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Note: Process for requesting establishment of a new department at MSU:

· Dean first seeks endorsement of the request from the CAC, then Dean takes proposal to the EVP/Provost.
· EVP/Provost will send the request to the Steering Committee to route through academic governance for consideration and a recommendation (e.g., University
Committee on Faculty Affairs; University Committee on Graduate Studies).

· EVP/Provost makes decision to support the request or not and confers with President.
· EVP/Provost takes request and recommendation for approval to Board of Trustees.

· The Board of Trustees is required to approve the creation of any new department.


Rationale for a new Radiation Oncology Department

The College of Human Medicine seeks to create a state-wide MSU department of radiation oncology. Radiation Oncology is the field that focuses on the use of high-energy radiation (X-ray) therapy primarily for the treatment of cancer patients. The radiation oncology team members include physicians (radiation oncologists), medical physicists, therapists, APPs, nurses and dosimetrists. Radiation oncology is one of the key modalities of cancer therapy and radiation oncologists are vital members of the multidisciplinary cancer team.

The MSU Department of Radiation Oncology will be led by a chair who will report to the dean of the College of Human Medicine on all matters that concern MSU faculty, staff, and students. The vast majority of faculty in the MSU Department of Radiation Oncology will be based out of the Henry Ford Health Department of Radiation Oncology. Currently, the HFH-Cancer Department of Radiation Oncology includes a dedicated multidisciplinary faculty, including 15 Radiation Oncologists (MD or MD/PhD), 23 Radiation Physicists (PhD or MS), 6 APPs, and 4 Radiation Scientists (PhDs). Please see attachment #1 for more details. Of these, 22 are involved in research (4 full time and 18 part time).

The faculty treat >250 patients each day with radiation across six locations in Michigan. A key priority has been the passionate focus on cutting-edge innovation, such as the first-in -the-world FDA-approved combined MRI and Linear Accelerator (MR-Linac), which allows for real-time adaptive tracking of the target. HFH-Cancer has an outstanding Medical Physics Division supporting clinical services, new technologies and research projects. The team works closely with other cancer specialists at >15 Henry Ford-Cancer multidisciplinary Tumor Boards each week, creating personalized treatment plans. Beyond a focus on “high tech” strategies, faculty also prioritize “high-

touch” care delivered in a compassionate setting to optimize patient outcomes. With this goal in mind, the team has developed patient-centered approaches including exercise, acupuncture and patient reported outcome (PRO) programs to focus on the “whole” patient.

The team actively organizes and participates in many community events. Faculty are working towards several diversity, equity, inclusion, and justice (DEIJ) efforts including reducing health disparities in cancer and have received several recent DEIJ grants (totaling $ 1M). Faculty in this future department are leaders in many international societies, including the American Society of Radiation Oncology, American Radium Society, and American Association of Physicists in Medicine, among others. Faculty joining the Department of Radiation Oncology from HFH perform basic science and clinical trials research funded by many sources, including the National Cancer Institute and the NRG/Radiation Therapy Oncology Group. The department will have active gene therapy, cancer disparities, quality of life, cancer imaging, and radiation protection research programs.

Specifics of the contributions and national/international recognitions of the radiation oncology faculty are provided in:

Attachment A – Publications
Attachment B – Faculty Awards and Honorifics
Attachment C - Grants

We expect the academic activity of the department to grow with this new academic alliance and collaboration opportunities with MSU-based faculty. In sum, this new department will strengthen and expand the academic environment of the college and MSU. Some of the key benefits include:

· Curricular expansion for MSU medical students interested in the field of radiation oncology. Currently students interested in the field of Radiation Oncology have no residency related to MSU and no chairperson who could truly write a “chair’s letter” as part of an application. Currently, the college asks a chair from another department to fill this role when needed, but that is not the best service for students interested in the field.

· Creation of additional academic homes for the expanding CHM paid and no-pay faculty (across Michigan). There are few radiation oncology faculty in the CHM system, but there are occasionally some interested people and faculty engaged with students. The presence of FRIB, the physics graduate program, the radiopharmacies in East Lansing and Grand Rapids including cyclotrons all expand the opportunities for this department to engage across the university.

· Expansion and enhancement of graduate medical education (i.e., residency training). This program will provide the college its first opportunity to partner with radiation oncology residencies and fellowships.

· Strengthened research and clinical programs in the area of radiation oncology. The HFH + MSU partnership will expand cancer research and clinical programs expanding opportunities for faculty, students, and patients.

· Improved MSU and CHM ranking based on increased research revenue (from NIH)
· Help achieve 2030 university strategic goal for $1 billion in annual research expenditures
· Increase in MSU faculty honorifics. The faculty includes national leader in the field and will help extend the university’s honorifics and reputation.


Alignment with MSU Strategic Plan

The future Department of Radiation Oncology will be well aligned with the MSU strategic plans for enhancing sustainable health, strengthening commitment to DEIJ, and fostering discovery, creativity and innovation for excellence and global impact. The joining faculty are highly advanced, comprehensive, and communicative group of academic laboratory professionals to the residents of the state and nation.

A key priority of the HFH radiation oncology department, together with HFH-Cancer, is to promote diversity, equity, inclusion, and justice (DEIJ). The lead physician for this effort is Dr. Walker. Beyond research, the goals are:
1. Increasing awareness and understanding of DEIJ topics
2. Increasing team diversity particularly in underrepresented groups
3. Increasing research efforts related to DEIJ

To increase awareness, the senior leadership team participates in a quarterly DEIJ learning session and discussion. There are also monthly learning opportunities to everyone in the cancer service line through the newsletter. To promote diversity in the workforce, a student internship program was launched this summer. This was an opportunity for local college students to get hands on experience in oncology, to learn about the various career paths in cancer/medicine. The goal is to expand this program to garner more excitement and interest in careers in oncology, increasing the number of pathways into the field. This program will be extended to MSU students. This past year, a DEIJ committee made up of team members across the cancer institute was launched. The group works to increase awareness and educational opportunities and work with underrepresented students to increase diversity in the field.

Another important goal for the department relates to global health. The residency program director, Dr. Shah, serves as the Vice President of Radiating Hope - a non-profit organization dedicated to advancing radiation oncology cancer care globally. This involves supporting Radiating Hope’s mission through advocacy, providing and updating radiation equipment, as well as by empowering local communities through education, mentorship and training for safe, sustainable equipment use. Since 2014, Dr. Shah has led the organization for the Greater Horn Oncology Symposium (GHOS) - a biennial conference in Tanzania. GHOS brings together radiation oncologists, medical physicists and industry members from N. America and Europe along with those from East Africa as a platform for educational discussions and collaborations for radiation oncology personnel internationally.


The demographics of the existing radiation oncology faculty are as follows:
Demographics of Providers N=21 (11 women; 10 men)

White 11, Black 1, Asian 6, Middle Eastern 3

Demographics of physicists/scientists: N=27 (7 women; 20 men)
White 14, Asian 12, Middle Eastern 1

Goals of the Radiation Oncology Department

(a) Research Mission

The radiation oncology team has an active and funded translational oncology research program. Multiple agents designed to improve cancer treatment have been developed and evaluated in the laboratory and in human studies. The flagship research program is a suicide gene-therapy approach, which has been supported by multiple NIH RO1 grants, in addition to P01 program project grant. Investigators in this department developed a novel adenovirus-based radiation sensitizers (one of which is patented) that synergize with radiation-induced DNA damage to

improve radiation cytotoxicity. They have treated >100 cancer patients in 7 FDA-approved clinical trials, including prostate and pancreatic cancers, and are moving next to recurrent brain tumors. In patients with intermediate-risk prostate
cancer, radiation plus gene therapy was more effective in a randomized study than radiation therapy alone (PI: Dr. Movsas). Dr. Nyati currently leads the gene therapy program and is also currently funded through NIH/NCI to study a DNA damage pathway called BUB1.

Faculty in this department have also developed early predictors of radiation response based on MRI-measured vascular parameters (tumor blood flow, vascular permeability, interstitial tissue pressure, etc.); the early successes in the laboratory have been recently translated to a human clinical trial. These studies are currently funded through NIH/NCI (co-PIs: Drs. Ewing, Brown). There is also an active program to develop and test mitigators of radiation injury. A clinical trial was recently completed using BIO300, an anti-inflammatory, bioavailable soy derivative (genistein), with encouraging results. These studies were funded through NIH/NIAID (clinical PI: Dr. Movsas). Another major area of translational research occurs in the Medical Physics Division, primarily focused on imaging sciences (Division Chief: Dr. Chetty). Over the last 10+ years, this team has received NIH funding including 5 RO1s analyzing image registration and MR-imaging in radiation oncology, in addition to industry supported grants.

The radiation oncology faculty are deeply committed to promoting diversity, equity, inclusion, and justice (DEIJ), as well as research in this area. Dr. Walker, together with her team, have recently received $1M in external funding for several DEIJ research projects related to health equity, including:

1. Genentech Grant: “Participatory Action for Access to Clinical Trials (PAACT)” 750K
Key Project Goals: To understand Black and African American individuals’ behavioral intention to participate in cancer clinical research trials, the determinants influencing their current motivation and ability to participate and develop and pilot a strategy/intervention which might influence future behavioral intentions to enroll in clinical trials.
2. American Cancer Society/Pfizer Grant: “Your Prostate, Your Health” 250K Key Project Goals: To improve awareness/attitudes among Black men and their families regarding the importance of talking to their provider about prostate cancer screening and dispelling myths about the screening process and to increase the representation of Black men in on-going clinical trials by providing training to HFCI clinicians and primary care providers at HFHS.

The faculty are also very involved in therapeutic clinical oncology trials. They are a full member institution of the NCI cooperative group, NRG, for which Dr. Movsas serves as Chair of the Patient Centered Outcomes Research (PCOR) committee. Several faculty are involved in leading national clinical trials for patient reported outcomes (PROs) and a novel program focused on PRO measures. Faculty pioneered spine stereotactic radiosurgery (SRS) and led a landmark randomized trial of this technology (RTOG/NRG 0631). They also recently led an international novel clinical trial testing Stereotactic MR-guided Adaptive Radiation Therapy (SMART) for pancreatic cancer. Faculty are also involved in clinical research with robust clinical databases spanning Head and Neck cancers (>1500 patients), spine SRS (>1000 patients), pancreatic cancer (>2000 patients) and endometrial cancer (>3000 patients).

It is expected that faculty will collaborate closely with researchers throughout the university to further grow the research portfolio. Indeed, just over the last year, faculty have already engaged with many researchers across the university for collaborative research projects, several of which have been funded via the HSC cancer grant mechanism.

Some recent examples of these exciting collaborations include:

1. HFH Radiation Oncology (Dr. Chetty) and MSU (Dr. Alessio): An Adaptive Pre-Treatment Stratification AI Model for Clinical Decision Support of Patients with Head & Neck Cancers (Funded HSC Cancer Integration Grant)
2. HFH Radiation Oncology (Dr. Brown) and MSU (Dr. Gordon): Enhancing the Therapeutic Gain of Radiation Therapy for Brain Cancer by Reducing Cellular Senescence (Funded HSC Cancer Integration Grant)
3. HFH Radiation Oncology (Dr. Brown) and MSU (Dr. Neubig): Normal tissue radiation injury protection (Funded HSC Pilot Grant).
4. HFH Radiation Oncology (Dr. Walker) and MSU (Dr. Hirko): Reducing cancer health disparities (Funded HSC Pilot Grant).
5. HFH Radiation Oncology (Drs. Siddiqui/Brown/Movsas) and MSU veterinary school (Dr. Sreevatsan): Gene Therapy imaging (collaboration underway)

6. HFH Radiation Oncology (Drs. Brown/Movsas) and MSU/FRIB (Drs. Glasmacher/Sherrill/Zinn): Theranostic research (collaboration underway)

(b) Education mission

The Radiation Oncology Residency Program consists of six residents for a 4-year training program. Over the past few years, there has been an average of about 100 applications for 1 -2 positions for which about 30 candidates are interviewed after careful review of their applications with special attention to diversity of experiences and backgrounds that would contribute to an already culturally diverse practice. One of the faculty members, Dr. Elshaikh, is the director of an international research fellowship. HFH also has a Medical Physics Residency Program that has a total of four trainees for a 2-year training program. Medical students often complete one-month elective rotations in addition to research projects with clinical, physics and radiobiology faculty. In addition to medical students, they host high school, undergraduate, and graduate student rotators. During their clinical rotations, the students and residents are provided with a robust clinical experience and didactic curriculum. The HFH team offers educational programs and faculty and resident development through grand rounds, journal clubs and multiple conferences.

Residency Program Mission:

The Henry Ford Radiation Oncology Residency Program has a mission to provide residents quality clinical training in radiation oncology so that they may serve all patients with compassion and respect while providing exceptional care in the academic or community setting. This mission is accomplished by providing:
a. comprehensive curriculum encompassing a broad spectrum of clinical radiation oncology subjects, including a high-quality didactic program in the fields of radiation biology and medical physics

b. service to the population of Detroit and SE Michigan, a setting with a diverse population.
c. clinical rotations at the main hospital and elective rotations at community satellites
d. experiences in the optimal use and application of radiotherapeutic modalities, with additional knowledge of the most recent advances in technology, radiobiology and multi-disciplinary treatment available to cancer patients and others who may benefit from ionizing radiation
e. guidance, opportunities, resources, time and support for residents to participate in clinical/basic science research and non-research radiation oncology-related activities, such as health policy, education, patient advocacy, cancer care for the locally underserved, or global health
f. opportunities for development of leadership skills and resident participation in local, state, national and international organized medicine forums

Program Aims:

To educate and train radiation oncology residents:
1. to be caring, compassionate, expert, and confident radiation oncologists who provide exceptional care to patients, their families/caregivers and collaborate with physicians and non-physician healthcare providers in related disciplines
2. to recognize patients' diverse backgrounds (ethnicity, gender, religious, socioeconomic, family support, etc.) and provide individualized care

3. to work with a team of multidisciplinary physicians, physicists, dosimetrists, social workers, nurses, nutritionists, speech pathologists, radiation therapists and administrative staff to individualize patient care
4. to be motivated life-long learners in radiation oncology
5. to recognize limitations in knowledge (or other competencies) and how to overcome these limitations
6. to recognize different modalities and techniques of treatment that could be used to treat varying diagnoses
7. to learn from and teach colleagues during training and years beyond.

In 2022, the HFH Radiation Oncology Department also became a placement site for advance practice graduate nursing clinical rotations. The full-time advanced practice providers are preceptors to nurses from a variety of advanced nursing specialty programs (acute care, primary care, and family nurse practitioner). The response has been overwhelmingly positive as they continue to receive placement requests with nurse practitioners who teach, coach, support and are role models to these future advanced practice professionals.

(c) Service and outreach mission

The formation of the backbone team of the new department is active in the Detroit metro community in educating people on cancer prevention and treatment. For example, they have been active in several externally funded research projects ($1M) in the community that focus on reducing cancer disparities. Beyond this, they also support and work with Gilda’s Club. Faculty also work with faith -based organizations such as Second Ebenezer Church to educate Black men on prostate cancer and why earlier screening for prostate cancer is important. This work is now supported by a DEIJ grant. They also work with the American Cancer Society and the Alpha Phi Alpha Fraternity on colorectal and prostate cancer education. This was recently done virtually with ~150 attendees. The team also attended the Haitian Festival this year and distributed information on prostate cancer to the attendees in addition to answering any questions. The system has also partnered with the 100 Black Men Association at a health fair where both education and prostate cancer screening was done. There are several other community and faith-based organizations that the faculty partner with such as: The Durfee Innovation Society and Community Block Party; Mt. Vernon Baptist Church; Inkster Community Health Fair; CBTU/Farm Men’s Health Fair UAW Region 1; the Caribbean Community Association; New Zion Church. The team is working with Media personality Frankie Darcell on breast and prostate cancer education and screening in the Black community. Faculty partner with another local media personality, Cheron, on both breast and prostate cancer education. They will also be participating in the MIU Men’s

Health Event at Ford Field to help educate men on prostate cancer. The faculty are passionate about supporting and fundraising for many community outreach programs. For example, the team comes up with new, creative fundraising ideas every year for HFH Game on Cancer program that supports cancer patients and research. In the spring they sell outdoor hanging flower baskets and in the winter they sell wreaths, poinsettias, and other festive houseplants. These sales are coordinated by the radiation therapy team. Every year radiation oncology team members participate in various community events, such as the “Shoot for the Cure” program to support brain tumor research, as well as the American Heart Association’s (AHA) Metro Detroit Heart & Stroke Walk & 5K. Members of the department also provide student mentoring and participate in pipeline programs to increase the number of underrepresented minorities in medicine.

As noted above, several funded research grants are focused on reducing cancer disparities in the community and beyond. Some measures and successful results this past year include:

· Published journal article of a review of strategies to increase enrollment and retention of Black patients to cancer clinical trials.
· Development of a Steering Committee (SC) that oversees and is actively engaged in decision making on all aspects of the project. The 13 person SC involves representatives from several partner organizations, all of which have some history of collaborating with the community and academic partners involved.

· Conduction of several Focus Groups and Individual Meetings with Community Members and HFH-Cancer Patients to understand their knowledge and perceptions of clinical trial research, explore multilevel concerns they have about participating in such trials, and elements that would be necessary or in place for them to participate.

· Currently engaging community residents and the SC in interpreting and applying findings to inform the design of a strategy/intervention that reduces barriers and builds facilitators in order to enhance Black/African American individuals’ likelihood to participate in clinical trial research, and health care providers behavioral intentions to incorporate new strategies in response to community-identified concerns.

· Conducted Focus Groups to understand barriers and facilitators to prostate cancer screening for Black/African American men.
· Conducted outreach and education sessions with community and faith-based organizations.
· Started several marketing/promotional activities to increase awareness of prostate cancer.
· Produced and disseminated prostate cancer education tool kits.

· Conducted educational sessions with HFH primary care physicians, oncologists and urologists to provide training on prostate cancer screening and the disproportionate impact of prostate cancer mortality on Black men.

· Produced and disseminated educational video for primary care physicians.

· Started development of 3-hour interactive Unconscious Bias Training for HFH-Cancer staff to provide training on role implicit biases play in prostate cancer disparities.


For other community outreach projects, one way to measure success relates to the number of participants in such community events, as well as the level of participation in fundraising contributions. The radiation oncology team members are passionate about supporting many community outreach programs.

(d) Clinical mission

The faculty offer state-of-the-art radiation therapy care in a compassionate and patient-centered setting. As noted, there are six locations in Michigan with excellent equipment including the first Varian Edge (stereotactic or precision RT) unit in North America, TrueBeams, Halcyon/Ethos, IMRT/IGRT/SBRT, brachytherapy, and Eclipse treatment planning. The treatment planning is integrated across the entire unit with the same robust quality assurance processes. The weekly chart rounds for peer-review includes

all sites and have a Quality Committee for the department that oversees quality issues and improvement. They are accredited by the American College of Radiology (ACR).

The clinical program in the HFH radiation oncology is one of a few programs

internationally with two ViewRay MR-Linacs and active programs involving both MR-guided and CT-guided adaptive RT. This is also used to teach others from across the globe and have helped to train >350 radiation oncologists and physicists both in the US and internationally in Stereotactic Radiation Course. This is part of the ongoing focus on more abbreviated, value-based radiation treatment options. The faculty has an active international course for MR-guided adaptive radiation, including participants from

Harvard, MD Anderson, and many other leading institutions. Over the last decade, the department has grown from 8 physicians to 15 physicians. These clinicians treat >250

patients each day with radiation across six locations in Michigan. The department has had strong financial growth over the last decade and has exceeded the budget projections for 2021. A key priority of faculty is active mentoring of younger clinicians and investigators. Many faculty members are experts on national guidelines in radiation as part of the American Radium Society, the oldest multidisciplinary cancer society in the US.


Benefits to Michigan State University

Overall, this new Department of Radiation Oncology will strengthen and expand the academic environment of the college and MSU. Addition of this department will allow for curricular expansion of the College of Human Medicine and create additional academic homes for the expanding CHM faculty (both paid and no-pay faculty) across the state of Michigan. The new department will help support students interested in radiation oncology as a field. Currently, students interested in the field do not have access to a chairperson to write a chair’s letter. Similarly, our students do not have access to

affiliated residencies, and there is no elective clerkship in the field for the students to take and include in their academic transcript.

The growth of the program and the faculty will bring several opportunities for strengthening and enriching educational and research activities for CHM, including:

· The opportunity to develop new areas of curriculum and offer highly desirable student experiences in disciplines not currently represented in other CHM campuses (e.g., MSU medical student radiation oncology clerkships).
· The ability to establish additional required experiences and competencies that would not be possible without the addition of qualified faculty.
· The enhancement of graduate medical education (e.g., Radiation oncology residency program) throughout our system by the addition of programs in Henry Ford that we cannot currently offer at MSU (see goals under education mission).

· Strengthened subspecialty research, and clinical programs that will provide the necessary platform for translational and population-based research, as well as support the supply of well-trained physicians and physician scientists to meet future recruitment needs in all our communities across the state of Michigan.

The research focus of the faculty in the radiation oncology department will be in the area of cancer research broadly, and this will provide new and additional research training opportunities for undergraduate, graduate and medical students in different biomedical programs at MSU. Importantly, faculty who are in the Henry Ford Radiation Oncology department are funded by external funding (including NIH) and are involved in several grant funded clinical research studies. Addition of the department to MSU will increase NIH funding (to MSU) via multiple ways: (a) Addition to existing NIH funding from these faculty to MSU grant portfolio; (b) Increased collaborative research programs with existing MSU faculty leading to increase NIH and other external funding. Together this will help improve MSU rankings overall. It will also help in achieving MSU’s strategic goal for reaching $1 billion in research expenditures by 2030. Faculty in the Radiation Oncology Department have received several honors and awards, and this will also significantly increase MSU faculty honorifics (another strategic goal for MSU). Lastly, CHM has an active and on-going relationship with several community partners and philanthropists. The addition of the MSU Radiation Oncology Department will provide expanded opportunities for new endowments. Overall, creation of the MSU Department of Radiation Oncology to the College of Human Medicine will bring about several important benefits to the university and to the State of Michigan.


Programmatic, operational and financial considerations

Alignment with existing departments/units in CHM and MSU


Addition of this Radiation Oncology Department will provide research and educational collaborative opportunities across the College of Human Medicine and multiple colleges of MSU. There are already existing funding opportunities for collaborative research and

education, through the Henry Ford-MSU partnership. Faculty from both existing MSU departments and Henry Ford departments will be able to apply for internal and external grant programs collaboratively that will strengthen the grant portfolio of MSU faculty and significantly increase research expenditure.

There are several units in the college and the university that have faculty and students who do research in the broad area of cancer biology. Such collaborations are already taking place. The addition of the Department of Radiation Oncology creates new opportunities and potential collaborations for these faculty and students. There is nothing about the department that would limit the ability of other colleges or departments from hiring faculty in their respective departments and/or research programs.

Department structure

MSU Department of Radiation Oncology will be led by a department chair. The chair will have the responsibilities and privileges of a chair at MSU. In addition of this department will also be an opportunity for the state’s Medicaid uplift. We expect significant funding to be available through this program, and we have pledged to use this money to support research, education and scholarship in the MSU-Henry Ford collaborative efforts.

At the present time, faculty in the Henry Ford Radiation Oncology department will become part of the MSU Department of Radiation Oncology. The Henry Ford chair of radiation oncology will be the employer supervisor for Henry Ford employed faculty for Henry Ford related issues. For MSU related issues, the chair of the MSU Department of Radiation Oncology will be the administrative leader. We would support this chair at 5-10% either as a dually employed faculty or leased by CHM from Henry Ford. HFH is using the lease model to support the current position as chair (Dr. Rick Leach) for Ob/Gyn at Henry Ford Health. This chair funding by MSU is essentially facilitating partnership development and we would request access to the “mission-support” funding provided through the partnership Definitive Agreement. Depending on the strategic needs of the department, college and the university, the college may fund faculty positions in these departments as MSU employed faculty.

Faculty appointments

Faculty will be appointed in multiple ways. Faculty that are already in the Henry Ford Radiation Oncology Department will be appointed as no-pay faculty in one of the following tracks depending on their role and contribution to the education and research missions of the college: Prefix, non-prefix and research tracks. For these various faculty tracks, we will follow the same process we currently follow in the college. When funding is available for new MSU-based faculty positions, these will be done using existing faculty hiring processes. In addition to clinical and non-prefixed faculty from Henry Ford Health, there will be clinical and non -prefixed faculty in the discipline joining from other communities, including Lansing and Grand Rapids. Most of these faculty are engaged in elective clerkships for MS3 and MS4 students in our eight campuses across the state.


(New paragraph added in response to CAC request at their October 17, 2022 meeting). Upon establishment, new departments may initially not have voting-eligible, full-time faculty sufficient to participate as regular representatives to the CHM College Advisory

Council (see CHM Bylaws Section 1.1.5.2.4. and 1.1.5.2.5. with referred definitions

1.1.1.). Departments with no eligible faculty with university level voting rights will send a CAC representative who will be granted voice but no vote, until such a time as they have eligible faculty to serve. It is expected that full-time MSU faculty will be added over time through enhanced Medicaid funding returned to MSU as well as new Henry Ford Health – MSU Health Science Center (HSC) funding. The college expects there will be 20 -40 hires through these mechanisms. Priority will be given to addition and retention of at least two eligible faculty with university level voting rights (see CHM Bylaws Section 3.1.2.3.) within each department.



Chair selection

With the creation of the MSU Department of Radiation Oncology, the dean will first appoint an interim chair. After initial establishment of the department with faculty appointments, the dean (or designate) will work with the faculty and the interim chair to develop departmental bylaws that will go through appropriate approvals at the college and university levels. Once the bylaws are in place, the dean will work with the department to formulate a search for a founding chair and subsequent chairs using existing university guidelines. Depending on the strategic needs of the department and the faculty some of these searches will be national and some may be internal.

Department operations, governance, bylaws and RPT criteria

The department will operate in a manner consistent with other departments in the College of Human Medicine and will adopt a shared governance model. Shared governance with the existing faculty, staff, and students will follow the MSU Academic Governance policies. The interim chair will work with the dean to appoint a bylaws committee. The bylaws committee will include five faculty members and one outside faculty member with expertise in reviewing bylaws. Bylaws will be voted on and approved by a majority of department faculty before ratification. A scaffolding of the bylaws and major sections have already been identified and minimally will include sections on organization; governance; committees; RPT; grievances and complaints; and faculty (e.g., composition, meetings, appointment, reappointment, promotion, tenure, responsibilities, etc.). Reappointment, promotion, and tenure criteria will align with the College of Human Medicine criteria which are written, well-specified, and available on the CHM Faculty Affairs website. An RPT committee will be established within the Department of Radiation Oncology to work with the chair to manage the RPT processes.

Department Finance

Current Funding Status, Allocation, and Reserve Funds

The college is proposing a series of new departments based on faculty joining MSU and CHM from Henry Ford Health that complement the work of the college and university and highlight unique strengths of the HFH faculty. The health system, college, and partnership will provide support for the faculty and administration of the department. Most support will be in the form of faculty salary, which will come from the medical group within the health system. The Office of Health Sciences has committed financial resources from the overall MSU-HFHS partnership effort to support creation of departments. Discretionary funding will be used to support a small part of the salary and an administrative increment for the chair’s MSU employment. As the department integrates into the college, the department will enter the Medicaid uplift program providing additional support for the department and funding additional MSU faculty in the department. The department will accrue reserves and start-up funds as all other departments in the college do.

Projected financial needs and how financial obligations of the department, including administrative costs, will be met


Projected financial needs are centered around ongoing recruitment and retention of high-caliber faculty to support our education, research, and service missions. The college will direct Medicaid uplift derived from HFH to use in the departments based out of HFH to fund new positions and programs in the departments and college. The current college allocation and reserve funds more than meet the projected financial needs and financial obligations of the proposed department, including administrative costs. The college and the department expect additional philanthropy as well.

Oversight of the curriculum

The department will participate in the college’s educational programs as all other departments do. Electives and rotations in the MD curriculum will be approved and supervised by the CHM MD Curriculum Committee. All other courses and educational programs will be reviewed by the college’s Graduate Studies Curriculum Committee. The department’s residency and fellowship programs operate with oversight from the departmental residency committees consistent with the ACGME accreditation of Henry Ford Health. The department will have a clerkship committee to oversee its medical student and any other educational programs not a part of the residency programs. For additional information on clerkships and residencies, see “Educational mission” under “Goals of the radiation oncology department”.


Evaluation of departmental effectiveness


The new MSU Department of Radiation Oncology will enter the standardized process for assessing departmental effectiveness consistent with all departments at CHM. There will be the usual five-year department and chair review as well as annual chair reviews. Note that HF radiation oncology department already has a defined structure for departmental effectiveness as follows:

Systems for Effectiveness of Departmental Operations

There are a variety of processes for evaluating departmental effectiveness as listed below. Overall, our findings have been positive with excellent patient satisfaction scores (>95% for recommend provider office), patient access (within 5 -7 days), clinical productivity (increased patient visits), academic growth (based on meeting presentations, publications, etc.), educational programs (in top quartile nationally for residency program), and quality metrics (ACR accreditation). In terms of faculty engagement, we are proud that the Radiation Oncology Department ranked 2nd of all the surveyed departments at HFH (Press Ganey 2022 data). Areas of ongoing attention relate to the changing reimbursements over time due to more abbreviated treatment regimens and the pending CMS Alternative Payment Model for our field.

· Focused Professional Performance Evaluations (FPPE – First two years of practice and/or remediation, bi-annual))
· Ongoing Professional Performance Evaluations (OPPE – bi-annual)
· Financial Reviews and Chair Performance reviews (bi-annual)
· Peer Reviews (ad hoc and bi-annual)
· Annual HFH resident survey
· Annual ACGME Resident Survey
· Annual ACGME Faculty Survey
· Annual Program Evaluation by the GME program
· Semi Annual Faculty Evaluations by the residents
· Annual Faculty Evaluations of the Program
· Med Hub – Resident and faculty evaluation

Systems for Effectiveness of Residency Teaching Program

The Radiology Oncology Residency Program at Henry Ford Hospital was established in 1972. The program offers exceptional clinical training with exposure to a wide diversity of malignant and benign diseases managed with ionizing radiation. We offer a four-year program (PGY-2 through PGY-5), which begins after the successful completion of a PGY-1 year. For over ten years, the radiation oncology residency program has had continued accreditation by the ACGME with no citations. Our program’s 10-year and quartile rankings are the highest possible, indicating performance better than 75% of all radiation oncology training programs. Regular systematic updates are submitted to the ACGME Review Committee. The residency Program Evaluation Committee convenes annually and reviews the entire program. This is then evaluated by the Henry Ford

Hospital Designated Institutional Official and GME office. Dr. Shah is the program director (PD) and Dr. Feldman is the associate PD.

The Medical Physics Residency Program has been fully accredited by the Commission on Accreditation of Medical Physics programs (CAMPEP) since 2010. Accreditation has been successfully reviewed every 5 years (maximum term) since 2010. The medical physics residency program is a 2-year program, which includes a comprehensive list of didactics, practicums, and reading assignments that need to be successfully completed for the various clinical physics rotations. Medical Physics faculty are actively engaged in training residents, and for creating the content for practical and didactic training and examinations. Currently there are 4 medical physics residents enrolled in the program. Medical physics students work in a multidisciplinary environment, being trained by physicians, radiation therapists and nurses, in addition to medical physicists.

The medical physics division is actively engaged in education involving didactic courses and practicums in radiation oncology physics provided to our medical residents as well as medical physics residents within the department of radiation oncology. The medical physics division currently partners with the medical physics graduate program at Wayne State University to educate MS and PhD students. Our faculty are often engaged in finding dissertation research projects for MS students, who work with the faculty at no cost (part of their training requirements). The physics faculty also work with PhD students, as primary committee members for PhD students who are sometimes partly funded by the physics division here and as secondary committee members for students who are funded elsewhere. The medical physics division also partners with the physics department at Oakland University, where they have a specialty track in medical physics.

Existing system for annual performance reviews of faculty and staff:


Bi-annual reviews of the Radiation Oncology department faculty are conducted by the HFMG Chair. This review looks at operational effectiveness and performance goals including clinical productivity, academic achievements, educational contributions, patient and staff satisfaction/engagement, professional development, and programming. The outcomes of our recent review were positive with the second highest department Press Ganey faculty engagement scores in the HFMG.

Our faculty are actively engaged in training residents. A process has been created for routine evaluations whereby the residents provide anonymized scoring and comments on the effectiveness of the instruction provided by the specific faculty pertaining to the reading assignment, practicum or other graded instruction. Generally, scores for faculty are high. In cases where scores can be improved, the program directors provide anonymized feedback to the faculty member to assist them with improving their methods.

Educator Staff Evaluation Reviews

Teaching performance of faculty is evaluated annually by department leadership and trainees as well as after each clinical rotation, by all trainees. In addition, all medical residents and core faculty complete an annual survey of the training program that is designed and mandated by the ACGME. Year after year, the results of this survey have shown that all residents would either probably or definitely choose this program again for training. Areas of excellence from the ACGME surveys include training resources, integration of trainees into clinical workflow, educational content, and diversity and inclusion, among many others. Moreover, the program director seeks feedback from each resident regarding teaching performance during the bi-annual evaluations, and more frequently throughout the academic year during group meetings with the trainees and regular resident retreats.

Per resident feedback, we continue to develop opportunities for research with our clinical as well as radiobiology and physics faculty. As we do not have a pediatric oncology practice, residents have a 1-month mandatory rotation at the University of Cincinnati Pediatric Hospital; resident feedback from this rotation has been very positive; we supplement this rotation with pediatric didactic courses/sessions with expert faculty 1-2 times/year.

Assurances

For the university and college, the creation of the Department of Radiation Oncology will help solidify and expand the scholarly opportunities for students and faculty across the institution. With the addition of the department to MSU, it is expected that the unit will grow, adding to NIH funding in support of AAU metrics and building on the reputation of the existing faculty and programming. The leadership of the college has discussed the creation of the department with related departments and units including meetings with leadership and faculty. Many people across the university do work related to different areas of oncology, similar to many people across the university that do work related to other areas of medicine. The addition of the Department of Radiation Oncology does not limit the scholarly opportunities of others in the university, and this department will not change or limit the activity of faculty interested in the above -mentioned research areas across the institution. In fact, the success and expansion of this department increases opportunities for all.

Distribution of proposal for endorsement, assurances, or concerns:

(All communication by email unless otherwise indicated)
Dean Amalfitano (September 9, 2022) See Attachment D

Chair Delano (September 9, 2022) – Discussed in meeting of October 17. The Dean and chair agreed that establishing a HFH based Radiation Oncology Department will create opportunity for growth of theranostics in cooperation and collaboration with MSU Radiology and will not divert programmatic support for the Department of Radiology, Nuclear Medicine, and Theranostics in East Lansing.

College Advisory Council Summary

· Recommendation/endorsement
The CHM CAC unanimously endorsed the proposal for a new Department of Radiation Oncology on November 21, 2022
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Attachment B - HFC RadOnc Awards & Honorifics 2019-2021

Positions in Regional, National and International Professional Organizations.


Benjamin Movsas, MD

Chair: Education Council, American Society of Therapeutic Radiology and Oncology (ASTRO) Board of Directors

Chair: Patient Centered Outcomes Committee, NCI NRG/RTOG Cooperative Group

President: American Radium Society (ARS)

President: Society of Chairs of Academic Radiation Oncology Programs (SCAROP)

Member: VA Blue Ribbon Lung Cancer Panel

Member: National Quality Forum (Cancer Committee)

Chair: ASTRO Lung Cancer Resource Panel

Member: NRG Lung Committee

Member: NRG Publications Committee

Member: American Radium Society (ARS) Appropriateness Criteria (AC) Expert Panel for Lung Cancer

Best Doctor’s Award 2019-2021

Castle Connolly America’s Top Doctors® for Cancer Award 2019-2021 Hour Detroit Top Docs Award in Radiation Oncology 2019-2021

Hassan Bagher-Ebadian, PhD

Voting Member: AAPM Data Science Committee ; Radiomics Subcommittee

Stephen Brown, PhD

Member: NIH/NCI (RTB) Study Section

Member: AAPM Working Group for the Veterinary Radiation Therapy Oncology NIH RTB Study Section – Full Member (4-yr term)

Indrin Chetty, PhD

Board Member: American Association of Physicists in Medicine (AAPM)
Board Member: Indian-American Society of Medical Physics (IASMP)

Vice-Chair: AAPM Radiation Dosimetry and Treatment Planning Sub-Committee

Member: American Radium Society (ARS) Annual Meeting Planning Committee

Member: American Board of Radiology – Therapeutic Radiologic Physics Written and Oral Board Examination Committee

Member: American Association of Physicists in Medicine (AAPM) :
Therapy Physics Committee

Task Group Committee No. 157

Member: Radiosurgery Society (RSS) Physics Committee

Member: AAPM Management of Medical Physics Programs and Departments (MMPPD)
Member: American Society of Radiation Oncology (ASTRO) :

Science and Education Program Development Committee

Scientific Program Committee

Annual Meeting Program Committee

Emerging Technology Committee (ETC) Evaluation Sub-Committee Radiation Physics Committee (RPC)

Written and Oral Board Examination Committee Chair, Physics: ASTRO State of the Art Annual Meeting
Abstract Reviewer: ASTRO Annual Meeting – Radiation Physics Committee

Abstract Reviewer: AAPM Annual Meeting

Session Chair: AAPM Annual Meeting

Reviewer / Associate Editor: 7 national / international peer-reviewed Journals Wendell Anderson Endowed Chair for Research, Henry Ford Health System


Suneetha Devpura, PhD

Best abstract Award in “Clinical Research category” at the 18th Annual Henry Ford Research Symposium. April, 2021

Michael Dumas, MS

Manuscript Reviewer: 2 national / international peer-reviewed Journals

Anthony Doemer, PhD

Elected Treasurer: Society of Directors of Academic Medical Physics Programs (3yr term)

Mohamed Elshaikh, MD

Member: American Brachytherapy Society (ABS) Abstract Review Committee

Member: American Board of Radiology (ABR) Gynecologic Cancer Committee for qualifying exam

Member: American Board of Radiology (ABR) Gynecologic Cancer Committee for certifying exam

Member: American Radium Society (ARS) Appropriateness Criteria Committee (AC) for Radiation Oncology Gynecologic Malignancies

Fatigue CO-Chair: RTOG Study 0815

Moderator: American Brachytherapy Society (ABS) Gyn Proffered Papers I

Member: Task Force of Radiation Therapy for Endometrial Cancer Guidelines Committee of the American Society of Radiation Oncology (ASTRO)

Member: International Educational Subcommittee of the American Society of Radiation Oncology (ASTRO)

Leader: Gynecologic Oncology Research Group of the Cancer Research Advisory Group (CRAG), HFCI

Member: 15 national / international peer-reviewed Journals

Manuscript Reviewer: 15 national / international peer-reviewed Journals Hour Detroit Top Docs Award in Radiation Oncology 2019-2021

Stephen Gardner, MS

President: American Association of Physicists in Medicine (AAPM) Great Lakes Chapter 2020

Yimei Huang, PhD

Leader: NRG/RTOG SBRT Physics Sub-Committee

Kenneth Levin, MD

Hour Detroit Top Docs Award in Radiation Oncology 2019-2021

Shyam Nyati, PhD

Member: AACR-RSM (Radiation Sciences and Medicine) Working Group

Mira Shah, MD

Vice-President: RadiatingHope Organization

Co-Director: Greater Horn Oncology Symposium

Ellen Stoval Young Career Leader: International Cancer Expert Corps

Farzan Siddiqui, MD, PhD

Chair: American Radium Society (ARS) Scientific Committee
Surveyor: American College of Radiology Radiation Oncology Practice Accreditation (ACR ROPA)

Council Member: National Council for Healthcare Leadership (NCHL)

Certified Physician Executive (CPE): Certifying Commission in Medical Management


Member: American Board of Radiology Examination Committee- Head/ Neck and Skin Cancer

Chair: American Radium Society (ARS) Appropriateness Criteria (AC) Expert Panel for Head and Neck Cancer

Chair: Henry Ford Medical Group Operations Council
Chair: Henry Ford Medical Group Bylaws and Governance Committee

Member: Henry Ford Medical Group Physician Wellness Committee Hour Detroit Top Docs Award in Radiation Oncology 2019-2021

M. Salim Siddiqui, MD, PhD

President-Elect: Michigan State Medical Society 2021

President: Wayne County Medical Society of Southeast Michigan 2019

Young Physicians Section Representative: Michigan State Medical Society Board of Directors

Chair: Legislative Committee of the Wayne County Medical Society of Southeast Michigan

Hour Detroit Clinical Innovation Award

Hour Detroit Top Docs Award in Radiation Oncology 2019-2021

Chadd Smith, PhD

Representative: American Association of Physicists in Medicine (AAPM) Board of Directors, Great Lakes Chapter Representative

Sean Vance, MD

Member: HFHS Communication Access Team

Member: HFHS Radiation Oncology Quality & Safety Committee

HFHS Helios (EPIC) Super User

Eleanor Walker, MD

Member: NRG Breast Working Group

Member: RTOG Foundation Advisory Board

Member: NRG Health Disparities Committee

Board Member: Society of Integrative Oncology, Board of Trustees

Member: HFHS Pain Management Steering Committee

Member: American Radium Society (ARS) Appropriateness Criteria Committee (AC) for Radiation Oncology Breast

Chair: Women and Diversity Committee of CARROS

Representative: Diversity, Equity and Inclusion for the HFCI Council

Co-Chair: SIO Board, DEI

Member: SIO-ASCO Integrative Approach to Pain Management Guidelines Panel Hour Detroit Top Docs Award in Radiation Oncology 2019-2021

Attachment C - HFC Radiation Oncology Grants

Current Federal Funding:
R01 CA218596-05 (co-PIs: Ewing/Brown)
2018-2023
Annual direct cost: $479,072
Title: MRI Signatures of Response to High-Dose Radiotherapy in Rat Models of Cerebral Tumor

R21 CA252010-01A1 (co-PIs: Green/Nyati)
2021-2023
Annual direct cost: $401,117
Title: Targeting BUB 1 for radio- and immuno-sensitization of Triple Negative Breast Cancer

U10CA180868 (Wolmark/Curran/DiSaia; Movsas: PCOR chair)
NIH/NCI 2021-2024
NRG Oncology Network Group Operations
Goal: NRG Oncology’s primary mission is to improve the lives of adults with cancer by conducting multi-institutional clinical and translational research trials

Role: Chair, Patient Centered Outcomes Research Committee Current Non-federal Grants:
Current DEIJ grants:
“Your Prostate, Your Health” Initiative (PI: Walker)
Pfizer/ACS Grant $250,000

DEIJ grant to improve awareness/attitudes among Black men regarding the importance of prostate cancer and to increase the representation of Black men in on-going clinical oncology trials

Participatory Action for Access to Clinical Trials (PIs: Jiagge/Walker)
Genentech Grant $750,000
DEIJ grant to increase participation of Black individuals in the community in clinical oncology trials

Current HSC Cancer Grants:

HFH Radiation Oncology (Dr. Chetty) and MSU (Dr. Alessio):

An Adaptive Pre-Treatment Stratification AI Model for Clinical Decision Support of Patients with Head & Neck Cancers

Funded HSC Cancer Integration Grant ($100,000)

HFH Radiation Oncology (Dr. Brown) and MSU (Dr. Gordon)
Enhancing the Therapeutic Gain of Radiation Therapy for Brain Cancer by Reducing Cellular Senescence

Funded HSC Cancer Integration Grant ($55,000)

HFH Radiation Oncology (Dr. Brown) and MSU (Dr. Neubig):
Normal tissue radiation injury protection
Funded HSC Pilot Grant ($25,000)

HFH Radiation Oncology (Dr. Walker) and MSU (Dr. Hirko):
Reducing cancer health disparities
Funded HSC Pilot Grant ($25,000)


Current Physics/Imaging Grant
Master Research Agreement (PI: Chetty)
Varian Medical Systems 2021-2023  ~$200,000/year
Grant to study adaptive radiotherapy for prostate and head/neck cancers

Past Federal Funding:  Gene Therapy
R01 CA160289 (PI: Freytag)
2012-2016
Annual direct cost: $303,988
Title: Gene Therapy and Radiation Therapy for Prostate Cancer

P01 CA097012 (PI: Freytag)
2004-2009
Annual direct cost: $1,501,075
Title: Molecular Gene and Radiation Therapies for Cancer

R01 DK057833 (PI: Freytag)
2000-2004
Annual direct cost: $133,006
Title: Trimodal Gene Therapy for Prostate Cancer

R01 CA075456 (PI: Freytag)
1997-2003
Annual direct cost: $228,109
Title: Combined Suicide Gene Therapy/Radiotherapy for Cancer

R21 A085551 (PI: Freytag)
1999-2001
Annual direct cost: $307,594
Title: Phase I Study of Combined Viral & Suicide Gene Therapies



R01 CA064323 (PI: Kim)
1996-2002
Annual direct cost: $243,502
Title: Radiotherapy of HSV/TK Transduced Tumors by a Viral Agent

Past Federal Funding:  Mitigation of Radiation Injury
261201200078C-6-0-1  SBIR - Phase I/II (PI: Kaytor; clinical PI: Movsas)
2011-2016
Annual direct cost: $1,499,181
Title: Development of BIO 300 as a Radiation Modulator for Use During Radiotherapy of Lung Cancer

R21 CA205660 (PI: Kim)
2017-2019
Annual direct cost: $195,859
Title: Improving the Radiation Therapeutic Ratio by Inhibiting Proinflammatory Cytokines

R21 ES019251 (PI: Kim)
2010-2012
Annual direct cost: $146,500
Title: Mitigating Cutaneous Radiation Injury with CXCR4 Antagonist

U19 AI067734 (PI: Kim)
2005-2011
Annual direct cost: $463,9202
Title: Mitigating & Treating Radiation-Induced CNS Injury with ACE Inhibitors and Statins

Past Federal Funding: Physics/Imaging

NIH/NCI R01 2005-2009 Better correlation of dose with clinical outcome (PI: Indrin J. Chetty)

NIH/NCI RO1 2010-2015 Image Registration Errors and Dosimetric Consequences in IGRT (PI:
Hualiang Zhong, PhD)

NIH/NCI RO1 2012-2016 A synchronized moving grid system to improve CBCT for IGRT and ART (PI: JianYue Jin, PhD)

NIH/NCI RO1 2016-2020 Development of Anatomical Patient Models to Facilitate MR-only Treatment Planning (PI: Carri Glide-Hurst, PhD)

Attachment D

CHM Assurances in Response to Dean Amalfitano’s Concerns
Submitted to CAC October 17, 2022

On Friday, October 14, Dean Amalfitano sent the email copied below in response to the CHM submissions for Departments of Neurosurgery and Urology. To help clarify our response to the questions, we have inserted bold numbers before the questions. Our responses follow the email.

“Afternoon Aron, Nara, Carol, and members of the CHM CAC. I have also cc’ed Dr. David Kaufman, Asst.VP of Clinical Affairs in the Office of Health Sciences, as there are clinical implications related to the new department request(s) , as noted below.

We again appreciate the opportunity to participate in the “assurances” portion of your processes. We have had several questions and suggestions generally arise in regard to the proposed departments, which I’ve again pasted below for your team’s consideration.

[1]Questions as to adding these departments (some of which are clearly duplicative of existing depts/divisions-with vague plans as to how to reconcile these duplications in the future) will create confusion as to which departments are East Lansing based, vs Providence based, vs HF based, and where faculty will be residing primarily, in particular when initially responding to job postings etc. [2] This also touches on referral pattern confusion, for example if we have Neurosurgeons/Spine Surgeons in the COM Osteopathic Surgical and Orthopedic Specialties depts at MSU-HCI in East Lansing, yet there is another “Neurosurg” dept, practicing in South East Michigan, and another at Providence Hospital as well.

[Variation for the urology proposal also emailed on October 14, “This also touches on referral pattern confusion, for example if we have Urologists in the COM Osteopathic Surgical Specialties dept at MSU-HCI in East Lansing, yet there is another Urology dept, practicing in South East Michigan.”]

[Variation for the Dermatology proposal emailed by Dean Amalfitano on September 19, 2022, “Morning Aron, and members of the CHM CAC.

We appreciate the opportunity to participate in the “assurances” portion of your processes. We have had several questions and suggestions generally arise in regard to the proposed 4 new departments, which I’ve basically pasted below for your team’s consideration. Thank you. AA

This also touches on referral pattern confusion, for example if we have ENT’s at MSU-HCI in East Lansing, yet there is another ENT dept, practicing in South East Michigan.”]

[3] Will any research done by the no-cost faculty becoming part of these depts., be attributed to MSU generally, MSU CHM or strictly to the jointly funded Health Sciences Center at Henry Ford?. [4] Will future investments in research faculty be shared across colleges, should they reside in a HF located dept?

[5] In line with the above, a general theme is questioning why these departments, and the faculty assigned to them, could not be shared between the medical schools, just as several other departments already are. We note that in the creation of the most recent dept on the MSU East Lansing campus., the Dept. of Orthopedics, this premise was highly desired by both colleges, and indeed the current Dept of Orthopedics is shared between COM and CHM.


[6] Is there a mechanism or plan for clinically active HF faculty to also be appointed through the

MSU HCI?

[7] We are concerned with the lack of acknowledgement of COM education or role in some of these proposed new departments. For example, it is critical that the new Urology dept. chair recognize two completely different educational approaches in CHM and COM and joint appointments might be considered to recognize these dichotomies, especially as both COM and CHM students are being trained currently at Henry Ford System hospitals.

Thank you for your thoughtful consideration of these comments and questions.

AA”
-----------

The College of Human Medicine responds:
As to [1]

It is true that we have some existing divisions (e.g., Neurosurgery division which is not a department). Divisions are constructs of the dean’s office and are not recognized by the university. Our proposal here is to create statewide departments, as all CHM departments are. In general, if there are existing divisions, structurally these will be incorporated into the appropriate departments either as a sub-entity or as a merger (depending on faculty needs and wishes). It is true that some departments have more faculty based in East Lansing (e.g., Medicine) or Grand Rapids (e.g., Pediatrics and Emergency Medicine), but that does not define the department, and faculty from all over the state can be in the department. It is also true that the collaborations in each department can be complex, but all departments in the university that engage with the community deal with complexity at some level. The college does not specify where faculty have to live as long as they can fulfill their role. Also note, we are purposely not creating duplicative departments.

As to [2]

Inclusion in MSU HealthCare, Inc. practices (and referrals to MSU physicians) is a separate issue than membership in a department. In this sense, these new departments will be the same as existing departments that include non-HCI faculty, including non-prefix faculty, from Flint, Grand Rapids, Detroit, the Upper Peninsula, or other communities across Michigan. Clinical integration partnerships between MSU and hospital systems, including joint ventures in radiology, or non-clinical relationships, including a statewide residency consortium, create more areas for confusion than these departments will. As a particular example, the neurosurgeons based at Ascension Providence are faculty for both CHM and COM, yet both colleges have decided that any confusion clinically is tolerable given the benefits to students.

As to [3]

The creation of this department will not change the eventual attribution of research funding. As a matter separate from the creation of these departments, we believe MSU, the Health Science Center, applicable college and department will all have attribution, but that system has not been implemented.

As to [4]

Investments from the college to departments will continue as they have for all departments, whether they are joint or in a single college. The attribution and indirect costs follow the appointments and investments as they do now, regardless of the geographical location of the department. For example, for departments located in Grand Rapids and Flint and invested in by CHM- research attribution and indirect costs will flow through CHM. Similarly, for departments located in East Lansing and jointly invested by COM- research attribution and indirect costs flow through the respective college in which the faculty is appointed. CHM has no interest in overturning the current system.

As to [5]

Neither the College of Human Medicine nor the collaborating physicians at Henry Ford Health envision these as joint departments. Some joint departments have been successful, but they are more difficult to administer. The orthopedics department is an interesting example, because administration of that unit has been a challenge and not an experience to be replicated. As in all of our departments, we will welcome faculty from other departments and colleges who are interested in secondary appointments in the new departments.

As to [6]

As of October 16, 2022, there is no pathway for Henry Ford Medical Group faculty to be appointed in MSU HeathCare, Inc., and any decisions to create such a pathway are separate from the department decisions. This is analogous to the CHM Emergency Medicine department created a decade ago; faculty employed by ECS are not “appointed” or credentialed in MSU HCI.

As to [7]

We expect the new department will only increase options available to COM students. The college and the new department are open to cross-listing classes as happens now across the university, and we will ensure the courses of the new department will be available to medical students regardless of college. Finally, there is nothing in the creation of the department that disturbs the existing curricular courses used by COM students. In fact, these additional departments enhance research, educational and clinical opportunities for COM students.
