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Purpose of this Document 
 
The University of North Texas Health Science Center at Fort Worth (UNTHSC) has proposed 
adding an MD program to its academic offerings.  In response to a proposal from the Health 
Science Center at its November, 2009 meeting, the UNT System Board of Regents approved 
taking the next steps toward complementing the top-performing Texas College of Osteopathic 
Medicine with an MD-granting program, authorized the Health Science Center to do four things: 
  

• Enact measures that will protect TCOM as the nation's pre-eminent osteopathic medical 
school.  

• Secure startup funding for the new school, estimated to be $21.5 million - UNTHSC will 
raise this money from the local community.  

• Confirm relationships with area hospitals for student rotations and clinical training.  
• Establish a detailed business plan for the allopathic school. 

  
This document constitutes the detailed academic and business plan to seek the approval of the 
Board of Regents and, given that approval, the Texas legislature's approval for the new school.  It 
outlines the planned approach to support accreditation from the Liaison Committee for Medical 
Education (LCME), the accrediting body for MD programs in the U.S. and Canada. 
 
The document was constructed to provide a clear pathway to the implementation of a new MD 
program, governed by the Guiding Principles presented in this document.  Additional detailed 
planning of curriculum and other specific areas will take place as a part of the accreditation 
process. 
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Executive Summary 
 
The University of North Texas Health Science Center at Fort Worth (UNTHSC) is planning for the 
addition an MD program, preliminarily referred to as UNTMD,1 to their academic portfolio.  
Physician shortages, an aging population, and the demographically changing population are 
driving the need for additional medical education training programs in Texas, but most importantly 
in the Fort Worth community. 
 
Texas ranks 42nd in the nation in the ratio of physicians per 100,000 individuals.  Fort Worth proper 
is ranked 17th in the country for size and is the only city of its size in the U.S. that does not 
currently have an MD-granting (Liaison Committee for Medical Education-approved) medical 
school.  For Tarrant County and the greater Fort Worth area, population growth, particularly among 
the elderly and baby boomer generation, will be significant.   Healthcare reform will worsen the 
physician shortage problem.  The Association of American Medical Colleges indicates that 
"Potential reforms, such as universal health care coverage, will add to overall demand for doctors 
and increase the projected shortfall by 25 percent…. There is mounting evidence that a physician 
workforce shortage exists in both primary care as well as in a number of specialties…particularly 
those specialties serving the elderly…" 
 
To train additional physicians, the major hospitals in the Fort Worth area have sought to partner 
with a new MD program at the UNTHSC to create new graduate medical education programs 
(GME), expanding the residency opportunities in the Tarrant County area.  Since physicians are 
more likely to practice where they do their graduate medical training, the development of these 
GME programs by the UNTHSC working with its clinical partners will help address these shortages. 
 
Not only will the MD program be developed in such a way as to not hurt the Texas College of 
Osteopathic Medicine (TCOM) in any way, the MD program will support TCOM's security for the 
future, leveraging the hospital relationships and philanthropy that will be generated by the MD 
program.  As part of the planning and potential implementation of a new MD program, the 
UNTHSC has developed guiding principles that will assure the quality, growth, and culture of 
TCOM, the UNTHSC, and all of its graduate programs.   
 
The Fort Worth/Tarrant County community has made strong expressions of support for the MD 
program and is supporting the creation of the program through philanthropic donations to offset the 
startup costs.  They believe that UNTMD will help to provide additional high-quality physicians and 
a more diverse population of physicians, both in primary care and in specialties who will improve 
the quality of care in the Fort Worth Community and will provide economic benefits to the 
community as predicted by the economic impact study, resulting from increased number of 
physicians and MD program faculty and their activities, including research. 
 
UNTHSC is a uniquely perfect place for Texas to create a new MD program.  
 

• The hospitals want to partner with this school to create new residencies.  Since a high 
percentage of physicians locate in the geography where they do their training, these new 
residency programs leveraging the relationship with the new MD program will increase the 
number of physicians in Tarrant County and Texas.   

                                                  
1 "UNTMD" is a preliminary draft nomenclature for planning purposes.  It is not a final or formal designation. 
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• UNTHSC again is uniquely positioned to leverage existing infrastructure and resources that 
can be used in the operation of an MD program, reducing the startup costs for a new school 
from the estimated $100M - $150M for a "greenfield" startup to an estimated $25M given 
existing academic and physical resources.   Analysis of the current resource base and the 
resources that will need to be added to ensure that the new program has no negative 
impact on existing programs has led to estimates of $7.1 million as startup funds for the first 
three years of planning and $14.4 million as ramp-up funds to support the program in the 
first three years of operation, for a total of $21.5 million.   

• The Fort Worth philanthropic community has pledged to provide these funds.  Thus, the 
development of a new MD degree-granting program at the UNTHSC will provide a cost-
effective means supporting the training of more physicians utilizing existing community 
resources. 

 
In looking at what might happen in Fort Worth if the UNTHSC does not proceed with the plan to 
develop an MD program, it is important to focus on the hospitals and their agendas.  Given the 
plan of more than one of Fort Worth's major clinical players to add Graduate Medical Education 
programs (residencies) in the next few years, Fort Worth will become much more attractive as a 
potential site for a branch campus from one of the established Texas medical schools, or possibly 
a medical school in another state looking to expand.  Harris Methodist, as an example, will be an 
attractive clinical partner given its size and substantial number of planned residencies. If UNTHSC 
does not create this program, the hospitals will partner with another medical school outside Forth 
Worth, perhaps outside Texas, limiting access to residencies and, potentially, clinical teaching sites 
if another school is involved in the Fort Worth community. 
 
In sum, UNTMD will: 

• Help reduce physician shortages in the state; 
• Improve the quality of healthcare in the Fort Worth community and the entire State of 

Texas; 
• Provide an opportunity to create a new MD program at a startup cost of $25M instead of 

approximately $100M; 
• Attract community philanthropy to offset all of the startup costs, providing a "free" MD 

program to the State of Texas; 
• Help UNTHSC to secure primacy of relationship with the clinical providers in Forth Worth, 

assuring clinical training sites for TCOM and all other HSC programs for the future.  
• Attract philanthropy that will provide resources that will benefit TCOM and all HSC 

programs; 
• Attract significant additional research that will support TCOM faculty and faculty and 

students in all HSC programs. 
 
UNTHSC now seeks approval from the Regents to move to Phase Two which includes: 

1. Authorize the UNT System and UNTHSC staff to pursue all necessary state and 
legislative authorization for commencement of a new MD degree program beginning 
with enrollment of students in 2013; 

2. Apply to the LCME for pre-accreditation status; and 

3. Initiate the search for a dean and all other next steps in the process leading to full 
accreditation of a new MD degree program on the campus of the UNTHSC, pending 
2011 legislative review and approval. 
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Why a New MD Program in Fort Worth?  
 

Overview 
The United States is currently facing a severe shortage of physicians.  In 2005 Jordan Cohen, MD, 
President of the Association of American Medical Colleges, warned that, “The consequences for 
the public’s health of a shortfall in physicians are obviously much more serious than those of an 
oversupply.  Access to equitable health care is already tenuous for many of our countrymen; a 
paucity of physicians would compound this problem enormously."2 
 
Healthcare reform will worsen the physician shortage problem.  The Association of American 
Medical Colleges indicates that "Potential reforms, such as universal health care coverage, will add 
to overall demand for doctors and increase the projected shortfall by 25 percent…. There is 
mounting evidence that a physician workforce shortage exists in both primary care as well as in a 
number of specialties…particularly those specialties serving the elderly…"3 
 
The Institute of Medicine (IOM), the Association of American Medical Colleges (AAMC), the Liaison 
Committee on Medical Education (LCME), the American Osteopathic Association (AOA), and other 
professional healthcare organizations have recognized the implications of the shortage and have 
increasingly been encouraging new school formation and expanded training slots to meet projected 
population demand.    
 
The University of North Texas Health Science Center (UNTHSC) has heeded this request and is 
currently expanding various academic programs.  The Texas College of Osteopathic Medicine 
(TCOM) has been increasing its class size over the last five years from 125 students to just over 
200 per class this fall to help meet the demands of physician shortages in the area of primary care.   
 
UNTHSC is also working with area hospitals to increase the number of residency programs in the 
region, the number one driver of an increased physician population, as many physicians will locate 
permanently in the geography where they do their residency training.  
 
Texas has fallen below U.S. averages in the ratio of physicians per population for 37 of the 40 
major categories of medical specialties.4  MD students typically pursue specialty training and 
practice; many hospitals prefer to partner with a medical school that grants an MD degree.   
 
The Dallas/Fort Worth metro area ranks as the eighth largest city in the nation and maintains one 
MD degree-granting medical program and one DO degree-granting medical program.  Fort Worth 
proper is ranked 17th in the country for size and is the only city of its size in the U.S. that does not 
currently have an MD-granting (LCME-approved) medical school.  The population and broad array 
of large hospitals makes Fort Worth an attractive site for medical training programs, and as these 
hospitals add residency programs accredited by the American Council on Graduate Medical 
Education (ACGME), this attraction will increase.  As other medical schools in Texas grow and new 
schools are formed, it may become more challenging for the UNTHSC not only to retain, but to 
expand clinical training opportunities for their students.   
                                                  
2 Cohen, Jordan J. "A Word from the President: Filling the Workforce Gap," AAMC Reporter, April 2005. 
3 Association of American Medical Colleges, "The Physician Shortage and Healthcare Reform",  
4 Texas Medical Association, "2009 Medical Education and Physician Workforce: Consensus Statement, 81st Texas Legislature," March 

2009. 
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Community Health Impact 
Physician shortages, an aging population, and the demographically changing population are driving the 
need for additional medical education programs in Texas, but most important for the Fort Worth 
community. 
 

 
Although Texas has in the past successfully recruited physicians to generally meet the healthcare 
needs of State, it has not been able to keep up with current population growth.  Approximately 56 
percent of recruited physicians are coming from outside Texas (or outside of the country).5678 
 
Access to Care:  Overall Physician Shortages in Texas 
 
As depicted in the table below, physician shortages in Texas are considerable, based on total 
population, and in comparison to its neighboring states.  Texas ranks 42nd in the nation in the ratio 
of physicians per 100,000 individuals.  Given current Texas growth projections and the changes 
anticipated due to healthcare reform, the need for additional physicians is evident.  The table below 
shows the total number of active physicians in Texas.   
 
 

Active Physicians in Texas and Neighboring States 

  
  

Total Active Physicians U.S. 
Rank 

  Total Population Number Rate per 
100,000   

U.S. 299,398,484 747,581 249.7  
Louisiana 4,287,768 9,960 232.3 27 
New Mexico 1,954,599 4,421 226.2 32 
Texas 23,507,783 46,432* 197.5 42 
Oklahoma 3,579,212 6,867 191.9 46 
Arkansas 2,810,872 5,311 188.9 48 

*Includes MDs and DOs.  Source: Association of American Medical Colleges "2007 State Physician Workforce Data Book" 

 
In addition, of the approximately 46,432 physicians in Texas, 21% are over age 60, and over 
10,109 physicians will reach retirement age in the next five years.  While mid-pack nationally, this 

                                                  
5 Association of American Medical Colleges, "2007 State Physician Workforce Data Book," December 2007. 
6 Texas Medical Association, "2009 Medical Education and Physician Workforce: Consensus Statement, 81st Texas Legislature," March 

2009. 
7 Texas Higher Education Coordinating Board, "Projecting the Need for Medical Education in Texas," October 2008. 
8 Ibid. 

There are four key factors contributing to the physician shortage in Texas 
• Aging physicians:  21.8 % of Texas practicing physicians are over the age of 60, 

and therefore will reach retirement in the next five years5 
• Shortage of physicians by medical specialties6 
• A growing population: From 2005 to 2015, the state's population is expected to 

growth by approximately 16%; the Tarrant County population is expected to grow 
by approximately 15%7 

• An aging population:  By 2015, the population of people that are 65 or older is 
expected to increase by 30%8  
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US Population Estimates, Age 65+

54.6

71.5

40.2
37.3

35.031.1
25.6

10.0

20.0
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40.0

50.0

60.0

70.0

80.0

1980 1990 2000 2006 2010 2020 2030

in
 m

ill
io

ns

YEAR TOTAL ANGLO BLACK HISPANIC OTHER

2000 20,851,820 11,074,716 2,421,653 6,669,666 685,785
2005 22,556,046 11,327,873 2,588,605 7,820,842 818,726
2010 24,330,646 11,533,976 2,754,751 9,080,459 961,460
2015 26,156,723 11,694,520 2,913,062 10,436,546 1,112,595
2020 28,005,740 11,796,448 3,052,417 11,882,980 1,273,895
2025 29,897,410 11,830,578 3,170,964 13,448,459 1,447,409
2030 31,830,575 11,789,274 3,268,623 15,140,100 1,632,578
2035 33,789,697 11,682,022 3,345,687 16,934,464 1,827,524
2040 35,761,165 11,525,089 3,403,163 18,804,311 2,028,602

YEAR TOTAL ANGLO BLACK HISPANIC OTHER
2000 1,446,219 908,197 188,144 285,290 64,588
2005 1,553,725 913,930 206,584 353,688 79,523
2010 1,662,201 910,902 225,094 430,994 95,211
2015 1,776,624 902,323 243,363 518,507 112,431
2020 1,895,533 886,218 260,323 617,602 131,390
2025 2,020,545 861,817 275,908 730,637 152,183
2030 2,152,155 829,316 290,024 858,242 174,573
2035 2,290,615 790,716 302,217 998,979 198,703
2040 2,437,327 748,304 313,039 1,151,940 224,044

Tarrant County
by Race/Ethnicity and Migration Scenario for

Population 2000 and Projected Population 2005-2040

Population 2000 and Projected Population 2005-2040

by Race/Ethnicity and Migration Scenario for

State of Texas

A Growing and Aging Population  
 
The Growing Population 
 
Since 1980, the U.S. 
population has grown from 
226 to over 300 million 
people (the 2008 population 
estimate for the United 
States is 304,059,724), 
representing a one-third 
increase.  When compared 
to the nation's ten fastest 
growing states, Texas has 
the largest gross population 
increase.  Although Texas as 
a whole will experience 
considerable growth, the 
Dallas - Fort Worth metro 
area is expected to grow 
dramatically, both in 
population and resulting 
economic growth.  The 
Hispanic population is 
among the highest in terms 
of growth and has 
continuously exceeded 
demographer's most 
aggressive projections.11   The Texas State Data Center projects 47% growth in the State of Texas 
and Tarrant County from 2010 to 2040.  
 
An Aging Population 
 
The Administration on Aging estimates that in 2007, approximately 37.9 million people were 65 and 
older, in comparison to just 
25.6 million in 1980.  The 65 
and older population now 
represents 12.6% of the U.S. 
population, up from 11.3% in 
1980.  The number of older 
Americans increased by 3.8 
million, or 11.2%, since 1997 
alone.12  In the near future, 
the nation will be aging 
dramatically, primarily due to 
increases in life expectancy 
and the aging of the large 
population represented in the 

                                                  
11 Senate Higher Education Subcommittee Interim Report, December 2008. 
12 http://www.aoa.gov/prof/statistics/2006Pop/Stterr2006.html 
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"baby boom" generation.  Together, these factors will contribute to the largest-ever proportion of 
older adults, increasing from 12 percent of the U.S. population in 2005 to an estimated 20 percent 
by 2030.13 
 
Moreover, while a 
large segment of this 
group will maintain 
health and 
independent 
functioning well past 
the age of 65, 
reaching traditional 
retirement age is 
generally 
accompanied by an 
increasing number of 
personal health 
challenges. More 
than three-fourths of 
adults over age 65 
suffer from at least 
one chronic medical 
condition that 
requires ongoing 
care and 
management.  
Arthritis, 
hypertension, 
osteoporosis, and 
diabetes are among 
the most prevalent 
chronic conditions 
reported by Medicare 
beneficiaries.14  
Caring for the elderly 
population poses a 
unique set of 
challenges.  In 
addition to geriatric 
syndromes, such as 
falls and malnutrition, 
which often lead to acute health care problems, older adults also suffer from a range of cognitive 
impairments that can impact their ability to perform as active participants in their own care. 
 
Moreover, healthcare for older adults can be complex because these patients can often suffer from 
a range of ailments, including chronic conditions such as hypertension and congestive heart 
failure, which require ongoing care and active management from multiple providers simultaneously.  
This phenomenon requires both an influx of healthcare providers and a new way to train providers 
to care for an array of complex and chronic conditions present in the elderly population.   
  

                                                  
13 Source: US Census Bureau 
14 MedPAC Report to the Congress, "Promoting Greater Efficiency in Medicare,"  June 2007. 
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the population, they are also the most severely underrepresented minorities in medicine.  
Presently, African Americans, Hispanics, and Native Americans together make up 25 percent of 
the U.S. population; however only 6 percent of practicing physicians come from these groups.  
Increasing physician diversity can improve healthcare to these groups, as research indicates that 
physician diversity can address health care disparities in at least three important ways: 

• Improved access:  Studies show that minority physicians are more likely to treat minority 
patients and indigent patients and to practice in underserved communities.   

• Increased patient satisfaction:  Studies further indicate that when minority patients select a 
health care professional, they are more likely to choose someone of their own racial 
background. 

• Ensures culturally competent care:  Exposure to racial and ethnic diversity in medical 
school contributes to cultural competence of all of tomorrow's doctors.  A diverse student 
body brings an array of ideas to the learning environment; helps students challenge their 
assumptions; and broadens their perspectives regarding racial, ethnic, and cultural 
differences. 20 

In-State Physician Retention 
The AAMC reports indicate about 70% to 80% of physicians will ultimately practice near where 
they complete both residency and medical school.21  As of 2007, Texas ranked fifth in the nation for 
retention of physicians who graduated from a Texas medical school, completed their graduate 
medical education programs in the state, and are practicing in Texas.  
  

Source: Association of American Medical Colleges "2007 State Physician Workforce Data Book" 

The Senate Higher Education Subcommittee Interim Report, however, states that increasing 
Graduate Medical Education (GME) residency slots has proved to be a challenge for the state.  
Texas currently has approximately 6,741 residents and ranks 22nd in the nation for its ratio of 
residents to population.  In order to maintain that ranking by 2025, Texas will need an additional 
1,478 residency positions.  Although the funding for residency expansion has continued to rise, it 
has not been able to keep up with the overall need. 
 
Furthermore, many students leave Texas in order to pursue residencies in specialties such as 
emergency or surgical programs because the state does not offer enough of those specialties and 
subspecialties.22  As Texas prepares to address the projected shortage of physicians, retaining 
physicians after medical school and/or residency is essential to ensure the health care needs of 
the community as well as the state are met.    
 

                                                  
20 Association of American Medical Colleges, "Minorities in Medical Education: Facts & Figures 2005," Spring 2005. 
21 Association of American Medical Colleges, "2007 State Physician Workforce Data Book," December 2007. 
22 Senate Higher Education Subcommittee Interim Report, December 2008. 

Active Physicians who Graduated from an MD or DO School in the State, Completed Graduate Medical 
Education in the State and are Active in the State 

  

Total Active 
Physicians 

Total Active Physicians 
Who Graduated from an 
MD or DO School in the 

State and Completed 
GME in State 

Active Physicians Who 
Graduated from an MD 

or DO School in the 
State, Completed GME 
in State, and are Active 

in State 

% of Active Physicians 
who graduated from an 
MD or DO School in the 
state, completed GME in 
the state and are active 

in the State 

U.S. 
Rank 

U.S. 747,589 218,429 144,209 66.00% -- 
Texas 46,432 16,970 13,484 79.60% 5 
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Major hospitals in the Fort Worth area are interested in partnering with a new MD program at 
UNTHSC to create new graduate medical education programs (GME), expanding the residency 
opportunities in the Tarrant County area and North Texas region.  Since physicians are more likely 
to practice where they do their graduate medical training, the development of these GME programs 
by the UNTHSC working with its clinical partners will help address these shortages.  
 

Benefits of a New MD Program 
While medical education in general is expensive, the presence of medical education programs and 
their related medical schools and teaching hospitals are important economic drivers for local 
economies.  

Economic Benefits 
 
Economic benefits from an MD program are traditionally associated with additional, high-paying 
jobs related to administrators and faculty, capital investment impacts, and research spin-off 
companies.  Additional high-paying jobs help to stimulate the local economy though activities such 
as increased demand for local real estate, increased spending at local businesses/entertainment 
venues, and heightened interest on the part of businesses in locating to the Fort Worth area.  This 
type of activity can ultimately serve as a catalyst to attract investors ranging from commercial 
lending institutions and private equity investors to independent philanthropists.   
 
In a report commissioned by the Fort Worth Chamber of Commerce, the economic consulting, 
research, and analysis firm Impact DataSource estimated the economic impact of the medical 
education aspect of the proposed MD program at $1.7 billion over the first 10 years.  The impact of 
faculty research and clinical activity would increase these substantially.  The model on the next 
page depicts the typical impact on the local economy of an academic medical center.23 
 

                                                  
23 Association of American Medical Colleges, "The Economic Impact of AAMC-Member Medical Schools and Teaching Hospitals," 

September 2009.   
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Total State Business Volume Impact of AAMC-Member Institutions 2008 for Texas 
Total impact (direct + indirect)  $ 31,566,102,793 
Direct spending for capital improvements, goods, services, supplies  $ 8,921,930,747 
AAMC Members’ Staff Spending  $ 2,716,277,987 
AAMC Members’ Physician and Faculty (Employed and Contract) 
Spending  $ 802,678,671 
AAMC Members’ Resident and Student Spending  $ 242,667,607 
AAMC Members’ Out-of-State-Patient Spending  $ 75,959,702 
AAMC Members’ Patient Visitor Spending  $ 101,547,434
Spending by Visitors to AAMC Members’ Conferences, Staff, Physicians, 
Residents, and Students  $ 863,330,370 
Sales and Gross Receipts Tax Revenues Generated by AAMC 
Members’ Spending  $ 769,819,695 
AAMC Members' Business Real Property Investments $4,671,783,213
AAMC Members’ Government Revenue Impact  $ 968,186,757 
Other Tax Revenue Generated by AAMC Members  $ 198,367,062 

 

Intellectual Capital 
The creation of a new MD program in Fort Worth will bring with it additional faculty, clinicians, and 
administrative staff.  Typically, the education level of these individuals extends to masters, 
doctoral, and professional levels of training.  In addition, medical students and residents typically 
represent the highest caliber of student (as evidenced by TCOM students).  The education and 
intellect of these individuals will infuse new thought, talent, and intellectual capital into the area. 
 
In addition to serving students, MD schools frequently serve as economic catalysts to their 
surrounding communities.  An MD program in Fort Worth will bring increased intellectual capital to 
the region, additional high-paying jobs, and a renewed motivation for capital investment.   

Research 
UNTHSC already has experienced significant research growth including the Osteopathic Research 
Center.  Because of the MD program requirements that medical students participate in research 
activities, research partnerships and regional research activity expands with the creation of new 
medical schools.  The new MD program in Fort Worth will attract new faculty who are biomedical 
scientists seeking to participate in cutting-edge basic, clinical, and translational research. This will 
help drive additional extramural grant funding for UNTHSC. The Graduate School of Biomedical 
Sciences will provide an outstanding context to recruit these new faculty and connect them with 
their colleagues in existing research programs at UNTHSC.  An MD school often also serves to 
attract life-sciences business professionals and/or pharmaceutical, medical device, and/or 
biotechnology firms seeking to drive clinical research and interact with clinical faculty, medical staff, 
and an inventive student body. 

Partnerships 
New MD programs are frequently established as partnerships among clinical, academic, and 
research entities.  As a result, the formation of a new MD program, in and of itself, lends to the 
creation of new partnerships.  A new MD program may help to bridge new, public-private 
partnerships and alliances that help to increase dialogue around public health concerns, heighten 
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understanding of local health issues, and better address healthcare needs through both prevention 
and care. 
 
A new MD program also brings the implication of an interest in expanding medical training efforts in 
the direction of residencies.  By choosing to focus on certain types of care, recruitment, and 
training, a new program could simultaneously enhance existing safety and quality improvement 
initiatives.  Finally, new programs can also utilize available resources to partner with patient 
populations for educational initiatives that increase patient knowledge and personal involvement in 
care. 
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Why Should the Fort Worth MD Program be Housed 
at The UNTHSC? 
 
The UNTHSC is the ideal environment for the creation of an MD program in Fort Worth.   
 
The new MD program will contribute to the creation of additional Graduate Medical 
Education opportunities.  Hospitals in the Fort Worth community are committed to partnering for 
committed ACGME-accredited graduate medical education programs with the UNTHSC MD 
program once it is developed.  These programs will accept both MD and DO graduates, and the 
hospitals have indicated their enthusiasm for students from both programs as trainees.  These new 
GME positions will increase the likelihood of graduates remaining in the Fort Worth area for their 
careers. 
 
The opportunity to strengthen relationships with clinical providers is of high importance to 
the entire Health Science Center.  Several hospitals have become founding donors to the 
UNTMD program.  Although teaching relationships for TCOM and other students currently exist 
with local and state-wide providers, the UNTHSC and TCOM are the only health science center 
and medical school in the state that do not have a comprehensive relationship with one or more 
primary teaching hospitals to support the clinical education needs of its students.  The new 
program provides an opportunity to cement stronger relationships with several key clinical 
providers and bind them to the UNTHSC with new affiliation agreements that can help secure the 
future of all the UNTHSC programs.  Specifically, by having both MD and DO programs, several 
community hospitals have indicated even stronger and more permanent support for clinical 
educational opportunities for all the UNTHSC students.  These stronger hospital and clinical 
relationships will help transition the UNTHSC to a comprehensive academic health science center 
with comprehensive primary hospital affiliations that support more expanded clinical education, 
research, joint faculty recruitment, fundraising, and other opportunities. 
 
The unique opportunity to co-locate an MD program with an outstanding osteopathic school 
has generated significant excitement in the academic medical community, because of the 
opportunity for inter-professional education involving MD and DO students working in 
interdisciplinary teams as part of their pre-clinical training.  The Institute of Medicine has outlined a 
vision that:  "All health professionals should be educated to deliver patient-centered care as 
members of an interdisciplinary team, emphasizing evidence-based practice, quality improvement 
approaches and informatics."  The UNTHSC is uniquely positioned to offer a climate for 
interprofessional medical education that includes both MD and DO students.  In collaboration with 
TCOM, the School of Public Health (SPH), the Graduate School of Biomedical Sciences (GSBS), 
and the School of Health Professions (SHP), real-time integrated learning experiences can be 
developed to train medical and allied health students in the principles of teamwork.   
 
UNTHSC is uniquely positioned to leverage existing infrastructure and resources that can be 
used in the development and operation of the MD program.  While estimates for most new medical 
schools range from $100 to $150 million for start-up costs alone, the UNTHSC has much of the 
existing infrastructure of a health science center already in place; this will provide a very cost-
effective means of creating a new medical school in Fort Worth.  Analysis of the current resource 
base and the additional resources needed to ensure that the new program has no negative impact 
on existing programs has led to estimates of $7.1 million as startup funds for the first three years of 
planning and $14.4 million as ramp-up funds to support the program in the first three years of 
operation, for a total of $21.5 million (see financial analysis).  It is anticipated that the Fort Worth 
philanthropic community will be the primary source of these funds.  MD schools are historically 
strong attractors of philanthropic funds as evident by the TTUHSC El Paso School of Medicine's 
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receipt of a $50 million donation from Paul L. Foster.  This was the largest gift ever to be received 
in the Texas Tech University System.  Thus, the UNTHSC is positioned to develop a new fifth 
school granting a MD degree in a cost-effective means that will expand the much needed physician 
work force utilizing community resources.  This is simply the most efficient and cost-effective 
pathway to support a new MD program in Fort Worth. 
 
Community and business leaders in Fort Worth have expressed strong interest in a new MD 
program at the UNTHSC to enhance the university, to support the hospitals, to expand the 
physician base, to improve healthcare, to expand student choice in becoming either an MD or DO 
physician, to provide patient choice in being cared for by either an MD or DO, and to drive 
economic growth.  The MD program presents the UNTHSC with an enormous opportunity to be 
more relevant to the community of Fort Worth and Tarrant County.  This expanded relevance will 
help support a more secure and permanent partnership with greater collaborative opportunities for 
all the UNTHSC programs with the Fort Worth community, including:  hospitals, businesses, 
physicians, political leaders, philanthropic supporters, and others.  A competing, non-UNTHSC, 
Fort Worth MD-granting school likely will result in diminished relevance of the UNTHSC to major 
community stakeholders, which will compromise long-term institutional growth and success. 
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TCOM and UNTMD 
 
Assuring the quality, growth, and culture of the Texas College of Osteopathic Medicine, the Health 
Science Center, and all the graduate programs of the UNTHSC are the top priorities for the UNT 
Health Science Center leadership.  Critical measures will be put in place to protect and secure 
TCOM's future and success.  These include the following: 

• TCOM will maintain a larger class size than the MD program to help support the primary 
care needs of Texas. 

• Separate Deans will lead TCOM and the new MD program. 
• TCOM's Dean will continue to operate with all of the normal existing infrastructure. 
• The TCOM Dean will be responsible for ensuring the traditions and philosophy of 

osteopathic medicine in the college will continue. 
• Sufficient clinical training sites are being secured to support both the MD and DO and other 

clinical programs into the future. 
• The money required for start-up will be supported by outside dollars from the community, 

state, and/or others.  Funds will not come from TCOM. 
• Shared resources will be budgeted proportionately to the MD and DO programs, as is 

currently the practice with UNTHSC's various schools and programs, resulting in a 
substantial infrastructure cost reduction for TCOM, and freeing up resources for additional 
faculty and teaching infrastructure.  

 
Not only will the MD program be developed in such a way as to not hurt TCOM in any way, the MD 
program will support TCOM's security for the future. UNTMD will provide opportunities for TCOM 
through: 

 
• Helping UNTHSC to secure primacy of relationship with the clinical providers in Forth 

Worth, assuring clinical training sites for TCOM and all other HSC programs for the future.  
• Attracting philanthropy that will provide resources that will benefit TCOM and all HSC 

programs. 
• Attracting significant additional research that will support TCOM faculty and faculty and 

students in all HSC programs.  
 

Assurances have been developed and agreed-upon to ensure the support of the entire UNTHSC 
community for the ongoing growth and continued thriving success of TCOM (see Appendix A).  
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Mission and Vision 
The sections below outline a prototypical Mission, Vision, and key elements for a new UNTHSC 
MD program.  These are plans regarding initial strategic direction for this program.  The dean, once 
recruited, will wish to further define the program's mission and identify ways to develop educational 
approaches that respond to the needs of the community, subject to certain framework decisions 
already made. 

Mission:  Increase the numbers and diversity of the Tarrant County and Texas 
physician populations by graduating doctors with outstanding fundamental training, 
research awareness, technology proficiency, and team professionalism.   

Vision:  UNTMD will train physicians with enhanced capabilities in research, community 
service and team professionalism, who embrace team building, apply research, leverage 
new technology, and remain life-long learners.  

 
The MD school will duplicate the success achieved at TCOM by adopting a similar, although not 
identical, educational delivery model, teaching style, and curriculum, subject to meeting all the 
requirements for curriculum content for an MD program.  It is important that the two schools be 
distinct, with those distinctions being complementary and not competitive.  
 
Three educational features will be emphasized at the MD school:  
 

• Scholarly concentrations,  
• Certificates of Recognition,  and  
• Inter-professional education.  

 
Recruiting of students for the MD school, and selection criteria for admission, should support the 
emphasis on these features.   
 
 
 
Scholarly Concentrations 
 
The MD school will develop and offer multiple scholarly concentrations as an integral part of its 
curriculum. These scholarly concentrations may begin as early as the second semester of the first 
year, with special emphasis in the second year, and as part of 4th year electives. The 
implementation of these scholarly concentrations will require the development of formal and 
informal relationships within UNTHSC and with the larger community, as well as faculty 
development within the medical school, to assure that appropriate resources are available as 
students pursue their scholarly interests.     
 
Scholarly concentrations are elective or required curricular experiences that allow medical students 
to study specific subjects (medical or non-medical) in greater depth beyond that provided by a 
conventional medical school curriculum. These may include bench or clinical research, as well as 
medically-related scholarly work that is not pure research. They can vary in duration, from a project 
of 8 to 10 weeks to longitudinal studies over several years. 
 
Educational goals that will be achieved by incorporating scholarly concentrations as part of the 
curriculum include these objectives: 
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• To foster students’ analytical skills; 
• To provide students with the skills needed to perform research; 
• To provide mentoring to students who may seek a career that includes research, teaching 

and clinical activity, thereby increasing the number of students who will pursue an 
academic career; 

• To enhance self-directed learning, as well as oral and written communication skills; 
• To provide opportunities to develop original and independent critical thinking skills, so that 

the learner can analyze both their own findings and the findings of others; 
• To develop the skill to appropriately access sources of relevant information in making 

evidence based decisions;  
• To provide methods to integrate new knowledge into clinical practice. 

 
Achieving these goals will require: 
 

• Close mentorship by faculty who are well-versed in the concept of evidence-based 
medicine; 

• An ability to appropriately interpret research findings; 
• Teamwork with regular and close communication. 

 
Specific scholarly concentrations include: 
 

• The MD school, in keeping with its mission, will develop a robust scholarly concentration in 
the area of biomedical research.  

• Additional options for scholarly concentrations include broad areas of medical specialty 
(Women/Infants/Children, Surgical Specialties, Diagnostic Medicine); concentrations related 
to the “business” aspects of health care (Medical Informatics, Public Policy, Healthcare 
Administration); and concentrations related to Academic Medicine.  

 
Dual Degrees and Certificates of Recognition 
 
Many medical schools, including TCOM, offer their students the opportunity to obtain a second 
degree, in addition to that of MD or DO, during their term at the medical school. These dual degree 
programs do not necessarily integrate the curricula of the two schools and the student is required 
to complete most, if not all, requirements of both degree programs.   Another approach is to 
acknowledge students’ work outside the standard curriculum with Certificates of Recognition.  
These Certificates are given by the medical school to students who complete specified 
requirements in the classroom, laboratory, and/or clinical/community environment.   
 
Existing dual degree programs with other schools at UNTHSC will be offered to students in the MD 
program.  Additional dual degree programs may be developed with UNT or with other colleges and 
universities. Examples may include: MD/Ph.D. and MD/M.S. programs with the Graduate School of 
Biomedical Sciences, an MD/MPH with the School of Public Health, or other programs to be 
developed partnering with other local institutions (UNT Denton, Texas Christian University) who 
offer degrees not available at UNT, such as an MD/MBA. 
 
 In addition, it is recommended that the UNTMD develop and offer Certificates of Recognition that 
correspond to the scholarly concentrations. 



 

Confidential 

 
 
 
 
 
Inter-profe
 
 
The Institu
report "A B
(2003) dec
following v
profession
health prof
be educate
patient-cen
members o
interdiscip
emphasizi
based prac
improveme
and inform
 
The need 
in teams o
a critical a
implement
multiple di
when it in
context for
community
inter-profe
students a
strategies 
such team
of nursing,
 
An empha
 

• In t
oth
stu

• The
of 
opp
stu
sem

• Tea
cle

                 
27 Institute of M

essional Ed

ute of Medici
Bridge to Qu
clared the 
vision for hea
ns education
fessionals s
ed to deliver
ntered care 
of an 
linary team, 
ng evidence
ctice, quality
ent approac

matics."27   

to work tog
of profession
aspect of me
t it in a spe
isciplines in 
nvolves mult
r these expe
y service wit

essional edu
are organize
for learning

ms with its va
, social work

asis on inter-

the classroo
her professio
udents, etc.  

e “heart” of 
the traditio

portunities w
udent will h
mester.   

am building
erkships, as w

                    
Medicine, "Health

ducation 

ine 
uality," 

alth 
:  "All 
hould 
r 
as 

e-
y 
hes 

gether 
nals is 
edical practic
ecial empha
the same c

tiple discipli
eriences is s
th preparatio
ucation. In 
ed into multi
, research, o

ariety of scho
k, etc.      

professiona

om, non-grad
onals, such 

the inter-pro
onal classro
will be deve
ave at leas

g and inter
well. 

             
h Professions Ed

ce.  The MD
asis on inter
classroom, in
nes in an o

service learn
on and refle
order to ac
i-disciplinary
or communit
ools, and the

l education w

ded courses
as physicia

ofessional ed
oom.  A v
loped that a
st one team

r-profession

ducation: A Bridg

D school will
r-profession
nter-professi
ongoing pro
ning – a stru
ection.  It is 
chieve the 
y teams that
ty service. U
e community

will be a dist

, such as M
n assistant 

ducation pro
variety of 
allow studen
m experienc

al learning 

e to Quality," Ap

l recognize t
al education
ional educat

oject or com
uctured learn

noted that s
objective o

t work toget
UNTHSC pro
y adds to tho

tinguishing f

edical Ethic
students, n

ogram at the
multi-profes

nts to experi
ce that exte

will be in

pril 2003. 

that aspect 
n. Although 
tion is much

mmunity effo
ning experie
service learn
of inter-prof
ther to devi

ovides a uniq
ose opportu

feature of the

s, will be de
ursing stude

e MD school 
ssional learn
ience workin
ends across

ncorporated 

in its missio
that may i

h more mea
ort.  One po
nce that com
ning in itself
fessional lea
se and imp
que opportu

unities with s

e MD schoo

eveloped to i
ents, public 

should be o
ning and s
ng in teams
s more tha

into the 

 23 

on, and 
nclude 

aningful 
otential 
mbines 
f is not 
arning, 
lement 
nity for 

schools 

ol.  

nclude 
health 

outside 
service 

s. Each 
an one 

clinical 



 

Confidential   24 

Organizational Structure  
 

The MD program will be led by a Dean.  The UNTMD Dean will report to the President through the 
Provost, as do the current academic units of the UNTHSC.  The Board of Regents for the 
University of North Texas System will be the ultimate governing body for the MD program just as it 
is for the existing programs.  The MD program will also have appropriate leadership for Medical 
Education/Academic Affairs, Student Affairs, Clinical Affairs, Pre-clinical Affairs (basic sciences), 
and Operations/Administration. The LCME requires that the Dean have control over all elements of 
MD program education. 

• The Dean is responsible for leadership of UNTMD and oversight of all of its functions, for 
developing relationships within the UNTHSC and in the community, working with the TCOM 
dean and other UNTHSC leadership to develop philanthropy, and fostering expanding 
relationships with the hospitals and physicians in the community.  

• To every extent practical the DO and MD schools should utilize the same organizational 
structure and personnel, creating a matrix type of reporting structure to the deans of each 
school.  

It is recognized that each school will have its own philosophy and culture, and that each will be 
distinct from the other.  Accreditation requirements, educational approaches and operational 
practicalities will, at some levels of the organizations, suggest that roles be duplicated.  On the 
other hand, whenever commonalities exist so that roles, and the personnel filling those roles, can 
be shared between the two schools, the benefits of that approach can be significant.  In the sharing 
of certain administrative and operational functions, economies can be achieved.  Sharing of 
leadership roles and faculty has economic benefits, but will also benefit both schools by reducing 
feelings of competition and engendering opportunities for a duality of commitment and expanded 
use of talent. 

Therefore, at the leadership level of Associate or Assistant Dean, and at the administrative support 
level, each school's Dean will create his/her own organizational structure, responding to the needs 
of the school, the requirements of accrediting bodies, and the strengths of the individual dean. 
There are some leadership positions and administrative functions that should be considered by the 
two Deans as shared:  

• Faculty Affairs 

• Graduate Medical Education 

• Hospital Relationships   

• Medical Education staff support 

• The Associate Dean for Clinical Affairs will work with the clinical chairs to coordinate the 
academic activities of the clinical faculty for both Schools and with the partner hospitals to 
assure appropriate clinical training for MD and DO students.  

Other leadership positions and administrative functions are more appropriately handled 
independently by the two schools:  

• Director of Medical Education & Curriculum Committee 

There will be a Director of MD Medical Education in the medical education office which will 
be joint with TCOM.  The Director of MD Medical Education will be responsible for 
coordination and oversight of the curriculum and support to the UNTMD Curriculum 
Committee. 
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• Admissions/Student Affairs 

Leadership for Student Affairs will be specific to UNTMD and will be responsible for support 
to the Admissions Committee and the admissions process for the medical program and for 
ensuring delivery of student services including counseling, financial aid, and registrar to MD 
students. 

• Research 

• School specific business, planning and operations functions 

 
It is intended that the Graduate School of Biomedical Sciences would constitute the basic sciences 
faculty for the MD program, as it does for TCOM and the other schools and colleges at the 
UNTHSC.  Therefore, the Dean of the Graduate School of Biomedical Sciences would take the 
place of the traditional basic sciences chairs in being functionally responsible to the Dean of the 
UNTMD for supporting the delivery of the pre-clinical MD curriculum. 
 
As detailed in other sections, the UNTHSC would provide the administrative and operations staff, 
leveraging the existing leadership of the infrastructure units with additional staff individuals 
specifically tasked to support the MD program. All of those functions that are currently shared at 
the UNTHSC level (business, planning, finance, human resources, information technology and 
communications, animal laboratory, research management, intellectual property protection, legal, 
IRB, bursar, library, etc.) will be extended to cover the MD school.  Many of the support functions 
can be shared by the two schools, as some are currently shared by all of the schools at UNTHSC. 
In some of the support functions, resources should be dedicated to the MD school, in order to 
establish and maintain that school as distinct from TCOM. 
 

Clinical Department Structure and Clinical Chairs 
 
The profession of medicine has long organized itself around clinical specialties, which in both 
hospitals and medical schools have been further organized as departments (i.e. Internal Medicine, 
Surgery, Radiology, etc).  This organizational approach has been criticized for the formation of 
intellectual and economic silos that encourage medical professionals to guard their own interests.  
In the medical school environment, concern has been raised that the clinical department structure 
tends to over emphasize clinical service and fails to develop expertise in education. The 
departmental organizational structure, however, provides an efficient and effective mechanism of 
subdividing a large group of professionals into logical and sustainable units for decision making 
and professional development.  
 
Although there are other theories and proposals for departmental structure, initially, the MD school 
will maintain the departmental structure that currently supports TCOM and UNT Health. The 
leadership of the two schools, in conjunction with the UNTHSC Executive Vice President of Clinical 
Affairs and Business Development/President and CEO of UNT Health, the Provost and the 
President, will continue to explore new and innovative approaches that could be beneficial to the 
academic and clinical program at UNTHSC, but future changes to the departmental structure by 
any of the three entities will be considered only when the implications for all three entities have 
been considered, so that consistency is maintained.  Each department will have the responsibility 
to assure that it includes faculty with specific expertise and time commitments sufficient to 
adequately support the multiple missions of the institution – education, research and clinical 
service.  
 
There are three primary leadership roles for each Department – Academic Chair for TCOM, 
Academic Chair for UNTMD, and Clinical Chair for UNT Health. It is possible, and desirable, for all 
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three roles to be filled by the same individual.  It is likely, however, that in some cases there will be 
compelling reasons to have one or more of the roles filled by different individuals.  For example, 
there are departments of TCOM that may be required to have a DO as chairman for accreditation 
purposes.  While that same person might be appropriate to also fill the other two roles, it would not 
be desirable to impose that requirement (for a DO chair) on the MD school.  There may be other, 
as yet unidentified, local and operational reasons for choosing to fill these roles with more than one 
person.   
 
Job descriptions will be developed delineating the three departmental leadership roles. At the time 
the MD school is formed, the existing clinical chairs within TCOM/UNT Health will be 
acknowledged as the interim clinical chairs of the MD school.  Following the appointment of the 
founding Dean of the MD school, and any time thereafter, the two Deans and the Executive Vice 
President for Clinical Affairs and Business Development and President/CEO of UNT Health, with 
the concurrence of the Provost, may reach mutual agreement to appoint a separate individual to 
one or more of the roles. Whenever a vacancy occurs in a leadership position in a department, 
those same persons will reach a mutual decision about how such vacancy will be filled. When any 
clinical department has more than one person filling the leadership roles, an Executive Chair will 
be appointed by the Provost, in consultation with the Deans and the Executive Vice President for 
Clinical Affairs and Business Development and President/CEO of UNT Health, and the approval of 
the President.  The Executive Chair will provide leadership in developing overall departmental 
culture and strategic direction of the academic and clinical programs and department 
administration, as well as assignment of faculty and administrative resources.  
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Academic Plan  
Over the past several years, TCOM has adopted and developed a Problem-Focused, Application-
Oriented Curriculum. The teaching style has been a large group (classroom) approach, but 
emphasizing case presentations with a Socratic-method question and discussion structure, rather 
than the more traditional lecture format.  The data demonstrate that this delivery method has 
proven to be extremely effective in helping students to be successful. 
 
The MD school will adopt the Problem-Focused, Application-Oriented Curriculum, and the same 
teaching format as TCOM, with appropriate unique curricular elements as outlined below: 
 

• Phase I Introduction to Integrated Systems (basic sciences) and Phase II Mechanisms of 
Disease, taught during the first year in a large group lecture format. These classes are likely 
to be the same in content to those of TCOM and, in order to achieve economies of scale, 
some or all of them could be taught with combined classes from both schools, subject to 
resolution of any concerns by students or accrediting bodies. 

• Phase II “Problem Focused Application” courses involve more case presentations and 
student discussion. Although much of the content of these courses will be the same for both 
schools, these classes will be taught separately to keep class size smaller and encourage 
student participation, and to allow for specific emphases to be developed by the individual 
Dean and/or curriculum committee.     

• The curriculum will also include courses which address the competencies for physicians. 
Each school may develop unique courses (such as Literature and Medicine at TCOM) or 
the schools may jointly develop these courses (such as Medical Ethics). These courses 
may be taught in combined classes when jointly developed by the two schools. 

• The MD school will include in its curriculum specific course work that will advance its 
research emphasis, support its scholarly concentrations, and foster inter-professional 
education. Those courses will be developed by its curriculum committee as the school is 
brought to fruition. 

• In order to maintain a consistent curriculum, there will be a joint curriculum committee, but 
each school will have its own curriculum subcommittee to address its unique aspects of 
their curriculum.  The two schools should work closely together to: 

o complete the development of the problem modules for the second year curriculum; 
o develop strategies to support self study and develop life-long learning skills; 
o advance the use of new technology in the learning environment. 

 
Informatics Instruction    
While the library meets or exceeds LCME requirements for study space, collections, and other 
resources, there is a specific requirement for instruction in informatics for medical students, which 
is currently fulfilled at TCOM by library staff. Informatics instruction incorporates educational 
technology, research techniques and design, as well as tools for life-long learning and clinical 
practice. 
The library should develop the necessary resources to include informatics instruction to the MD 
school.  While some of the instruction may occur in a classroom, which could be combined with 
TCOM, because of the hands on nature of the technology, some of the instruction must be done in 
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small groups or by library staff available to the students in the library. Because the students’ use of 
informatics ties into their clinical and research experiences, informatics instruction should also be 
integrated into the ongoing curriculum, rather than solely as a stand-alone course.    

 

Clinical Training 
During third year, students are engaged in clinical rotations or core clerkships through the clinical 
departments.  Because TCOM includes manipulative medicine as a core rotation, the specific time 
frames for these rotations will vary to some extent between the two schools, but the content, the 
learning opportunities and the locations of the clinical clerkships, under the direction of the 
responsible department, must be consistent between the two schools.  

Sites for core clinical rotations should be available to both students from TCOM and the MD 
school. For example, if one Department uses both Harris and JPS hospitals for training students, 
then assignment between the two hospitals must not be based on which school the student 
represents.  A shared position of Clinical Education leadership within both Deans’ offices will 
provide oversight to assure that students will have access to an equivalent level of educational 
quality across all locations.   

Clinical education also requires the development of a formal curriculum.  The LCME has 
requirements for the content and the administration of the clinical curriculum.  It must, for example, 
"cover all organ systems, and include the important aspects of preventive, acute, chronic, 
continuing, rehabilitative, and end-of-life care" and include both primary care and training in the 
"core" areas of family medicine, internal medicine, obstetrics and gynecology, pediatrics, 
psychiatry, and surgery.  In addition, there must be a system to monitor that all students are having 
clinical experiences that are consistent with the curricular objectives or are addressing any gaps 
with simulator or other experiences.  The UNTMD's Curriculum Sub-Committee will work with the 
Clinical Chairs to establish the planning process for the clinical curriculum and will provide 
oversight for the outcome.  
 
The Texas Senate Higher Education Subcommittee recommended that higher education 
institutions should emphasize commercialization of research as well as expand and strengthen 
opportunities for researchers to collaborate within and across university systems and to partner 
with private and industry representatives where appropriate.28  The LCME has recently added a 
standard that requires, in addition to learning experiences in basic research, medical students to 
have learning experiences in clinical and translational research.  The UNT Health Science Center 
currently leads all Texas health science centers in research growth.  Over the past five years, 
extramural research awards have increased by more than 100 percent.  In developing the research 
elements of its curriculum, the UNTMD faculty will be able to leverage existing research programs 
from the UNTHSC to provide students with excellent research experiences, including such 
activities in the UNTHSC research centers and institutes known collectively as the Health Institutes 
of Texas:  

• Cardiovascular Research Institute (CRI) 
• Center for Community Health (CCH) 
• Center for Commercialization of Fluorescence Technologies (CCFT) 
• Focused on Resources for her Health Education and Research (FOR HER) 
• Institute for Aging and Alzheimer’s Disease Research (IAADR) 
• Institute for Cancer Research (ICR) 
• Mental Sciences Institute (MSI) 

                                                  
28 The Texas Senate Higher Education Subcommittee Interim Report, December 2008. 
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• North Texas Eye Research Institute (NTERI) 
• Osteopathic Research Center (ORC) 
• Primary Care Research Institute (PCRI) 
• Texas Center for Health Disparities (TCHD) 

 
Presently, UNTHSC faculty researchers are exploring new approaches to the treatment of disease, 
including Alzheimer's disease, cancer, women's health problems, musculoskeletal issues, and 
health disparities. The UNTHSC employs advanced technologies such as nanotechnology, 
proteomics, and mass spectrometry.  In addition to the current research at UNTHSC, the Office of 
Clinical Trials is currently conducts dozens of clinical studies each year for some of the nation's 
leading pharmaceutical companies.  
 
Additionally, the students will also have access to various clinical and translational research 
opportunities through UNTHSC's hospital affiliates.  Potential research opportunities include: 

• Texas Health Resources - Clinical trials are currently in progress in the areas of cardiology, 
internal medicine, urology, OB/GYN, cancer/oncology, and cancer prevention.  

• Cook Children’s Medical Center has 258 research projects registered by their Institutional 
Review Board and clinical trials are under way in the Emergency Department, Epilepsy 
Monitoring Unit, and the Neonatal Intensive Care Unit.  Representatives have indicated that 
they welcome student participation in research activities.  Dr. Paul Bowman, Chair and 
Professor of Pediatrics, is leading a collaboration between Cook Children's and St. Jude 
Children's Research Hospital on pioneering new Acute Lymphoblastic Leukemia (ALL) 
treatment.  

• JPS Health Network - As an academic teaching hospital, JPS has numerous research 
opportunities such as clinical drug trials and device trials. 
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Faculty and Staff 
 
The exact nature of faculty needs will be determined by the nature of the MD curriculum.  It is 
expected that faculty can be shared among the UNTHSC schools, as they are now for TCOM's 
basic science instruction by the faculty of the Graduate School of Biomedical Sciences.  
 
The existing clinical faculty structure, separating UNT Health from the medical school, is an 
appropriate structure to allow for the introduction of the second medical school.  The clinical 
functions of the faculty should continue to be under the auspices of UNT Health, and UNT Health 
may develop relationships with physicians who do not have faculty appointments. An environment 
of competition between the two schools is not seen as desirable, which suggests that even in the 
academic arena, a single faculty is the most appropriate approach.  
 
The DO and the MD schools will share a single medical faculty.  In order to have a single faculty, it 
is important that the two schools be as consistent as possible in criteria for appointment, promotion 
and tenure.  Full or part-time faculty normally should not be allowed to apply to only one of the two 
schools.  Exception to this policy may be appropriate for 1) faculty who are part of a remote 
campus used for clinical rotations by only one of the two schools, 2) adjunct faculty who have a 
very limited function within only one school, or 3) faculty who are entirely in administrative or 
academic roles at only one school, without appointment to any clinical department.  
 

• Each school will adopt its own bylaws and appoint an independent bylaws committee.  The 
committees and Deans should cooperate to insure that criteria for appointment, promotion 
and tenure are consistent between the two medical schools, and within UNTHSC.   

• Each school will have a Promotion and Tenure committee, with joint membership, to assure 
that clinical faculty are considered equally by each school for appointment, promotion and 
tenure, consistent with the bylaws of the schools and UNTHSC. 

• There will be a single joint administrative function for faculty credentialing that provides for a 
seamless process between the related institutions of TCOM, the MD school, and UNT 
Health. 

• Faculty recruitment and hiring decisions will remain with the individual departments. Faculty 
will continue to have only one employment agreement, with specific academic 
responsibilities addressed in the agreement.  
 

Among its schools and colleges, the UNTHSC maintains an impressive cadre of faculty and staff 
members.  These professionals represent deep functional and technical skills, many of which can 
be shared with an MD program.  This presents a unique collaborative opportunity to the UNTHSC, 
one absent from most newly developed MD programs.  In all cases, faculty and staff workloads 
and recruitments will hold firm to the principle that the addition of an MD program would serve to 
augment and support existing programs. 
 
 
Basic Science Faculty 
 
The existing basic science faculty members at the UNTHSC also offer potential economies of scale 
that can be leveraged for an MD program.  This does not mean that current faculty members are 
expected to add significant work of an MD curriculum to their responsibilities.  Additional basic 
science faculty members are slated to be hired to support the instructional needs of the MD 
program.  Projections for new faculty are based upon the current instructional staffing and 
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assuming that some of the lecture-type instruction can be combined.  Existing faculty members 
bring deep experience in their disciplines and instruction to medical (and health sciences) students, 
and this experience will prove invaluable as a new MD program would launch. 
 
For the new MD program, the addition of an equivalent of 12 FTE basic science faculty members 
(an estimated 28 new faculty) devoted to medical education is planned. Costs for these faculty are 
estimated based upon average salaries for GSBS faculty and the cost of current faculty FTE's in 
the GSBS.   Note that 12 Full Time Equivalents (FTEs) devoted to medical education may 
represent significantly more headcount numbers of faculty (approximately 25-30) as a result of 
additional research and other expected commitments.  While the MD program would add FTEs, it 
is envisioned that instruction in the new program would be delivered from a variety of basic science 
faculty, many of whom would also teach in other UNTHSC programs, including TCOM.  
 
Clinical Faculty 
 
The involvement of clinical faculty from hospital and other partner organizations is critical to the 
accreditation and success of an MD program.  As with most new MD schools, clinical faculty are 
typically utilized and compensated on a part-time basis for their teaching responsibilities; this 
compensation can come in the form of direct payment to private practitioners or payments to a 
clinician's employer (such as in the case of hospitalists).  In addition, MD programs may also pay 
hospitals for services related to student clinical rotations, either in lieu of or as a supplement to 
payment for practitioner services.  For the new UNTHSC MD program, the financial estimates 
assume part-time involvement of clinical faculty from required specialties, consistent with other 
recently developed MD programs. 
 
A limited set of clinical faculty members from a variety of specialties will need to be involved in the 
program's planning within the first year, serving on the curriculum committee and providing insight 
into the planning for clinical rotations.  This involvement is expected to be relatively limited, but 
nonetheless critical.  As the MD students move into their clinical rotations during the third and 
fourth years of training, the involvement of a cadre of clinical faculty among multiple disciplines and 
clinical teaching sites will be required.  It is envisioned that the MD program would engage 
approximately 14 FTEs (an estimated 70 new faculty with partial support from patient care and 
research revenues) of new clinical faculty members (at varying ranks) across, but not limited to, 
seven main specialties (Internal Medicine, Family Medicine, Pediatrics, OB/GYN, Surgery, 
Pathology, and Psychiatry).  Clinical faculty involvement is expected to include both DO and MD 
physicians serving as clinical faculty and instructing students.   
 
Leadership and Staff 
 
The new MD program will require a professional staff and infrastructure to support its operations.  
In the first planning year, the new program will need to establish its executive leadership, 
composed of several critical senior positions.  Some of these individuals may be new appointees 
and others may be from leveraging existing expertise and/or sharing among the UNTHSC 
programs, such as the Dean of the Graduate School of Biomedical Sciences.   
 
In addition to senior leadership, several functions are necessary to operate an MD program.  
These functions include, but are not limited to, curriculum development and management, faculty 
affairs, academic advising, tutoring/student support, financial aid, admissions, fundraising/ 
development, and communications.  For its operations, it is envisioned that a new program would 
leverage as many of the existing UNTHSC resources as possible by adding staff to existing 
departments.  This appears most possible in key administrative areas, such as the registrar, 
controller, admissions staff, and fundraising/development. 
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While there is opportunity to share staff and resources, a new program will also require new 
dedicated hires for certain key positions.  These new hires will include some new staff to 
accommodate increased needs and volumes from MD students, as well as new management and 
experts to support MD program operations.  For example, the MD program would need to hire 
additional staff in medical education and admissions.  In addition, while library and bioinformatics 
leadership would be expected to be shared with the other UNTHSC programs, adding the MD 
program would require additional library and IT staff (estimated at 4 FTEs)  to support the needs of 
the new medical students. 
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Students: Recruitment and Admissions 
 
The planning assumption for class size of the MD program is 100 students.  The existing facilities 
to be used for the MD classes and study space will accommodate that size class with some 
renovation, and this plan outlines the needed additional resources for infrastructure and 
administrative units as well as faculty to be enlarged and enhanced to accommodate the additional 
200 students on campus and 200 students on clinical rotations at any one time, assuming a 
traditional two-year preclinical/two-year clinical calendar.   
 
As with every medical program, the goal of the admissions process is to recruit and matriculate the 
most qualified students possible.  The specific characteristics of desired candidates for this 
program would be determined by a program's admissions committee and leadership.  Admissions 
processes and criteria are expected to be consistent with other MD programs and will be updated 
on a regular basis and publicly posted.  Per state requirements for the Texas Medical and Dental 
Schools Application Service (TMDSAS) participation, a description of factors to be considered by 
the UNTMD in making admissions and scholarship decisions must be published one year in 
advance of student applications.  In accordance with LCME guidelines, the MD program will in no 
way, however, solicit or advertise for applicants prior to receiving LCME Preliminary Accreditation. 
 
The LCME requires that an accredited MD school must have a thorough, fair, and clearly 
communicated admissions process.  The school must also communicate its admissions standards 
and expectations. 
 
Participation in the admissions process must include multiple constituents including faculty, staff, 
and students, which typically results in a balanced admissions committee.  Admissions decisions 
must be made without any political or personal influence from the dean, leadership, faculty, or 
others in the institution.  The methods of screening, interviewing, accepting, and matriculating 
medical students vary among medical programs.  These methods, however, typically include a 
common application process, secondary applications, and interviews. 
 
Student Recruitment, Selection and Admission 
The recruitment, interview and candidate selection process both sets and reflects the culture of a 
medical school.  In this area, as much as any aspect of the school, the MD school should develop 
and demonstrate itself as distinct from TCOM. The MD school will develop its own philosophy and 
approach to the interviews, selection of candidates for interview, and acceptance of candidates for 
admission. In order to support the distinct philosophy of the MD school, the admissions office, 
admissions officer, and interview and admissions support function should be distinct.  Recruitment, 
including materials, web presence, recruiting events, etc. will be developed uniquely for the MD 
school. Students who desire consideration for admission by both schools will apply to each school 
independently. It is anticipated that the MD school, like TCOM and all other Texas medical schools, 
will use the Texas Medical and Dental Schools Application Service (TMDSAS).   

Although it is expected, based on volume of applications to all Texas medical schools, that there 
will be a sufficient number of applicants to both the DO and the MD schools, the increased number 
of medical schools and student seats throughout Texas will require that all schools conduct more 
interviews and make more offers per seat.  The two schools should work to identify and take 
advantage of any economies related to the “back office” support and use of the TMDSAS system. 

• Faculty who do student interviews will interview for either school.  Faculty will not be 
designated by their own credentials (MD or DO) to interview for one of the schools. 
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However, care should be taken that the same faculty member does not interview a student 
twice, if the student has applied to both schools.   

• There will be two separate admissions committees.  The applicant's status as an applicant 
with the other school will not be considered as part of the admission process. Information 
regarding the candidates will not be shared between the two schools.  

 
It is anticipated that the MD program will maintain a separate admissions director, function, 
processes, committee, and "storefront" from TCOM.  This is for several reasons.  First, the MD 
program must evaluate candidates according to its own admissions policies and criteria as 
established by the MD program faculty and admissions committee.  Much as TCOM seeks certain 
characteristics from its applicants, the MD program would seek its desired characteristics from 
applicants. 
 
Second, if interested in both programs, students will need to separately apply to both the MD 
program and TCOM.  These applicants will be evaluated independently upon their own merits and 
potential fit for each program.  This further drives the need for separate storefronts, interviewers, 
and admissions committee members for each school.  Separate storefronts also provide comfort to 
applicants should they be interviewing at both schools; it can alleviate concern that interviewing at 
one school and then returning for another interview at the same location illustrates indecisiveness 
or lack of true interest in one program or another. 
 
Third, as both TCOM and the MD program will seek desired characteristics in applicants, a 
separate admissions director will help ensure those criteria, and their related processes, are kept 
discrete. 
 
It is contemplated, however, that student recruitment and admissions support operations and staff 
functions can be shared between TCOM and a new MD program.  These functions would be kept 
separate from any admissions decision-making process, therefore not interfering with admissions 
decisions by each school's admissions committee.  Specifically, two staff resources (in addition to 
an MD program admissions director) would be added to accommodate the workload associated 
with the MD program admissions process. 
 
Diversity among the MD program class will be an important element to the admissions process and 
the ultimate success of the program.  Matriculating a class that reflects the diversity of Fort Worth 
and Texas will help produce culturally-competent practitioners, suited to meet the healthcare needs 
of the state.  The MD program will have a Director of Diversity Programs who will educate around 
and address cultural competency and related issues within the program.  In the spirit of inter-
professional education, it is anticipated that these efforts would be collaborative across all 
UNTHSC schools and programs. 
 
Admissions Processes 
 
TMDSAS Application 
 
The proposed MD program would participate in the Texas Medical and Dental Schools Application 
Service (TMDSAS) application process.  TMDSAS is the common application resource process for 
all state university medical, dental, and veterinary schools.  TCOM currently participates in 
TMDSAS, as do the seven other state university-based medical programs within Texas.  TMDSAS 
allows students to apply to these schools (as selected) through one process, aggregating and 
centralizing critical application data such as grade point average (GPA), Medical College 
Admissions Test (MCAT) scores, and recommendation letters for schools' use in screening 
applicants.   
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Applications verified by TMDSAS will be the first step in the applicant screening process.  TMDSAS 
applicant data will be received directly into the program's Admissions Office.  Once the initial 
application is received, the application will be reviewed for completeness and the data will be 
verified to ensure accuracy of information.  The MD program may then elect to screen applicants 
based upon quantitative criteria (such as GPA or MCAT scores) prior to the next step in the 
admissions process.  This is not uncommon at other MD schools, and this would need to be done 
in accordance with Texas state law.  TCOM, however, requires that a secondary application be 
completed prior to review of a candidate's TMDSAS application.  Either route could be reasonable. 
 
Similar to TCOM, the new MD program will be committed to the education of students from the 
State of Texas seeking a doctor of medicine degree.  Student applicants will not, however, be 
limited to candidates with Texas residency, and overall state residency is expected to resemble 
other state medical schools’ requirement of at least 90% Texas residents.  
 
Secondary Application 
 
The UNTMD program would require a secondary application from each applicant it wishes to 
consider for admission.  This can occur either after or as part of the acceptance and verification of 
TMDSAS application information.  The program may elect to charge a nominal application fee with 
the submission of the secondary application.   
 
This application will collect additional applicant information, ask for updated information as 
applicable, and utilize open-ended essay questions to obtain additional insight into the applicant.  
These questions can focus on issues such as the candidate’s desire to become a physician and 
interests in medicine, commitment to Texas healthcare, and/or interest in the UNTHSC.  The 
secondary application can also provide information to the applicant, such as the expectations of 
academically successful students.  Based upon this information, the UNTMD Admissions 
Committee will determine which candidates will be invited for interviews.  The UNTMD will have a 
separate admissions committee from TCOM.   
 
Interviewing 
 
Formal interviews of MD program candidates will be used to evaluate candidates' intelligence, 
integrity, and personal and emotional characteristics necessary to become effective physicians.  
The MD program will maintain a separate cadre of admissions interviewers from TCOM admissions 
interviewers.  Students invited for an interview are also typically offered a tour of the facilities and 
an opportunity to meet students and faculty. 
 
Interviews are intended to assess an applicant's motivation, potential fit within the program, 
understanding of the complexities of being a physician, and communication skills.   Interviewers 
will be appointed by a UNTMD leader (typically an Associate Dean for Student Affairs), undergo 
specialized training, and utilize a series of structured questions and evaluation mechanisms.  
Interviewers will evaluate candidates on their responses to questions and discussions during the 
interview process.   
 
The UNTMD program can elect to use a variety of interview approaches, based upon preference.  
The interview can be "closed" (interviewers do not have access to the applicants' files), "open" 
(interviewers have full access to the applicants' files), or "semi-open" (interviewers have limited 
access to the applicants' files).  Some schools have utilized a tiered process, with one open and 
one closed interview, and leadership of a new MD program would determine the best approach for 
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the UNTMD.  In addition, interviews can be one-on-one or several-on-one meetings for each 
candidate.  Again, this will be a matter of preference. 
 
Admissions Committee and Acceptance 
 
The MD program would maintain a distinct admissions committee to evaluate candidates.  The 
decision regarding admission of students is a faculty responsibility. The Admissions Committee 
would be supported by the functions within the office of the Associate Dean for Student Affairs and 
the Director of Admissions.  Committee members can include faculty and (eventually) students, 
leveraging the expected additional faculty resources from the MD program. 
 
TMDSAS Trafficking Process 
 
Since the MD program would participate in the TMDSAS application process, it would also 
participate in the TMDSAS trafficking process.  The TMDSAS trafficking process is a procedure 
whereby accepted applicants rank their preferred medical schools in the state, regardless of their 
acceptance or rejection status at each school.  Once admissions offers and acceptances have 
been made at the medical colleges, the admissions offices at all Texas medical schools work 
collaboratively through TMDSAS to identify potential opportunities to move (or swap) students to 
give students enrollment at a higher priority school.  The intent is to allow students to attend their 
most preferred school, perhaps opening slots at another program for another student who seeks 
that institution. 
 
The exact timing and initial involvement with TMDSAS will need to be finalized should the MD 
program move forward.  TMDSAS application cycles run from May through June of each year. 

For the MD program's first year, there are three possible options related to TMDSAS timing, all 
determined by the timing of LCME preliminary accreditation: 

1. February LCME accreditation would allow for normal TMDSAS participation in that year. 

2. Following a June LCME accreditation, it may be possible to join TMDSAS (via activation 
online) in June of that application cycle.  TMDSAS has indicated that it could send an alert 
to applicants indicating the new school is available on TMDSAS following accreditation. 

3. Following a September LCME accreditation, the MD program would utilize a separate 
application process (outside of TMDSAS) only for its first class, participating in TMDSAS 
thereafter.  Should this occur, the MD program would share its acceptance information with 
TMDSAS (as Baylor Medical College does now) to facilitate the TMDSAS trafficking 
process. 
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Infrastructure Requirements 
 
The MD program would develop resources and infrastructure consistent with LCME accreditation 
requirements.  The intention is to augment and provide an enriched resource base to leverage 
existing resources and infrastructure at UNTHSC. 
 
Lecture and Classroom Facilities 
 
TCOM (along with other programs) has recently moved from its former classroom and clinical skills 
laboratory locations to the new 112,000 square-foot UNTHSC Medical Education and Training 
building  on the corner of Camp Bowie Boulevard and Montgomery Street.  This building provides 
new auditorium, classroom, simulation, faculty, study, and student lounge space. 
 
The new MD program is expected to occupy the former TCOM lecture, classroom, and lounge 
space upon vacancy.  This space, estimated at approximately 22,000 square feet by the UNTHSC 
facilities, includes the Luibel lecture hall, the Everett lecture hall, the Beyer lecture hall, and current 
student lounge and activity space.  This space would be renovated as a UNTHSC project.  With 
the exception of the 
Beyer lecture hall, 
significant construction 
would not be 
necessary.   
 
This space should 
prove adequate for the 
MD program's 
classroom instruction 
given that the MD 
program curriculum will 
utilize similar delivery 
methods (lecture size, 
interactive cases, etc.) 
as the TCOM 
curriculum.  
 
Note that some classes 
in the first year may be 
taught to both schools 
simultaneously in the 
Medical Education and 
Training Building 
(MET), and that the 
Dean's offices may be co-located with the offices of the TCOM Dean, also in the MET.  In addition, 
the MD students will utilize the clinical skills laboratory in the MET. 
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Anatomy Laboratory Space 
 
The UNTHSC currently maintains a substantial gross anatomy laboratory and anatomy storage 
facility, parts of which have been expanded in recent years.  It is assumed that, like TCOM 
students, four to five MD students would share one cadaver for the gross anatomy course; this 
would mean about 20 additional cadavers to accommodate an MD program class of 100 students.  
Faculty within the UNTHSC Department of Cell Biology and Anatomy indicated that the current 
anatomy facilities can accommodate this addition.  While anatomy classes among all the UNTHSC 
schools would need to be staggered, the laboratory and storage facilities would be sufficient for 
instruction.  Additional teaching resources would be required; this plan assumes four new anatomy 
faculty will be recruited. 
 
As the curriculum for the MD program is developed in detail by the Dean and curriculum sub-
committee, there may be a decision to move away from cadaver-based anatomy instruction for the 
MD program toward a more technology-based model. 
 
 
Library and Study Space 
 
The UNTHSC maintains a substantial library, the Gibson D. Lewis Health Science Library (Library), 
encompassing stacks, open study space, large conference rooms, team rooms, and study carrels.  
Along with its cadre of professionals, the Library houses computer labs, the UNTHSC information 
technology offices, reference materials, and medical informatics capabilities.   
 
The Library can accommodate learning and reference needs for all UNTHSC students. Additional 
needs (staff, reference, and database costs) are included in the potential MD program's preliminary 
budget estimates. 
 
The Library recently has been expanding its study space and has added an entire open floor 
available 24 hours per day for student individual and group study space.  By itself, the UNTHSC 
Library appears adequate for a significant portion of the student body's simultaneous desk-based 
study in the future.  Additional study space in facilities outside of the Library, such as classrooms, 
small-group rooms, lounges, and off-campus locations will be available.  The new MD program 
plans include significant study space in the renovation of the former TCOM teaching and lounge 
space.  In addition, TCOM students have access to study space in the new building.   
 
Information Technology 
 
The UNTHSC currently maintains adequate information technology infrastructure (networking, 
servers, etc.) to accommodate an MD program.  Each MD program student would be issued a 
laptop (similar to what is issued to TCOM students), which can be supported by the UNTHSC 
information technology professionals.  Medical informatics, including online database and 
electronic journal access, can be provided by the Library, and costs for such external fees are 
included in the financial estimates. 
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Actual DUSON SecondLife® DUSON

 
Digital Learning and Virtual Environments 
 
Virtual worlds (virtual reality or VR) have been present for nearly two decades, with advances in 
computer processing, graphical resolution, and data bandwidth capabilities allowing for more 
sophisticated topography/environments that can be shared via networking.  The term "Presence" 
refers to the feeling of being in one place, (such as a realistic VR environment), while actually 
existing in another place (the physical world).  Presence further requires that the participant be 
mentally focused and experience an adequate series of interesting inputs, be them engaging 
avatars (virtual people), environments, or events, all of which must exhibit believable behavior.  
Such environments can also enhance social interaction, 
as well as students' abilities to learn together and from 
each other. 
 
Presence and VR environments have been integrated 
into curricula and medical education at some institutions, 
most in recent years.  For example, Duke University's 
School of Nursing (DUSON) has created its SecondLife® 
environment.29  This world includes a virtual creation of the DUSON building where students can 
attend virtual lectures, interact and socialize via avatars, access tutorial and other resources, and 
work together in virtual classrooms.  SecondLife is being used by millions of participants globally, 
allowing other academic institutions to modify their SecondLife environment to mimic their 
surroundings and orient to their needs. 
 
The UNTHSC has been investigating the application of advanced digital learning methods, like (but 
not limited to) a SecondLife application or a "Discovery Room," to enhance medical education.  
These efforts would be applicable to all programs, including the proposed MD program.  This type 
of learning can become an integral part of the UNTHSC's medical programs, DO and MD 
programs, based on curricular needs and desires.  For example, it has been suggested that 
students can manage VR patient avatars, who will unexpectedly present with problems and needs, 
requiring triage, diagnoses, and possibly medical intervention.  This type of educational 
environment would enhance the UNTHSC's successful applications-based curriculum, and it would 
most likely be well received by the LCME.  The MD program has allocated some shared costs into 
its financial model, recognizing the potential for such a VR learning environment for itself and all of 
the UNTHSC programs. 
 
Simulation and Standardized Patients 
 
Both standardized patient encounters and simulated patient exercises 
are common and valuable medical instructional experiences.  The 
UNTHSC has recently expanded from eight standardized patient 
examination rooms and three simulated patient mannequins to 28 
examination rooms and five simulated patient mannequins in the new 
UNTHSC MET building. Additional instructional staff is also planned to 
accommodate this growth.  These new facilities and staff should be 
adequate for the planned UNTHSC program growth, including a potential MD program. 
 
  

                                                  
29 Johnson, Vorderstrasse, and Shaw, "Virtual Worlds in Health Care Higher Education."  Journal of Virtual Worlds Research,  August 

2009. 

Simulated Patient Mannequin 
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Hospital Partnerships 

 
The LCME standard states that "Clinical resources should be sufficient to ensure breadth and 
quality of ambulatory and bedside teaching. This includes adequate numbers and types of patients 
(acuity, case mix, age, gender, etc) as well as physical resources."  The new MD program will have 
appropriately documented affiliation agreements and clerkship schedules for any and all clinical 
teaching sites for its students.  The standards also require that students have the opportunity to 
work with medical residents during their clinical training, so clinical sites with residents on staff are 
a requirement. 
 
A number of the local hospitals have, or are in the process of developing, ACGME-accredited 
residencies.  They are actively looking to partner with medical schools to support ACGME-
accredited residencies.  Although the hospitals are supportive of osteopathic training, they want to 
have flexible programs that can accept both DO and MD graduates, consistent with their current 
medical staffs. Hospitals are somewhat hesitant to develop additional AOA-accredited residency 
programs, as AOA residency programs can only take osteopathic graduates and some have 
limitations such as mandating that program directors must have a DO degree.  ACGME residency 
programs do not have those limitations. 
 
Affiliation agreements are now in place with all key potential affiliates.  Affiliation agreements are 
structured to allow for maximum collaboration benefitting the medical education experience for the 
UNTHSC medical students (both TCOM and UNTMD).  This commitment to medical education can 
be used to structure a unified vision between affiliation partners. 

 

Clinical Affiliates 

Texas Health Harris Methodist Hospital 

An important affiliate for the UNTMD is Texas Health Harris Methodist Hospital.  The hospital, a 
710-bed facility, is the second busiest hospital in the metroplex.  A full-service medical center, 
Harris offers specialized care in Oncology, Trauma, Cardiology, and Women's Services.  More 
than 800 physicians serve on the medical staff.  The hospital has 93,000 ER visits, tertiary and 
acute care, level 2 trauma, and an emergency helicopter.  Although Harris does not have 
residencies, it is in the process of establishing three residencies, the first being in Internal Medicine 
(IM), followed by Surgery and Emergency Medicine.  Harris intends to accept its first IM resident in 
2012.   
 
Additionally, the Texas Health Research & Education Institute facilitates and conducts clinical and 
pre-clinical research throughout Texas Health Resources. The Institute advances patient care 
through translational research, including research and clinical trials in varied specialties, product 
evaluation, and proof of concept testing and product development.  Harris conducts research that 
contributes to the prevention, diagnosis and treatment of disease.  Since translational research will 
be one of the components in the MD program curriculum, an affiliation with Harris would ensure the 
UNTMD students exposure to research experiences throughout their medical education.  Harris 
Methodist has expressed interest in serving as a major affiliate to the UNTHSC. 
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JPS Health Network 

JPS Health Network operates a state-of-the-art emergency and acute care facility with 567 
licensed beds, Level II trauma center, Level III NICU, more than 6,000 births each year, as well as 
an outpatient network totaling approximately 850,000 patient encounters per year.  An academic 
medical center, JPS has 12 residency programs including the largest Family Medicine residency 
program in the country.   
 
In addition to the UNTHSC, JPS has academic affiliations with the University of Texas 
Southwestern Medical School and Texas A&M Health Science Center.  JPS provides clinical 
medical education to Baylor University Medical Center, Dallas  (General Surgery Residency) and 
the University of Texas Southwestern Medical School (Ophthalmology Residency, Otolaryngology 
Residency, and Oral and Maxillofacial Surgery Residency), as well as the UNTHSC.  Medical 
specialties encompass cancer, robotic surgery, and dental. 

Plaza Medical Center 

A 320-bed facility offering comprehensive diagnostic and treatment services, Plaza Medical Center 
serves as a tertiary referral center for Tarrant County and numerous counties within a 90 mile 
radius.  Plaza offers cutting-edge diagnostic treatment services in a wide range of specialties: 
Cardiac Care, Neurosciences, Oncology, Orthopedics, and Specialty Surgery.  Plaza currently has 
three AOA residencies in Family Practice, Internal Medicine and General Surgery, but intends to 
acquire ACGME accreditation for these programs as well.  In addition to the existing residencies, 
Plaza intends to develop ACGME residencies in Internal Medicine, Cardiology, Critical Care, (the 
Critical Care Residency is scheduled to start July 2010).  Plaza Medical also strives to be a center 
of excellence in medical research. 

Baylor All Saints Medical Center 

A 527-bed facility, Baylor All Saints offers a broad range of medical services including programs of 
excellence in Cardiology, Transplantation, Neurosciences, Oncology and Women's Services.  
Other services include Family Practice, Internal Medicine, Emergency Medicine, Orthopedics, and 
General Surgery.  Statistics for 2007 show 13,514 admissions, 1,595 births, 24,829 emergency 
department visits, 44,292 outpatient visits (excluding home care and emergency department), and 
937 physicians on the medical staff.   

Baylor All Saints has several community programs to promote the health and well-being of Tarrant 
County residents.  The UNTHSC students, as part of their community projects, could participate in 
many of the Baylor All Saints community programs as part of their Service Learning program.    

Cook Children's Medical Center 

A 297-bed facility, Cook Children's specializes in Neurology and Neurosurgery, Cardiology and 
Cardiothoracic Surgery, Hematology and Oncology, Neonatology and Pulmonology.  Statistics for 
2008 include 97,588 outpatient visits, 99,286 ER/urgent care visits, 15,955 surgical procedures, 
and 2,133 intensive care admissions.  Unfortunately, Cook Children's does not have any residency 
programs, nor do they have a current interest in developing residency programs although they 
have recently contracted for a small number of residents to spend a portion of their residency at 
Cook Children’s. 
 
Pediatric clinical research is prevalent at Cook Children’s, partnering with such prestigious 
institutions as St. Jude Children's Research Hospital.   At the beginning of fiscal year 2009, Cook 
Children’s patients and staff were involved in 258 research projects registered by their Institutional 
Review Board.  Additionally, clinical trials are under way in the Emergency Department, Epilepsy 
Monitoring Unit, and Neonatal Intensive Care Unit, as well as in the following specialty care clinics: 
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Cardiology, Endocrinology, Gastroenterology, Infectious Diseases, Neurosciences, Nephrology 
and Pulmonology.  Since clinical and translational research will be one of the components in the 
MD medical program curriculum, an affiliation with Cook Children's would ensure the UNTMD 
students exposure to research experiences throughout their undergraduate medical education.   
 
Clinical teaching sites in Fort Worth for the UNTMD and TCOM students will include several major 
teaching hospitals to support all third year clinical rotations.  The major Tarrant County teaching 
hospitals include: THR Harris Methodist Hospital of Fort Worth, THR Harris Southwest of Fort 
Worth, Cook Children's Health Care System of Fort Worth, Plaza Medical Center of Fort Worth, 
Baylor All Saints Hospital at Fort Worth, and JPS Health Network of Fort Worth.  In addition to the 
teaching sites above, relationships are likely to provide clinical opportunities for students to train at 
THR Presbyterian Hospital at Plano, HCA Hospitals of Plano, and Methodist Hospital of Dallas. 
 
Presently, the approximate 230 physician faculty members of UNT Health provide most of the 
outpatient teaching infrastructure for the third-year clinical clerkships, as well as clinical exposure 
for all first- and second-year medical students.  Students may also choose these teaching sites for 
their fourth-year electives. 
 
Potential UNTMD training sites are outlined on the following page. 
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Potential UNTMD Training Sites 
 

Training Sites Location Core Services Total 
Beds Residency Programs 

JPS Health 
Network 

Fort 
Worth, 
TX 

Internal Medicine 
Obstetrics-
Gynecology 
Psychiatry 
Surgery 
ER 
Pediatrics 
Family Medicine 

567 Family Medicine  
Obstetrics and Gynecology   
Oral and Maxillofacial Surgery (intern 
program only)  
Orthopedic Surgery  
Podiatry   
Psychiatry  (ACGME & AOA) 
Radiology  (AOA residency) 
Transitional Internship   

Texas Health Harris 
Methodist Hospital 

Fort 
Worth, 
TX 

Obstetrics-
Gynecology 
Surgery 
ER 
Internal Medicine 

710 Plans to develop the following 
ACGME residencies - Internal 
Medicine, Surgery, and Emergency 
Medicine  

Plaza Medical 
Center 

Fort 
Worth, 
TX 

Internal Medicine 
Surgery 
ER 
Family Medicine 

320 AOA residencies (Plans to acquire 
ACGME accreditation): 
Family Practice 
Internal Medicine 
General Surgery 
Plans to develop ACGME residencies 
in  Internal Medicine, Cardiology, 
Critical Care, (the Critical Care 
Residency is scheduled to start July 
2010).   

Cook Children's 
Medical Center 

Fort 
Worth, 
TX 

Pediatrics  
ER 

297 Not interested in developing 
residencies at this time. 

Baylor All Saints 
Medical Center 

Fort 
Worth, 
TX 

Internal Medicine 
Surgery 
ER 
Obstetrics-
Gynecology 

527 Not interested in developing 
residencies at this time. 

HCA Plano Medical 
Center 

Plano, 
TX 

Internal Medicine 
Obstetrics-
Gynecology 
Psychiatry 
Surgery 
ER 
Pediatrics 
Family Medicine 

427 Currently plans to develop several 
ACGME residency programs by 2012. 

Methodist Medical 
Center 

Dallas, 
TX 

Internal Medicine 
Family Medicine 

515 ACGME residencies: 
Family Medicine, General Surgery, 
Internal Medicine, and Obstetrics and 
Gynecology   
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Community Support, Advancement, and Donor 
Opportunities 
 
There have been strong written and vocal expressions of support from a number of community 
leaders including the chambers of commerce, business leaders, and leaders of physician 
organizations.  Public testimony has been consistent with perspectives in individual meetings and 
in focus groups with the planning consultants where strong expressions of support for the MD 
program were universally heard from community representatives.  The community is greatly 
interested in: 
 

• Additional high-quality and diverse population of physicians, both in primary care and in 
specialties. 

• Positive economic impacts from increased number of physicians and medical school faculty 
and their activities, including research. 

• Improved student choice for training to become either an MD or DO physician in Fort Worth. 

• Provide more patient choice in selecting either an MD or DO physician. 
 
The financial commitments from the Fort Worth community for a new MD program have been 
established and continue to expand.  It is clear, however, that MD schools are historically strong 
attractors of philanthropic funds.  Nationally, of the top 20 educational institutions in fundraising in 
2008, 18 have medical schools.  
 
This can include very large transformational "naming" gifts for new schools. Two of the three 
recently accredited schools have received such gifts, Florida International University ($40 million) 
and Texas Tech University ($50 million).  Dr. Herbert Wertheim, optometrist and inventor, donated 
$20 million to the College of Medicine at FIU, and because the gift was eligible for matching dollars 
under the State of Florida Major Gifts Trust Fund, this increased its total impact to $40 million.  
This, the largest gift ever to FIU, resulted in renaming the School "the Herbert Wertheim College of 
Medicine" at FIU. 
 
Texas Tech University Health Sciences Center at El Paso determined that its new El Paso School 
of Medicine would be named in honor of Paul L. Foster, President and CEO of Western Refining, 
Inc.  Foster donated $50 million to the TTUHSC El Paso School of Medicine, also the largest gift 
ever to be received in the Texas Tech University System. 
 
The University of Central Florida, the third of the three new schools, achieved a nationally-
acclaimed goal of raising $7 million for scholarships - enough philanthropic funds for the entire 
education of their charter class.   
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Liaison Committee on Medical Education (LCME) 
Accreditation Process 
The Liaison Committee on Medical Education (LCME) accredits programs of medical education 
leading to the MD degree in institutions that are themselves accredited by regional accrediting 
associations.  Program accreditation assures that medical education takes place in a sufficiently 
rich environment to foster broad academic purposes.  

The LCME accreditation process ensures the quality in postsecondary education that determines 
whether an institution or program meets established standards for function, structure, and 
performance.   

Accreditation Process (Preliminary, Provisional and Full Accreditation) 
The first step in the accreditation process is preliminary accreditation.  A medical school achieves 
this status when:  

1. The school submits a modified medical educational database and a self-study summary to 
the LCME. 

2. An LCME team completes a site visit at the medical school and prepares a report of its 
findings for consideration by the LCME at its next regularly scheduled meeting. 

3. The LCME reviews the survey team's report and determines that the program leading to the 
MD degree meets the expectations outlined in the LCME document guidelines for 
developing new medical schools.  

4. The LCME votes to grant preliminary accreditation to the program for an entering class in 
an upcoming academic year.  

Once preliminary accreditation is granted, the program may begin to recruit applicants and accept 
applications for enrollment.  

Provisional Accreditation Process 

When the students in the charter class are in their second year, the LCME conducts a provisional 
accreditation review.  A medical school achieves "Provisional Accreditation" status after it receives 
preliminary accreditation and enrolls a charter class, when:  

1. The school submits a modified medical educational database and a self-study summary to 
the LCME.  

2. An LCME team completes a limited survey visit prior to the midpoint of the second year of 
the curriculum to review progress toward implementation of the educational program 
leading to the MD degree and the status of planning for later stages of the program, and 
prepares a report of its findings for consideration by the LCME at its next regularly 
scheduled meeting. 

3. The LCME reviews the survey team's report and determines that the program leading to the 
MD degree meets the expectations outlined in the Guidelines for Developing New and 
Developing Schools. 

4. The LCME votes to grant provisional accreditation to the program.  
 

Once provisional accreditation is granted, students enrolled in the program can continue their 
medical studies in the third and fourth years of medical education, and the program can continue to 
enroll new students.  
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Full Accreditation Process 

When the charter class is in the middle of its clinical training, the LCME conducts a full 
accreditation review.  A medical school achieves "Full Accreditation" status after it receives 
provisional accreditation and enrolls at least three classes, when:  

1. It submits a modified medical educational database and a self-study summary to the 
LCME. 

2. An LCME team completes a full accreditation survey visit that takes place late in the third    
year or early in the fourth year of the curriculum, and prepares a report of its findings for 
consideration by the LCME at its next regularly scheduled meeting. 

3. The LCME reviews the survey team's report and determines that the program leading to 
the MD degree fully complies with all LCME accreditation standards. 

4. The LCME votes to grant full accreditation to the program for the balance of an eight-year 
term that began when the program was granted initial accreditation status.  
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Financial Analysis 
 
Overview 
 
The UNTHSC maintains significant resources that can be leveraged in the operation of the MD 
program.  As noted previously, the MD program will share staff, faculty, and other resources with 
other programs, while being provided with the necessary investments to ensure adequate 
capabilities.  In developing financial estimates for an MD program, the intent is to identify all 
necessary marginal costs, leveraging existing capabilities, but resulting in no reduction in existing 
resources for the current UNTHSC programs. 
 
While the cost to create the new MD program have been developed on a marginal cost basis, once 
in operation, the financial resources required to support the two schools would be budgeted to 
each proportionately. Because of potential economies, this has the potential to reduce costs to 
TCOM substantially. 
 
The financial estimates include costs of leadership and administration, faculty positions, and 
operating expenses.  The estimates also include calculations for expected tuition and state 
revenues for the potential new MD program.  Given the requirement for LCME accreditation, 
planning for a new MD program must begin several years prior to actual accreditation, student 
applications, and student matriculation.  The program cannot solicit or enroll students prior to 
accreditation.  From a financial perspective, this means that no tuition or state revenue will be 
received during this period, but the school must ramp up resources and capabilities for 
accreditation. 
 
On average, it will take between two and three years of planning and implementation prior to 
student matriculation.  While the UNTHSC has been addressing the feasibility and potential 
scenarios for a new MD program, formal detailed planning for the program has not yet begun.  The 
timeline allocates one partial and two full planning years before "Year 1," the first matriculation 
year.  Expected investment costs for this period are estimated at $7.1million. 
 
In addition, it can also be useful to look at the total expected costs for the program prior to a full 
ramp-up of students (four classes), which does not occur until three years after initial matriculation 
or five to six years after initial planning begins.  For this period, the MD program's expected 
investment is estimated at $14.4 million, with full state allocation tuition dollars mitigating ongoing 
costs thereafter.  Total operating costs for this period are an estimated $21.5 million. 
 
The estimates also take into account key investments that the UNTHSC will make that will benefit 
the program.  In other words, these are expenditures that would be made regardless of the 
presence of an MD program.  It is estimated that the MD program would be able to leverage about 
$2.7 million of these investments for its activities; most significant which would be required is 
renovation of the existing TCOM classroom and lounge spaces upon TCOM's move into the new 
building. 
 
Beginning in the fourth year of the program, the MD program will be fully treated as all of the other 
UNTHSC colleges and schools in the allocation of a percentage of revenues to support institutional 
infrastructure for such things as central administration, finance, utilities, library, student services, 
and police.  This will provide a net reduction of the burden on all other schools by distributing these 
central infrastructure costs to the new MD program as well.  This will provide a financial advantage 
to all colleges and schools, including TCOM, by spreading the overhead more widely while 
continuing to enhance the services. 
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UNTHSC MD Program High-Level Cost Estimates: Summary
2013 TIMELINE

2009 Model Numbers DELTA, FIRST 6 YEARS
Planning Years Investment (sunk) costs*: ($7,069,035) ‐6,719,424 ‐349,611
Three-Year Ramp Up ($14,423,895) ‐14,762,435 338,540
TOTAL, 6 Year: ($21,492,931) ‐21,481,859 ‐11,071

July‐Aug 2011 September 1, 2011 Start
MD Program  Planning Year 0   Planning Year 1   Planning Year 2  Year 1  Year 2  Year 3    Year 4  Year 5  Year 6  Year 7  Year 8  10 Year Total 

 Jul‐Aug 2011  9/1/2011 9/1/2012 9/1/2013 9/1/2014 9/1/2015 9/1/2016 9/1/2017 9/1/2018 9/1/2019 9/1/2020

Salaries and Benefits: ($176,700) ($1,621,037) ($2,762,849) ($4,424,003) ($6,006,614) ($7,674,209) ($9,174,522) ($9,541,503) ($9,923,163) ($10,320,090) ($10,732,893) ($72,357,583)

Operating Costs: ($112,500) ($920,800) ($1,475,150) ($2,756,805) ($3,602,097) ($4,107,157) ($4,606,512) ($4,743,679) ($4,632,332) ($4,402,532) ($3,944,339) ($35,303,903)

Debt Service $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Expenses ($289,200) ($2,541,837) ($4,237,999) ($7,180,808) ($9,608,711) ($11,781,366) ($13,781,034) ($14,285,182) ($14,555,495) ($14,722,621) ($14,677,232) ($107,661,486)

Expected Tuition $0 $0 $0 $1,850,626 $3,695,466 $5,639,308 $7,649,866 $7,955,860 $8,274,095 $8,605,059 $8,949,261 $52,619,541

State Payments $0 $0 $0 $0 $5,289,600 $5,289,600 $15,868,800 $15,868,800 $21,158,400 $21,158,400 $21,158,400 $105,792,000

Infrastruture Costs $0 $0 $0 ($647,719) ($3,144,773) ($3,825,118) ($8,231,533) ($8,338,631) ($10,301,373) ($10,417,210) ($10,537,681) ($55,444,039)

Investment / Net Support for 
Additional Faculty & 

Academic Programming:
($289,200) ($2,541,837) ($4,237,999) ($5,977,901) ($3,768,418) ($4,677,576) $1,506,098 $1,200,847 $4,575,626 $4,623,627 $4,892,747 ($4,693,985)

Additional, Institutional-wide expenses:

HSC investments: $0 ($45,500) ($847,320) ($981,213) ($105,261) ($109,472) ($113,851) ($118,405) ($123,141) ($128,066) ($133,189) ($2,705,418)
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The ramp-up costs related to the new program are $21.5 million for the discrete first six years.  This is 
illustrated in the figure below. 
 
 

 
 
Leadership, Dean's Suite, Administration, Library, and Faculty 
 
The financial estimates include the cost of a Dean and the functions of Associate Deans for Medical 
Education, Clinical Education, Student Affairs, Preclinical Affairs, and Operations and Finance.   The 
estimates also include costs of staff to augment key services, such as the registrar function, admissions, 
finance, and diversity; all of these functions would work closely with the existing UNTHSC professionals, 
and in some cases, share responsibility across programs.  In addition, the model accounts for personnel 
resources needed in the library, with library leadership expected to oversee the MD program's needs, while 
augmented by a full-time librarian and shared new resources for virtual reality educational development and 
operations. 
 
As noted in the section on faculty, the estimates include an investment in basic science and clinical faculty.  
The basic science positions would be allocated to their respective departments, with the deans and chairs 
determining actual teaching responsibilities. Costs for these faculty members are based on current costs for 
similar instruction in the TCOM program.  For the clinical faculty, most teaching responsibilities are 
expected to be conducted by residents and practicing clinicians whose efforts are partially dedicated to 
teaching.  In addition, estimates assume some direct payments for clinical clerkships, consistent with 
industry benchmarks, to the program's teaching hospital partners.  All new faculty allocations ramp up over 
time, seeking to leverage existing resources in the planning years and minimize costs as practicable. 
 
Operating Costs 
 
The financial estimates for the MD program account for key operating costs, such as information technology 
costs, subscriptions and medical informatics, events, faculty recruiting, office expenses, tuition discounts, 
publications, and the simulation center.  These costs are either based on historic UNTHSC data or industry 
benchmark costs estimates. Efforts were made to hone the applicability of elements in certain cost areas, 
such as administration and IT, for this MD program, eliminating many investments that would be required at 
a stand-alone school but where resources already exist at the UNTHSC.  Educational space for the MD 
program would be renovated in the course of the UNTHSC operations. 
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Revenues 
 
The financial estimates include expected tuition revenues and potential state support related to the new 
program's students.  Tuition and state support amounts were based on 2010 TCOM figures, with a 90% in-
state and 10% out-of-state student mix assumed, approximately consistent with TCOM.  In order to account 
for tuition discounts and reductions, which would be expected, the model allocates an expense of slightly 
over 12% of total tuition.   
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 Next Steps 
 

Given that all critical prerequisites established by the UNT System Board of Regents on November 20, 2009 
have been met, UNTHSC will seek approval from the Regents to move to Phase Two which includes: 

1. Authorize the UNT System and UNTHSC staff to pursue all necessary state and legislative 
authorization for commencement of a new MD degree program beginning with enrollment of 
students in 2013; 

2. Apply to the LCME for pre-accreditation status; and 

3. Initiate the search for a dean and all other next steps in the process leading to full accreditation 
of a new MD degree program on the campus of the UNTHSC, pending 2011 legislative review 
and approval. 

 


