were achieved by the students?

In general, the medical school is satisfied whie process of teaching and learning. This
satisfaction derives from a close and continuousentation of all the educational processes
by means of internal and external quality assestsnand correction of faults as they occur.

Final examinations are carried out on a nationalsband allow the comparison of the results
of all Israeli Schools of Medicine. In the 2012di examinations, the Goldman Medical
School graduates were ranked above or equal t@atbeage in Gynecology & Obstetrics,
Psychiatry, Internal Medicine, Pediatrics and Suy@e depicted in the figure:
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Grades of final national examinations - 2012

Gyn & .
Obs Psych. |Int. Med. | Pediat. | Surgery
M Beer-Sheva 80 78 80 78 72
O Israeli Avarage 77 77 79 77 72

In addition, in 2013 the mean grade in pediatries the highest in Israel (81 vs. an Israeli
average of 79). For some years, the achievemémsrotudents in surgery were inferior to
the other Medical Schools. This led to an actionctvhnvolved the teaching committee, the
medical school directorate and the heads ofd#gartments of surgery. A thorough revision
in syllabus and teaching methods was undertaketinigao a marked improvement observed
in the last examination.

Learning outcomes and achievements are not onlgesses in examination. In addition to
their superb knowledge, our students also excelialities such as humanism, communication
skills, empathy and ethics, and are heavily involire programs that promote health in the
community. This is reflected in the following refs

TheDavidovitz report (See 3.1.10) came to the following conclasio

1. The rate of graduates from the Technion and Bene@udniversity that work or
worked in the (geographic) periphery is higher thiaam rate in Jerusalem and Tel
Aviv.

2. Though other studies done in Israel have not shthah graduates of the Ben-
Gurion University specialize more in family medieinompared to graduates of the
other schools, the findings of this study showst theaduates of Ben-Gurion
University are more involved in community progranis-a-vis other graduates.
Furthermore, they have the most positive perspectgarding the influence of the
medical education they received at medical school rélation to social
involvement. Likewise, they believe more than gi@tds of other universities that
it is the role of the physician to work towards tleeluction of health disparities.
Graduates of Ben-Gurion University indicated thed brientation of their studies
was significantly more social in relation to thé@t schools graduates. In contrast,
the graduates of the Hebrew University indicatedt titheir studies were
significantly more research oriented compared ¢odtfier schools.

The Kdoshai survey (see 3.1.10) found that 92% of the graduekpressed satisfaction
from the studies and 94% claimed that they woultbmamend study at the Faculty of
Health Sciences in Beer-Sheva to their friends.

With respect to MSIH, a recent internal study iagied that almost 2/3 of our graduates are
involved in some kind of meaningful Global Mediciaetivity after graduation.

Examples of Thesis are attached as an appendipCah (@.3.2.3).
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3.3.STUDENTS

3.3.1. Admission criteria

What are the entry requirements/criteria for theogmam (first degree and advanced degrees),
including the "on probation” status.

Criteria for acceptance to the Joyce and Irving Galman Medical School:

In order to be accepted in to the program, the idates must fulfill the following
requirements:

Registration requirements
1. Israeli citizenship or permanent residency in lsaa¢he time of registration.

2. Completion of the Israeli matriculation examag@ruf. For those who finished high
school abroad and have a high school diploma atigwthem to be admitted to a
university abroad or those who successfully conepled recognized pre-academic
preparatory year in Israel, their status will beided in a committee for exceptions.

3. At least age 20 or two years after having compldiigth school, with the exception of
deferred army inductees.

4. Knowledge of Hebrew. The minimum requirement isele@. Those who took the
matriculation exams in a foreign language must thkeHebrew competency exam or
show proof of completion of a preparatory Hebrewrse from one of the recognized
universities.

5. Knowledge of English. The minimum requirement isvAdced level 2.

Criteria for acceptance to the Medical School of Iternational Health (MSIH)

This medical school admits foreigners to a 4 yddorth American style) program. All
applicants must hold a first degree (BA or BSwluding science prerequisitas well as|
MCAT or equivalent. Those who meet our minimal agait requirements (usually high
grades and an MCAT no lower than 30), are interegvby two separate senior faculty
members almost always in the NY office at our siststitute, Columbia University. The NY
office is independent in this domain and runs ttenigsion procedures. Please see Appendix
A. MSIH 1 (NY State Board Site Visit 2013, p 40) fa summary of the average MCAT
scores over the last few years.

3.3.2. Psychometric test or equivalent scores

In the format of a histogram, please present thegeaof psychometric test scores or the equivalent a
well as the range of matriculation averages of shigdents that were admitted to the program in the
last five years. If there is a discrepancy betwinenadmission criteria and the de facto admissiatad
please elaborate.

Since we are not able to accept all candidatesyseethe following procedure to determine
who is accepted. It has several stages.

Cutting off stage

The purpose of this stage is to identify those whatds with excellent intellectual
qualifications and excellent study capabilitiedhisTis a cutting off stage which decides which
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candidates will be invited to an interview.

1. The standard route is decided by a weighted sumrgeagie cut point —secherh
(combined mark of matriculation and psychometridwael by a formula averaging the
grades). Each year a new cut point is determiaseéd on the academic achievements
of the candidates for that year and our intervigneapability. Our efforts to increase
the number of interviews have been successfuldndieg the 8echert cut off. The |
range of psychometric test score, the range oficudtion averages and thegtherh
for recent years is depicted in the following tasel histogram.

Year No of admitted psychometric test | matriculation
students score (range) averages (range)

2006-2007 79 664-800 95.46-116.74
2007-2008 83 684-793 87.77-114.39
2008-2009 80 682-785 95.38-115.58
2009-2010 91 663-790 98.94-118.22
2010-2011 97 640-793 98.92-116-76
2011-2012 94 663-783 92.84-116.97
2012-2013 97 689-800 89.76-115.39

The "Sechem" in the last 6 years

770

765

760

- 755

1

T T T T T - 745

2006-7 2007-8 2008-9 2009-10 2010-11 2011-12
year

sechem

2. The academic distinction route is determined on ltasis of excellent grades in
previous academic studies. In other words, instd#athe cut point grade mentioned
above, a small number of candidates are inviteti¢anterview stage if they have met
the following requirements at the university leval:Bachelor degree with a final
average of at least 90, or completion of four $elinesters of study with a full academic
schedule of courses toward a Bachelor degree wglade average of at least 90, or
completion of three semesters with a grade averbgeleast 95, and on condition that
their grade on the psychometric exam is at leat 66

3. A policy of preferential treatment (affirmative #ot) is used for the following
populations:

¢ Students from development towns whosechernwas 5% lower than the one used
as a general criterion (usually 5% of the intenadvand 1-2 students per class).
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+ Candidates who studied in the project: "Buds of icied in the Negev" (See 3.1.2)
which is aimed and especially designed for trainiBgdouin youth and
development town youth in the pre-med subject (l\sda4 students per class).

For more information regarding MSIH see appendidM8IH 1 page 40.

3.3.3. Student statistics

Please submit data concerning the number of stedent format of a table in the last five years
(divided by degree) as follows: a. Numbers of aggplis; b. number of admitted students and students
admitted on probation; c. number of students whatastl studying in the program; d. number of
students that completed their studies, includirgg¢éhadmitted "on probation”.

The number of students interviewed (see 3.3.4),ittelnand completed their studies in the
Joyce and Irving Goldman Medical School is depidtetthe following table.

Year Number of | 1% 2" Started Completed | Completed
applicants | interview interview studying B.Med.Sc. | M.D.

2006-2007 1334 736 183 70 62 60
2007-2008 1377 728 182 75 69
2008-2009 1384 787 257 75 76
2009-2010 1268 766 209 75 71
2010-2011 1267 825 277 75

2011-2012 1311 818 297 85

2012-2013 1283 835 422 90

Five-year MSIH Admissions statistics, 2008-20020d.2-2013

Number of / year 2012-13 2011-12| 2010-11] 2009-10{ 2008-09
Applicants 132 178 155 178 192
Admitted 64 85 78 80 84
Matriculated 38 31 35 45 40
Graduates N/A N/A N/A N/A *36

* Three students took a year off to research; et@ok coursework in second year

3.3.4. Selection, Admission and Advancing Process

Describe the selection and admission process, titeria of advancement from year to year and for

completion of the studies, including the requiretador being entitled to receive an academic degree
Is there a policy of affirmative action and standsrfor the admittance of candidates with special
needs? In case such policy and standards have &stablished, please describe them. How are the
admission criteria decided upon, and to what exemat the criteria and procedures for admission

related to the aims of the program? What have libenlowest admission data (psychometric score
and matriculation grades) for the program?
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Joyce and Irving Goldman Medical School:

Interview stage There are two rounds of interviews during whicacle candidate is
interviewed by two interviewers in each round. #lbse, with a summary grade equal or
above the cut point are invited to the first roundll those who received a qualifying
evaluation for the first interview are invited teetsecond round. Candidates are accepted into
the medical school if they have received a suffittiehigh evaluation on both interviews.

The interview stage in the acceptance procesisiigue contribution of the medical school
in the Negev. Until recently, other medical sclsaal Israel accepted candidates purely on the
basis of the weighted summary gradgechem If the schools used interviews, they were
solely for the purpose of rejecting exceptionaldidates. The interviews in our school are the
decisive factor in the process of accepting caridglaThe Secherhis used only as the cut
point for determining who will be invited to thetémview stage. The purpose of this stage is to
get to know the candidate during a face-to-faceruntw which examines personal qualities,
attitudes, ways of thinking, and functional chagaistics. These above mentioned interviews
have proved to assist us in choosing the most appte candidates on a personal level, in a
humane, interactive, inter-personal setting, andsotely on the basis of grades. The public
message is: the doctors of the future are chosgebpgle and not in an anonymous fashion.

Some of the interviewers are members of the Faailtjealth Sciences, some are members
of other faculties, and some are public figuresaunteers who recognize the importance of
contributing to the selection of Israel's futureypitians. The interviewers are chosen
according to their resumes and recommendations dxymanittee which includes the former
heads of the acceptance committee, the dean om#udkcal school and the administrative
director. The interviewers receive training inpeedal preparatory workshop for their role of
selecting appropriate candidates.

In 2004, a new system was introduced based on tiaingathe grades of the interviewers.

The question had been raised as to the validitthefassumption that the grouping of the
interviewers’ grades is a homogeneous group. Th®ria which may change the grouped
grades of all the interviewers into something nogker homogeneous are the interviewers
themselves.

We have attempted to attain standardization ofetleduations through the workshop for the
interviewers and by using evaluation forms whictlicate in detail the parameters that are to
be evaluated. Even so, one cannot ignore thatrevdemling with evaluations that have a very
large subjective component that is related to tkesgnality of the interviewer, his/her

personal emphases, and the relatively tense atrapspihat reigns at the time the interview.
Analysis of the results of the interviews showst ttheere are significant differences in the

averages and standard deviation of the scores diyethe interviewers, which makes it

impossible for us to accept them as one homogengaugp. In 2004 we proposed and

adopted a new system for standardizing the evaluagsults from groups or interviewers

with different grade distributions.

Standard Scores and Normalizing Distribution
Z=(X-Xa) /s
Z = a standard score
X = an original measurement
Xa= the mean of the distribution
s =the standard deviation of the distribution.
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The fact that the mean of all the standard distidms of the grades is always equal to 0 and
that the standard deviation is always equal to dritgcally important in statistical analysis.
Standardized scores from one distribution can bmpewed to standardized scores from
another distribution with a similar structure.

Transformed standard scores

We define a new score with a mean of ‘a’ and stathdaviation of ‘b’ such that:
Z=a+b((X-Xa)/s)

By chosing ‘a’ as the mean of all the scores an@&%the standard deviation of all the
scores, we end up with standardized scores aftarstormation that are identical to
the original group of scores.

Flowchart of the work of the committee in 2011
Candidates applying 1311

Cut point 757

Candidates interviewed in the first round 818 (6&%hose applying)
Candidates interviewed in th&"2ound 297 (23% of those applying)
Total number of interviews 1113

Final size of class 85 (6% of those wing))

Flowchart of the work of the committee in 2012
Candidates applying 1224

Cut point 756

Candidates interviewed in the first round 835%6&f those applying)
Candidates interviewed in th&%2ound 422 (33% of those applying)
Total number of interviews 1257

Final size of class 90 (7% of thosplg@pg)

Applicants with special needs There are no written standards concerning appucavith
special needs. It is the task of the Medical Schiogirepare physicians who are capable of
treating patients. For that reason it is diffidoltestablish fixed, written standards for students
with special needs. Candidates with special naeglslealt with in a special subcommittee of
the Acceptance Committee on an individual basias&€boms, the library and the laboratories
are all accessible for those with physical handicap

Criteria of advancement from year to year
1. Attendance is all study programs with mandatorgratance requirements.

According to the university regulations, attendaratelectures is not mandatory.
Attendance at laboratories, practice sessionsussans, and all clinical teaching is
mandatory. Attendance at the mandatory activiseshecked. Absence from more than
a third of the meetings, even for a justifiable ssgwvill require repetition of the course.
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2. Passing all the examinations during the year siady prerequisite for advancement
from year to year.

3. Fulfilling all the rules for behavior regulationsfthed by the University and Faculty's.
(Rules for behavior are defined in the regulatifmnsevaluation and promotion and
can be found in the University Catalogue and Fgawtebsite). The Medical School
emphasizes:

¢ Credibility

¢ Ethical and professional attitude toward patients
¢ Safety of the patients and the students

¢ Initiative and diligence

The above criteria are particularly important ie #valuations given by the departments for
the clinical clerkships. A passing grade for a dapant evaluation is a condition for passing
the clerkship and is a part of the overall weiglgeatie.

Steps taken when these criteria are not met:

The procedure for discontinuation of studies derahtively, for dealing with a student whose
academic status is not up to the university stalgjamcludes several stages. The first
recommendation comes from the year committee (ske6)3vhich sends its recommendation
to the Committee for Evaluation and Promotion (8€e6). As a preliminary step before the
discussion in the Committee for Evaluation and Rybom, a sub-group from the Committee
meets with the student. This sub-group includescti@rperson of the Committee, the Vice-
dean for Student affairs, and the faculty membspaasible for clinical studies or for the
course schedule or for preclinical studies (see&6R.This group makes its recommendations
and transfers them to the Committee for Evaluatiod Promotion, which includes the Vice
dean for Student Affairs and the faculty membepoesible for clinical studies or for the
course schedule or for preclinical studies.

The recommendation of the Committee for Evaluaéiod Promotion is sent to the Vice Dean

of the Medical School who is also the Director lné Medical School and holds the authority

decide the future status of a medical student. déwsion can entail the suspension of the
student, the repetition of a year or a specificreeuThe student has the right to appeal the
decision of the Medical School Director via the Bea

Requirements for BSc. degree:
Successful fulfillment of all the obligations irugly years 1-3.

Requirements for starting sixth year study:

Successful fulfillment of all the obligations irudly years 1-5 and an approved proposal of a
research project.

Requirements for starting internship:

Successful fulfillment of all the obligations itudy years 1-6, completion and final approval
of the research study, success in the final natiexeminations.
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Requirements for accepting a Diploma:
Successful fulfillment of all the items above.

In accordance with the regulations, a student roostplete all requirements of the curriculum
within 9 years of starting the program (not inchglione year's leave of absence). In
exceptional cases, a student who has studied medigithin a recognized academic
framework and has demonstrated a high academieahent may be accepted directly into
the advanced years of the program. Student progtessigh the curriculum within the

recommended timeframe is followed by the regulascpdures for student advancement
within the university.

MSIH

With occasional minor modifications.(g taking into account that it is a 4 year progrard gn
are also subject to accreditation by the NY Stadar8 of Educational and the US Federal
Dept. of Education [reFederal student loans]), we strictly adhere toF@HS and BGU|
guidelines for promotions and other relevant iss@s exam staff works as a part of the
FOHS exam unit located in the Caroline buildingaadnt to the Faculty's main building.

Combined degrees: MD-MPH and MD-PhD

MD-MPH (Master in Public Health) program.

In parallel to medicine studies, some studentsrdeeested in expanding their knowledge with
other medicine related subjects. The MD-MPH prograraimed to expose medical students
to epidemiology, public health and clinical reséardn MPH degree is a prerequisite for
specialization in public medicine and in medicahagement.

Admissions process Students are eligible for admission after thetfsemester of 4year
studies (in special occasions, admission afteyéar is allowed). The applicants should fulfill
all the study requirements up to this stage andesehgrades above the class' average. The
admission has to be approved by the medical sctiwettorate and the MPH admission
committee.

Length of the study program: Two years in parallel to 5%years in the school of medicine.

Requirements for MD-MPH degree: Students must fulfill all the requirements of tlob@ol
of medicine, all the requirements of the MPH progr@nd submit an MPH thesis. This thesis
replaces the need for a research project in theosct medicine.

Ph.D. Program

Admissions processThe Kreitman School of Advanced Studies adminsstioctoral studies
at Ben-Gurion University. A candidate can only lbeepted for advanced graduate studies on
the recommendation of the department where thearesewill be carried out and with the
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approval of the graduate studies committee of @mulfy. In addition to the above, the
candidate must fulfill all of the following requireents:

The candidate must have a master's degree (MA/K&n) Ben-Gurion University or from an
equivalent institution and must have completeddberse work and thesis with distinction.
The candidate must be qualified in the chosen fi¢letsearch, as determined by the Kreitman
School Committee.

The Kreitman School Committee may accept a canelidaho does not fulfill these
requirements if it is convinced that the studentapable of achieving the necessary level by
doing supplemental courses at Ben-Gurion Universitya period not exceeding a year. The
Committee, in consultation with all of the inteestparties, will design a special course of
study for the candidate who will register as a Patonary student”. At the end of the
academic year, The Committee will discuss the aatdls admission to advanced graduate
studies in light of his/her accomplishments.

The admissions process itself consists of the ssdion of the following documentation to the
Kreitman School: the application form, three lettef recommendation (including one from
the Master's degree advisor), copies of diplomas taanscripts from earlier degrees, an
agreement from the potential advisor, and a cuumowita. Submissions are electronic. These
materials are transferred to the appropriate deyenrt which approves or rejects the
application. In the case of approval, the applaais then passed on to the faculty committee,
which may also approve or reject the applicatiard ¢ghen finally to the Kreitman School,
which may also approve or reject it. The studentécepted for a trial period of twelve
months, after which he/she is expected to subrddtailed research proposal and defend it in
an oral examination.

Proposal examination: Advancement from the first to second year of dadt@tudies is
predicated on successfully defending the doctoeslearch proposal before an ad hoc
committee consisting of the advisor, two staff B@lédmbers and an external reviewer from
another university or academic research institutidime two "internal® referees will
accompany the student as a doctorate committelesubtinission of the thesis.

Direct and combined doctoral programs:Students studying towards their master's degree at
BGU who have successfully completed the majoritytlodir course program and have
demonstrated excellent research capabilities mgyyap the combined program for PhD
studies. Admission follows the requirements inddédaabove. Once accepted the student will
continue his or her research for additional fouasrge and the thesis will include the research
results of the six years of study at BGU. The redegroposal is submitted following
acceptance to the combined program.

Students who are graded among the top 10% of thesis in BGU or a parallel academic
institution may apply to the direct program for Plklegree directly after graduating their
bachelor's degree. If admitted, they submit an@émtetheir research proposal after two years
and the thesis is submitted after five years.

Year to year advancement Beyond the first year, students submit yearly orep
summarizing their research progress. These repogtfirst approved by the doctoral advisor.
The student then meets with the doctoral commitiedurther feedback on his/her progress,
and the committee also must approve the report.Kireégman School then finally approves
the progress report.

The student is expected to complete his/her desentwithin four years (regular program) or
five years in the direct program. . Extensions ggproved for women who have given birth
during their period of PhD studies, or to studemkt® were recruited for exceptionally long
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periods of military reserve service. . Extensioresyralso be granted when funds derive from
research grants. Students who do not complete dissertations within the allotted time may
request extensions, on condition that they proddesasonable academic explanation. All
applications must be approved by the advisor aadtst department. In the case of a student
who receives no funding or who is employed by thiversity, the duration of studies may not
exceed six (6) years.

Courses:All PhD students must take courses that grant twém6-10 credit points.
Final seminar: All students must deliver a final seminar in tHeast department.

Granting the Doctor of Philosophy Degree:The dissertation itself is submitted to the

Kreitman School after approval by the advisor, ardt out to three reviewers, one internal
and two external to the university. Evaluations raagept the doctorate as is, request minor
changes, major changes, a rewrite, or may fdihithe case of failure, appeals may be made,
and the dissertation may be sent out to additicnaewers, based on those appeals.

The Doctor of Philosophy degree will be grantedthiy senate upon recommendation of The
Committee. Approval is granted once the thesipmaved; the student has completed his or
her course program, and has delivered a conclugtingnar in the host department.

Fellowships: Fellowship support may be provided by the host Ifgcand department. The
Kreitman School offers a program of a limited numbiefellowships which are granted based
on excellent achievements. Fellowships administénethe hosting faculty or the Kreitman
School are limited to a period of four years (fixgars in the case of direct route).

A dedicated fund provides extra support for an tlukl semester, to students who gave birth
during their PhD studies.

3.3.5.Drop-out rate

What is the drop-out rate of students from the progin each of the study years over the last five
years, and what are the reasons for their leavimgpflemic/financial/other)? Is there satisfactiorthwi
the drop-out rate? If not, what steps does the tah# in order to change it?

Drop-outs (D.O) - The Joyce and Irving Goldman Medtal School

Year N°of D.O % dropouts | Reasons for dropping out
Personal Academic Transfer to
reasons reasons other school
2007-08 5 1.18% 3 (0.70%) 2 (0.47%)
2008-09 3 0.71% 1 (0.23%) 2 (0.47%)
2009-10 7 1.65% 2 (0.47%) 2 (0.47%) 3 (0.70%)
2010-11 7 1.62% 5 (1.15%) 2 (0.46%)
2011-12 3 0.68% 2(0.45%) 1(0.22%)

As indicated in the table, the percentage of drégpaurelatively low. A student can be asked

to leave the school only after a very long and aamhensive procedure, after all those

involved in the case are convinced that it is inggae to allow that student to continue his/her
studies in the Medical School. Leaving the schaol gersonal reasons often also entails a
decision that medicine is not the right professionthat student or the wish to transfer to

another medical school.
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Drop-outs (D.O) - MSIH

Entering | Entering | Entering | Entering | Entering | Entering
class of class of class of class of class of class of
2013 2012 2011 2010 2009 2008
Number of N/A 1o0f31 none 1 of 45 none 1 of 32
students
withdrawing
Drop-out N/A 3.22% 0% 2.2% 0% 3.1%
rate

3.3.6. Involvement of students in research
To what extent are the program's students involmeg@search projects of the staff members? Specify

in which projects, the number of students involaed the scope of their involvement. Is there a
procedure for encouraging students to carry ouejpehdent research of their own?

The requirement for completing a research proget condition for receiving the MD degree.
The connection between the student and researatieisdrs is made on an individual basis
and must uphold the criteria defined in the regoihest for evaluation and promotion in the
section dealing with research projects. In addijtihe Faculty has a MD-MPH and a MD-
PhD program and encourages students to enrolleiptbgram and take part in research (See
3.3.4 and chapter 4).

The faculty supports student involvement in redeaby allocating summer research
scholarships to interested students with faculfyesusion. The faculty provides monetary
support for students who present their researchngnat international scientific conferences.

3.3.7. Counseling systems:

3.3.7.1. Counseling system description
Describe the system of academic counselling fodesits before and during the period of study

(including reference to the structuring and appriowaithe study curriculum). Do students with spkcia
needs receive special support? If so, please gpecif

Academic counseling The school has a framework for academic coumgehroughout the
years of study. For each year there is a year gtieerconsisting of faculty members at the
various levels and from the different divisionstbé Faculty of Health Sciences. The year
committee consists of approximately eight facultgmibers and at its head is the chairperson
of the year committee. The committee and its lrewadchosen by the Curriculum Committee.
The year committee, together with the teaching, keieps track of how teaching is carried out
and serves as a counseling and support servicidostudent. Each student has a personal
counselor from among the members of the year coeniwith whom he/she meets at least
once a year for the purpose of getting acquainteldcanversation (especially in years 1 — 3),
or more often if necessary. When a problem caneadived on this level, it is presented to
the medical school director. The Dean's involvenm&méquired in only the most complicated
cases.

Members of the year committee keep close trackhef dcademic achievements of each
students in that year. The tracking is carriedoyutineans of reports from the lecturers and the
course/system coordinators and from regular repofrtthe exam results. The exam unit
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transfers all exam results to the head of the gearmittee immediately upon publication. If
an academic problem is discovered, the studergksdato speak to the counselor and/or the
head of the year committee in order to discusssth&tion, especially if the problem has
occurred previously. In other words, a systemdontinuous tracking and reporting of the
academic achievements of the students is in ptaceat one-time or recurring problems that
are reported to the year committee are dealt witreal time. According to each individual
case, the year committee decides if there is a fareadditional interventions for example |
assigning a tutor, extra review sessions, and redféao a counselor, or referral to the
evaluation and promotion committee, etc. Coungefor specific problems is available
through the Student Counseling Services of BGU.

This unit encompasses clinical psychologists angchpatrists. They provide clinical
evaluation and short term individual as well asugrereatment. The unit may also provide,
with the consent of the student, long term treatoemeferral to outside institutions. The unit
offers special group intervention for examinationdaty.

With the exception of the year committee, and stugerticipation in various committees and
the directorate of the medical school, there is“@men door” policy in the school. All
teachers, including department heads and the diretthe medical school are available to
students after hours by appointment.

A mentoring program for medical students was be&oduced to our medical school in 2011
(See A.3.3.7.1) and has been operating successfattg then.

The MSIH follows similar guidelines. In additioour associate director Dr Asher Moser,
meets face to face witbverystudent who fails or even has a "near fail" on argm, quiz,
test, etc. after which he provides appropriate seling and ensures follow up when
necessaryeither academic or psychological. In the latesecMSIH keeps a psychologist gn
full time retainer and students can (and do) usestirvice 24/7 at no cost to the student.

3.3.7.2. Counseling perspectives

Are counselling and assistance provided to studeftts regard to possible directions for their fugur
professional careers? If so, describe these proeduAre there work placement services for the
graduates? If so, please describe this activity.

The BGU Career Counseling Center deals with a spactof needs and problems
concerning students and alumni employment anderctinnection between employers and
students. The Center focuses on helping studeatthesspecific skills and degrees earned at
BGU in areas such as job placement, electronic @nmnt resources, career fairs, and
guidance relating to resumé and CV writing andifgbrviews.

The center operates specifically in these areas:
+ Job placement (permanent or temporary)

¢ Guidance and counseling (writing CV, preparationjéd interviews, workshops, and
general tools for active and effective job seascht.)

¢ Management of the BGU occupational WEBSITE

¢ Management of industry relations projects includitngoring, employment fairs,
"spotlight” days etc.
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Assistance in choosing a medical specialtyVithin the mentoring program ((See A.3.3.7.1)
the choice of a medical specialty is one of theesdiscussed. Students are allowed to choose
a mentor according to their desired future fieldspécialty. Extra assistance is available upon
request by individual students, or in the situatwinere it is felt that there is a problem,
especially during the clinical clerkships. Duritttgir studies, the students are exposed to
many faculty members and physicians from many plis@s, and generally there is no
problem in deciding on a future career direction.

The MSIH follows similar guidelines. In additioall students meet with senior faculty both
from Beer Sheva as well as NY over each of theats/(especially in thé®and 4' years) in
order to counsel them regarding their upcomingteles in the US as well as residency
placement. In addition, we have set up a mentadycounseling service with our alumni in
the US who advise students on both a geographasas las well as according to their specific
specialty interests.

3.3.8.Students' complaints

What are the mechanisms that deal with student omg? Please provide a list of students'
complaints over the last two years and the way thene resolved.

Student complaints are usually submitted to the gemmittees and to the course coordinator.
Individual counseling services are available thiotlge services that were detailed in the
section on Academic counseling. A counseling serand student clinic are located on the
main university campus run by a senior family pbigsi, appointed by the academic staff of
the medical school. The clinic works on a regslaredule and the service is available to any
student on the basis of self-referral.

Generally, there are three types of complaints:
+ Related to exams (the majority)
¢ Related to curriculum

¢ Personal matters

Examples:
Complaints related to exams:

After the Limbs Anatomy exam, this year, studenténplained that the teacher did not

remain until the end of the exam (contrary to ttamding orders of the University) to answer

questions, that the exam was difficult but fair by (design) and that the exam included
numerous questions with a high level of discrimimrat A number of the students scored very
well on it but a relatively high number of studefaded the exam. Because the physical
conditions did not allow the teacher to remain luthi& end, the Medical School Directorate,

with the full agreement of the teacher, decided #wery student who requested to take the
second date of the anatomy exam could do so aydtmmhigher score would count. Students
who failed both exams would be allowed to takei tlxam.

Compilaints related to curriculum:
This year, the Deans Forum decided to shortenftee&demic year by three months.

The only way to cut without significantly affectinlge educational program was by canceling
elective rotations, which caused great dissatigfa@mong the students.
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The Curriculum Council reviewed thé"6/ear academic program and suggested shortening
some of the clinical rotations and so to salvage feeeks of elective rotations. Nevertheless,
the students were not completely satisfied

Complaints/problems concerning personal issues

A pregnant student who could not take an anatomyrseo due to Formalin hazards,
complained that she would not be able to finishdtedies in due time. After checking with
The National Poison Control Center for guidelird®e was offered individual training in
the dissection room financed by the faculty socshed continue her studies in th® vear.

MSIH deals with these kinds of complaints in exatitle same fashion

3.3.9. Financial Assistance to Students

What financial assistance is provided to studeritls financial problems and to outstanding students?
What other types of financial support is availatdestudents?

Support for students is offered at several levdlee university office of the dean of students
offers aid to needy students with scholarshipslaads, the repayment of which begins only
after graduation. There are special scholarshimb saupport for disadvantaged minorities
(e.g., Ethiopian-born students, Bedouin studemtd, athers). Prizes for academic excellence
are offered by the rector, the deans, and the icaif departments. Additional special prizes,
such as the Zlotowsky prizes, are awarded to owdstg entering students. The various
prizes and scholarships range from tuition exemt@nd living allowances, to partial tuition
exemptions, and to one time cash awards.

The Medical School has a number of funds which gsgholarships on a regular basis for
students. The Vice-Dean for Student Affairs is oesible for evaluating and checking the
eligibility of the students for these grants. Thargs that were given in the year 2011-2012
are depicted in the following table:

Name of the grant Amount Number of
(NIS) students

The late Idda Abush 80000 13
Holstein fund, JDC Israel 150000 10
Solomon and Matilda Bloch, Basel and 90000 9
Margaret and Walter Lichtenstein.
The Dean of Students 130000 28
Total 450000 50

Selection of distinguished students is accordingdademic achievements. The University has
a procedure for distribution of awards and cewdids of merit, presented according to
University criteria. The top 2% of undergraduatedsints in every Faculty, that distinguished
themselves in the previous academic year and iflreegistered in the University, are eligible.
Recipients are chosen in competition with othedesiiis of the schools and divisions of the
Faculty.
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The distribution of awards and certificates isabfvs:

¢ 10% receive the Rector's prize for superior achmer@. A certificate of merit and a
scholarship grant of 6000 NIS.

¢ 30% receive the Dean's prize for superior achiememg certificate of merit and a
scholarship grant of 3000 NIS.

¢ 60% receive the head of the department prize foremement. A certificate of merit
and a scholarship grant of 1000 NIS.

The medical school has some special means to resxagdlent students.

A prize, (4000 NIS) donated by the family of theeldr. Judith Bernstein, who was the
coordinator of the "Clinical communication courses’,awarded annually to a student that
distinguished his/herself in this course. The aa@@remony takes place in the final meeting
of the "Community hospitalization week" in the mese of prominent Faculty members and
the family.

MSIH:

Over the past six years, the MSIH has been ableffer merit-based scholarships to
individuals whose academic and personal accompésiténand interests most closely reflect
the mission of the MSIH: to prepare doctors to addrthe cultural, political, economic and
environmental factors that impact the health ofyafoons and individuals. For a detailed

look at scholarship recipients, you can visit ourchdarship page at
http://cumc.columbia.edu/dept/bgcu-md/ps/scholgsshim| where each recipient is
highlighted.
MSIH Scholarship allocation, 2008-2013 entering ckses
Entering | Entering | Entering | Entering Entering Entering
class of | class of | class of class of class of class of
2013 2012 2011 2010 2009 2008
# of 9 2 0 3 1 2
Scholarships
awarded
Dollar | One four- Two, N/A | Three, one- One, ¥ Two, 2
amount(s) year, four- year tuition tuition
$12,000 yeatr, scholarships| scholarship | scholarships
per year; $12,000 of $10,000 for four for four
four four- | Peryears each years years
year
$7,500
per year;
four one-
year
$4000
stipends
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This year, for the entering class of 2013, the M&#$ fortunate to receive additional funding
for scholarships. Several one-year stipends diG®each were awarded to students who had
a demonstrated interest in global health.

Applicants are eligible for tuition scholarshipsdastipends if they have submitted their
complete application by February 1 of the year atriaulation. Recipients are expected to
provide annual updates on their global health &g/

Grants for foreign/exchanged students in electivesses: see A.3.1.3

3.3.10. Alumni

Alumni: do the institution and/or the departmentimi@in contact with their alumni, employers, and
employment market? Please specify the extent efration of alumni into the labour market
(especially relevant when the study program is fggsional”): where have they found employment,
what positions do they hold, how much time hasseldetween graduation and employment, and how
many students continue their studies to advancegede or other areas (specify area of study and
degree level). Relevant surveys would be appretiate

With approximately 5000 alumni from all Faculty @enents and schools, the Faculty
decided to foster a lifelong relationship withatgrent and future alumni.

In 2003, the university office of Public Relationgth the blessing of the Faculty, addressed
the 1300 medical alumni to establish its alumnoeasdion. With positive responses to our
approach, the PR office, with a help of severalralijis in the process of developing a spedial
web site in which alumni can discuss and find rafgvissues and information. The faculty
hopes that all the other departments and schodlsfallow the medical alumni and will
establish their own alumni associatiofihe PR office will assist with establishment. ©tice |
alumni association is established, the alumni ritl the association independently.

The existing alumni database is not complete andar& have data regarding the integration
of alumni into the labor market.

MSIH

Over the last two years the alumni have formedrg aetive association based in the US with
elections, a budget, development of a website andmaber of activities (some alluded to
above). In addition, the association sends an alsna address the'year students at our
White Coat ceremony in true BGU tradition. As kated above, alumni are also very active
in counseling and mentoring MSIH students. (Seeapx A.MSIH 1).

3.3.11. Students Section Summary.
In summary, what are the strengths and weaknetteagsues specified above?

Strengths:
¢ An admission process which examines not only cognliut also personality features.
¢ A successful acceptance policy for students frasadirantaged populations.
¢ A low number of dropouts.
¢ A satisfactory ability to financially assist needs#ddents.
Weakness:
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¢ The admission process, which includes two roundstefviews, each one involving
two interviewers, limits our ability to increaseethumber of candidates and reduce the
"Secherh We are planning to introduce a computerizedgaiection psychological
questionnaire.

¢ The organization and activity of our alumni shobé&improved.

3.4. HUMAN RESOURCES

3.4.1. Teaching Staff

3.4.1.1. Teaching Staff profile

Describe the profile of the program's teachingfstathe format of the tables 7.2A through 7.2D
(pages 15-17).

See appendix A.3.4.1.1

3.4.1.2. Faculty members profile
How are the faculty members divided into areagpetalty in the discipline?

The Faculty of Health Sciences has a unique streicheing comprised of researchers
employed by the University, and physician-teachessfarchers, employed by the affiliated
Medical Centers. University employed researcheesgathered in the Faculty Research &
Teaching Departments. Clinicians hold academidipos and rights from the University and
are mainly in the Medical Divisions. See sectid® fdr more details.

3.4.1.3. Skills of Faculty members

What specializations and skills (including expecerand training) are required of the staff members
teaching in the study program, including those wdaxh practical courses/practical training.

Researchers employed by the University have a Pbided and have completed a post-
doctoral program (usually abroad). All the clinisshff members have an M.D. degree and a
license to practice medicine approved by the Isidalistry of Health. Senior clinical staffs
are board certified physicians with a nationali®e in the field of their specialization. For
teaching experience and training see section 3.2.1

3.4.1.4. Faculty members — keeping updated

What steps are taken to ensure that staff membyers@ated, academically and professionally, with
regard to the program?

Teachers, researchers and clinicians, teach itiglte of their expertise/training. Therefore,
their professional academic update is relevantherstudy program. Specifically, academic
updating for researchers takes place at severalsldvach department has a weekly semithar
dealing with teaching and research issues in whltlthe research students and the faculty
members of the department are required to parteEipanterdepartmental seminars,
occasionally with an active participation of visdi professors, are carried out 2-3 times in
each semester. Each department carries out an laresgarch-day in which studies are
presented. Researchers actively participate immnaltiand international scientific conferences.
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There is an ongoing process of professional andeswi updating for clinicians. This takes
place at several levels: departmental, divisionadtional and international. At the
departmental level, there is wide range of varighilNevertheless, some common major
principals prevail. Each department has its ownmng report chaired by the head of the
department and/or senior physicians. New patiengs peesented and their problems are
discussed. Complicated hospitalized patients eesgnted as well and the residents, interns
and students in clinical rotation are asked to grepelevant literature review. Some of the
morning reports include a lecture or a "JournabtluThe division: Most of the divisions have
a weekly "grand round” in which each one of theadtepents or units within the division is
responsible for the presentation. National andrirdtional activity: Physicians, especially
those with academic appointments, actively padtgpin national and international
professional meetings and postgraduate courses.

In addition, there is an ongoing process of updgéind improving teaching activity under the
leadership of the faculty's Centers for Medical €ation and the university center for teaching
enhancement (see 3.2).

3.4.1.5. Appointment of academic staff

What are the rules, criteria and procedures for ajpging the head of the study program and the
academic staff, including tenure and promotion, si@ndard duration of service at each position,
renewal of appointment in elected positions andndisals? What steps are taken to ensure that the
faculty is informed of these policies and proced@rare you satisfied with these procedures?

Principles/working method/academic promotion

General: Academic promotion is an integral aim of every facmember during each phase
of his academic career. The process of acaderamogiion strictly adheres to the regulations
laid down by the Faculty and the University.

Method: On receipt of a letter of recommendation from théai@nan of the
Division/promoter of the procedure (according te tdefinition of the constitution) the
following steps will be carried out:

¢ A promotion file will be opened
¢ A follow-up page in Excel containing: the date aick stage and steps taken, and all
correspondence (letters of recommendation) caaugd

A personal letter by email will be sent to each didate from the Assistant Dean for
Academic Promotion containing:

¢ Official confirmation that a promotion file has lmeepened

¢ The name of the initiator

¢ Detailed description of the expected procedurescauest for list of recommenders; the
various committees involved; the dates of the camemimeetings; the estimated time
for the completion of the procedure.

¢ If necessary, the applicant can contact the Asdidd@an for Academic Promotion by
email or telephone

Every candidate receives an update every 3-6 mamthbe progress of the procedure with a
copy to the Chairman of the Division or the inibiat

A quarterly progress summary is sent to the Deahthe Chairman of the Division. Should
the candidate fail to meet the promotion criteha, will be informed personally by the
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Assistant Dean for Academic Promotion followed diicial letter with a copy to the Dean
and initiator.

See appendix A.3.4.1.5

Tenure appointment:

Researchers are candidates for a tenure appointafeert being promoted to a higher
academic rank. The appointment process includegcammendation by the head of the
department, a positive vote of the majority of tkeure members of the department, letters of
recommendations from outside reviewers, discusarahapproval by the faculty promotions
committee, discussion and approval by the univeibmotion committee, and final approval
by the university executive committee.

Heads of departments appointments:

In the university, heads of departments are elebiethe tenured academic members for a
period of two years with a possibility to exteneititerm by two additional years. One of the
heads of the departments is elected as the hehe division for 2+2 years.

The heads of the clinical departments or unitsiwithe divisions are nominated by the health
organizations. Although, this nomination takes eladthout university involvement, their

clinical and teaching experience, leadership arabl@mic rank have a critical role in the
nomination process. The university is the onlyhauty academic appointment and
promotion.

The nomination of chairpersons of divisions invehomth the health care provider (mainly the
director of the Soroka Medical Center) and the Dehthe Faculty of Health Sciences. A
search committee is nominated and interviews catetsdholding an academic position of at
least an associate professor. The final one ordavalidates are brought to vote among the
heads of the departments and units within the idinisThe director of the health care provider
organization and the Dean have to give their faggrove for the nomination. A chairman of
a division is elected for 3 years with a possipitdr additional 3 years only.

3.4.1.6. Head of the study program

What is the definition of the position of the heddhe study program? What credentials (experience
and education) are required for this position?

The two heads of study prograntise Goldman Medical School and the MSIH are noteind
by the Dean and hold a position of a vice Deane Mmbmination must be approved by the
faculty council. The prerequisites for this positiare an academic rank of at least associate
professor, extensive and long term high qualityegigmce in teaching, and proven clinical,
academicand administrative leadership. |

3.4.1.7. Employment conditions of academic staff

How is full employment defined in the institution $enior and junior staff, and how many hours are
they required to teach in each of the study program

Full time employment for senior staff, as defined the Council of Higher Education,

comprises three general functions: research, tegcland administration (committee work,
etc.). Senior staff members in the research t{eakured and tenure-track) are required to
teach 8 hours weekly, consisting of six hours ohfal teaching and two hours of research
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student supervision of at least two students. @estaff members in the teaching track are
required to teach 16 hours weekly, consisting ohadrs of frontal teaching, and 4 hours of
undergraduate and graduate student project supeTtvigew text preparation, or other

administrative tasks as approved by the dean ofatidty. For the purposes of calculation,

two hours of class exercise or laboratory teaclargthe equivalent of one hour of frontal

lecture). Reductions in teaching load may be apgp¥or leading researchers, by the dean
and the rector.

Full time teaching employment by junior staff idatdated according to the teaching load, and
may supplement fellowships. Thus, full time teaghi@mployment for doctoral teaching

assistants consists of eight hours of frontal teagbxercise or 11 hours of laboratory
supervision (or some prorated combination of the)twSimilarly for MA teaching assistants,

full time teaching consists of eight hours of fr@nteaching/exercise, 11 hours of laboratory
supervision, or 22 hours of exercise grading (ons@rorated combination of the three).

Clinical teachers holding an academic appointmeateaployed by the health care providers
and not by the University. Their teaching and redeaactivities, on top of their routine
clinical obligations enables them to be eligible for an academic appeint (see 3.4.1.5.)|
Most of the clinical staff holds a partial academasition that is proportional to their volume
of teaching.

3.4.1.8. Advisory activity of academic staff

Are staff members obliged to serve as advisorsifiat projects, theses and dissertations? Is there
limitation of a maximum number of graduate studgués faculty? Are there criteria for assigning
advisors to different research projects?

Advising final projects is one of the criteria fpromotion to the higher academic degrees
(associate and full professor) for both researchadsclinicians. There is no limitation of a
maximum number of graduate students. Nevertheleissnumber is limited by the number of
scholarship funds.

There are no criteria for assigning advisors téed#nt research projects. Assignment is based
on the mutual interest of the student and the niento

3.4.1.9. Recruitment of academic staff

What is the policy regarding recruiting and absopiteaching staff (senior as well as junior) and
what are the plans for futuneecruitment to the study program? How are thessmpldesigned and by
whom?

Senior teaching staff is recruited after a postje@cod on the basis of distinguished academic
achievements and assessment of an appropriate futwesearch and education. Candidates
are recruited through active advertisement andated applications. Candidates are assessed
by the Dean, Vice Dean for Research and Heads pafeents. Appropriate candidates are
invited for a 1-2 days of interviews and presentati Approved candidates are suggested to
the University Absorption Committee at the Rect@ffice. The Vice President for Research
and Development then negotiates and suggests atneent budget. Approved candidates
then receive a letter of acceptance and a detaitiedl by the President of the University.
Future recruitment will be determined within thec&y according to specific research and
educational goals by the Dean, Vice Dean for Rebeand Development and Heads of
Departments.
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3.4.2. Technical and administrative staff
Describe the technical and administrative staftluding the number of staff members and their job

descriptions. What kind of support does the tecirind administrative staff provide for the academi
activity?

The Dean is assisted administratively by the Hddgacoulty Administration, Mr. Herzl Jean,
who is in charge of all the administration relatedhe Faculty of Health Sciences.

The administrative staff of the Goldman Medical &uh(see also 3.1.6):

The Curriculum coordinator is responsible for caoating the time tables derived from the
Medical curriculum approved by the curriculum cortted, and monitoring its ongoing
implementation. The curriculum coordinator servéso aas the secretary of the research
projects committee and monitors the follow up afiierdents’ research proposals and research
projects.

The Secretary for Student Affairs keeps track ofleht achievements during their study years
in the school of medicine. She is also respongdrlearrying out the administrative procedure

of clinical teaching evaluation done by the studaitthe end of every course or clerkship of
the curriculum.

The Secretary of the Medical School assists theddlirector as well running the managerial
routine of the entire school.

In addition, there is a faculty administrative tahich operates under the responsibility of the
Head of Faculty Administration. This includes, teidal and secretarial staff, computing unit,
video studio, animal house and library staff.

For the administrative staff of MSIH see A.MSIH.1

3.4.3.Summary of the human resources section

In summary, what are the points of strength andkmweas of the human resources (teaching staff,
technical and administrative staff)?

Academic promotion:

For many reasons, the process can cause the ctndidaexperience a period of
oversensitivity, misunderstandinand even frustration. Many factors contributehe feeling |
of dissatisfaction during the process of facultprmotion, for example, lack of update
especially when the process is especially drawrfauwarious reasons. Every effort is made
to speed up of the process and to update the cardidring each stage of procedure.

Computation and uniformity: promotion process.

¢ Receipt of letters of recommendation from Israed abroad present one of the main
hurdles in the process of academic promotion. énfthure (6-12 months), we plan to
standardize the process of solicitation of letterssecommendation by the use of
computerization and internet.

¢ In parallel, (the computer site is in preparatiomg will design an optional format for
letters of recommendation (in Hebrew/English) adeay to the Faculty's principles of
academic promotion.

A similar process will be applied to the variouofpssional committees. This site will
contain full details of the chairman and memberthefcommittees.
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Correspondence related to academic promotion wiltdrried out by internet/electronic mail.
Every effort will be made to eliminate corresponceby regular mail.

The Faculty site will contain an additional site &wademic promotion which will contain all
the relevant information.

¢ An explanation on the principles and procedurescaflemic promotion
¢ An example of a written CV

+ Requirements for academic promotion according n& ra

¢ Methods of communication and submission

The official dates (from rank to rank) will be folWwed up on the initiative of the Assistant

Dean for Academic Promotion. The purpose is tduata the academic standard of faculty
members who have not been promoted for the pastyBars. The aim is to encourage faculty
to aspire for academic promotion, provided thatythmeeet the criteria, and to foster

involvement at all levels. The follow up will b&tended to two levels:

# As opposite to a faculty member.
+ As opposite to Chairman of the Division/Head of Drepartment of the faculty member.

All the above will be coordinated with the Univéy&s academic manpower department.

Recruiting and absorbing teaching staff:

The criteria for absorbing new teaching staff ieded areas can pose certain demands. New
recruits of teaching staff are expected to futhié requirements of the new research model of
the university formulated by the Committee for Plawg and Budgeting (VATAT) of the
Israeli Council for Higher Education (MALAG) (e,@bility to publish in highly ranked peeri-
reviewed international journals and to compete ¢ompetitive research grants). Thus,
candidates have to fulfill both high research digations and specific educational
capabilities. Nevertheless, in the last year, weevadle to absorb 9 new researchers with the
specific educational capabilities who have beercesgful with their recruitment of external
and internal competitive grant support (see sectipand have injected new blood into level
of research.
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3.5.INFRASTRUCTURE RESOURCES

3.5.1. Physical location

Where the unit is physically located in the ingtitn, in which building, and where does the
study program under evaluation operate? Do othedgtprograms share the building?

The Faculty of Health Sciences is located acrossstreet of the main campus of the Ben-
Gurion University of the Negev and within the boands of the Soroka University Medical
Center. It occupies 26395 square meters in sevenidings (see appendix A.3.5.1). The
majority of teaching and research activities angied out in buildings M 5, 6, 7, 8, and 10
which were built and are managed by the univeritye to space shortagehe faculty alsol
uses for these activities, space rented from tispitad in buildings M, M1, M2, M3 and M4
which are located within a reasonable walking distafrom the main faculty center. Except
for secretariat space, no other areas are dedi¢atespecific schools. Appendix A.3.5.1.a
describes in detail the physical infra-structuretloé faculty regarding various parameters
asked to be reported in this document. Please tefethis appendix when reading the
following sections describing verbally and brieijort the main physical features of the
faculty.

3.5.2. Overall infrastructure

Please describe the overall physical infrastructtitat serves the unit and the study program
under evaluation. Please refer to classrooms, cderjaation, administrative and academic
faculty offices; to what extent does this infrastame enable the parent unit to operate the study
program according to the set aims and goals?

Classrooms

Regular classrooms intended mainly for frontal enéstions. These are located in the
following buildings:

M1: 6 classrooms — 363 seats.
M2: 3 classrooms — 206 seats
M3: 7 classrooms — 451 seats
M6: 1 classroom — 40 seats.
M8: 15 classrooms —987seats.
M10: 1 classroom — 39 seats.

In total, the faculty is able to provide concomttgrieaching space for almost 2100 students.
Although differing in comfortableness due to stgled time of construction, all classrooms
meet the required standards; all are air conditdomi¢h fully audio-video equipped.

Laboratory classes

The four student laboratory classes are locatetthenM2 building. They serve all students
who study microbiology, virology, immunology, biaamistry, histology, pathology,

molecular biology and genetic engineering. Eadbodatory contains general laboratory
equipment: incubators, refrigerators, freezerstrdages, dry and wet heating devices, vortex,
pipettes and micropipettes. Special equipmentniacieic acid analysis (PCR machine),
protein separation devices (electrophoresis), ELISAder and spectrophotometry devices,
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microscopes (light, fluorescent, multi-channel cected to video device that allows all class
to watch microscopic specimens on monitors. Eabbriatory can serve 24-30 students.

Computer classes

Two classes are located in building M6 and onleuitding M8. In each one of them there are
30 computer stations- a total of 90 computer statio

Training classes

All these classes are located in the M8 buildimgl anclude two classes containing 46
physiotherapy beds used mainly by physiotherapgesits, 8 classes for medical simulation
used mainly by medical and emergency medicine stsdind 4 classes containing 24 hospital
beds used mainly by nursing students.

Dissection class

One dissection class containing 17 active carbentikated dissection beds is located in
building M2.

Auditorium

Located in building M5 with a eajity of 180 seats, Auditorium can be used as ssaldhen
needed and most guests lectures are held in thdrigu

Pre-clinical research center (animal house faciiy).
This is a state of the art fagifor research by scientists & students.
Space For the benefit of the students

1. In each of the buildings there are several compgteninals where the student can get
administrative data regarding their studies.

2. A cafeteria serving hot meals from 8.00 to 16.00rkds located in building M5. In
other buildings vending machines are serving hat/dmeverages, sandwiches and
snacks.

3. The Caroline Building student center was builtilas name implies, for the welfare of
the students. The idea was to concentrate underamf several activities common to
all students. In this case this includes the effiof the medical student association in
the Negev, two large lobbies equipped with compineok-ups, lobby for various
activities, lounges, offices of several secretariaiffice of examination center, self-
learning space suitable in a comfortable and agsthEnosphere.

3.5.3. Laboratories

What laboratories serve the program, who makesofiseem, how are they equipped, and
how many seats do they have?

There are basically two types of laboratories ia taculty the relatively newer version iT
building M6 and the older onén all the other buildings. The newer version i42asq.meter
module containing 4X3.6 meter long working benchad 4X1.2 meter sitting station (see
appendix A.3.5.3). Such a lab can accommodate 6gstadents. The older type labs are being
remodeled according to this module. The basic eneij used in the faculty research is found
in appendix A.3.5.3.a. It should be noted thatfdwilty has a policy of financing purchase
and maintenance of equipment which is of commogelsa
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3.5.4. Library and Information Technology (IT)

3.5.4.1. General Description

Describe the library including computerized datadmswhich serves the students and the
teaching staff of the study program, its strengthd weaknesses.

Staff: 6 academic librarians, most of them with a degnd#rary sciences.

Physical description

¢ The library is located in the center of the Sorckanpus, to allow easy accessibility to

students who spend a major portion of their timthenhospital.

¢ 60 seats in the quite study hall

¢ 26 seats in the group study hall (plans of extensidhe coming year)
¢ Opening hours: Sunday-Thursday 08:30-18:45

Collection:

¢ Number of titles - ~27,000

¢ Periodicals - ~800 e-journal titles are the coreth@ collection. This collection is
enriched by the general e-collection of the Uniitgrthat includes many hundreds of
periodicals in all areas of research, includingichl and medical research.

¢ University online databases, relating to the lipsamarea of specialty —26 in number
including Access Medicine and Cochrane Libraryeeample.

¢ E-journals providers for the University — 28 (inding Wiley, Leibert, Elsevier,
LWW) some in agreements with MALMAD.

¢ Purchase and collection update

¢ The head of the library with the collection devetegt librarian, select books and
other items to be purchased within a given buddgtlection is based on
physicians/researchers/teachers recommendationglass librarian lists (Doody's).
We buy more and more e-books rather than print.ones

¢ Textbooks are purchased with a ratio of 1 copy@students, and 1 copy per 3 for
titles that are required for the final exams, ,eHarrison's Internal Medicine anfl
Nelson's Pediatrics. Most copies are for exteroan (copies are given on yearly loan
by the Dean of Students' office).

¢ The core list of periodicals is updated annuallthvihe help of the academic Library

Committee taking into consideration university drspital faculty needs (usage stats
and recommendations), budgatd impact factor.

Computing services

¢

¢
¢
¢
*

24 public computer stations
Netbook lending

Wireless network including Eduroam
Printing and Scanning services

A self-check station
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¢ All digital services supplied by the University,clading online databases and
electronic journals, are available to students ity in the campus and remote
access.

Reference and Instruction

¢ New students take a compulsory library introductonrse plus a tour.

¢ Reference and instruction is given at the serveskdby telephone and e-mail.
+ Information Literacy and Library instruction is gin to advanced students.
.

The library offers free individual sessions with liararian for instruction and
information retrieval.

¢ The library staff prepare online Guides in Inforloat Literacy
http://libguides.bgu.ac.il

Other services

¢ The Library website is constantly updated (blogledtywith latest purchases and
information literacy tipshttp://medlib.bgu.ac.il

¢ The website 5 divided into specialty portals for xample:
http://libguides.bgu.ac.il/medicine

¢ The Library has a website for mobile devices
¢ A weekly newsletter is sent to the Faculty listveer

¢ Interlibrary loan and Document delivery for studeand faculty.

3.5.4.2. Accessibility:

Do the institution and the study program take step®nable the convenient access of the
students with special needs to the study matenadl the different facilities, e.g. classrooms,

laboratories, library? If part of the programs tak@lace on different campuses, how is equal
opportunity of access to the facilities and equiptat the main campus ensured for all

students?

All classrooms, laboratories, offices, libragtc are conveniently accessible for the disabl{ad.
In classrooms with fixed seats either the firstha last row are reserved for the disabled as
well as allocated seats for the hard of hearing.

3.5.4.3. Infrastructure Section Summary
In summary, what are the points of strength andkess of the physical infrastructure?

The main problems in the physical infrastructurdghef faculty are a certain level of waste of
time and a certain feeling of lack of unity as aute of the faculty being divided between
several buildings (in spite of the fact that alltbem are within a relatively short walking
distance). A second problem is the relative inemmence of some classrooms and labs. The
encouraging news is the fact that the universith@rities are starting to consider the erection
of an additional building adjacent to the M-5-6ahtlex which will house all the remaining
activities which now, are scattered across the oa¢dampus.

Another point of strength is the recent establismima&f a central faculty committee for
infrastructure that plans, advices and regulatsess of space and equipment.
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CHAPTER 4
RESEARCH

4.1. GENERAL PERCEPTION

What is the department's perception of researcH,alnat are the expected outcomes?

The unique structure of the Faculty of Health Scgsnformed of a variety of Schools in which
basic researchers and physician researchers tgaahoh work, has created a school wide
perception of research rooted in the Faculty'sraémalues concerning research and expected
research outcomes. The Faculty principles of adstrating research are delineated in the
following:

Administrating research

Usually deans and heads of departments in the agadeave experience in administrating

educational programs, academic promotions, etc. ddrecept of administrating research

seems contradictory to the value system of académériom. Scientists are accustomed to
play solely with their original, sometimes idiosyatic ideas, hypotheses, and research
adventures. Sometimes (not always) it pays off.

A new paradigm of biomedical research: convergence

In the last decade, we have witnessed the develapohénterdisciplinary research fields such
as bioinformatics, tissue engineering, computatibnzogy, nanobiology, synthetic biology,
systems biology, biomaterials, etc. These innoeatésearch branches present a new research
model, convergence. Research convergence is expaxtbecome a leading paradigm for
biomedical research in the future. One of the mggals in administrating research in FOHS
is to facilitate the creation of interdisciplinamsearch groups, beyond the solitary researcher,
that will carry out research convergence and ifacaity cooperation involving basic and
clinical research, as well as inter-faculty coopiera

Academic freedom and accountability

Academic freedom given to researchers in the fgauit the university is an essential value.
However, this value exists in equilibrium with othealues, including the value of
accountability. Academic freedom should be couplati the principle of accountability, and
researchers should be accountable for scientifidymtivity under strict ethical rules.

Coupling between investments and productivity

The faculty and the university are investing ineaash by providing resources such as
research infrastructure (space, facilities, equipinand a reagent budget) and by supporting
human resources (the scientists themselves, stgtants, technicians, and administrative
staff). These investments must be coupled to rekegroductivity, and allocated
appropriately. Research productivity is expressambiing to the new model of budgeting of
The Committee of Planning and Budgeting, "VATAT'het Israel Council of Higher
Education, "MALAG", by publication indices, comp@te grants and research students. It is
clear to us that excellent researchers classifembrding to the budgeting model will be
encouraged and supported by investments.
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Administrating research infrastructure and faciliti es

Research infrastructure and facilities, though ulgdresearchers, are the property of the
faculty and the university and should be centradlygministered, regulated by faculty
committees, and allocated to researchers accordingproductivity. Less productive
researchers should be reminded of the Buddhistepigcwe are all temporary; everything is
flowing; adhering (to property such as laboratgpgce or technicians) creates suffering. We
would be wise to adopt the attitude well expreseed/allace Stevens' poem "Notes toward a
Supreme Fiction" (Wallace Stevens Transport to Samim The Collected Poems Vintage
Books New York, 1982, p. 380):

"From this the poem springs: that we live in a plac
That is not our own and, much more, not ourselves
And hard it is in spite of blazoned days."

Helping researchers regain productivity

"Seed money" grants are provided to support andwage non-established researchers who
are struggling to achieve good standing, so they thill be able to feel that "the route is still
open lengthwise" (Nathan Alterman, "Again the mglogkturns”). Researchers whose
applications to outside competitive funding agesciere evaluated as "very good" (falling
short the grade required for funding), may apply ifternal competitive funds from the
Faculty of Health Sciences.

Enabling creative researchers to pursue their origial research paths

We should be aware of the possibility of the biasagact of administrating research on
creative and original research paths of individs@ientists. Toward this end, we will act
carefully according to Maimonides' advice:

"For by following entirely the guidance of lust, ihe manner of fools, man loses his
intellectual energy, injures his body and perisbefore his nature time, sighs and cares
multiply; there is an increase of envy, hatred avatfare for the purpose of taking what
another possesse@Moses Maimonides, Guide for the Perplexed, Rahapter XXXIII)

Delineating the central problems characterizing BOidsearch divisions that have partially
been addressed during the last two years:

1. The Divisions of Basic Sciences and of Public Healere unequally divided into
departments of various sizes, a fact that had negiaifluence on educational, research
and administrative aspects.

2. Interdisciplinary cooperative research involvingiosascience- and clinical-researchers
was sparse and needed to be enhanced.

3. The past growing shortage in standard positionsefeearchers within the Divisions had
to be addressed.

4. A past significant decrease in qualified post-geddistudents in M.Sc. and Ph.D.
programs had been addressed.

5. Distinguished sites of excellence in research withe Divisions should be defined and
encouraged.

6. The very significant existing and growing shortaf¢echnicians' positions should be
addressed.

7. A shortage in adequate research facilities andpagemt and inappropriate maintenance
of research equipment should be addressed.

In general, upgrading and enhancing research apobirimg its quality depend on cooperative
efforts among the researchers, the faculty anditineersity.
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Steps taken by the researchers

1. Researchers' agreement for re-organization of thisibn of Basic Sciences into three
Departments of similar size, and the Division obRuHealth into two departments of
similar size.

2. Researchers' agreement for strategic and effectareagement by Faculty and
Departments of integrating new researchers, nelanteians, research space, and
research facilities according to the new budgetnaglel, which encourages research
excellence by optimizing research productivity.

3. Steps taken by the Faculty

4. Faculty investment to encourage and support agmicéor grants from competitive
external sources.

5. Allocating administrative staff positions to théute new departments and to the centers
of excellence in research.

6. Undertaking fundraising from inside and outsiderses in collaboration with the
University.

Steps taken by the university:

1. Allocating a five year budget to hire techniciaséng "soft money", to be ultimately
replaced by officially budgeted positions.
. Support for grant applications from external corijyet sources.
. Budgeting a future faculty research coordinator.
. Budgeting a new B. Med. Sci. (Pre-Med) program.
. Upgrading the position of the newly formed deparite¢o be regarded as academic
departments for all intents and purposes.
. To facilitate research, the university intends adda new laboratory building which
will house the sometimes physically dispersed tgaunlembers into one hi-tech
building together with the newly recruited researsh
One of the major goals in administrating reseancthé Faculty of Health Sciences at BGU is
to facilitate the creation of interdisciplinary easch groups. Interdisciplinary research groups
will carry out research convergence and intra-figzcoboperation involving basic and clinical
research, as well as inter-faculty cooperation.

abwiN

[o2]

A new pilot initiative of research promotion in FOHS:

FOHS and BGU have launched a new initiative to mi@mresearch in the FOHS. The
initiative is a three part agreement of mutual staeent by the university, the faculty and the
researchers. The three party agreement includdRedrganization of the research divisions
into academic departments, 2. initiating the camsion of a new laboratory building in the
FOHS, and 3. establishing and supporting a 5 yearogh of research competition for
interdisciplinary projects involving collaboratiorisetween basic, pre-clinical and clinical
researchers.

Rules and Procedures

The Initiative begins with a call for papers thatcors once or twice a year by emalil
announcement to members of the Faculty. Submittedgsals are initially reviewed by the
Faculty’s Dean and Vice Dean for Research to enatethe projects are interdisciplinary in
scope and have financial backing from the resesasclieemselves (another required
component of the Initiative). Proposals meeting ttiiteria are reviewed by a prestigious
panel of external reviewers (from within Israel gnaim abroad) who select the finalists who
move on to the next state of the competition.
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Selection Criteria

1. True synergy and cooperation in that the scientestpertise is complementary and
facilitates the comprehensive exploration of prtgethat otherwise would not be
possible,

2. Background and merit of the researchers, includimgir publication and funding
history, The project’s novelty and feasibility,

3. Ability of the project to lead to future projectwdgopment, publications, and project-
based fund raising.

During the next stage of the selection procesdittaists present their research proposals to
members of the Faculty and the local review congmitthose members represent institutions
such as the Weizmann Institute, the Hebrew Unitserghe Technion, and Tel Aviv
University. The top ranked projects are selectedfidading, and the distribution of funds is
based on this ranking. In order to encourage bqaticipation in the program, principal
investigators may only receive funding for one pobjduring each round of applications.

Issues Promoted by the Research Initiative

Research convergence Convergent research, the designed use of moneatha theoretical
approach to examine a problem space, may help equadely address the complexity of
medical disorders along with their therapeuticenable deepened understanding of both and
expanded opportunities for application.

Translational science — Bringing together researchers from different igigres fuels
research that facilitates the transition from possic science to practical real-life applications
(moving research from bench to bedside).

Implementation science— Collaborations among basic scientists and chmi€iimprove the

odds that research findings will promote changesedical practice and healthcare policy and
facilitate research-based interventions that imerguality of care.
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Community services— Faculty clinicians are often community based bndg a community
oriented outlook to the research team, increasiagrmpact of research to affect change on the
ground, addressing the health issues of the Negel/improve community health care.

The initiative represents a broad-based partnership mentioned above, in order to be
eligible for this project, the researchers themsgimust be able to demonstrate that they have
the ability to help fund the research. The reseachre partners with the University and the
Faculty in advancing this vital research. During fhitiative’s pilot phase, project funding
was divided as follows: $1.6 million from BGU, $4000 from the Faculty and $400,000
from the researchers.

Selected Projects - First Round

In May 2012, nine interdisciplinary proposals weselected from 27 submitted in the
Initiative’s first round (initial pilot phase) baseon outside reviewer assessment of their
relative and absolute value. Following the conceptconvergence of disciplines in bio-
medical research as a route to breakthroughs,etimd include more than 50 researchers
(principal investigators and participants/advisorBpm the Faculty including basic
researchers, pre-clinical researchers, and resehlnatians from a wide range of disciplines.

The winning research groups included 31 principaiestigators (7 physicians and 2 MD-
PhDs) and 28 collaborating investigators (8 phgsis). These research groups will be
similarly supported for the next academic year.

Research Project Principal

Investigators

Participants/Advisors

The Involvement of the Immune
System and Inflammatory
Processes in Mood and Anxiety
Disorders — a Translational
Science Study — From Animal
Models to the Clinics

Prof. Hagit CohenProf.
Galila Agam Dr. Claude
Brodski, Dr. Abed N.
Azab

Prof. Zeev KaplanDr.
Boris NemetzProf. Yuly
BersudeskyDr. Alon
MonsonegoDr. Abraham
Zangen

Prof. Mahmoud
Huleihel, Prof. Eitan
Lunenfeld Dr. Leslie
Lobel, Dr. Esther
Manor, Prof. Ruti
Parvari

Male Infertility: Propagation,
Differentiation and Preservation
of Human Male Testiculargerm
Cells to Sperm in 3D Artificial
Matrices and/or in Xenografts,
Genetics and Safety

Dr. VeredCaspij Dr. Daniel
Fishman Dr. Dror Meirow,
Dr. Ruth Shemer

Effect of Inflammation on the
Fate of Embryonic and Cancer
Stem Cells

Dr. Ayelet David Prof.
Roni Apte Dr. Rivka
Ofir, Dr. Eitan Rubin

Dr. Elena VoronoyDr. Ran
Taube

Immune-Brain Interactions
Underlying the Pathology and
Therapy of Cerebrovascular
Injury

Prof. Alon Friedman
Dr. Alon Monsonego
Dr. Gal Efergan

Prof. llyaFleidervish Dr.
Dani Gitler, Dr. Ran Taubg
Prof. Hagit CohenProf.
Etta Livneh Dr. llan

Shelef Josh Hasidim
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Not Just APT: Mitochondrial Prof. Israel Sekler, Prof.

Ca2+ Signaling in the Brain llya Fleidervish, Dr

Rony Azouz
Stem Cell Lines for the Study of | Prof. Ohad Birk, Dr. Prof. llya Fleidervish, Dr.
Human Monogenic Diseases Arie Koifman Dani Gitler, Dr. Ran Taube,

Prof. Hagit Cohen, Prof.
Etta Livneh, Dr. llan Shelet,
Josh Hasidim

Volumetric Imaging to Detect Dr. llan Shelef, Prof. Dr. Dan Schwarz Fuchs, Dr.
Dynamics in Fat Distribution Assaf Rudich, Prof. Iris | llana Harman-Boehm, Dr.
and Vascular Atherosclerosis: Shai, Prof. Ya'akov Talya Wollak, Dr. Lior
Outcome Measurement in Henkin Zeller, Prof. Arie Moran,
Cardio-Metabolic Randomized Dr. Arik Wolak

Controlled Intervention Trials

Digestive Systems Disorders — | Prof. Michal Prof. Roni Apte, Dr. Ayelet
From the Gene to the System Hershfinkel, Dr. Elena | David, Prof. Ruti Paravri
Voronov, Dr. Leah

Gheber
PICOT: a possible New Drug Dr. Yoram Etzion, Prof.
Target for the Prevention of Noah Isakov, Prof.

Atrial Remodeling in Patients Gideon Sahar
with Atrial Fibrillation

A new and enthusiastic atmosphere has been createshg researchers and physician-
researchers in FOHS. The first sign of succes#as riecently FOHS members have been
awarded 8 USA-Israel Bi-National (BSF) grants, untthg the Helmsley Foundation grant for

the best annual BSF proposal this year. This domssi an 800% increase over the previous
period, more than any other medical faculty in d§rdeading BGU to become second to

Weizmann Institute among winners of BSF grants.rtéam of the recipients of our research
initiative competition (leading researchers of @ oi9 winning cooperative projects) were

awarded BSF or ISF grants. This highly unprecedkstecess attests to the high quality and
appropriateness of the external and internal etialugprocess in the research initiative

program.

In March 2013, four out of seven finalists wereesétd from a pool of 17 submitted papers in
the Initiative’s second round. Three of the seldciaterdisciplinary projects involve
facilitation of the transition from pure basic swe to practical real-life applications. These
projects address health issues of the Negev anéxgected to improve community health
care: 1. familial cardiomyopathies and arrhythnimathe Negev population, 2. new avenues to
treat meningitis in the community, and 3. new waysreat HIV carriers in the Negev. The
selection of these teams reflects the Initiativadsnmitment to encouraging and rewarding
collaboration that involves teams of researcherth \eXxpertise in the basic sciences and
research clinicians. The list of 20 researcherslired in these projects includes ten PhDs,
seven MDs, and three MD-PhDs.
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1. Role of SETD®G Methyltransferase in Ran Taube, PhD lacob Gopas, PhD

Modulating HIV Replication Dan Lewvy, FhD )
Klaris Ri berg MD Yonat Shemer-Awni.
PhD
2. From Gene to Heart: ldentifying and Ruti Parvari, PhD Ilya Fleidervish, MD,
Studying the Mechanisms of Nowel Yoram Etzion, MD, PFhD  phD
Mutations Leading to Familial fyiva Levitas, MD
Cardiomyopathies and Malignant GuyAmit, MD
Ventricular Arrhythmias Jlean Mark Weinstein,
MWD
3. Mechanism of Action of Zinc and Calcium J =18 B2 eyl 2 0]
lons in Bone Cells MichalHershfinkel, PhD
Israel Sekler, PhD
4, Contribution of 5. Pneumoniae Host Yafa Mizrachi Esther Priel MD

Receptors and Immune Mediators to Neberzahl, PhHD
Meningitis Alon Friedman, MD,
FhD Alon Monsonego,
PhD, Ron Dagan, MDD,
David Greenberg, MD

4.2. POINTS OF STRENGTH

What are the department's special strengths anquamess in researéh

FOHS researchers comprise the bulk of researchatddach in the various schools of
the Faculty. Figure 4.2 below shows the summarguwfent research interests of the
FOHS researchers. The font size and the boldnessexearch interest shown in Figure
4A are directly correlated with the number of FOHSearchers that explore it. E.g.,
Brain, Cancer and Cardiology research topics aeengkes for the special strengths of
the FOHS research as well as Diabetes and infectisease research.

aging alzheimer angiogenesis anxiety athere- sclerosis

autism bacteria biO—ChemiStW
bio-informatics bio-statistics bowel-disease bra i n Ca nce_r Ca rd io I Oq y

cell-biclogy community-health congenital-malformations
cost-effectiveness d ia betes diet education
emergency-management endocrinology

environmental-health gDide_m iOIOClV

family-medicine

gastro-enterology qgenetics geriatrics gerontology growth-retardation gynecology health-administration health-economics
health-inequalities health-policy health-systems-administration heart hematology hypertension imaging immunolog!
infectious-diseases inflammation insulin kidney lymphoma

medical-education medical-history melanoma micro-bislogy

molecular-biology moed-disorder natural-products

neuro-degeneration neurclogy neurons NU rsing nutrition obesity
obstetrics obstructive-sleep-apnea opthalmology pain

paiative-care PEAIALHACS pennaoney Pharmacology
physiology pneumonia preanancy
primary-care protein DSVChiatW

public-health quality-of-life sleep
stem-cells stress thyroid ultrasound virology
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Figure 4.2 Summary of current research interesta@BGU-FOHS researchers that teach at the
Medical School. The font size and the boldness m#sgarch interest shown in the Figure are
directly correlated with the number of researchevslved in the specified area

4.3. PUBLICATION RECORDS

Please list the leading journals in the field (imding ranking, if possible, see appendix A.4.3).

The research departments at the FOHS are: The &h&msgal Department of
Microbiology, Immunology and Genetics, DepartmehPbysiology and Cell Biology,
Department of Clinical Biochemistry and Pharmacg|ogepartment of Public Health
and Department of Health Systems Management. Tdrerefable 4-3 below shows the
ordered list of the first 20 leading journals fbetfollowing research categories studied
by the Departments: Microbiology, Immunology, Gerse and heredity, Physiology,
Cell Biology, Biochemistry and Molecular biology, h&macology, and Public,
Env&Occu Health.

Table 4-3 Ordered list of the first leading journak in each research

category
Genetics & Heredity Immunology Microbiology
1 MNAT REV GENET ANML REY IMMUNOL MAT REW MICROBIOL
2  MNAT GEMET MNAT REW IMMLINOL CLIM MICROBIOL REY
3  AMNNU REY GEMET MNAT IWIWILIMOL AMNMU REY MICROBIOL
4 TREMDS ECOL EwOL IMARAILIMITY CELL HOST MICROBE
5 AMNU REYW GEMOM HUM G | EXP MED MICROBIOL MOL BIOL R
6 GENOME RES IMMIUNCOL REW FEMS MICROBIOL REW
7 GENE DEW JALLERGY CLIMN IMRUN ADNW MICROB PHYSIOL
8 A HUM GEMET TREMDS IMMIUMOL CLIM INFECT DIS
9 TREMDS GEMET CURR OFIM IMRINOL PLOS PATHOG
10 GEMOME BIOL CLIM INFECT DIS CURR OPIN MICROBIOL
11 PLOS GEMET J AT OIMBALIN TRENDS MICROBIOL
12 CURR OFPIN GEMET DEW MUCOSAL IMMWILINOL JINFECT DIS
13 | HUM MOL GENET AUTOIMMUMN REW CRIT REY MICROBIOL
14 MOL THER JINFECT DIS EMNVIROM MICROBIOL
15 MUTAT RES-REW MUTAT SEMIMN IMRMIINOL CELL MICROBIOL
16 ONCOGEME SEMIMN IMPUNOPATHOL PABIC
17 1 MED GENET ALLERGY AL APPL MICROBIOL
18 CIRC-CARDIOWASC GENME ADS J ANTIMICROEB CHEMOTH
19 | HUM MUTAT EMERG INFECT DIS BAOL MICROBIOL
20 mMOL BIOL EvOL JAnARALUMO L CURR TOP MICROBIOL
Public, Env&Occu Health Pharmacology & Pharmacy Biochemistry & Molecular Biol Cell BIOIOQY
1 EPIDEMIOL REV MAT REY DRUG DISCOY ANNU REY BIOCHEM NAT REY MOL CELL BIO
2 ENVIRON HEALTH PERSP ANNU REY PHARMACOL CELL CELL
3 INT J EPIDEMIOL PHARMACOL REV NAT MED CAMCER CELL
4 EPIDEMIOLOGY ADY DRUG DELIVER REY NAT CHEM BIOL CELL STEM CELL
§ ANNU REY PUBL HEALTH TRENDS PHARMACOL SCI MOL CELL MNAT MED
6 AN . EPIDEMIOL MED RES REY MOL PSYCHIATR NAT CELL BIOL
7 JTOXCOL ENV HEAL B DRUG RESIST UPDATE GENOME RES ANNU REV CELL DEV BI
8 EURJEPIDEMIOL PHARMACOL THERAPELIT MAT STRUCT MOL BIOL MOL CELL
9 B WORLD HEALTH ORGAN NEUROPSYCHOPHARMACOL ACTA CRYSTALLOGR D DEY CELL
10 J CLIN EPIDEMIOL CURR OPIN PHARMACOL PLOS BIOL CELL METAB
11 CANCER EPIDEM BIOMAR DRUG DISCOY TODAY TRENDS BIOCHEM SCI CURR OPIN CELL BIOL
12 AM J PREY MED J CONTROL RELEASE PROG LIPID RES MAT STRUCT MOL BIOL
13 AMJ PUBLIC HEALTH DRUG METAB REY TRENDS MOL MED TRENDS CELL BIOL
14 INT J HYG ENVIR HEAL CLIN PHARMACOL THER MOL ASPECTS MED GENE DEV
15 INFECT CONT HOSP EP NEUROTHERAPEUTICS ADY MICROB PHYSIOL TREMDS MOL MED
16 DRUG SAFETY CLIN PHARMACOKINET CURR OPIN CHEM BIOL J CELL BIOL
17 GEMNET EPIDEMIOL EXPERT OPIN INV DRUG MAT PROD REP CURR BIOL
18 MED CARE CURR DRUG METAB CURR BIOL CURR OPIN STRUC BIOL
19 ENVIRON RES AAPS ) CURR OFIN STRUC BIOL CESH PERSPECT BIOL
20 J ADOLESCENT HEALTH JANTIMICROE CHEMOTH BBA-REY CANCER EMBO J
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4.4. FUNDING

What are the research funds (in $) of the instiuti faculty/school, evaluated unit/study
program in each of the last five years accordinghe source of funding: competitive sources
(government/non-government), non-competitive pdllcls, other non-competitive funds (non-
government), internal funds, donatiorlsPlease refer also to the research infrastructure:
research laboratories, specialized equipment andget for maintenance (level and sources of
funding).

In the past five years the annual funds receiveBOWS researchers were as follows:

. Competitive grants based on the VATAT model (e5F,IBSF, EC,..) (in $) -

2008

2009

2010

2011

2012

2,592,056

2,909,626

3,424,000

4,719,213

4,527,686

. Other grants based on the VATAT model (e.g. nonjuetitive or competitive

that are not included in the VATAT primary listh($) -

2008 2009 2010 2011 2012

3,684,569 3,579,551 3,891,374 3,540,838 5,669,376
. Total (Competitive and other grants) (in $) -

2008 2009 2010 2011 2012

6,276,625 6,589,175 7,315,374 8,260,051 10,197,062

Competitive & other grants ($)

12,000,000
10,000,000
8,000,000
6,000,000
4,000,000 -
2,000,000 -

0 -

2008

2009
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201

2012
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4.5. FUNDING ACHIEVEMENTS

Please list grants, honours, fellowships/scholasshitc received by faculty (senior and junior).
List of Chairs, research institutes, research cestand research facilities established in the last
five years, including specialized laboratories.

The Excel file, named "FOHS 5 year Grant approvidss the different research funds
approved and received by specific FOHS researchehe last 5 years. The list includes
the full name of the researcher, the name of tlamtgagency and the name of the
specific call. This list appears as an appendikéCD version of this report.

4.6. FUNDING OF RESEARCH STUDENTS

Please provide data on research students (mastgredewith thesis, doctoral degree): overall
number (internal/external), sources of funding,elesf funding, number of graduates (of the
university, faculty/school, parent unit/study pragy) in each of the last five years.

The data on research students at the FOHS in$hé& lears is as follows:

MSc with MSc w/o Total
Year Thesis Thesis MSc PhD Total
2009 74 107 181 28 209
2010 59 115 174 44 218
2011 70 122 192 19 211
2012 84 136 220 27 247
2013 74 159 233 32 265

4.7. PUBLICATIONS BY TEACHING STAFF

Please provide a list of publications in the lastefyears (only by the teaching staff of the
evaluated study program) according to refereed fjals, books (originals or editions),
professional journals, conference proceedings, ggsibnal reports, prizes etc. Please include
data on impact factor.

The attached Excel file (found in the appendixeB; ¥&rsion of the report), named
"Faculty Academic Papers After filter 2900", listise Papers published by FOHS
researchers (2009 — 2013). The following parametersncluded and detailed per each
publication: Article ID, Times cited (correct foravch 2013), Journal expected citations,
Category expected citations, Journal Actual/ExpmkcteCitations, Category
Actual/Expected Citations, Percentile in Subjeceadr 2011 Journal Impact Factor,
Publication Year, Subject Area, Document Type, tFkathor, All Authors, Journal,
Document Title, Unique Identifier, Volume and Page.

4.8. COMMERCIALIZATION UNIT

Is there a commercialization unit in the instituti Briefly describe its function: number of
patents registered and where have they been registe

BGN Technologies is the technology transfer compayGU and as such, it is responsible
for the commercialization of research performedhgyresearchers teaching at the various
Faculty schools. The website of BGN is: http://cnoesibgu.ac.il/leng/BGN1. BGN has
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delivered the following information about the numbad registration of the patents registered
by FOHS researchers (Table 4.8, appendix A4).

4.9. COOPERATION ACTIVITIES OF DEPARTMENT
MEMBERS

Please list cooperation activities by departmentiers both in Israel and abroad.

Research activities are specifically structureddwance ongoing investigative interests or to
acquire specialized research skills. Clinical atés range from initial subspecialty training to
the acquisition of advanced research or clinicdlsskll individuals nominated by one
university/institute to receive special training@search or to pursue a specific area of
scholarship, are subject to the approvals requiyeithe host university/institution, and must
be invited to join the appropriate academic unit.

This collaborative exchange offers and consists of:
+ Participation in joint research programs and higdtrcation programs

¢ Engagement in teaching and/or research relatdtetodgeds of the instructional and
research programs of the host university

+ Promotion of scientific meetings
# Scientific exchanges related to conferences, syra@wsl scientific meetings
+ Promotion of books, reviews and publication of otba&entific works

+ Exchange of activities of papers concerning issfie®@mmon interest

The Faculty strives to develop, advance and sthettngt excellence in basic and clinical
academic programs, research and health servicati@sti through the continuing exchange
programs with universities/institutions such aglabetical order by country):

+ McGill University, Canada

¢ Esculela Colombiana de Medicina, Colombia

¢ ULM University, Germany

+ Wesftaler Wilhelms University of Munster, Germany
¢ Moi University, Kenya

¢ Medical School of Oporto, Spain

¢ Wytham Hall, UK

¢ Albert Einstein College of Medicine of Yeshiva Uargity, USA Berkshire Medical
Center, USA

¢ Case Western University, USA

¢ Children's Hospital Medical Center, USA
¢ Fox Chase Cancer Center, USA

¢ Medical College of Pennsylvania, USA
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+ Stanford University, USA

¢ Tulane University Medical Center, USA

¢ University of Alabama at Birmingham, USA

¢ University of California in Los Angeles (UCLA), USA

¢ University of Miami, USA

¢ University of North Carolina at Chapel Hill, USA

¢ University of Rochester School of Medicine and Dsng, USA

¢ University of California, Irvine, CA

The cooperative activities by Department membersistael and abroad are too
numerous to organize and list. Screening the distuthors at the publications listed at
the attached Excel file, named "Faculty AcademipdPs After filter 2900", reveals the

significant amount of national and internationalladmorations. Another proof for the

numerous collaborations is the number of Bi-Natiggrants submitted from 2010 by

FOHS researchers (e.g. 39 BSF and 24 GIF) as wgel8a submissions for FP7-

cooperation grants.

4.10. CONSULTING ACTIVITIES

Please list the major consulting activities donefdogulty.

Consulting activities are conducted by faculty eesbers on an individualistic basis.
Following are some examples:

Prof. Assaf Rudich Department of Clinical Biochemistry and Pharmaggt International
Consultant: Toronto Bioscience Consulting Grouppaat of Toronto Bioscience Inc. The
Group provides a roster of top scientists from atbthe world to companies that need a
highly credible global expert. Each of the consukahas established a reputation as a world
leader in his field of research. Toronto Bioscief@ensulting Group is based in Toronto,
Canada and has a global profile with a consultaet&ork spread over several continents. The
Group was founded by Dr Gary Sweeney with a missioprovide outstanding intellectual
acumen from recognized world-leading researcheheaith and life sciences to a wide range
of clients in industry, academia, law and governtsen

Prof. Ron Dagan Division of Pediatrics, A member of several aatl and international
advisory committees , he has been Chairman forAtthdsory Committee for Infectious
Diseases of the Israeli Society of Pediatrics frt982 to 1997 and Member of the National
Vaccine and Infectious Disease Advisory Board sit@®@4. He is also a Founding Member of
the World Society of Pediatric Infectious Diseag®$SPID), Member of the Executive
Committee of the International Society of InfecgoDisease (ISID) and a Fellow of the
Infectious Diseases Society of America (IDSA). Bssor Dagan has been involved in the
World Health Organization (WHO) Working Group on gdamococcal Nasopharyngeal
Carriage and the WHO Pneumonia Radiology Workingupr He served as President of the
European Society for Pediatric Infectious Disea@eSPID) from 2004 to 2006 and as
President of the World Society for Pediatric Infegs Diseases (WSPID) from 2006 through
2009. Prof. Dagan is currently the chair of the rboaf the International Symposia on
Pneumococcus and Pneumococcal Diseases (ISPPD).
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Prof. Angel Porgador, Department of Microbiology, Immunology and Geosti Scientific
Advisor and Member of the SAB , Vaxil Bio TherapestLtd., is a clinical stage company
developing a new class of synthetic T-cell thergéipe@and preventive vaccines with
promiscuous MHC class | and Il binding, based srprbprietary VaxHit technology.

Dr. Lesli Lobel, Department of Microbiology, Immunology and Geaosti in collaboration
with Dr. Marks of the Biotechnology Dept. in BGUJeaassembled a worldwide consortium
of partners with whom they have active collaboragiorhese global collaborators include the
Uganda Virus Research Institute in Entebbe, TheioNak Institute for Communicable
Diseases (NICD) in Johannesburg, South Africa, Theversity of Pretoria and the University
of the Free State, South Africa, The Institute abl\bgy, Marburg, Germany and the Institute
Pasteur in Ho Chi Minh City, Vietnam.

Dr. Ayelet David, Department of Clinical Biochemistry and Pharmaggl A member
of the consortium of Focal Theology Area on Nanoitiads for Personalized
Theranostics.

Dr. Simona Bar-Haim, head of the new Laboratory for Rehabilitation dvdtor
Control of Walking, has built a consortium of plothierapeutic research and
rehabilitation with several Arab countries. Withhre consortium, she makes a point of
advocating for more inclusion of women, both agaeshers and as patients.

Prof. Dov Chernichovsky, Department of Health Systems Management. Technica
Advisory Committee, Global Task Force on Expandextess to Cancer Care and
Control in Developing Countries.

Prof. Eliahu Heldman, Department of Physiology and Cell Biology. Ch&tfientific
Officer of Lauren Sciences, Lauren Sciences LLCaigrivately-held New York
biotechnology company focused on developing itsrivaB8™ platform to create a robust
pipeline of V-Smart™ therapeutics consisting of tcannervous system (CNS)-active
drugs that normally do not cross the BBB. V-Smait™ platform technology that can
be used for a variety of uses including deliverytlegrapeutic drugs. The V-Smart™
drug delivery system is based on novel nanovesitias have unique superiority to
other nanovesicles, such as liposomes. Major adgastof the V-Smart™ nanovesicles
include: high stability, large encapsulation capaof a variety of potential drugs (e.g.,
small molecules, peptides, proteins and nucleidsagciability to transport the drugs
across the BBB, targeting to specific cells andcasé of encapsulated drugs in a
controlled manner at targeted sites.

Prof. Zevi Bentwich, Department of Microbiology, Immunology and GeostiChief
Scientist, Rosetta Genomics, Rehovot

4.11. TEACHING AND RESEARCH SYNERGY

What is the level of synergy between research gtinenand teaching needs at the various degree
levels?

We recruit researchers to FOHS based primarily hair tresearch strengths. Yet, over the
years, emphasis was also given to teaching nedtle ddedical school. Thus, overall, we can
state that there is a high level of correlatiowssn research strengths and teaching needs.
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4.12. RESEARCH SECTION SUMMARY

In summary, what are the points of strength andkesas of the research, and are you satisfied
with the research outcomes of your department?

Research at FOHS is developed and advanced. Yetimvéo further develop the cooperation
between clinicians and researchers as well asvan@e state of the art cooperative synergistic
research projects that bring the best of the coetbexpertise of the FOHS researchers. The
weak points were delineated in 4.1 together witn Baculty new approach to tackle these
points through the new research promotion initexawnd the early indicator signs of success.
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CHAPTER 5
THE SELF-EVALUATION PROCESS, SUMMARY AND
CONCLUSIONS

Quality self-evaluation is a routine ongoing praaedin the medical school. It is followed by
recurrent changes and updates of the curriculuxter&al evaluation processes are a strong
additional stimulus for a structured and comprehenself-evaluation. As the Faculty places
special emphasis on teaching, it initiates teaclkitls workshops and regards teaching as a
major component in the academic promotion process.

This is the fifth round of quality self-evaluatidArevious processes were as follows:

2000 - Self assessment report to the Counciifgher Education
2002 - Reevaluation and update of the curriculum
2006 - Self assessment report to the Counciifgher Education
2011 - Reevaluation and update of the curriculum

In addition, under the Chairmanship of Prof. Ste@ehoenbaum, the International Advisory
Review Committee (IARC) for the Goldman Fund hasrbevaluating the school of medicine
on a regular basis since 1997. The last reviews wer Dec 2006, Dec 2008, May 2010, Dec
2011 and May 2013. The oncoming reviews are sckddol: Dec 2014 and May 2016.

5.1. THE PROCESS OF SELF-EVALUATION

Please describe the way that the current Self-Eatedo processwvas conducted, including methods
used by the parent unit and the department/studgnams in its self-evaluation process, direct and
indirect participants in the process etc. What g@ur conclusions regardinghe process and its
results?

The two medical school directorates took upon thedwes to lead the process and become a
self-evaluation team. They managed the profeskteams and coordinated the data supplied.
The evaluation process is an ongoing establishedpaur faculty and will continue after this
phase is completed.

For this report, a coordinator was appointed. Gberdinator is a Professor of Medicine, a
former head of a department, chairman of medioiee dean and director of the Goldman
medical school who is now on sabbatical in medezhlcation. The report was prepared in
collaboration with members of the medical schooteaforates and other faculty members,
each reporting on his specific area of respongybfe.g, heads of the admission, library add
research dissertation committees; Head of the atialuand examination office, etc.). After
the material was collected it was appropriatelyaarged by the report coordinator.
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5.2. THE CONSOLIDATION OF SELF-EVALUATION

Describe the consolidation process of the Self{iatadn Reportincluding its preparation and
final approval (including a description of the cahtutions of staff members to the process).

A team composed of the Dean, the report coordinétertwo directors of the medical
schools and one member of each of the school<tdisge served as a final leading
committee. Meetings were carried out on a weekdgiv The material collected and
organized by the report coordinator was presenteddiscussed. Changes in the initial
report were made either by the committee or byrgs&hanges from the faculty member
who wrote the relevant section.

The version approved by the leading committee wassterred to the vice rector of the
university for final updates and approval.

Editing and corrections were made by Caroline Sin@ffice of the Dean.

5.3. TREATMENT OF WEAKNESSES

If a mechanism/structure has been decided uportherfuture treatment of weaknesses that were
highlighted by the self-evaluation activity, pleaspecify it while referring to those within the
institution who would be responsible to follow upthis activity. Please refer to the question: hiav
the institution and the parent unit intend to deal the future with quality assessment and its
implementation?

The Faculty of Health Sciences views the qualitsle&tion process as a routine, continuous
process, performed regardless of the need to répdine Council for Higher Education. The
schools' structures, the division of responsileditand authority and the fact that the schools'
directorates are directly responsible for qualitialaation ensure the continuation of this
process.

The weaknesses highlighted by the self-evaluatativity, as well as plans and mechanisms
for implementations of corrective activities aresfied in each of the relevant sections. Our
decision is to use the self-evaluation teams aghaclke for planning, implementation and
follow up of the improvement paths.

5.4. ACCESSIBILITY OF THE SELF-EVALUATION REPORT

Is the full Self-Evaluation Report accessible¥ydk' - to whom it is accessible and to what extent?

Our point of view is that accountability requirdsat the self-evaluation report should be
transparent. Therefore, the results of the selfueimn process are reported to the Faculty
council, the BGU Central Council and the Senateaddition the report is available to all
Faculty members and to student's representativas rtgguest.
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CHAPTER 6
IMPLEMENTATION OF PREVIOUS QA
RECOMMENDATIONS

If the evaluated department/study programs haven lregiewed in the past by a CHE evaluation
committee, please describe the main changes thatmade as a result of the recommendations, such
as strategic planning, mission and goals, curriecnjdaculty, student body etc.

A report dealing with implementations of the prewso evaluation process and
recommendations (2007) was presented to the MALAG®lov 2, 2011. This report address|
the following issues: Clinical teaching and agreetsavith the affiliated health organizations,
research activity of students, ambulatory teachmrnge community and simulation center.

A. Clinical education and agreement with Clalit HealthServices

An agreement has been achieved and concluded wathamletters between Prof. Carmi, the
president of Ben-Gurion University of the Negev avid Defes, The CEO of Clalit Health
Services, declaring the agreement of Clalit HeSkinvices to accept the general proposal of
the Glazer and Israeli committee report regardiogietary arrangements between universities
and hospitals requested by the Planning and Budg€&ommittee of the Council for Higher
Education in Israelnttp://www.israelhpr.org.il/1060/479.htrm Hebrew).

B. Research activity of students
Difficulty

Over the years, there has been a decrease in thdeuand quality of post-graduate students
engaged in M.Sc. and Ph.D. programs at the Faanfitidealth Sciences (FOHS). The main
cause for this situation is that most of our undadyate students study towards professional
B.Sc. degrees such as Pharmacy or Laboratory Meeliand hence do not pursue graduate
studies.

Approach to resolve the difficulty

Establishment of a Pre-Med program (B.M.Sc.) fopragimately 70 students from October
2013. We will contact candidates who were not ammepnto the Medical School (> 600

excellent candidates) and suggest that they emiibachelor's degree program. Briefly, the
B.M.Sc. program will be based on the first 3 yaarthe 7-year Medical School program with
a focus on bio-medical research (e.g., more laboratourses) The incentive for students to

enroll to the B.M.Sc. programill stem from the following reasons:

(i) Acceptance of excellent graduates of the pnogi@op 30%) to either ™ year at the
Medical School or advanced MD-PhD and Direct Ph@ypams

(i) Financial support to top students to condesiearch during the undergraduate years
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Difficulty

A paucity of cooperative interdisciplinary researplojects involving researchers from the
Division of Basic Sciences and clinical researcHeosn the affiliated medical centers.

Approach to resolving the difficulty

() Internal grants with emphasis on true collabiora between PhD researchers (FOHS
affiliation) and MDs from (Soroka and FOHS affil@s). Of course, MD-PhDs (representing
both worlds) would also be entitled to submit gsafthe focus of these internal grants should
be on translational science.

(i) Developing unique programs for MD-PhD studefdse below)MD-PhD students will
naturally favor (or can be directed into) reseauahjects (e.g., translational science subjects)
that involve collaboration of clinicians and basesearchers.

Difficulty

Though our experience shows that physicians whopleded MD-PhD programs in our
Faculty have a better chance to continue their rimgbips and residencies in the medical
centers affiliated with our Faculty, and a bettgportunity for eventual promotion to form the
framework of the Faculty's senior academic staify@ small number of medical students are
prepared to embark on MD-PhD programs.

Approach to resolving the difficulty
Developing unique programs for MD-PhD as follows:

(i) MD-PhD from day 0 — a significant fraction dfe candidates for the 6-year-Israeli Medical
school have a B.Sc. in life sciences or a simikgrde. We will approach these candidates at
the stage of the first interview (750 are invitewl at least 10% have a B.Sc.) and offer them
an attractive MD-PHD track in which they can cont@lboth MD and PhD in 8 years. This is
in addition to the existing and only MD-PhD prograinthe FOHS which begins in the 4th
year of medical studies and in recent years hasohidl1-2 new students per year out of 75
students.

(i) MD-PhD track for excellent bachelor's degreadyates of the planned pre-med program
described above [MD and PhD in 8 years as in (i)].

(iif) MD-PhD as part of the 4-year Columbia progrémn 10 Israeli students (MD and PhD in
7 years). Note that if a 4-year program is approfeedhe Israeli medical school then both
sections (i) and (ii) will offer a 7-year MD-PhDatk.

We believe that these new programs will expand gberce of candidates by accepting
applicants through the Colombia program and canelsdto the Israeli school from the first
interview (750 candidates, at least 75 of whom havB.Sc.)._Personal guidance of the
students and offering attractive fellowships duritige MD-PhD track should have the
potential to elevate the number of excellent casmeisl

Page 98



C. Ambulatory teaching in the community

A steering committee was formed by the Faculty @&akh Sciences to discuss and plan
specialist teaching in the community with regard several aspects including contents,
integration with teaching in the medical centergss personnel, allocation of teaching time,
and budgetary issues. The assessment is coordinpatfecbf. Dan Greenberg, Chairman of the
Department of Health Systems Management. Partitspaclude senior executives from the
four HMOs in Israel: (Prof. Avi Porath, Director,Msion of Health, Maccabi Health Care
Services; Prof. Daniel Vardy, Deputy Director-Gatefor Health, Leumit; Prof. Asher
Elhayany, Director-General, Meuchedet; Dr. Nickyelérman, Head, Community Medical
Division, Clalit Health Services, Dr. Orit Jacobsddeputy Director-General, Clalit Health
Services, Dr. Nitza Hyman-Neumann, Deputy Direcoroka University Medical Center).
Representatives from the Faculty of Health Sciemoelside: Prof. Doron Zager, Vice Dean
for Education; Prof. Klaris Risenberg, Vice Deartltd Medical School; Prof. Aya Biderman,
Head, Division of Health in the Community.

Several meetings to discuss ideas and challengaésafsferring part of the medical education
to the community were held during the past monthinKing, planning, cooperative and
integrative actions, and resources are needed deraio implement this transfer. This
document is a preliminary result of these discussiddditional deliberations are planned for
the near future. At the end of this process, wel wgiénerate a plan and provide
recommendations.

Background

¢ The Israeli healthcare system operates under tBg Mational Health Insurance Law,
which guarantees access to a basic package ofhhseltices to all permanent
residents.

¢ All residents are free to choose from among thentgls competing, non-profit
HMOs. At the end of 2010, the national market sharfethese plans were as follows:
Clalit Health Services (52.3%), Maccabi Health C&ervices (24.9%). Meuchdet
(13.6%), and Leumit (9.3%). The market shares aghtly different in the Negev
region.

¢ Provision of care in the community varies by HMQal Health Services provides
community-based services via a network of salaplkgsicians working in facilities
owned by Clalit, while Maccabi Health Care Servipesvides care primarily through
a network of independent, self-employed physicians.

¢ Although all general hospitals operate outpatidimics, most specialized ambulatory
care is provided in community-based settings arel \thst majority of visits to
specialists take place in the community.

¢ Medical education, however, is still predominantigspital-based in all medical
schools in Israel. Only very few clerkships (i.éamily medicine) are currently
community-based.

Page 99



Limitations of hospital-based medical education

The limitations of hospital-based medical educatiame recently been outlined by Ogur et al
(2007¥. Several of these pitfalls could be addressed ragsferring part of the medical
education to a community setting:

¢ Because of decreasing lengths of stay and an siageafocus on care in the
ambulatory setting, students in inpatient serviagly see patients through whole
episodes of iliness, from presentation through @ut; thus, students are rarely able to
participate actively in the full spectrum of diagtio reasoning and therapeutic
decision-making. This problem is even more acutisnaeli medical centers where the
average length of stay is very low and patient duen is high compared to other
Western healthcare systems.

¢ Students fail to see patients with a number of iB@ant conditions that are
increasingly managed through outpatient evaluamhtreatment.

¢ The rapid pace of clinical care marginalizes tteeléng of foundational skills such as
diagnostic reasoning, communication, professiomglisultural competence, mastery
of physical examination, and epidemiology.

Rationale

e Transferring part of medical education to the comityuwill help to improve medical
teaching by exposing students to medical conditibasare usually not prevalent in the
hospital setting, and thus prepare future physscfanintegrated community care.

e Transferring medical education to the community ma&ypand clinical teaching
capacity, thus allowing the expansion of medichbst classes.

e Transferring medical education to the communityl wilprove and expand medical
services in the Negev, empower specialists in thenounity, and strengthen the
relationships between the Faculty of Health Scisrze® the four HMOs.

Models for teaching in the community

Two potential models for teaching medical studentthe community have been proposed.
These models will require further development:

¢ Community medicine clerkship — This clerkship will be offered to"6year medical
students who have already completed hospital-bastations, including internal
medicine, pediatrics, surgery, etc. Students wal dxposed to various options for
integrated care in the community. Preceptors wilisist of specialists in primary care,
specialized medicine (e.g., neurology, rheumatqglgzpychiatry, orthopedic surgery,
etc.). Students will be exposed to multi- and Hdisciplinary services, such as a
geriatric clinic, a diabetes clinic, a child deyaleent center, etc., and to services that
exist only in the community, such as home cardifies, home hospice, etc. It is also
recommended that students be exposed to the wookhef health professions in the
community (e.g., physical therapists, dieticiarupational therapists).

¢ Integrating community specialists in current clerkships— According to this option,
specialists in the community will tutor medical éémts during an integrated
hospital/community clerkship, where part of thearirag will be provided in hospital

Ogur B, Hirsh D, Krupat E, Bor D. The Harvard Medical School-Cambridge Integrated Clerkship: An
Innovative Model of Clinical Education. Acad Med 2007; 82:397-404.
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wards, and the remainder in the community. We belighat this is the second best
option. Integrative transfer of medical educatiorthie community means that during
clerkships in pediatrics, internal medicine, neogyl, psychiatry, and other
professional specialties time will be allocatedt@aching in the community.

Potential tutors in the community

Transferring part of the medical teaching to thenownity will be possible only if sufficient
specialists are involved in mentoring medical stusleMentors should be specialists in the
specific medical field who work in the communityap time or full time). Several
opportunities to engage community-based physiciare/ exist and should be further
explored:

¢ A large number of specialists forming the medi¢affof the medical centers affiliated

with the Faculty of Health Sciences (mainly Soraka Barzilai Medical Centers) also
work in the community. It should be emphasized @latit Health Services, the largest
HMO, owns both Soroka Medical Center and the comtyuwutpatient clinics.

All of the HMOs have specialists who are part-tiamployees of the medical centers
and part-time employees of the community medicaillifees. Some of the specialists
may work full time in the community. A mapping difese resources in all HMOs that
operate in the Negev region will be required.

Distinguished retired specialists, who previouslyrked as heads of departments and
as senior physicians are currently employed irctimamunity.

Special teaching outpatient clinics can be estagtishrough a mutual and coordinated
effort involving the Faculty of Health Science, thmur HMOs, Negev municipal
councils, and the Ministry of Health. Some of thedimics should be located in
currently underserved areas.

Potential barriers to change

¢ Medical schools are often conservative and reldctaninitiate major curricular

changes, particularly changes that emphasize pyiomanmunity care, because such
modifications are difficult and expensive and ofteil to result in enduring and
desired outcomes.

Furthermore, medical school administrators may fieair successful curricular changes
will come at the cost of lowering students' levélpoeparation, faculty's research
productivity, and the institution's reputation.

Transferring teaching to the community will requar@ne-time effort in designing and
establishing such a clerkship and large financmlestments in infrastructure (if
special teaching clinics are established), as agefinancial commitment to HMOs for
compensating specialists, overhead, coordinatind,s® on. These resources are not
currently available.

Bland CJ, Starnaman S, Harris D, Henry R, HemHro™No fear" curricular change: monitoring currienl®
change in the W.K. Kellogg Foundation's nationélative on community partnerships and health pssiens

education. Acad. Med 2000; 75:623-633.
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Budgetary implications

¢

Prof. Avi Israeli and Prof. Jacob Glazer have rdgemssessed the issue of monetary
arrangements between universities and hospital$iebrew). Their proposal is
supported by Prof. Manuel Trachtenberg, Chairmanthef Budget and Planning
Committee for the Council of Higher Education inaksl.

Israeli and Glazer's proposal fails to addressiskae of medical teaching in the
community. The authors did not discuss the curmeobetary arrangements and did
not propose a future monetary arrangement for raé@ducation in the community.

Their report mentions, however, the lack in incezdi to move medical education to
the community due to the absence of appropriaential arrangements.

Previous studies suggest that the need to supestudents on a daily basis may have
significant impact on the length of consultatiomes, increasing waiting lists and
resulting in financial loss both to practicing ployans (mainly self-employed
physicians) and to HMOs.

Transfer of medical education to community settiwgsonly be possible if additional
resources are allocated to HMOs and tutoring plarsscto compensate them for the
loss of income, the necessity to increase the eafjeach consultation, and the need
to pay a clerkship coordinator.

The Faculty of Health Sciences will not be ablefittancially compensate each
preceptor individually. Rather, the compensatiofl & negotiated with each HMO
and will be based on the number of students plagdgdeach HMO and the length of
clerkship.

In addition to financial compensation, physicianghvappropriate credentials will be
considered for academic appointments in the Faaidiljealth Sciences.

Questions for further discussion

Beyond the abovementioned issues, successful ingoition of community-based medical
education will be possible only after the followiggestions are discussed and answered:

¢

¢

¢

What are the incentives for HMOs that manage conityomedical care to be engaged
in community medical education? Our current impgmsds that HMOs have an
interest to engage in teaching, which may be a wim-situation. However,
administrative and financial issues may be challang

What are the incentives for community-based spetsalo be engaged in community
medical education? And what incentives should lmwided (i.e., financial, academic
affiliations, continuing education)?

What are the incentives for family physicians tpmort and be engaged in specialist
community medical education?

How can we enable coalition building among all eartinvolved (faculty, HMOs,
municipalities, government) to bring about the deth

D. Simulation Center for medical education

The Faculty of Health Sciences and Ben-Gurion Usite of the Negev have succeeded in
allocating budgets required for building a new ligcifor a significantly enlarged simulation

center.

We are in a process of decision-makingcearing its location. In parallel, an

academic director has been appointed and a steedngnittee elected to concentrate on
curricular integration of simulation in medical edtion.
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