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Hal Jenson

Decision expected this year on school site

KALAMAZOO — Thirteen architectural engineering firms have

been asked to submit proposals to work on the planned

Western Michigan University medical school, but a site has not

yet been chosen, according to school officials.

Funding, curriculum keys to Western Michigan University medical school
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KALAMAZOO – Since a $100 million gift to Western Michigan University’s planned medical school was announced in March,

the school has received $7 million more in donations and commitments, according to a university development official.

The new funds include a $3 million bequest from an out-of-state man whose late wife was a WMU graduate and a $1 million estate

commitment from a local couple, said Jim Thomas, WMU’s vice president of development and alumni relations.

But the school may need to get even more financial commitments in order to gain accreditation, said Dr. Hal Jenson, dean of

the medical school.

Jenson talked about the effort to win accreditation in a recent interview at the medical-school offices on the third floor of the

Bronson Upjohn Building, on John Street, into which he and other staff members moved in mid-May.

He said at least 50 people are working on the accreditation effort, on everything from facilities planning to curriculum

development, technology needs to research strategy, library planning to finances.

He is hoping the medical school can obtain preliminary accreditation by late 2012, start recruiting students in early 2013 and have

its first class by fall 2014. A decision on the school site is expected this year, with construction to begin by October 2012. 

Economic sustainability and a strong curriculum will be critical to gaining accreditation from the Liaison Committee on Medical Education, Jenson said.

That committee, sponsored by the American Medical Association and the Association of American Medical Colleges, accredits traditional medical schools in the United States, of which 135 are fully

accredited, according to its website.

“The major concern of the LCME will be the (economic) sustainability of the medical school,” Jenson said. “Especially in these economic times, they’re going to explore that heavily. ... They’ll look at

our five-year business plan very closely.”

The annual income required for a strong clinical program would be about $20 million to $25 million, Jenson said.

No more than 30 percent of that income could come from tuition. “The LCME doesn’t want tuition to cover more than 25 to 30

percent of the cost of a medical education. That would imply you have no other support,” Jenson said. “They want to see multiple

types of support.”



“We’re certainly getting suggestions” for potential sites, said

David Dakin, WMU’s director of campus planning and chairman

of the medical school facilities committee. “But we want to go

through a very thorough, logical process.”

He declined to name any of the sites being suggested or the

criteria that will be used to pick one, but he did say, “We have

people working on it indirectly as they work on academic

programs for the school and what kind of ‘adjacencies’ make

sense.”

The proposals from the architectural engineering firms will

include information on their experience, their expertise and

the team they would put together to do the project, said Dr.

Hal Jenson, dean of the medical school.

“One of the requirements is that they must have been involved

with a medical education business previously, and they will be

required to partner with a local company,” Jenson said.

As the search is narrowed, representatives of two or three of

the firms will be asked to come to Kalamazoo for a more

in-depth interview process, Jenson said. After an architectural

engineering firm is selected, the facilities committee will

choose a construction management firm.

The two companies will then help to evaluate and recommend

sites for the school, Dakin said. A site is expected to be chosen

by the end of the year, Jenson said.

“Then we could start the design, and construction could begin

by October of 2012,” Jenson said.

Whether any part of the site-selection process will be made

public has not yet been decided, Jenson and Dakin said.

Simulation center planned

Wherever the school is located, a major part of the facility will

Making the case for a medical school

KALAMAZOO — When asked to make his best case for why

Kalamazoo should have a medical school, Dr. Hal Jenson, dean

of the planned Western Michigan University medical school,

said, “The most important impact has to be to benefit the

community we serve so that we positively improve health care

in Southwest Michigan.”

Here’s how Jenson says a medical school would do that:

It would attract highly qualified medical residents, and,

see wmu, A4

Clinical services provided by full-time faculty also would bring in some income, Jenson said.

In addition, the federal government provides funding for medical residencies to hospitals, which in this case would be Bronson

Methodist Hospital and Borgess Medical Center, WMU’s partners in the medical school.

The hospitals, however, would not provide direct funding for the school, Jenson said.

Funding stability

The bulk of the income would come from an endowment.

WMU President John Dunn has said the school needs an endowment of $175 million to $300 million to be financially sustainable and

that such an endowment could generate $9 million to $12 million annually.

The medical school, which was first approved in concept by the WMU Board of Trustees in late 2009, received an anonymous gift of

$1.8 million in seed funding and then the gift of $100 million from donors who chose to remain anonymous, their identities known

only to Dunn and a few others.

That major gift will be placed into a university endowment, whose growth and interest earnings will be used to fund the medical

school.

While Jenson emphasized the school would not even be possible without the $100 million gift, he added that the financial support

for the school so far is “not to the level of long-term commitments that the LCME might require.”

And he added: “What we don’t know is: What time frame will the LCME put on us (for raising the necessary funds)?” He could not

say how much more in financial commitments may be needed to satisfy the LCME.

Jenson, like Thomas, noted the anonymous gift had sparked

other donations, adding the medical school will need a broad

base of financial support from the community. “Small gifts are

just as important as large gifts,” he said.

He said he is hopeful the $100 million gift will be weighed

heavily in the accreditation decision, but it’s not a certainty.

“No other medical school has received such a wonderful gift … so

we don’t have a precedent on how they will interpret this,” he

said. “We don’t know if they’ll accept that as sufficient. I’m



be a simulation center, Jenson said. The centers were first

established to simulate surgery for medical students, but are

increasingly being used to foster teamwork and collaboration

by simulating disasters and medical crises, he said.

“Some situations happen so rarely,” he said. “This is a way

you can practice it 10 times a day. That’s one of the

advantages of a simulation center – to be prepared.”

Dakin said the cost of constructing the medical school would be

in the neighborhood of $80 million, although he emphasized

it’s hard to give a good estimate at this point.

The simulation center is “a huge variable,” he said.

“Simulation centers can be relatively inexpensive to incredible

and exotic almost,” he said.

statistically speaking, one-third of those residents would end

up staying on in medical practices here.

It would train more physicians with roots in Southwest

Michigan, including in rural areas, and new doctors often

remain in or return to their hometowns. It could, for example,

attract premed students from Kalamazoo College.

 It would attract highly qualified physicians to the

community, both clinicians and educators, because it would

offer an environment of investigation and inquiry that

physicians seek. It would attract research funding.

It would offer advanced training in higher-end technologies

and cutting-edge medicine. It would be a source of continuing

education for physicians throughout the region.

It could spark interest among WMU students, not only in a

career as a doctor, but in other high-demand health

professions such as physician’s assistant or physical therapist.

 It would benefit other health-related programs at Western

and provide opportunities for interdisciplinary education.

— Margaret DeRitter, Special to the Gazette

optimistic that they will.”

A medical school planned by the University of California,

Riverside, was denied accreditation because of concerns about

the state’s ability to provide funding for it, he said. That school,

which was planning to open in 2012, was counting on about $10

million a year in state funding, but the state budget approved

June 28 included no funding for the school, according to

newspaper reports.

Unlike that school, however, “we don’t anticipate and aren’t

asking for any state support,” Jenson said.

The WMU medical school would be a private, nonprofit,

tax-exempt institution.

Thomas, who took the fundraising job at WMU eight months ago

after 16 years at the University of Michigan, expressed optimism

about obtaining the necessary funding for the WMU medical

school. He said he is not concerned about fundraising

competition from the two other Michigan universities trying to

establish medical schools.

He said representatives of the medical schools planned by Central Michigan University and Oakland University have contacted him to find out how Western is doing its fundraising.

“There are many eyes on Western,” he said.

Curriculum and faculty

In addition to focusing on economic sustainability, the LCME also will look carefully at the WMU medical school’s planned curriculum, particularly for first- and second-year students because their

training would be new for Kalamazoo, Jenson said.

“Many medical students sit and listen to six to eight hours of lectures a day,” he said. “Our curriculum is going to be centered around team-based teaching and small-group learning, using cases and

problems as the focus. Students will spend, at most, an hour or two in lectures and the rest in small groups.

“They’ll be in clinical settings in their first few weeks of medical school.”

In May, Jenson and curriculum-committee members traveled to Rochester, Minn., to learn about the innovative curriculum at the Mayo Medical School. That school implemented a redesigned

curriculum in 2006 that emphasizes the teaching of medicine in the clinical context where it will be used.

“The WMU team found many best practices in the Mayo curriculum and plans to incorporate many of them in our developing curriculum,” said the June edition of the WMU medical school’s online



newsletter.

In Kalamazoo, third- and fourth-year students are already being trained in clinical settings through the Michigan State University Kalamazoo Center for Medical Studies. But the nature of their

training will change somewhat with the new medical school, Jenson said.

“We want to make our fourth-year electives very attractive so that other students want to come to Kalamazoo to do their residency,” Jenson said. “If we want to have the best physicians in

Kalamazoo, we must have the best residencies in Kalamazoo.”

Jenson said the MSU/KCMS facilities on Oakland Drive will continue to be used once a new medical school is established elsewhere, and that MSU/KCMS faculty members will be able to continue as

faculty of the new school and won’t have to compete for those jobs. MSU/KCMS has about 60 full-time faculty and more than 550 doctors who volunteer their time as clinical educators.

“There’s no need to replace the great people who are here,” Jenson said.

He added that “the timing and exact process (of the transition) are still to be determined” and that additional faculty will be hired, although he said he doesn’t know how many at this point. He also

said the medical education of MSU students here would not be disrupted.

On a fast track

Once a medical school receives preliminary accreditation, it seeks provisional accreditation after enrolling its first class. Full accreditation is usually determined in the third year or early in the fourth

year of a new medical school.

When first asked how many people are working on the goal of preliminary accreditation, Jenson laughed and said, “Not enough.”

Later he said 50 to 70 people are involved and that the number is growing.

“There’s a lot of work to do,” he said. “I’m only doing a small part.”

He said the school must meet about 170 standards to become accredited. The committees are in the process of preparing materials they will provide to LCME through a database, and they plan to

submit the database in the first quarter of 2012 in order to have a decision by the end of that year, Jenson said.

But he acknowledged that delays are possible. “It’s an aggressive timeline,” he said.

If WMU and its partner hospitals do succeed in establishing a medical school, it will be in no small part because of the generosity of anonymous donors.

In addition to those who gave $100 million toward the medical school, the donors who made The Kalamazoo Promise college scholarship program possible also had an impact: Their gift helped to

attract the medical school’s first dean.

“All I knew about Kalamazoo was I had heard of The Kalamazoo Promise,” Jenson said. “I had a very positive impression of Kalamazoo when I first heard about this opportunity.”
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