
 

 
 

 
 

 

 

 

 

 

 

 

 

APPENDIX A: HUMAN RESOURCES TEMPLATES 
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Departmental Institutional Effectiveness Annual Report 
 

Department/Unit/Program:  Human Resources                          Reporting Period:    July 1, 2011 - June 30, 2012 
                    Prepared By:  Denise Britt 
                                                                                                                                                 

1. Unit or Academic Program Charge/ Mission/Statement of Purpose:  The Department of Human Resources strives to collaborate with the 
institution to ensure our workforce is competitive and includes talented faculty and staff dedicated to the institution’s mission. We will always 
maintain a work environment that encourages respect, supports skill development, and effectively administers policies, procedures, and 
programs that advance the institution. 
2. Link to MSM Strategic Goal:  __Academic Excellence   ____ Research Excellence  ___ Clinical and Community Excellence   

     _X_ Operational Excellence 

3. Please complete the tables below: 

Department/Unit/Program:  Human Resources                                                                         Reporting Period: July 1, 2011 - June 30, 2012 
GOAL 1                                                                                                                                              

Goal/Outcome How does this goal 
meet the Unit’s 

need(s)? 

Metric 
(Baseline/Target) 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Analysis of Data (Results of 
assessment) 

Outcomes 
 

M=Goals 
Met 

N=  Not Met 
 

Increase staff 
participation rate in 
development and 
training programs. 

Maximize investment 
in human capital 
through training and 
skills development  

22%/75% 
 
 
 
 
 
 

Tracked staff 
participation rate in 
Learning Management 
System (LMS); 
conducted training needs 
assessments with key 
leaders re employee 
development areas. 

Employee skill gaps were 
identified as the basis for 
expanding training offerings 
to begin to address skill gaps. 

Goal Not Met 
68% 

• If the goal was not met, what improvements were determined to be needed?  Need to continue expansion of training offerings to address 
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identified skill gaps, and provide more content in the Learning Management System. 
• How were the improvements implemented? Implemented Learning Management System (LSM) in 2011 with initial courses based on 

critical needs identified from training needs assessment. The LMS enables us to create, manage and provide 24/7 access to learning 
opportunities.  We also leveraged other internal resources for development of in-house programs and co-facilitation with faculty on courses 
that a wider employee base could participate in.   This improvement led to a staff participation rate in training programs at year-end  2012 of  
98%. 

Department/Unit/Program:  Human Resources                                                                         Reporting Period: July 1, 2011 - June 30, 2012 
GOAL 2                                                                                                                                              

Goal/Outcome How does this goal 
meet the Unit’s 

need(s)? 

Metric 
(Baseline/Target) 

Assessment 
Methods 

(Mechanism of data 
collection and what 

data did you 
collect) 

 

Analysis of Data (Results of 
assessment) 

Outcomes 
 

M=Goals 
Met 

N=  Not 
Met 

 
Maintain a voluntary 
staff turnover rate of 
less than 8% and 
reduce involuntary 
staff turnover rate to 
less than 5% 

Helps approximate 
the costs of 
replacements and 
productivity losses; 
helps pinpoint 
problem areas that 
drive undesired 
voluntary turnover; 
provides informative 
statistics for 
workforce planning. 

9%/8% Looked at voluntary 
terminations during 
the reporting period 
as a percentage of 
average headcount; 
conducted exit 
interviews. 

Based on exit interview data, 
we analyzed why employees 
left MSM.   We saw trends in 
certain areas. (e. g. managing 
conflict, on-boarding, 
communications, etc.) that 
contributed to the turnover 
rates.   

Goal Met 
Voluntary 
rate: 7.57% 

 
Involuntary 
Rate  
4.18% 

• What improvements were determined to be needed?  Managers need training in matters relating to communications and managing 
employees 

• How were the improvements implemented?  Developed specific training tools for managers.   Implemented new onboarding process in 
January 2013 that ensures completion of all activities essential to effective new hire engagement and enhances new hire time-to-productivity. 
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APPENDIX B: HUMAN RESOURCES TRAINING ASSESSMENT RECORD 
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APPENDIX C: INFORMATION TECHNOLOGY (IT) TEMPLATES 
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Departmental Institutional Effectiveness Annual Report 
 

Department/Unit/Program:  Information Technology                       Reporting Period:    July 1, 2011-June 30, 2012 
                Prepared By:  Annemarie Eades  
                                                                                                                                                 

1. Unit or Academic Program Charge/ Mission/Statement of Purpose:  Enabling institutional success by ensuring efficient and effective use 
of technology solutions 
 

2. Link to MSM Strategic Goal:  __Academic Excellence   _  Research Excellence  ___ Clinical and Community Excellence   _X_ Operational 

Excellence 

3. Please complete the tables below: 

Department/Unit/Program:  Information Technology                             Reporting Period:  July 1, 2011-June 30, 2012 
GOAL 1 

Goal/Outcome How does this 
goal meet the 

Unit’s need(s)? 

Metric 
(Baseline/Target) 

Assessment Methods 
(Mechanism of data 

collection and what data 
did you collect) 

Analysis of Data (Results of 
assessment) 

Outcomes 
 

M=Goals 
Met 

N=  Not Met 
Maintain information 
systems availability of 
greater than 98.5% 

Minimize lapses in 
service and 
productivity 

97%/98.5% Data is collected 
periodically throughout the 
day every day using an 
application that polls 
networking and system 
components to measure “up 
time” for the purposes of 
determining availability 
levels.  Periods of service 
interruption were noted and 
action was then taken to 

Once root cause for the 
service interruption was 
determined, measures were 
taken to prevent the 
interruption from occurring in 
the future  

Goal Met 
99.6% 
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identify the root cause of 
the service interruption.  

• What improvements were determined to be needed?   It was determined that changes implemented in the environment  without sufficient 
preparation and planning  caused service interruptions  

• How were the improvements implemented?  In FY 2012, we implemented a more refined change control process to ensure that all systems 
are fully tested by users as well as IT resources before the change can be considered complete and promoted to the production environment. 

Department/Unit/Program:  Information Technology                           Reporting Period:    July 1, 2011-June 30, 2012 
GOAL 2 

Goal/Outcome How does this goal 
meet the Unit’s 

need(s)? 

Metric 
(Baseline/Target) 

Assessment 
Methods 

(Mechanism of data 
collection and what 

data did you 
collect) 

 

Analysis of Data (Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 

Reduce the number of 
service problem 
related incidents by 
25% 

Improve customer 
service;  minimize 
lapses in service and 
productivity 

8497/6373 
 
 
 
 
 
 

Service call data is 
collected and entered 
into a service 
management tool by 
help desk agents 
daily.   

Service call reports were 
reviewed and analyzed  

Goal Met 
3335 

 

• If the goal was not met, what improvements were determined to be needed?  It was determined that service was problematic for one 
specific user group due to improper system configuration parameters.   

• How were the improvements implemented?   Configuration adjustments to system-related parameters were implemented during FY 12 to 
avoid future service problems for the impacted user group. 
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Department/Unit/Program:  Information Technology                          Reporting Period:  July 1, 2011-June 30, 2012 
GOAL 3 

Goal/Outcome How does this goal 
meet the Unit’s 

need(s)? 

Metric 
(Baseline/Targe

t) 

Assessment Methods 
(Mechanism of data 

collection and what data 
did you collect) 

 

Analysis of Data (Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
Reduce the Call 
Center Abandonment 
Rate to 18% 
 
 
 
 
 

Improve customer 
service;  minimize 
lapses in service and 
productivity 

25.6%/18% Call abandonment reports 
were reviewed and 
analyzed on a weekly basis 
by service desk 
management.  Review of 
these reports revealed that 
during peak times, callers 
are hanging up after being 
on hold for greater than 1 
minute.  It was also 
determined that agents did 
not have visibility into the 
call queue so that proactive 
measures to avoid 
abandoned calls could be 
made. 

We were able to trend call 
volume to determine peak 
call times and compare peak 
volume times to when calls 
were dropped.   

Goal Met  
15% 

• What improvements were determined to be needed? Need to increase the availability of Call Center staff during peak periods, and provide 
staff with ability to see and manage in-coming calls. 

• How were the improvements implemented?  Adjustments were made to increase staff availability during high-volume  call periods.  We 
installed a utility that provided call agents with visibility into the all queue. 
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APPENDIX D: IT CUSTOMER SERVICE MANAGEMENT TOOLS 1 
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APPENDIX E: CUSTOMER SERVICE MANAGEMENT TOOLS 2 
 

 

 

 

 

 

 

 

60 
Morehouse School of Medicine Second Monitoring Report 9-9-13   



 

 
 

 

 
61 

Morehouse School of Medicine Second Monitoring Report 9-9-13   



 

 
 

 

 
62 

Morehouse School of Medicine Second Monitoring Report 9-9-13   



 

 
 

 

 
63 

Morehouse School of Medicine Second Monitoring Report 9-9-13   



 

 
 

 

 
64 

Morehouse School of Medicine Second Monitoring Report 9-9-13   



 

 
 

 
 

 

 

 

 

 

 

APPENDIX F: PUBLIC SAFETY TEMPLATE
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Departmental Institutional Effectiveness Annual Report 
 

Department/Unit/Program: Public Safety                         Reporting Period:  July 1, 2011- June 30, 2012  
Prepared By:  Joseph Chevalier 

                                                                                                                                                 

1. Unit or Academic Program Charge/ Mission/Statement of Purpose:  

The MSM Department of Public Safety is committed to providing a safe and secure environment for faculty, staff, students and visitors 
where security is balanced with freedom of movement, and individual rights are balanced with community needs.  

2. Link to MSM Strategic Goal:  __Academic Excellence   _ _ Research Excellence  ___ Clinical and Community Excellence   

_X__Operational Excellence 

3. Please complete the tables below: 

GOAL 1 
Goal/Outcome How does this goal 

meet the Unit’s 
need(s)? 

Metric 
(Baseline/Target) 

Assessment 
Methods 

(Mechanism of data 
collection and what 

data did you 
collect) 

 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 

Reduce the annual 
number of incidents  

Helps Public Safety 
monitor the overall 
safety of the 
environment 

30/23 Review of area crime 
statistics 

Prevalence of crime 
in the area warrants 
measures to reduce 
vulnerability of MSM 
campus 

Goal Met 
20 

• What improvements were determined to be needed?  Need to expand electronic building access to all buildings on campus, improve 
video surveillance capability to cover more areas and store historical data, and provide safety and awareness training for employees.  

• How were the improvements implemented?  Improved existing electronic building access system with current technology to all but one 
building on campus in 2011.  In 2012 completed the first phase of updating video surveillance in the most vulnerable areas on campus.  In 
2011 conducted a series of six safety and awareness classes for employees, which continue. 
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APPENDIX G: PUBLIC SAFETY AU CENTER CRIME 2009 
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APPENDIX I: FINANCE TEMPLATES 
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Departmental Institutional Effectiveness Annual Report 
 

Department/Unit/Program:   Finance                          Reporting Period:    July 1, 2010 -June 30, 2011 
Prepared By:  Donnetta Butler 

 

Unit or Academic Program Charge/ Mission/Statement of Purpose: The Finance & Administration Units provide the administrative infrastructure to sustain academic, 
research, clinical and community health excellence through partnerships with internal and external customers. Our services are provided in a customer focused manner with an emphasis on 
ensuring compliance with regulatory and legal requirements; and in accordance with generally accepted accounting principles. 

4. Link to MSM Strategic Goal:  __Academic Excellence   _ _ Research Excellence  ___ Clinical and Community Excellence   X Operational 

Excellence 

5. Please complete the tables below: 

GOAL 1 
Goal/Outcome How does this goal 

meet the Unit’s 
need(s)? 

Metric 
(Baseline/Target) 

Assessment Methods 
(Mechanism of data 

collection and what data 
did you collect) 

 

Analysis of Data (Results of 
assessment) 

Outcomes 
 

M=Goals 
Met 

N=  Not Met 
 

Provide enhanced 
functionality for 
greater operational 
efficiencies, improved 
reporting, analysis, 
and decision support 
capabilities 

Improve data 
processing time and 
access to data 
needed for 
reporting, analysis 
and decision making 

Current status:  
Numerous stand-
alone systems that 
are not able to 
communicate 
with each other 

Assessed the compatibility 
of  computer-based data and 
processing systems 
throughout the institution 

Many stand-alone systems 
incapable of communicating 
with each other required and 
produced multiple sources of 
the same data, leading to data 
discrepancies  

Goal Met 

• If the goal was not met, what improvements were determined to be needed?  The school needs to invest in a major systems application 
that will address most of the data processing and storage needs for academic programs and support services 

• How were the improvements implemented? In January 2010, the school implemented the Banner enterprise resource planning (ERP) system 
along with associated reporting tools, for finance, human resources/payroll and student affairs. 
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Departmental Institutional Effectiveness Annual Report 
 

Department/Unit/Program:  Finance                          Reporting Period:    July 1, 2010-June 30, 2011 
Prepared By: Donnetta Butler 

 

GOAL 2 
Goal/Outcome How does this goal 

meet the Unit’s 
need(s)? 

Metric 
(Baseline/Target) 

Assessment Methods 
(Mechanism of data 

collection and what data 
did you collect) 

 

Analysis of Data (Results of 
assessment) 

Outcomes 
 

M=Goals 
Met 

N=  Not Met 
 

Maintain an operating 
reserve of at least 
8.5%  of total 
operating 
expenditures 
 
Reduce the 
institutional support 
efficiency ratio to 
15% 

Maintains 
institution’s 
financial stability 
and flexibility to 
maximize support 
for programs 
 

4.2%/8.5% 
 
 
 
 
 
16.5%/15.0% 

Operating reserve as a 
percentage of annual 
expenses 
 
 
 
Institutional support 
expenses to total 
expenses 

Increase in net assets greatly 
improved operating reserve  
 
 
 
 
Assessment of institutional 
support expenses indicate 
improvement can be made by 
implementing cost-cutting 
measures and improved 
procurement practices 

Goal  Not 
Met  7.6% 
 
 
 
 
Goal Not Met 
15.10% 

• What improvements were determined to be needed? A change was needed in the investment strategy for the endowment since investment 
losses reduces the unrestricted net assets.   It was also determined that operating expenses needed to be reduced. 
• How were the improvements implemented?  In 2010 engaged investment consultants that understood the School’s need for greater 

investment returns.     In 2012 implemented procurement practices that would reduce operating expenses without adversely affecting the 
school’s mission, including establishing a purchasing partnership with another institution to leverage the purchasing power of the two 
institutions and implementing a print management program that generated savings in lease/purchase of equipment and purchase of 
supplies. 
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APPENDIX J: MSM RESEARCH UNITS 
 

 Atlanta Clinical and Translational Science Institute (ACTSI) 

 Cardiovascular Research Institute (CVRI) 

 Cardiovascular and Sleep Disorders Research Training Program 

 Center for Clinical and Translational Research (RCTR) 

 Center of Excellence on Health Disparities 

 Center for Laboratory Animals Resources (CLAR) 

 Clinical Research Center (CRC) 

 Howard Hughes Medical Institute Medical Students Research Program 

 MSM Medical Students Research Experience Program  

 National Center for Primary Care (NCPC) 

 Neuroscience Institute (NI) 

 Prevention Research Center (PRC) 

 Research Centers in Minority Institutions Program (RCMI) 

 Research Initiative for Scientific Enhancement 

 Satcher Health Leadership Institute (SHLI) 

 Trans-disciplinary Center on Health Equity Policy Research 

 Veterans Administration Center of Excellence 
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APPENDIX K: ORSA TEMPLATES 
  

75 
Morehouse School of Medicine Second Monitoring Report 9-9-13   



 

 
 

 

Departmental Institutional Effectiveness Annual Report 
Department/Unit/Program: Office of Sponsored Research Administration         Report Period:  July 1, 2011- June 30, 2012 
                     Prepared By:  Sandra Harris-Hooker 
                                                                                                                                                 

1. Unit or Academic Program Charge/ Mission/Statement of Purpose:   

Create a culture of outstanding scholarship throughout MSM and strengthening the competitive quality and national reputation of the 
research enterprise  

2.  Link to MSM Strategic Goal:  __Academic Excellence   __X_ Research Excellence  ___ Clinical and Community Excellence   _X_ Operational 

Excellence 

3. Please complete the table below: 

 

GOAL   
Goal/Expected 

Outcome 
How does this goal 

meet the Unit’s 
need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
M=Goals Met 

       N=  Not Met 
        E= Exceeded 

 
Strengthen research 
support systems and 
enhance recruitment, 
retention and 
productivity of a 
critical mass of 
investigators 
 
 
 
 

Accomplishing this 
goal would produce 
outcomes that 
contribute to an 
environment of 
research excellence  
 

Needs assessment 
surveys were 
conducted relative to 
support units (OGC, 
Purchasing, OSRA, 
HR, IT, etc.).  
Collected information 
relative to processing 
time for grant 
development, pre- and 
post- award activities, 

1) Number  of grants 
submitted 
Baseline:110 
Target:200  
2) Number of R01 
awards funded  
Baseline:7  
Target:12  
3)Number of 
investigator initiated 
awards funded 

Assessment showed 
paper requisitions or 
POs as only methods 
for purchasing 
supplies.   
 
Assessment indicated 
that all Units 
(academic depts., 
centers and institutes, 
etc.) do not have 

1)NM 
 
2) M 
 
3) E 
 
4) NM 
 
5) M 
 
6) E 
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 staff hiring, 

compliance, etc.   
Additional needs 
assessment via faculty 
reps to RDC. 

Baseline:65  
Target: 75  
4)Number of pubs in 
peer-reviewed 
journals 
Baseline: 171 
Target:  > 205 
5)Purchasing 
efficiency (length of 
time to process) 
Baseline: 2-3 wks 
Target: 24-72 hrs 
6) IT assistance  
(time from problem 
reported response 
Baseline: 24-48 hrs 
Target: 2-3 hrs  
7) Grant submission 
time (time from 
internal submission 
to Agency 
submission)  
Baseline: 1-3 days  
before due to 
Agency  
 Target: 5-7 days 
before due to 
Agency 
8) Number of 
invention disclosures 
Baseline: 14 
Target: 27 

adequate grant-related 
assistance.    
 
Assessment indicated 
that responses to IT 
help requests were 
labor intensive rather 
than electronic  
 
Online help ticket 
(MSTAT) was 
launched by IT  
 

 
7) NM 
 
8) M 

The target date for these measurable outcomes is 2014.  However, we analyze data annually.  
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• If the Goal/Expected Outcome was not met, what improvements were determined to be needed?  

1. Grant submission target- Not Met:   

       Assistance from a grant writer was determined to be needed 
 

2. Publications in peer-review journals-Not Met 

Assistance from consultant with expertise in advising researchers on how to strategically prepare data and formulate their manuscript 
3. Internal Grant Submission Time – Not Met 

Providing expanded assistance from grant administrators was determined to be needed 
 
• How were the improvements implemented? 

1. A database of grant writer assistants was developed.  The database was populated by sending out institution-wide communications and 

requesting recommendations from faculty of persons who were research area experts. OSRA added persons to the database who had 

previously served as grant writing assistants. Faculty can contact OSRA and request to work with a grant writer and the services are paid 

from an institutional fund source.   

 
2. A consultant has been contracted to conduct a 12-week interactive online course that will provide the mechanics for successfully writing, 

editing, and submitting a scientific manuscript to a journal.  The online component will include lectures for review and ancillary reference 
materials (e.g., bibliography, useful links, and samples of journal reference styles). 
 

3. Intent to Submit Form - Intent to Submit Form was developed and placed on the Web so that faculty can indicate their intention to submit 
a grant application.   
Grant Administrator Designation - Upon receipt of Form, OSRA designates a grant administrator to that  faculty who offers assistance 
throughout the submission process. 
Electronic Submission Implemented – Electronic submission training and implementation was implemented prior to Agency mandates. 
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Departmental Institutional Effectiveness Annual Report 
Department/Unit/Program:   Office of Sponsored Research Enterprise     Report Period:  July 1, 2012- June 30, 2013 
                     

Prepared By: Sandra Harris-Hooker 
                                                                                                                                                 

1. Unit or Academic Program Charge/ Mission/Statement of Purpose:  

Create a culture of outstanding scholarship throughout MSM and strengthening the competitive quality and national reputation of the 
research enterprise  

2.  Link to MSM Strategic Goal:  __Academic Excellence   _X__ Research Excellence  ___ Clinical and Community Excellence   ___Operational 

Excellence 

3. Please complete the table below: 

 

GOAL  
 

Goal/Expected 
Outcome 

How does this goal 
meet the Unit’s 

need(s)/mission? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
To strengthen and 
fully develop high 
priority research 
programs; achieving 
national recognition 
for biomedical 
science, community-
based participatory 

Accomplishing this 
goal would produce 
outcomes relative to 
developing or 
acquiring participant 
databases, clinical 
research repositories 
and local, national 

Institution-wide needs 
assessment conducted 
by research program 
evaluators. 
 
 

 Number of participant 
database and clinical 
repositories 
Baseline: 1 
Target: 7 
 
 
 

Assessment 
indicated that 
several databases 
and repositories 
were discussed but 
not implemented. 
 
 

Databases and 
repositories = M   
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and clinical research; 
ultimately impacting 
minority and global 
health. 
 
 

and international 
relationships. 

• If the Goal/Expected Outcome was not met, what improvements were determined to be needed?  

It was determined that the research enterprise could not establish the patient databases and repositories alone.  As a consequence, IT was recruited 
to help build an in-house database system. 
 
• How were the improvements implemented? 

After several months of discussion and planning, the ORSA moved forward with the guidance of IT to develop the first database of patients who 
have agreed to participate in biomedical and clinical studies.  The databases were IRB approved and followed HIPAA guidelines.  This spawned 
the development of six additional databases.  Furthermore, with the assistance of clinical leaders on campus, repositories of patient biological 
samples were created from the patients listed in the databases for research studies.  These repositories were also IRB approved and followed 
HIPAA regulations. 
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APPENDIX L: NEEDS ASSESSMENT SURVEY 
  

 

  

 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Clinical and Translational Research 
 

 

 

 

 

 

 

 

 

 

 

 

 
Clinical and Translation Research (Integrating Infrastructure) 

 
Name 

 
Department 

 
Gianluca Tosini 

 
Pharmacology 

Yasmin Tyler-Hill Pediatrics 

Mesha Ellis CHPM 

Shailesh Singh MBI 

Leroy Reese CHPM 

Stephanie Miles-Richardson CHPM 

Yuan-Xiang Meng Family Medicine 

Beatrice Gee Pediatrics/CVRI 

Tabia Henry Akintobi CHPM 

Marilyn Foreman Medicine 

Natasha Browner (Staff) RCMI 

Elizabeth Ofili (Chair) CRC 
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Departmental Institutional Effectiveness Annual Report 
Department/Unit/Program: Satcher Health Leadership Institute (SHLI)   Report Period: July 1, 2011 to June 30, 2012 

                    Prepared By:  Dr. Kisha B. Holden, Deputy Director 

                                                                                                                                                
1. Unit or Academic Program Charge/ Mission/Statement of Purpose:  

Vision: To be a leading transformative force for global health equity. 

Mission: To develop a diverse group of exceptional leaders, advance and support comprehensive health strategies, and actively promote policies and 
practices that will reduce and ultimately eliminate disparities in health. 

Values: We are an educational institution that is continuously learning and creating opportunities for personal growth, interpersonal effectiveness, critical 
thinking and success in a supportive environment that values the following: 

• Integrity and trustworthiness 
• Excellence 
• Diversity 
• Collaboration and partnership 
• Consensus building and communication 
• Prevention as a priority 
• Equal access to quality health services for all 

 

2.  Link to MSM Strategic Goal:  __Academic Excellence   _X__ Research Excellence  ___ Clinical and Community Excellence   ___Operational 

Excellence 

 

3. Please complete the table below: 

 

 

 



 

 
 

 

 

 

GOAL 1  
Goal/Expected 

Outcome 
How does this goal 

meet the Unit’s 
need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
To increase cross-
disciplinary research 
collaboration   
 
 
 

Supports the values of 
SHLI 

It was determined 
based on the number of 
faculty that submitted 
research grants for 
funding in 
collaboration with 
other MSM, and 
institutes departments, 
centers, that the school 
had a large number of 
researchers who could 
engage in cross-
disciplinary 
collaborations, but 
needed assistance with 
obtaining funding.   

Number of co-
investigator roles 
designated on grant 
submissions to  
public and private 
sources of funding 
2011 Baseline = 0 
2012 Target = 2 

We tallied the number 
of research grants that 
were submitted by 
SHLI faculty in 
collaboration with 
other  MSM 
departments, centers, 
and institutes 
 
Results = 4 

M 

• If the Goal/Expected Outcome was not met, what improvements were determined to be needed?  

The number of researchers in SHLI who were Principal Investigators (PI) on grants needed to increase, but this was difficult to accomplish due to 
the low rates of award as a consequence of the reduced budgets at the NIH, and other grant funding agencies.   
• How were the improvements implemented? 

It was determined that establishing more multi-Co PI, cross-disciplinary grants rather than single PI  grants, SHLI would have better success rates 
of being awarded funding.  This would also ensure that multiple investigators in SHLI could obtain funding through the submission of only one 
grant. 

 



 

 
 

 

  

GOAL 2  
Goal/Expected 

Outcome 
How does this goal 

meet the Unit’s 
need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
To disseminate 
research outcomes in 
the academic 
community 
 
 
 
 

Supports the values of 
SHLI 

It was determined 
based on the number of 
publications in 
academic journals  

Number of 
manuscripts accepted 
for publication in 
academic journals 
 
2011 Baseline = 0 
2012 Target = 8 
 

We tallied the number 
of faculty publications  
 
 
 
Results = 5 

N 

• If the Goal/Expected Outcome was not met, what improvements were determined to be needed?  

There is a need to identify protected time for faculty to engage in academic writing and manuscript preparation for journals. 
 
• How were the improvements implemented? 

We established a monthly academic writing workshop for SHLI faculty to encourage improved productivity in the submission of manuscripts to 
journals. 

 



 

 
 

 

Departmental Institutional Effectiveness Annual Report 
 

Department/Unit/Program: Satcher Health Leadership Institute (SHLI)   Report Period: July 1, 2012 to June 30, 2013 

Date Submitted: August 20, 2013                Prepared By:  Dr. Kisha B. Holden, Deputy Director 

                                                                                                                                            
1. Unit or Academic Program Charge/ Mission/Statement of Purpose:  

Vision: To be a leading transformative force for global health equity. 

Mission: To develop a diverse group of exceptional leaders, advance and support comprehensive health strategies, and actively promote policies and 
practices that will reduce and ultimately eliminate disparities in health. 

Values: We are an educational institution that is continuously learning and creating opportunities for personal growth, interpersonal effectiveness, critical 
thinking and success in a supportive environment that values the following: 

• Integrity and trustworthiness 
• Excellence 
• Diversity 
• Collaboration and partnership 
• Consensus building and communication 
• Prevention as a priority 
• Equal access to quality health services for all 

 

2.  Link to MSM Strategic Goal:  __Academic Excellence   _X__ Research Excellence  ___ Clinical and Community Excellence   ___Operational 

Excellence 

 

3. Please complete the table below: 

 

 



 

 
 

 
 

 
 

GOAL 1 
Goal/Expected 

Outcome 
How does this goal 

meet the Unit’s 
need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
To improve the 
financial 
sustainability of SHLI 
 
 
 

Supports the overall 
vision of SHLI  

It was determined 
based on the number of 
faculty that received 
grant funding that 
would help to sustain 
on-going health 
disparities related 
research and 
programmatic 
initiatives for the next 
the next five years. 

Number of 
investigator-initiated 
grants targeting 
public and private 
sources of funding 
2011 Baseline = 5 
2012 Target = 8 

We tallied the number 
of research grants 
acquired to enhance 
SHLI’s research 
portfolio 
 
Results = 8 

M 

• If the Goal/Expected Outcome was not met, what improvements were determined to be needed?  

It was determined that success rates of receiving grant funding was greatly improved when researchers sought grant writing assistance in the early 
stages of preparing their grant applications. 
• How were the improvements implemented? 

SHLI members who were planning to submit grants within the next 12-18 months were required to seek assistance from the Office of Sponsored 
Research Administration, by engaging in the office’s grant writing assistance program.  This ensured a more acceptable and error-free grant 
application. 
 

 



 

 
 

 
 

 

 

 

 

 

 

APPENDIX N: NCPC TEMPLATES 
 

 

 

 

 

 

 

 

 



 

 
 

 

Departmental Institutional Effectiveness Annual Report 
Department/Unit/Program:      National Center For Primary Care    Report Period: July 1, 2011 to June 30, 2012 

                     Prepared By: Dominic Mack, MD 
             
                                                                                                                                                 

1. Unit or Academic Program Charge/ Mission/Statement of Purpose:  

Mission:  to promote excellence in community-oriented primary healthcare and optimal health outcomes for all with a special emphasis on underserved 
populations and eliminating health disparities.  

Purpose: To serve as a national resource for encouraging doctors to pursue primary care careers; for making primary care practice more effective and 
for supporting primary care professionals serving in the underserved areas.  

2.  Link to MSM Strategic Goal:  __Academic Excellence   __X_ Research Excellence  ___ Clinical and Community Excellence   ___Operational 

Excellence 

 

3. Please complete the table below: 

 
 
 

  

 



 

 
 

 

GOAL 1  
Goal/Expected 

Outcome 
How does this goal 

meet the Unit’s 
need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
Increase the number 
of federal, state and 
non-governmental 
grants 
 
 
 

This allows us to 
continue our overall 
mission by funding 
projects which 
directly impact the 
elimination health 
disparities.  

Based on historical 
data for grant 
acquisition and 
submissions, it was 
determined that a 
target of 3 new grants 
was realistic. 

Reviewed grant 
submission history 
and determined 
based on faculty and 
staff ability, a target 
of 3 new grants for 
FY12 was realistic. 
 
FY11 baseline – 2 
current grants 
 
FY12 Target—3 new 
grants 

We reviewed the 
number of grants 
submitted and 
acquired 

M 

• If the Goal/Expected Outcome was not met, what improvements were determined to be needed?  

1. More mentoring and education around research and grant submission 
2. Increase collaborative efforts between faculty to increase the potential for the submission of more competitive grant applications.  
3. Increase access to Medicaid claims data to provide statistical information to develop new research projects. 

• How were the improvements implemented? 

1. Dr. Rust began grooming Dr. Mack with goal of transitioning Dr. Mack into more of a leadership role within NCPC.  This would free Dr. 
Rust to focus more on research development activities and faculty mentoring. 

2. Re-instituted the weekly Interdisciplinary Research Team meetings 
3. Acquisition of National Medicaid Claims data  

 

 



 

 
 

 

Departmental Institutional Effectiveness Annual Report 

 

Department/Unit/Program: National Center for Primary Care     Report Period: July 1, 2012 – June 30, 2013 

            Prepared By: Dominic Mack, MD 
                                                                                                                                                 

1. Unit or Academic Program Charge/ Mission/Statement of Purpose:  

Mission:  to promote excellence in community-oriented primary healthcare and optimal health outcomes for all with a special emphasis on underserved 
populations and eliminating health disparities.  

Purpose: To serve as a national resource for encouraging doctors to pursue primary care careers; for making primary care practice more effective and 
for supporting primary care professionals serving in the underserved areas.  

2.  Link to MSM Strategic Goal:  __Academic Excellence   __X_ Research Excellence  ___ Clinical and Community Excellence   ___Operational 

Excellence 

3. Please complete the table below: 

 

GOAL 1  
Goal/Expected 

Outcome 
How does this goal 

meet the Unit’s 
need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 

 



 

 
 

 

 
 

 

 
Establish an  
Endowment Fund 
 
 

The goal enables 
NCPC to become 
sustainable.  

Based on an analysis 
of the endowment 
funds for similarly 
sized organizations 
with a similar mission.  

We reviewed what 
would be necessary to 
establish a core 
endowment which 
would allow us to 
ensure sustainability. 
 
FY12 Baseline – 0 
FY13 target - $10-$15 
million 

Reviewed 
endowment funds 
received 

N 

• If the Goal/Expected Outcome was not met, what improvements were determined to be needed?  

1. This was a novel institutional task and we realized that we needed expert assistance from sources outside of the institution. 

2. Develop a Strategic Plan for raising funds for an endowment. 

3. Consult with and receive guidance from members of similarly sized organizations with similar missions who have successfully established 

endowments.    

 
• How were the improvements implemented? 

1. Expert assistance was obtained to initiate the first steps in developing a strategic plan to raise funds for the endowment. 

2. An Advisory Council was created that consisted of members from nationally prominent health-disparities organization to provide 

mentorship to the institution in the process of establishing an endowment. 

 

 



 

 
 

 
 

 

 

 

 

 

 

 

APPENDIX O:  PRC TEMPLATES 
 

 

 



 

 
 

 

Departmental Institutional Effectiveness Annual Report 
Department/Unit/Program:        Prevention Research Center     Report Period: July 1, 2011 to June 30, 2012 
                     

Prepared By: Tabia Henry Akintobi, PHD, MPH 
                                                                                                                                                 

1. Unit or Academic Program Charge/ Mission/Statement of Purpose:  

Mission: To advance scientific knowledge in the field of prevention in African American and other minority communities and to 
disseminate new information and strategies of prevention through nationally-recognized community-based participatory research and 
practice.  

2.  Link to MSM Strategic Goal:  _X_Academic Excellence   _X_ Research Excellence  __X_ Clinical and Community Excellence   

___Operational Excellence 

3. Please complete the table below: 

GOAL 1 
Goal/Expected 

Outcome 
How does this goal 

meet the Unit’s 
need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
To increase 
communication of 
PRC research findings 
to professional 
audiences through 
scholarly publication 
and scientific 
presentations 

This outcome is 
significant to 
ensuring scholarly 
productivity, 
national reach of 
emerging best 
practices and 
improved 
awareness 
regarding the work 

Quarterly 
monitoring of 
training activities 
through Qualtrics 
(e-database) 
database by PRC 
faculty and staff 

Baseline=0 
 
Target: Fifteen 
journal articles and 
scientific 
presentations per 
year 

Completed 60 
scientific and 
community 
presentations. 
 
Prepared and 
submitted 9 
manuscripts 
to  scholarly journals 
and other publications  

M 

 



 

 
 

 

 

  

of the center in 
collaboration with 
community and 
academic partners 

 

• If the Goal/Expected Outcome was not met, what improvements were determined to be needed?  

We needed to build the national reputation of the PRC.  Our successes and accomplishments were not being widely acknowledged beyond the 
institution. We needed to increase the number of publications submitted to and accepted by peer-reviewed journals.  We also needed to increase 
the presence and participation of PRC members in scientific and community presentations.  
• How were the improvements implemented? 

To increase the number of publications submitted and accepted to peer-reviewed journals, faculty and students received manuscript writing 
assistance from the Office of Sponsored Research Administration (ORSA).   
To increase the number of scientific and community presentations, the ORSA also assisted in the writing and submission of abstracts for 
conferences, formatting data for presentations (along with the assistance of the institution’s Office of Administrative Services, which helped 
design the poster presentations), and the PRC earmarked funding to provide travel support for selected participants. 
 

 



 

 
 

 

Departmental Institutional Effectiveness Annual Report 
Department/Unit/Program:        Prevention Research Center     Report Period: July 1, 2012 – June 30, 2013  
                    Prepared By: Tabia Henry Akintobi, PHD, MPH 
                                                                                                                                                 

1. Unit or Academic Program Charge/ Mission/Statement of Purpose:  

Mission: To advance scientific knowledge in the field of prevention in African American and other minority communities and to 
disseminate new information and strategies of prevention through nationally-recognized community-based participatory research and 
practice.  

2.  Link to MSM Strategic Goal:  _X_Academic Excellence   _X__ Research Excellence  __X_ Clinical and Community Excellence   

___Operational Excellence 

3. Please complete the table below: 

 

GOAL 1  
Goal/Expected 

Outcome 
How does this goal 

meet the Unit’s 
need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
 
To increase the 
number of public 
health students trained 
by MSM PRC faculty 
and staff on careers in 
prevention research 
and public health  

 
This goal aligns with 
our aim to prepare the 
next generation of 
minority translational 
research scientists, 
clinicians, prevention 
research scientists and 
public health 
practitioners 

 
Quarterly monitoring 
of training activities 
through Qualtrics (e-
database) by PRC 
faculty and staff 

 
50 trainees engaged 
per year. 
 
Baseline=0 
 
Target=100 

 
Result: Number of 
trainees =155 

 
M 

 



 

 
 

 

 
 

 

• If the Goal/Expected Outcome was not met, what improvements were determined to be needed?  
We have traditionally had a high number of trainees, but felt that we could successfully increase that number to meet the need for more minority 
scientists, clinicians, prevention research scientists and public health practitioners.  We used feedback from trainees provided in Qualtrics to 
determine if the supervisor/trainee relationships needed to be enhanced before increasing the number of trainees.  We did not want to bring 
additional trainees into a training program that required major improvements.  
 
• How were the improvements implemented? 
The overall feedback provided in Qualtrics was favorable with the majority of responses being either agree or strongly agree.  However, the 
feedback showed that responses for question #11 (Supervisor[s] was available for consultation and discussion) received responses that included 
neutral, disagree, in addition to agree or strongly agree.  The supervisors made provisions to block additional times during the day to meet with 
trainees who needed additional attention and help. 
 

GOAL 2  
Goal/Expected 

Outcome 
How does this goal 

meet the Unit’s 
need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
To increase the total 
number of 
collaborative CBPR 
(community based 
participatory- 
research)-focused 
grants/contracts 
funded  

• Increased funding 
streams and 
expanded research 
portfolio, beyond 
CDC Center 
funding 

• Center 
sustainability 

• Number of funded 
grants and contracts  

• Total Grant Dollars 

• Number of 
investigator 
initiated grants 
 
Baseline=5 
 
Target=2 new 
grants 

Annual log of funded 
grant and contracts 
 
 
Results=2 new grants 

M 

 



 

 
 

 

 

 

ensured 
 

 

 

• If the Goal/Expected Outcome was not met, what improvements were determined to be needed?  

A substantial portion of our funding in the early stages was provided by the Centers for Disease Control (CDC).  We have become increasingly 
reliant on the CDC, but determined that the PRC needed to become more self-sufficient in its funding resources for sustainability. 
• How were the improvements implemented? 

We aggressively compiled and analyzed resting data that had been acquired over the long-term.  This was used to generate several new CBPR 
project proposals.  The more well-developed projects were submitted for competitive CBPR grant submissions. 

 

GOAL 3 
Goal/Expected 

Outcome 
How does this goal 

meet the Unit’s 
need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
Award community 
grant to community-
based organizations to 
increase their 
capacities to 
implement 
community prioritized 
health initiatives 

This goal is aligned 
with our established 
community value 
which states that  
“Community 
members should be 
empowered to initiate 
their own research 
projects, which 
address needs they 

 
Funds distributed 
and mini-grants 
awarded 

 
O=baseline 
 
2=target 

 
2 grants were 
awarded 

 
M 

 



 

 
 

 

 

identify themselves”  
 

• If the Goal/Expected Outcome was not met, what improvements were determined to be needed?  

Members of community-based organizations who were involved in PRC research studies wanted to remedy the preventive healthcare issues in 
their communities.  Many wanted to host cancer and diabetes prevention classes at their churches, or similar places, but did not have the funds to 
move forward. 
• How were the improvements implemented? 

PRC faculty and staff decided that funding from the center should be earmarked for awarding at least two community-based projects that 
addressed health disparities-associated diseases. 
 

 



 

 
 

 

APPENDIX P: QUALTRICS SURVEY

 



 

 
 

 
 

 



 

 
 

 

 

 



 

 
 

 

 

 



 

 
 

 

 
 



 

 
 

 
 

 

 

 
 

 

 

APPENDIX Q: NI TEMPLATES 
  

 



 

 
 

 

Departmental Institutional Effectiveness Annual Report 
Department/Unit/Program: Neurobiology/Neuroscience Institute   Report Period: July 1, 2011 – June 30, 2012  

 
Prepared By: Byron Ford, PhD             

     
                                                                                                                                             

1. Unit or Academic Program Charge/ Mission/Statement of Purpose:  

2.  Link to MSM Strategic Goal:   X Academic Excellence   X Research Excellence  ___ Clinical and Community Excellence   X Operational 

Excellence 

3. Please complete the table below: 
 

GOAL  
Goal/Expected 

Outcome 
How does this goal 

meet the Unit’s 
need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
To develop a 
neurobiology course 
for graduate 
students at MSM 
 
 
 
 
 

To increase the 
knowledge of 
students at MSM 
with an interest in 
neuroscience 
research 

Institute-wide and 
Departmental 
assessment conducted 
by NI Program 
Advisory Committee 
and MSM GEBS 
Committee 

Development of 
neuroscience course 
and approval by 
GEBS Committee 

The neuroscience 
course was 
developed, approved 
and taught in classes 
for MSM graduate 
students 

M 

• If the Goal/Expected Outcome was not met, what improvements were determined to be needed?  Students who were interested in 
Neuroscience research needed a stronger knowledge of neurobiology prior to working in the research labs to complete their Ph.D. 

 



 

 
 

 

 

  

dissertations. 
• How were the improvements implemented? A neurobiology course was developed to help students be better prepared for engaging in their 

neuroscience-based research projects.  

 



 

 
 

 

Departmental Institutional Effectiveness Annual Report 

 

Department/Unit/Program:      Neurobiology/Neuroscience Institute    Report Period: July 1, 2012 – June 30, 2013 
                      

Prepared By: Byron Ford, PhD 
                                                                                                                                                 

1. Unit or Academic Program Charge/ Mission/Statement of Purpose:  

2.  Link to MSM Strategic Goal:  _X_Academic Excellence   __X_ Research Excellence  ___ Clinical and Community Excellence   

_X__Operational Excellence 

3. Please complete the table below: 

GOAL 1  
Goal/Expected 

Outcome 
How does this goal 

meet the Unit’s 
need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
To improve NI 
leadership and skills 
by the following: 
 
To prepare the next 
generation of 
MSM/NI leadership 
to be competitive in 
earning and 
managing R01 and 
U54 awards 

These goals support 
the current and 
future success of the 
NI and its faculty 
 
 
 
 

Institute-wide and 
Departmental 
assessment conducted 
by the PAC 
 
Future assessments 
will be conducted by 
the PAC as well as 
professional program 
evaluators 

 
 
 
 
Senior investigators 
mentor middle-level 
leadership team 
members and 
provide 
professional 
development 

 
 
 
 
Grant writing and 
professional 
development 
workshops help and 
attended by faculty 
 
 

 
 
 
 

M 
 
 
 
 
 
 

 



 

 
 

 

 
 

 
 
 
To establish a 
procedure for 
communicating 
progress and 
emergent needs of 
the MSM/NI SNRP-
related activities to 
MSM 
Administration in a 
timely manner 
 
To provide 
appropriate space 
for SNRP activities 
 
 
 
To provide resources 
to cover service 
contracts and patent 
applications 
 

opportunities (e.g., 
grant writing, 
networking, etc.) 
 
Leadership Team 
has regularly 
scheduled meetings 
with a Senior MSM 
Administrator  
 
 
 
 
Allocation of 1200 
sq. ft. of new space 
for the 
Neuroscience 
Institute 
 
 
President’s letter 
10/22/12 commits to 
support 
 

 
 
 
NI Leadership Team 
meets weekly 
 
 
 
 
 
 
 
New space allocated 
for Dr. An Zhou and 
the NI Proteomics 
Core in 2013 
 
 
 
Funds provided for 
patent applications.  

 
 
 

M 
 
 
 
 
 
 
 
 

M 
 
 
 
 
 
 
 
 

NM 

• If the Goal/Expected Outcome was not met, what improvements were determined to be needed?   

A source of funding is needed to pay for service contracts and patent applications. 
• How were the improvements implemented? 

Determining how crucial this is to the success of the institute, the President has committed to provide funds for this in the fiscal year. 
 

 



 

 
 

 

 

 

 

 

 

 

APPENDIX R: PROGRAM ADVISORY COMMITTEE (PAC)  

SURVEY REPORT 
 

 

 

 

 

 

  

 



 

 
 

 
 

 

 

 

 

  

 



 

 
 

 

  
 



 

 
 

 

  
 



 

 
 

 

 

 



 

 
 

 

  

 



 

 
 

 

  

 



 

 
 

 

  

 



 

 
 

 

  

 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

  

 



 

 
 

 
 

 

 

 

 

APPENDIX S: MMA TEMPLATES 
  

 



 

 
 

 

Departmental Institutional Effectiveness Annual Report 
Department/Unit/Program: Morehouse Medical Associates                                    Report Period: July 1, 2011- June 30, 2012 
                                              

 Prepared By: Clinical Affairs Leadership Team 
                                                                                                                                                 

1. Unit or Academic Program Charge/ Mission/Statement of Purpose: To increase health service market share and elevate community health 
value. To train health professionals to foster excellence in community-based service, research, clinical and public health practice in order 
to promote health, improve health status and quality of care and eliminate health disparities throughout Georgia, nationally and globally 

 

2.  Link to MSM Strategic Goal:  __Academic Excellence   ___ Research Excellence  X Clinical and Community Excellence   
___Operational Excellence 

 
3. Please complete the table below: 

 

Department/Unit/Program: Morehouse Medical Associates                                                  Report Period: July 1, 2011- June 30, 2012 
GOAL 1  

Goal/Expected 
Outcome 

How does this goal 
meet the Unit’s 

need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
Achieve High level of 
Patient satisfaction for 
service/quality  
 
 
 

Achieving a high 
level of patient 
satisfaction is 
considered the 
foundation for 
successfully operating 
and growing our 
clinical enterprise, 

The practice plan  
conducts patient 
satisfaction surveys 
with analysis of results 
to make improvements 

Baseline 94% FY11 
Target > 95% 
 

Problem areas from 
patient surveys 
identified included 
ability to get 
appointments in 
timely manner, a 
determination was  
made to increase the 

2012 rating: 93% 
Goal not met however 
results were used to 
implement 
improvements  

.  
 

 

 



 

 
 

 

 
 

  

ultimately this will 
lead to more patient 
referrals, an increase 
in health market share 
and fostering 
excellence in 
community service 

number of  slots for 
appointments, a  
need to improve 
phone customer 
service also identified 

• If the Goal/Expected Outcome was not met, what improvements were determined to be needed? A need to revise the appointment 
scheduling template was identified, the need  to  improve customer service and phone protocol also identified 

• How were the improvements implemented?  MMA redesigned patient services processes and established quality of service metrics and 
reporting tools that consistently supported the evaluation of the medical office experience. The executive director of the practice plan 
implemented a clinical flow tracking and analysis program.  MMA revised patient scheduling template to open up new appointment slots 
starting at 8 am. 

 



 

 
 

 

 
 

  

Department/Unit/Program: Morehouse Medical Associates                                                  Report Period: July 1, 2011- June 30, 2012 
GOAL 2  

Goal/Expected 
Outcome 

How does this goal 
meet the Unit’s 

need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
 
Improve  management 
of patient calls to 
practice plan 
 
 
 
 

This goal affirms the 
plans commitment to 
improving the 
patient’s experience 
and to responding in a 
timely manner 

Number of dropped 
call monitored daily, at 
the beginning of the 
year the average was 
12-14 %, these  
 reports are reviewed 
monthly by the  
practice plan 

Baseline: 12-14% of 
calls not getting 
through 
Target: achieve 
national standard of 
5-8 %  for dropped 
calls 
 

Data analysis revealed 
major problems with 
the phone system, 
there were too many 
patient prompts which 
resulted in long hold 
times before a call 
was answered 
improvements 
included a  reduction  
from 8 prompts to 4 
prompts and a re-
vamping of the phone 
center protocol 

Goal Met 
FY 12 MMA rate was 
7%  
 
The entire phone 
system was re-
vamped Revised call-
center protocol for 
optimal customer 
service 
Customer service 
training was also 
initiated  
 

 
• If the Goal/Expected Outcome was not met, what improvements were determined to be needed? This goal was met, improvements were 

implemented as noted above 
• How were the improvements implemented? Re-vamped call center protocol, reduced number of prompts from 8 to 4, customer training also 

was implemented 
 

 



 

 
 

 
 

Department/Unit/Program: Morehouse Medical Associates                                                  Report Period: July 1, 2011- June 30, 2012 
GOAL 3  

Goal/Expected 
Outcome 

How does this goal 
meet the Unit’s 

need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
Achieve Patient 
Centered Medical 
Home (PCMH) 
recognition 
 
 
 

Achieving Patient 
Centered Medical 
Home allows MMA 
to measure the 
practice based on  
national standards, 
this recognition 
positions the practice 
plan for changes 
related to the 
Affordable Care Act 
and  as an entity 
committed to quality 
patient care in  a 
primary care setting 
consistent with the 
mission of MSM, it 
fosters our 
commitment to 
training future 
physicians to provide 
coordinated patient 
centered care 

PCMH scores based on 
qualifying metrics 
which includes such 
items  as same day 
access to 
appointments, training 
on self-management , 
tracking referrals, e-
prescribing 

Baseline :0 sites 
certified as PCMH 
Goal: MMA sites 
will achieve PCMH 
status 

 Improvements made 
based on initial  
PCMH assessment  
such that 
Comprehensive 
Family Healthcare  
Center Site reached 
level I certification 
based on 
improvements and  
scoring and ability to 
meet required 
elements 

Goal Met: Obtained 
Level I  PCMH for 

MMA CFHC  at site 

 



 

 
 

 

 

  

• If the Goal/Expected Outcome was not met, what improvements were determined to be needed? Goal was met 

• How were the improvements implemented? Improvements occurred in the area of e-prescribing, improvements to the electronic health 
record system, improvements in tracking of referrals and high risk labs, web portal for patients also established.   Major improvements were 
implemented to the faculty practice plan Morehouse Medical Associates based on analysis of data collected which included patient surveys. 
Improvements included   re-vamping the entire phone system, opening up earlier appointment slots.  Improvements resulted in a major 
reduction in the number of dropped calls and increase ability to schedule patients and ability to reach national standard regarding dropped 
calls.  Additionally improved  procedures and protocols were implemented at Comprehensive Family Healthcare Center site based on PCMH 
survey tools and scoring of required elements such that level I status was achieved, improvements were implemented in the areas of e-
prescribing, tracking referrals, improvements to EMR. 

 

 



 

 
 

 

Departmental Institutional Effectiveness Annual Report 
Department/Unit/Program:     Morehouse Medical Associates (MMA)     Report Period:  July 1, 2012 – June 30, 2013 
                                             

Prepared By: MMA Leadership Team 
                                                                                                                                                 

1. Unit or Academic Program Charge/ Mission/Statement of Purpose: Broadening the patient base and assuring the highest quality of 
patient care and level of customer service:  increase health service market share and elevate community health value. To train health 
professionals to foster excellence in community-based service, research, clinical and public health practice in order to promote health, 
improve health status and quality of care and eliminate health disparities throughout Georgia, nationally and globally. 

 
2.  Link to MSM Strategic Goal:  __Academic Excellence   ___ Research Excellence X Clinical and Community Excellence   

___Operational Excellence 

3. Please complete the table below: 

Department/Unit/Program:     Morehouse Medical Associates         Report Period:  July 1, 2012 – June 30, 2013 
GOAL 1  

Goal/Expected 
Outcome 

How does this goal 
meet the Unit’s 

need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
 
Achieve high level of 
Patient  service 
satisfaction survey  
ratings 
 
 
 

Achieving a high 
level of patient 
satisfaction is 
considered the 
foundation for 
successfully operating 
and growing our 
clinical enterprise, 
ultimately this will 

Patient surveys 
analysis revealed wait 
time was frequently 
cited as a problem area 

Baseline: 93% 
satisfaction rate in 
2013 
Target > 95% 
 

Analysis of data 
revealed a need to   
improve patient wait 
time 
. 
 

2013  survey results:  
97% satisfaction 

rating,  
goal met and surveys 

 areas indicated 
improvements 

implemented in  
2011-2012 which 

included expanded 

 



 

 
 

 

 
 

 

 

 

 

 

 

 

 

  

lead to more patient 
referrals, an increase 
in health market share 
and fostering 
excellence in 
community service 

appointment times, re 
vamping phone 

system, addressing 
patient wait time, 
were productive 

• What improvements were determined to be needed?  Improvement in patient wait time was determined to be needed 

 
• How were the improvements implemented? Clinical flow tracking  and analysis system was  implemented to improve patient wait time, 

wait times were also monitored more frequently 

 



 

 
 

 
Department/Unit/Program:     Morehouse Medical Associates         Report Period:  July 1, 2012 – June 30, 2013 
GOAL 2  

Goal/Expected 
Outcome 

How does this goal 
meet the Unit’s 

need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
Expand array of 
patient services in 
2012-2013 
 
 
 

A major goal of the 
practice plan is to 
address health 
disparities consistent 
with the mission of 
MSM, expanding 
clinical services in 
areas that 
disproportionally 
impact people of 
color   addresses this 
unit goal 

Weekly meetings with 
clinical chairs and 
Associate Dean of 
Clinical Affairs to 
determine service 
expansion needs 
 
Regular Meetings with 
clinical faculty at 
departmental level  
 
Referral and Screening 
data revealed number 
of outside referral for 
specific service areas, 
need for in house 
services 
 
 

Target : Expand in at 
least two areas 
consistent with  
identified  health 
disparities areas 
 
 

Sleep lab established 
in 2012 to  target 
sleep apnea,  an area 
under diagnosed and 
undertreated in people 
of color 
 
Recruited and hired 
colorectal surgeon in 
2012-2013 to address 
high prevalence of 
colorectal cancer in 
population served 
 
 
 

Goal of expanding 
two services met 

 
 
 

• What improvements were determined to be needed?  Improved ability to evaluate and treat sleep apnea and sleep related disorders in 

population served, need to expand services to address colorectal screening and  cancer prevalence 

 
• How were the improvements implemented? Improvements to the practice plan  included establishing  a sleep lab, recruitment of  colorectal 

surgeon 

 



 

 
 

 Department/Unit/Program:     Morehouse Medical Associates         Report Period:  July 1, 2012 – June 30, 2013 
GOAL 3  

Goal/Expected 
Outcome 

How does this goal 
meet the Unit’s 

need(s)? 

Assessment Methods 
(Mechanism of data 
collection and what 
data did you collect) 

 

Metric 
(Baseline/Target) 

 
 

Analysis of Data 
(Results of 
assessment) 

Outcomes 
 

M=Goals Met 
N=  Not Met 

 
Achieve Patient 
Centered Medical 
Home ( PCMH ) 
national recognition 
for MMA sites 
 

Achieving Patient 
Centered Medical 
Home allows MMA 
to measure the 
practice based on  
national standards, 
this recognition 
positions the practice 
plan for changes 
related to the 
Affordable Care Act 
and  as an entity 
committed to 
excellence and quality 
patient care in  a 
primary care setting 
consistent with the 
mission of MSM, it 
fosters our 
commitment to 
training future 
physicians to provide 
coordinated patient 
centered care 

Assessment methods 
included  scoring 
based on  PPC-PCMH 
nine Standards  
 
 Utilization of the 
PPC-PCMH  
Recognition Survey 
Tool and qualifying 
points 
 

Baseline: Level I 
status obtained for 
Comprehensive 
Family Healthcare 
site 
 
Target: Achieve 
scores to obtain 
PCMC status, 
additional MMA 
sites 

  Grady East Point  
faculty practice site 
scored in range  based 
on improvements to 
reach   level 3 
recognition 

Level 3 for Grady 
East Point, achieved 

goal met  

What improvements were determined to be needed?  And How were the improvements implemented; improvements implemented included 
enhancements to EMR, care management services, improvements in tracking referrals, labs, self-management support.   Major areas of 
improvement in 2013 resulted in the achievement of Level 3 status for Grady East Point faculty practice site. Improvements were implemented 

 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

based on PCMH elements resulting in Level 3 for one site, Achieving Level 2 or Level 3 requires compliance with all 10 elements in survey tool 
items, additionally improvements in patient wait times were implemented with clinical flow tracking program at the 75 Piedmont sites.  2013-2014 
goals includes implementing improvements in e-prescribing,  enhancements to electronic medical record, improvements in referral tracking,  care 
coordination to achieve level 3 Patient centered medical home recognition for 75 Piedmont site ,  adding quality nurse position in 2014 will allow 
full implementation of a comprehensive quality improvement plan.  
 
 

 



 

 
 

 

APPENDIX T: PATIENT SATISFACTION SURVEYS 

 



 

 
 

 

 

 



 

 
 

 

 

 



 

 
 

 

 

 



 

 
 

 

 

 



 

 
 

 

 

 



 

 
 

 

 

 



 

 
 

 

 

 



 

 
 

 

 

 

 

 

 

 



 

 
 

 
 

 

 

 

 

 

APPENDIX U: SCREENING DATA 
 

  

 



 

 
 

 

 

 



 

 
 

 

 

 



 

 
 

 
APPENDIX V: REFERRAL TRACKING DATA 
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