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l. PRINCIPLES

1. California Northstate University (CNU) originally was and continues to be established with
private funding by financial sponsors who believe that a great university is defined by its
principal goals of education mission, education effectiveness, student success, and long
term sustainability.

2. The financial sponsors who are mainly physicians and pharmacists strongly believe that the
University will succeed in discharging its mission only if education is second to no other
priority and education effectiveness is defined by student outcomes and efficient and
appropriate deployment of resources.

3. Accordingly, the financial sponsors expect the University administrators, faculty, and staff
(collectively known as the employees) to act not only in the best interest of fulfilling these
principal goals, but also to engage in activities such as research, scholarship, service,
consulting, and self-development that benefit the students, the University itself, and the
larger public. While recognizing the benefit of such activities, CNU is also committed to
ensuring that they are conducted properly and consistently, in accordance with the principal
goals that are fundamental to the existence and well-being of a university and with the
responsible management of the University's business.

At the inception of the institution and to avoid perceived conflicts between education interest and
financial interest, the Board of Trustees was reconstituted to perform the oversight and governance of
the institution ensuring the fulfillment of education mission, protection of the students, education
effectiveness, integrity of scholarly activities, and service to the larger public. The Board of Trustees
is composed of members from the community with no financial relationship with the institution and
is self-perpetuating with its own nomination and vetting process, and maintains its continuity of
function with multi-year staggering terms.

The appointment of a qualified individual who has no financial relationship with the organization
which established the College of Medicine to serve as the Dean and Chief Academic Officer, whose
responsibilities include the day-to-day operations and management of the on-going medical
education further ensures that the principal goals of the University are fulfilled optimally.

In pursuit of its mission California Northstate University has formulated the following policy to
identify and address actual conflicts of interest and conflicts of commitment. The fundamental
premise of this policy is that each member of the California Northstate community has an
obligation to act in the best interest of the University and in furtherance of the University's
mission, and must not let financial interest interfere with principal goals of the University. This
policy is intended to increase the awareness of all the University employees and the Trustees to the
potential for conflicts of interest, and to establish procedures whereby such conflicts may be
avoided or properly managed.

a. Financial Conflict of Interest

A conflict of interest exists when an individual has a significant financial interest (SFI) that could
directly and significantly affect his or her University activities. Generally, this will occur when the
external interest provides an incentive to affect the individual's conduct of his or her University
activities and when the individual has the opportunity to affect a University decision or other
activity (for example, because he or she is the decision-maker or the principal investigator for a
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research project). Conflicts of interest can arise naturally from an individual's engagement with the
world outside the University, and the mere existence of a potential or perceived conflict of interest
does not necessarily imply wrongdoing on anyone's part. When conflicts of interest do arise,
however, they must be recognized, disclosed and either properly managed or eliminated.

Conlflicts of interest may exist with respect to University financial decisions in which the individual
is involved, for example, regarding investments, loans, purchases or sales of goods or services, and
financial accounting decisions. They may also exist with respect to the conduct of research, the care
of patients, the protection of human research subjects, and the treatment of students and faculty
colleagues. Conflicts may also exist with respect to matters with both financial and non-financial
implications, such as decisions about the use of University equipment and facilities and the
negotiation of research agreements and license agreements.

b. Fundamental Principles
The following principles form the basis that underlies the University's policy on conflicts of
interest:

1. When conducting University functions, all employees perform such functions with fiduciary
duties: the duty of care (perform the work a prudent individual would do under the same
circumstances); the duty of conformance (perform the work in adherence to education
mission, policies, standards (including accreditation standards), regulations, laws), and the
duty of loyalty (perform the work with the best interest and well-being of the University in
mind).

2. The University does not permit any individual with an interest in the financial success of the
institution to serve at the University unless the following criteria are met:

a. The individual is subject to either supervisorial oversight by an individual of higher
authority whose compensation is not directly dependent upon the financial success of
the Medical College (known as financially disinterested supervisor) or oversight of
the Board of Trustees which collectively has no financial relationship with the
College of Medicine.

b. The individual is subject to annual performance evaluation by a financially
disinterested supervisor whose assessment and opinion are independent or by a
Trustees Committee.

¢. The individual must disclose the presence of financial relationship annually.

The individual is not the Dean or the Chief Academic Officer of the College.

e. The individual must subscribe to the notion that the mission of education is second to
no other priority.

f. The individual must adhere to the "Compartmentalization of Decision Authority"
table and mitigate conflicts of interest.

3. External activities must not compromise an individual's ability to perform all the
activities expected of him or her as an employee of CNU.

4. An individual may not receive remuneration for the conduct of his or her research or other
California Northstate activity except through University channels (such as salary).

5. An individual may not conduct research or clinical activity at CNU or carry on other CNU
activities under circumstances in which there exists an unmanaged conflict of interest.

6. CNU researchers may not be precluded from publishing their work by agreements with
external sponsors or on account of the interest of an external organization in which a
faculty mentor or supervisor has a financial interest.
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7. CNU facilities, equipment, and personnel may be used only for CNU activities and purposes,
except when the University specifically authorizes other uses.

8. An individual may not participate directly in the negotiation of research agreements,
license agreements, equipment purchases or other arrangements between the University
and an organization in which the individual has a significant financial interest.

9. Authors must fully disclose related significant financial interests and outside activities when
submitting for publication (including articles, abstracts, manuscripts submitted for
publication), in presentations at professional meetings, and in applications for funding.

10. In all scientific and scholarly publications and all manuscripts submitted for publication,
authors must acknowledge the sources of support for all activities leading to and
facilitating preparation of the publication or manuscript.

11. Participation by any individual responsible for the design, conduct or reporting of research
involving human subjects and holding a related significant financial interest that may be
affected by the research must receive especially rigorous review and must not compromise
the objectivity of the research or the well-being of research subjects.

12. Research that is proposed to be sponsored by a privately held entity in which the faculty
member who would conduct such research has an equity interest or Board seat or other
significant financial interest (SFI) must be reviewed and approved in advance by the Office
of the Vice President of Research (VPR) for conflict of interest evaluation.

m

c. Conflicts of Interest in Human Subjects Research

Conlflicts of interest related to research involving human subjects pose special concerns. The
University and its researchers have ethical obligations to honor the rights and protect the safety of
persons who participate in research conducted at the University. SFIs held by those conducting the
research may compromise the fulfillment of those ethical obligations and the well-being of the
research subjects, as well as the integrity of the related research. Accordingly, a person with an
unmanaged conflict of interest is prohibited from participating in the conduct of such research. In
addition, research involving human subjects where there is a financial conflict of interest may only
go forward if the design and circumstances of the human subjects research are such that they serve to
protect both the human subjects and the objectivity of the data obtained. For example, research that
includes multiple independent sites, or where the intervention or choice of device is blinded to the
investigators, has an independent data and safety monitoring board, or has other such protective
elements, may be allowed to proceed with an appropriate conflict of interest management plan. In
order to address these special concerns, when human subjects are involved in the research, conflict of
interest review will be coordinated with the appropriate CNU Institutional Review Board (IRB).

d. Start-up Companies

Individual relationships with "startup" ventures - relatively newly formed, privately held, for- profit
companies that often may be based on intellectual property developed by the individual at
California Northstate or elsewhere - present opportunities for development and commercialization
of inventions, but may also create conflicts of interest and commitment. In particular, while close
involvement of the individual is often critical to the further development of the technology, multiple
relationships of the individual with the start-up venture magnify the concern regarding the
individual's commitment to their University responsibilities.
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Generally, use of CNU space by a startup is not permitted, except when using CNU equipment or
laboratories subject to a written agreement with the University, with strict limitations as to time and
extent, and only after review and approval by the Office of VPR. For faculty members, the Faculty
Handbook and other relevant policies govern the relationships. Policy guidelines specific to faculty
relationships with such ventures appear as Appendix C to this general policy statement.

e. Significant Financial Interests
Income and other financial interests that are large compared to the individual’s institutional salary
pose a special challenge. They can create a perception that calls into question the individual's
commitment and obligation to CNU. Some may find it difficult to believe that such high value
interests do not compromise the individual’s objectivity. And, indeed, high value financial interests
do have the potential for greater bias, and are also inherently more difficult to manage. An
Independent Committee on Conflicts of Interest (ICOCI) will be established to review the case of
SFIs, and carefully consider the greater likelihood of conflict they represent.

In order to provide sufficient information to the ICOCI to enable it to determine whether actual
undue bias exists and to recommend appropriate management schemes for relevant conflicts of
interest, the independent ICOCI Committee will solicit additional detailed information from
disclosers whose significant financial interests (excluding University compensation) exceed $500
in the past twelve months and that are related to their institutional responsibilities. Such
supplemental questions request more specificity on the total amounts received, the time that such
financial interests demand, a detailed explanation of the relationship of the financial interest to an
individual's research or, if the individual is in an academic leadership role, whether and how, the
financial interests are related to the purpose of the unit for which the individual has administrative
or academic responsibility.

Individuals or institutions receiving grant funds from the National Institute of Health or other
governmental agencies shall be subject to the requirements of each agency, including the disclosure of
Significant Financial Interests, which records shall be maintained by the University for a period of not
shorter than three years. Failure by University personnel to disclose Financial Conflicts of Interest, or
failure to maintain adequate records shall result in disciplinary measure for the employee, up to an
including termination. Upon request by the granting agency, University agrees to provide a written
certification that establishes University’s willingness and ability to adhere to the Financial Conflict of
Interest set forth by that agency. University agrees to provide an annual written report to granting
agency of any actual financial conflicts of interest that may have arisen. Written report shall be due
upon the end of the first fiscal quarter. University further agrees to publish on its website the Financial
Conflict of Interest policy.

At the onset of the relationship with granting agency and before the receipt by University of any funds
from granting agency, University shall provide a written report to the agency setting forth either the
presence or absence of any significant conflicts of interest. Upon determination by the granting agency
in conjunction with the University that a conflict exists, both agency and University agree to work
collaboratively to resolve the conflict. University agrees to provide granting agency with a report of
any significant financial conflicts of interest and work collaboratively with the granting agency to
resolve any such conflicts. A Mitigation Report will also be submitted to granting agency once a bias is
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discovered by University. University also agrees to notify the granting agency in writing if any bias
arises or exists that could cause a potential conflict at the time University becomes aware of such
potential conflict.

m

In the event a significant financial conflict of interest arises, University agrees to immediately notify
the grating agency of the significant financial conflict of interest. This requirement shall be deemed
complete upon University sending via certified mail a report setting forth the significant financial
conflict of interest. University and granting agency shall work collaboratively to resolve the conflict
and University shall submit a Mitigation Report to granting agency.

University has granted authority to each Principal Investigator to ensure the above policies and
procedures are strictly adhered to.

II.  Procedures

a. Disclosure

The responsibility for addressing conflict of interest rests, in the first instance, with the individual.
An essential step is for the individual involved to make full disclosure of relevant information to the
Conflicts of Interest Office. As described in greater detail below, certain individuals are required to
make regular, annual disclosures, with updates as needed; others need only disclose on an ad hoc
basis. When a disclosure is required, it will be reviewed by the Independent Committee on Conflicts
of Interest (ICOCI), which will determine what should be done to avoid or manage any conflict of
interest appropriately.

The confidentiality of the disclosures will be respected as far as possible. In particular, the
information on the forms will not be shared except with authorized individuals in the conduct of
their official University responsibilities.

i.  Required Initial and Annual Disclosures
All faculty members with University appointments of greater than 50% time; all faculty who hold
administrative positions; all faculty and staff who serve as members of a research reviewing
committee (e.g., IRB, IACUC, Radiation Safety); and all faculty and staff who are responsible for
the design, conduct or reporting of research are required to submit an annual external interest
disclosure form describing their external activities and financial interests. The disclosures must be
in writing, on the forms approved by the ICOCI, and must be submitted to the Conflicts of Interest
Office within Human Resources Department.

Whenever an application for funding of any research project is submitted, each individual
responsible for the design, conduct or reporting of the research is required to have an up-to-date
disclosure on file with the Conflicts of Interest Office.

Any individual carrying out research or other activities supported by the federal Public Health

Service (PHS) or supported by another sponsor that mandates compliance with the PHS regulations,
must refer to and comply with Appendix A. Any individual carrying out research or other activities
supported by the National Science Foundation (NSF) or other sponsor that mandates the NSF policy,
must refer to and comply with Appendix B. Any individual that is not carrying out research or other
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activities supported by PHS or NSF must comply with the procedures as prescribed below in this
general procedure.
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All faculty, irrespective of funding support, that have relationships with startup companies must also
comply with Appendix C. All faculty and full time non-faculty employees must also comply with
the Policy and Procedure on Conflict of Commitment contained in Appendix D.

ii.  Material Change from Annual Disclosure
Whenever SFIs or internal responsibilities change materially from those described in the annual
disclosure, the disclosure should be submitted as soon as possible, but no later than 30 days after the
individual’s knowledge of such events.

iii.  Other required annual disclosures
Certain senior administrators, with or without faculty appointments, designated by the President
are also required to submit disclosures of outside activities and financial interests and thereafter
annually submit disclosures of outside activities and financial interest for as long as the individual
continues to be designated by the President as being required to submit such disclosures. These
disclosures must be prepared on the Conflicts of Interest Disclosure Form and submitted to the
Contflicts of Interest Office for review.

iv.  Ad hoc disclosures by those not required to file annual disclosures
Postdoctoral appointees, non-faculty employees other than designated senior administrators, and
students are not required to submit annual disclosure forms unless they are identified as being
responsible for the design, conduct, or reporting of research. If there is any possibility of a conflict
of interest with respect to an individual's non-research activities, the individual should consult with
his or her supervisor, a senior administrator in the department, the Dean of the College, or the
Contflicts of Interest Office.

b. Review by the Independent Committee on Conflicts of Interest
The ICOCI is composed of members with no financial relationship with the institution and are
jointly appointed by the Human Resource Director, the President, and a member of the Board of
Trustees.

ICOCI reviews disclosures submitted to the Conflicts of Interest Office to determine whether the
Discloser’s SFI(s) present(s) a conflict of interest with the Discloser's University responsibilities,
and if so, by what means the conflict should be managed, reduced or eliminated. A conflict exists
when a SFI could directly and significantly impact the individual’s ability to carry out their
University responsibilities without undue bias.

The Committee may delegate review of routine matters to one of its members or supporting staff.
If necessary, the Committee may discuss disclosure-related matters with the individual involved
and may also consult with others who may have relevant information. A Discloser is entitled to
meet with the [COCIL.

The Committee will review any SFIs in the context of the individual's overall California
Northstate responsibilities, i.e., academic, clinical or administrative (commonly referred to as an
"Activities Review") and with respect to each research award on which the Discloser is identified
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as responsible for the design, conduct, or reporting of the research to determine if a SFI is related
to the award and whether the SFI creates a conflict of interest related to that research award
(commonly referred to as "Transactional Review").

m

c. Guidelines for Determining Conflicts of Interest on Research Awards

The Committee will determine whether a Discloser's SFI is related to the funded or proposed
research and, if so, whether the SFI is a financial conflict of interest (FCOI). A Discloser's SFI is
related to funded or proposed research when the Committee reasonably determines that the SFI:
could be affected by the research; or is in an entity whose financial interest could be affected by the
research. The Committee may consult with the Investigator in the determination of whether a SFI is
related to the research.

A financial conflict of interest exists when the Committee reasonably determines that the SFI could
directly and significantly affect the design, conduct, or reporting of the research.

Among the factors that should be taken into consideration in the determination of an FCOI include
the role of the Discloser and the opportunity to bias the results, the nature of the research being
proposed, whether the work is funded by an entity in which the Investigator holds a SFI, and
consideration of the value of the SFI in relation to the size and value of the entity. The factors that
should be considered include:

1. Whether the research is of a basic or fundamental nature directed at understanding
basic scientific processes; or

2. Whether the degree of replication and verification of research results is such that
immediate commercialization or clinical application is not likely; or

3. Whether the goal of the research is to evaluate an invention linked to the SFI (such as
where the SFI is a patent, or an interest in a company that has licensed the invention);
or

4. Where the research involves human subjects whether there are double blind conditions or
the involvement of a data and safety monitoring board; or

5. Where the SFI is in a privately held company, whether the researcher's SFI could
result in the researcher having influence over company decisions, or whether the
research could have a significant impact on the company's business or financial
outlook (excluding Phase I SBIRs and STTRs); or

6. The magnitude of the SFis (e.g., the amount of consulting, or the percentage or
value of equity); or

7. Where the SFI is in the sponsor of the research, and the sponsor is a licensee of the
Discloser's technology, the amount of commercialization payments received by the
faculty member from that technology, both currently or in the future; or

8. The number and nature of relationships a Discloser has with an entity. Multiple
entanglements can create a relationship with an outside entity that is stronger than the
sum of the parts; or

9. Whether the goal of the research is to validate or invalidate a particular
approach or methodology that could affect the value of the SFI; or

10. Whether other scientific groups are independently pursuing similar questions; or

11. Whether sufficient external review of the research conducted and the reporting of
research results exist to mitigate undue bias; or
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12. Whether the goal of the project is a comparative evaluation of a technology in which the
Discloser has a SFI; or
13. Whether the project involves a subaward to an entity in which the Discloser has a SFI.

d. Management of Significant Financial Interest that Pose a Conflict of Interest
If a conflict of interest exists, the Committee will determine by what means — such as the
individual's recusal from decisions affecting the conflicting entity, abstention from the external
activity, modification of the activity, and/or monitoring of the activity by a subcommittee -- the
conflict should be avoided or managed in order to mitigate undue bias. In making those
determinations, the ICOCI will be guided by the principles discussed in this Policy and in the
Faculty Handbook, and may be informed by the deliberations of the relevant Institutional Review
Board (IRB), as appropriate. The Committee will also take into consideration whether the
Discloser's ongoing role is necessary to continue advancing the research, based upon the factors
such as the uniqueness of his or her expertise and qualifications.

Examples of conditions that might be imposed to manage a financial conflict of interest include,
but are not limited to:

e Public disclosure of financial conflicts of interest (e.g., when presenting or publishing the
research);

e For research projects involving human subjects research, disclosure of financial conflicts
of interest directly to human participants;

e Appointment of an independent monitor capable of taking measures to protect the design,
conduct, and reporting of the research against bias resulting from the financial conflict of
interest;

e Modification of the research plan;

e Change of personnel or personnel responsibilities, or disqualification of personnel from
participation in all or a portion of the research;

e Reduction or elimination of the financial interest (e.g., sale of an equity interest);

e Severance of relationships that create financial conflicts;

For research projects involving human subjects research, use of a data and safety

monitoring board;

Double-blind conditions;

Provisions to conduct the work simultaneously at multiple sites;

Written disclosure of the conflict to all individuals working on the research project; and

Annual reports on the research progress to the Committee.

If the Committee determines that a conflict exists, it will communicate this determination and the
means it has identified for eliminating or managing the conflict, in writing, to the individual, to the
relevant Principal Investigator in the case of sponsored research, and to the appropriate Dean and
Department Chair where conflicts of interest arise with respect to teaching, clinical, or
administrative responsibilities. The Committee will also communicate with the Office of VPR the
fact that the disclosure has been reviewed and its summary determination, but not the substance of
the disclosure. The Committee will keep a record of the disclosure and other relevant information
for at least three years. Ifthe Committee prescribes monitoring of the activity, it will describe what
monitoring shall be performed and what records are to be kept.
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If the individual is not satisfied with the decision of the Committee, he or she may request in
writing to the Committee that the matter be referred to the Office of VPR for a decision. A
written statement of the findings and recommendations of the Committee shall accompany any
matter referred to the VPR, with copies to the individual, and the appropriate Dean and
Department Chair. The VPR will notify the individual, the Committee, and the Dean and
Department Chair of his or her decision after receiving the Committee’s report. The VPR's
decision will be final, and any failure by the individual to adhere to the decision will be cause for
disciplinary action, including, in severe cases, termination.

e. Significant Financial Interest Relating to Specific Areas

Contflicts of interest procedures relating to certain specific areas are addressed in the following
Appendices:

APPENDIX A - Conflict of Interest Procedures Applicable to Public Health Services Funding
APPENDIX B - Conflict of Interest Procedures Applicable to National Science Foundation Funding
APPENDIX C- Policy Applicable to Faculty with Relationships with Start-Up Companies
APPENDIX D -Policy and Procedure on Conflict of Commitment

f.  Compartmentalization of Decision Making Authority to Avoid Conflicts of

Interest

Each individual with decision making authority within the College of Medicine must adhere to
the "Compartmentalization of Decision Authority" table and mitigate conflicts of interest.

The table accompanies as follows:

APPENDIX E —Compartmentalization of Decision Authority Table

APPENDIX A- Conflict of Interest Procedures Applicable to Public

Health Services Funding

The federal Public Health Service (PHS) has adopted regulations (42 CFR Part 50 and 45 CFR
Part 94) on Promoting Objectivity in Research. These regulations describe the actions an
individual and the institution must take in order to promote objectivity in research. The
regulations apply to all grants, cooperative agreements, and research contracts (but not Phase 1
Small Business Innovation Research or Small Business Technology Transfer program grants)
funded by the PHS. The regulations require that applicants for PHS funding (e.g., funding from
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the National Institutes of Health, the Food and Drug Administration, the Centers for Disease
Control, et al.), prior to application for PHS funds, disclose to the institution any significant
financial interests related to their institutional responsibilities.

Definitions

Solely for those applying for or receiving funds from the PHS, Institutional responsibilities
means an Investigator's professional activities on behalf of the Institution (e.g., teaching,
administration, research or clinical care). Specifically, these include:

e Externally sponsored research or scholarly activities (includes activities such as
proposing, conducting, and analyzing research and disseminating results);

e Departmental/University research (includes participation in study sections, peer review of
manuscripts, or effort on non-sponsored research);

e Instruction/University Supported Academic activities (including preparation for and
presentations of formal and informal courses to students/trainee groups, mentoring
students and trainees, and participation in resident training);

e Clinical service activities such as performing services for the California Northstate

e Medical Group and affiliated hospitals;

e Administrative activities including serving as Department Chair, Program Director, or
service on institutional committees, participation in department activities or faculty
advisory boards, etc.; or

e Special Service activities on behalf of the University including institutional community
service.

Institutional responsibilities do not include:

e Volunteer individual community or public service unrelated to one's responsibilities on
behalf of the University; or
e Other activities over and above or separate from responsibilities in the primary position.

Investigator means the project director or principal Investigator and any other person, regardless of
title or position, who is responsible for the design, conduct, or reporting of research funded by the
PHS, or proposed for such funding, which may include, for example, collaborators or consultants.
The Principal Investigator (Project Director), upon consideration of the individual's role and degree
of independence in carrying out the work, will determine who is responsible for the design, conduct,
or reporting of the research.

The definition of Significant Financial Interest set forth herein replaces II [E] of the general
policy and procedure.

Significant Financial Interest means:

(1) A financial interest consisting of one or more of the following interests of the Investigator
(and those of the Investigator's spouse and dependent children) that reasonably appear to be
related to the Investigator's institutional responsibilities (e.g., consulting and other outside
compensated professional work including service on Scientific Advisory Boards or similar
boards directly related to one's University research or scholarship; or service in external
professional organizations and societies related to one's work):
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i.  With regard to any publicly traded entity, a significant financial interest exists if the value of
any remuneration received from the entity in the twelve months preceding the disclosure and
the value of any equity interest in the entity as of the date of disclosure, when aggregated,
exceeds $5,000. For purposes of this definition, remuneration includes salary and any
payment for services not otherwise identified as salary (e.g., consulting fees, honoraria, paid
authorship); equity interest includes any stock, stock option, or other ownership interest, as
determined through reference to public prices or other reasonable measures of fair market
value;

ii.  With regard to any non-publicly traded entity, a significant financial interest exists if the value
of any remuneration received from the entity in the twelve months preceding the disclosure,
when aggregated, exceeds $5,000, or when the Investigator (or the Investigator's spouse or
dependent children) holds any equity interest (e.g., stock, stock option, or other ownership
interest); or

iii.  With regard to intellectual property rights and interests (e.g., patents, copyrights), a significant
financial interest exists upon receipt of income of greater than $5,000 related to such rights and
interests;

iv.  With respect to the Investigator only (but not the Investigator's spouse or dependent children),
a significant financial interest exists if the Investigator is a member of the Board of Directors or
serves as a fiduciary officer of any entity.

(2) Any reimbursed or sponsored travel (i.e., that which is reimbursed to or paid on behalf of
the Investigator, the Investigator's spouse or dependent children), related to the Investigator's
responsibilities, if the cost or value received from a single entity exceeds $5,000 for the preceding
twelve (12) months. This disclosure requirement does not apply to travel that is reimbursed or
sponsored by a federal, state, or local government agency, an Institution of Higher Education as
defined at 20 U.S.C. § 100I(a), an academic teaching hospital, a medical center, or a research
institute that is affiliated with an Institution of Higher Education. The details of this disclosure will
include, at a minimum, the purpose of the trip, the identity of the sponsor/organizer, the destination,
and the duration.

(3) The term significant financial interest does not include the following types of financial

interests:

i.  Salary, royalties, or other remuneration paid by the Institution to the Investigator if the
Investigator is currently employed or otherwise appointed by the Institution, including
intellectual property rights assigned to the Institution and agreements to share in royalties
related to such rights;

1. Income from investment vehicles, such as mutual funds and retirement accounts, as long
as the Investigator does not directly control the investment decisions made in these
vehicles;

iii.  Income from seminars, lectures, or teaching engagements sponsored by a federal, state, or
local government agency, an Institution of higher education as defined at 20 U.S.C.
1001(a), an academic teaching hospital, a medical center, or a research institute that is
affiliated with an Institution of higher education; or

iv.  Income from service on advisory committees or review panels for a federal, state, or
local government agency, an Institution of higher education as defined at 20 U.S.C.
1001(a), an academic teaching hospital, a medical center, or a research institute that is
affiliated with an Institution of higher education.
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Disclosure

Prior to the submission of an application for funding from a PHS agency, the Principal
Investigator and all other Investigators must have disclosed to the Conflicts of Interest Office an
up-to-date listing of their Significant Financial Interests [SFI] (and those of their spouse and
dependent children), as defined above. Any new Investigator, who, subsequent to the submission
of an application for funding from a PHS agency, or during the course of the research project,
plans to participate in the project, must similarly disclose their SFI to the Conflicts of Interest
Office promptly and prior to participation in the project.

Each Investigator who is participating in the PHS-funded research must submit an updated
disclosure of SFI at least annually, during the period of the award. Such disclosure must include any
information that was not disclosed initially to California Northstate, pursuant to this Policy, or in a
subsequent disclosure of SFI (e.g., any financial conflict of interest [FCOI] identified on a PHS-
funded project that was transferred from another Institution), and must include updated information
regarding any previously disclosed SFI (e.g., the updated value of a previously disclosed equity
interest).

Each Investigator who is participating in the PHS-funded research must submit an updated
disclosure of SFI within thirty (30) days of discovering or acquiring (e.g., through purchase,
marriage, or inheritance) a new SFI.

Review by the Independent Committee on Conflicts of Interest

The Independent Committee on Conflict of Interest (ICOCI) will conduct reviews of disclosures
submitted to the Conflicts of Interest Office. The Committee will review any SFI that has been
identified in a disclosure; these interests will be compared to each PHS research award on which the
Investigator is identified as responsible for the design, conduct, or reporting of the research to
determine if a SFI is related to the award and, if so, whether the SFI creates a Financial Conflict of
Interest (FCOI) related to that research award.

Guidelines for Determining '"Relatedness' and Financial Conflict of Interest

The Committee will determine whether an Investigator's SFI is related to the PHS-funded
research and, if so, whether the SFI is a financial conflict of interest. An Investigator's SFI is
related to PHS-funded research when the Committee reasonably determines that the SFI: could be
affected by the PHS-funded research; or is in an entity whose financial interest could be affected
by the research. The Committee may involve the Investigator in the determination of whether a
SFI is related to the PHS-funded research.

A financial conflict of interest exists when the Committee reasonably determines that the SFI
could directly and significantly affect the design, conduct, or reporting of the PHS-funded
research.

In determining if an Investigator's SFI is related to PHS-funded research, and if so, whether the
relationship creates a FCOI, the Committee considers the role of the Investigator and the
opportunity (if any), to bias the results, the nature of the research being proposed, and the value
of the SFI in relation to the size and value of the entity. In addition, the Committee may also
consider the following factors:
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1. Whether the research is of a basic or fundamental nature directed at understanding
basic scientific processes; or

2. Whether the degree of replication and verification of research results is such that immediate
commercialization or clinical application is not likely; or

3. Whether the goal of the research is to evaluate an invention linked to the SFI (such as
where the SFI is a patent, or an interest in a company that has licensed the invention); or

4. Where the research involves human subjects, whether there are double blind conditions or
the involvement of a data and safety monitoring board; or

5. Where the SFI is in a privately held company, whether the researcher's SFI could result in
the researcher having influence over company decisions, or whether the research could
have a significant impact on the company's business or financial outlook (excluding Phase
I SBIRs and STTRs); or

6. The magnitude of the SFis (e.g., the amount of consulting, or the percentage or value of
equity); or

7. Where the SFI is in the sponsor of the research, and the sponsor is a licensee of the
Investigator's technology, the amount of commercialization payments received by the
faculty member from that technology, both currently or in the future; or

8. The number and nature of relationships an Investigator has with an entity. Multiple
entanglements can create a relationship with an outside entity that is stronger than the sum of
the parts; or

9. Whether the goal of the research is to validate or invalidate a particular approach
or methodology that could affect the value of the SFI; or

10. Whether other scientific groups are independently pursuing similar questions; or

11. Whether sufficient external review of the research conducted and the reporting of
research results exist to mitigate undue bias; or

12. Whether the goal of the project is a comparative evaluation of a technology in which an
Investigator has a SFI; or

13. Whether the project involves a subaward to an entity in which the Discloser has a SFI.

A

Management of Significant Financial Interest that Pose Financial Conflicts of Interest

If a conflict of interest exists, the Committee will determine by what means — such as the
individual's recusal from decisions affecting the conflicting entity, abstention from the external
activity, modification of the activity, and/or monitoring of the activity by a subcommittee-the
conflict should be avoided or managed in order to mitigate undue bias. In making those
determinations, the Committee will be guided by the principles discussed in this Policy and in the
Faculty Handbook, and may be informed by the deliberations of the relevant Institutional Review
Board (IRB), as appropriate. The Committee will also take into consideration whether the
Investigator's ongoing role is necessary to continue advancing the research, based upon the factors
such as the uniqueness of his or her expertise and qualifications.

Examples of conditions that might be imposed to manage a financial conflict of interest include,
but are not limited to:

a. Public disclosure of financial conflicts of interest (e.g., when presenting or publishing the
research, to research personnel working on the study, to IRBs, IACUCs, etc.);

b. For research projects involving human subjects research, disclosure of financial conflicts
of interest directly to human participants;

Approved PEC: 12/16/2020
Approved BOT: 12/17/2020



CALIFORNIA
NORTHSTATE
UNIVERSITY

c. Appointment of an independent monitor capable of taking measures to protect the design,
conduct, and reporting of the research against bias resulting from the financial conflict of
interest;

d. Modification of the research plan;

e. Change of personnel or personnel responsibilities, or disqualification of personnel from
participation in all or a portion of the research;

f.  Reduction or elimination of the financial interest (e.g., sale of an equity interest);

Severance of relationships that create financial conflicts;

For research projects involving human subjects research, use of a data and safety

monitoring board;

i. Double-blind conditions;

j- Provisions to conduct the work simultaneously at multiple sites;

k. Written disclosure of the conflict to all individuals working on the research project; and

1. Annual reports on the research progress to the Committee.

A

S

If the Committee determines that a conflict exists, it will communicate its determination and the
means it has identified for eliminating or managing the conflict, in writing, to the individual, to
the relevant Principal Investigator (Project Director), and the appropriate dean or department
chair. The Conflicts of Interest Office will keep a record of the disclosure and other relevant
information for at least three years. If the Committee prescribes monitoring of the activity, it will
describe what monitoring shall be performed and what records are to be kept.

If the individual is not satisfied with the decision of the Committee, he or she may request that the
matter be referred to the Vice President of Research (VPR) for a decision. A written statement of
the findings and recommendations of the Committee shall accompany any matter referred to the
VPR, with copies to the individual, and the appropriate Dean or Department Chair. The VPR will
notify the individual, the Committee, and the Dean or Department Chair of his or her decision after
receiving the Committee's report. The VPR's decision will be final, and any failure by the
individual to adhere to the decision may be cause for disciplinary action, including, in severe cases,
termination.

No expenditures on PHS awards will be permitted until the Investigator has complied with the
Disclosure requirements of this Policy and has agreed, in writing, to comply with any plans
determined by the Committee necessary to manage the Conflict of Interest. The Conflicts of Interest
Office will communicate with the PHS Awarding Component to notify it of the existence and the
nature of a Financial Conflict of Interest and whether the conflict has been managed, reduced, or
eliminated.

The Conflicts of Interest Office will keep a record of Investigator disclosures of financial
interests and the Committee's review of, and response to, such disclosure and all actions under
this policy. Such records will be maintained and kept for three years from the date the final
expenditures report is submitted for grants, for three years from the date of final payment for
contracts, or, where applicable, for time periods as otherwise specified in relevant HHS
Regulations.

Public Accessibility to Information Related to Financial Conflicts of Interest
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Prior to the expenditure of any funds under a PHS-funded research project, California
Northstate will ensure public accessibility, via a publicly accessible Web site or by written
response to any requestor within five business days of a request, of information concerning
any SFI disclosed that meets the following three criteria:

m

i.  The Significant Financial Interest was disclosed and is still held by the senior/key
personnel. Senior/key personnel are the PD/PI and any other person identified as senior
key personnel by the University in the grant application, progress report or any other report
submitted to the PHS by the University;

ii.  California Northstate has determined that the Significant Financial Interest is
related to the PHS- funded research; and

iii.  California Northstate has determined that the Significant Financial Interest is a Financial
Conflict of Interest.

The information that California Northstate will make available via a publicly accessible Web site or
in a written response to any requestor within five days of request will include, at a minimum, the
following:

i.  The Investigator's name;

ii.  The Investigator's title and role with respect to the research project;

iii.  The name of the entity in which the Significant Financial Interest is held; (iv)The nature
of the Significant Financial Interest; and

iv.  The approximate dollar value of the Significant Financial Interest in the following
ranges: $0-$4,999; $5,000-9,999; $10,000- $19,999; amounts between $20,000-
$100,000 by increments of $20,000; amounts above $100,000 by increments of
$50,000), or a statement that the interest is one whose value cannot be readily
determined through reference to public prices or other reasonable measures of fair
market value.

If California Northstate uses a publicly accessible Web site to comply with the public disclosure
requirements of the PHS regulations, the information posted will be updated at least annually, and
within sixty days of receipt or identification of information concerning any additional SFI of the
senior/key personnel for the PHS-funded research project that had not been previously disclosed, or
upon the disclosure of a SFI of senior/key personnel new to the PHS-funded research project, if it is
determined by the Committee that the SFI is related to the PHS-funded research and is a Financial
Conlflict of Interest.

If California Northstate responds to written requests for the purposes of public accessibility, it will
ascertain from the Investigator that the information provided is current as of the date of the
correspondence, and will note in its written response that the information is subject to updates, on
at least an annual basis and within 60 days of the California Northstate's identification of a new
financial conflict of interest, which should be requested subsequently by the requestor.

Information concerning the SFI's of an individual, as limited by this Policy, will remain available,
for responses to written requests or for posting via California Northstate’s publicly accessible Web
site for at least three years from the date that the information was most recently updated.
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Reporting of Financial Conflicts of Interest

Prior to the expenditure of any funds under a PHS-funded research project, California Northstate
will provide to the PHS Awarding Component an FCOI report compliant with PHS regulations
regarding any Investigator's SFI found to be conflicting and will ensure that the Investigator has
agreed to and implemented the corresponding management plan. While the award is ongoing
(including any extensions with or without funds), California Northstate will provide to the PHS
Awarding Component an annual FCOI report that addresses the status of the FCOI and any changes
in the management plan.

m

For any SFI that is identified as conflicting subsequent to an initial FCOI report during an
ongoing PHS-funded research project (e.g., upon the participation of an Investigator who is new
to the research project), California Northstate will provide to the PHS Awarding Component,
within sixty days, an FCOI report regarding the financial conflict of interest and ensure that
California Northstate has implemented a management plan and the Investigator has agreed to the
relevant management plan.

Training Requirements

Each Investigator must complete training on The California Northstate Conflict of Interest Policy
Applicable to Public Health Service Funding. For PHS Investigators, California Northstate has
imbedded training on conflict of interest into its annual disclosure form. Each

Investigator must complete the disclosure form prior to engaging in research related to any PHS-
funded grant, and immediately (as defined below) when any of the following circumstances apply:

1. California Northstate revises this Policy, or procedures related to this Policy, in any manner
that affects the requirements of Investigators (training will be completed in the manner and
within the time frame specified in communications announcing such changes)

2. An Investigator is new to California Northstate (training must be completed through
completion of the disclosure form within 30 days of joining California Northstate); or

3. California Northstate finds that an Investigator is not in compliance with this Appendix to
California Northstate’s Conflict of Interest Policy or a management plan issued under this
Appendix (training must be completed within 30 days in the manner specified by the
COIC).

Subrecipient Requirements

California Northstate shall as part of a written subrecipient agreement with a subrecipient under a
PHS prime award, establish whether the financial conflicts of interest policy of California
Northstate or that of the subrecipient will apply to the subrecipient's investigator(s). If the
subrecipient relies on its conflicts of interest policy, the subrecipient shall certify as part of the
subrecipient agreement, that its policy complies with 42 CPR Part 50 and 45 CPR Part 94, as
appropriate. In either case, the subrecipient agreement will include time periods to meet the
disclosure and/or Financial Conflict of Interest reporting requirements of California Northstate to
PHS.

Failure to Comply with California Northstate’s Conflict of Interest Policy Applicable to Public
Health Service Funding
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Whenever an FOIC is not identified or managed in a timely manner, including, for example,
because the underlying Significant Financial Interest is not disclosed timely by an Investigator or,
because an FCOI was not timely reviewed or reported by a sub-recipient or by California
Northstate); or because an investigator failed to comply with a management plan; then California
Northstate will complete a retrospective review within 120 days of determining noncompliance to
determine whether any PHS-funded research, or portion thereof, conducted during the period of
noncompliance was biased in the design, conduct, or reporting of such research. The VPR will
appoint one or more individuals to determine if the research was biased. If bias is found, California
Northstate will develop and implement a plan to mitigate the bias. California Northstate will notify
the PHS Awarding Component promptly and will submit a mitigation report to the PHS Awarding
Component within 120 days of the determination of noncompliance.

No expenditures of funds on PHS awards will be permitted unless the Investigator has complied with
the Disclosure requirements of this Appendix and has agreed, in writing, to comply with any
Committee-approved FCOI management plan.

In any case in which the Department of Health and Human Services determines that a PHS- funded
project of clinical research whose purpose is to evaluate the safety or effectiveness of a drug, medical
device, or treatment has been designed, conducted or reported by an Investigator with a financial
conflict of interest that was not managed or reported by the Institution as required by the PHS
regulations, California Northstate will require the Investigator involved to disclose the financial
conflict of interest in each public presentation of the research and to request an addendum to
previously published presentations.

Any failure by an individual to adhere to this Policy may be cause for disciplinary action, including,
in severe cases, termination.

APPENDIX B- Conflict of Interest Procedures Applicable to National

Science Foundation Funding

The National Science Foundation (NSF) requires each grantee institution employing more than
fifty persons to maintain an appropriate written and enforced policy on conflict of interest and that
all conflicts of interest for each award be managed, reduced or eliminated prior to the expenditure
of the award funds. Therefore, for every NSF application for funding, each Investigator must
disclose to the Conflicts of Interest Office all significant financial interests of the Investigator
(including those of the investigator's spouse and dependent children):
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i.  That would reasonably appear to be affected by the research or educational activities
funded or proposed for funding by NSF; or

ii.  In entities whose financial interests would reasonably appear to be affected by such
activities.

Definitions

The term "Investigator' means the principal investigator, co-principal investigators, and any other
person at the institution who is responsible for the design, conduct, or reporting of research or
educational activities funded or proposed for funding by NSF.

For those applying for or receiving funds from the NSF, the definition of Significant Financial
Interest described herein replaces II[E] of the general policy and procedure. The term "significant
financial interest" means anything of monetary value, including, but not limited to, salary or other
payments for services (e.g., consulting fees or honoraria); equity interest (e.g., stocks, stock options
or other ownership interests); and intellectual property rights (e.g., patents, copyrights and royalties
from such rights). With respect to the Investigator only (and not the investigator's spouse and
dependent children), a significant financial interest exists if the Investigator is a member of the
Board of Directors of any entity, or serves as a fiduciary officer of such an entity.

The term does not include:

i.  Salary, royalties or other remuneration from the applicant institution;

ii.  Any ownership interests in the institution, if the institution is an applicant under the Small
Business Innovation Research Program or Small Business Technology Transfer Program;

iii.  Income from seminars, lectures, or teaching engagements sponsored by public or non-
profit entities;

iv.  Income from service on advisory committees or review panels for public or nonprofit
entities;

v.  An equity interest that, when aggregated for the investigator and the investigator's
spouse and dependent children, meets both of the following tests: does not exceed
$10,000 in value as determined through reference to public prices or other reasonable
measures of fair market value, and does not represent more than a 5% ownership
interest in any single entity; or

vi.  Salary, royalties or other payments that, when aggregated for the investigator and the
investigator's spouse and dependent children, are not expected to exceed $10,000
during the twelve month period.

Disclosure

All Investigators must have a current financial disclosure on file with the University's Conflict of
Interest Office at the time the proposal is submitted to NSF. Financial disclosures must be updated
during the period of the award, either on an annual basis, or as new reportable significant financial
interests are obtained.

Review by the Independent Committee on Conflict of Interest

The Independent Committee on Conflicts of Interest (ICOCI) will review financial disclosures,
determine whether a conflict of interest exists, and determine what conditions or restrictions, if
any, should be imposed to manage, reduce or eliminate such conflict of interest. A conflict of
interest exists when the Committee reasonably determines that a significant financial interest
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could directly and significantly affect the design, conduct, or reporting of NSF-funded research or
educational activities.

m

Guidelines for Determining Conflict of Interest

The Committee will determine whether an Investigator's SFI is related to the NSF-funded
research and, if so, whether the SFI is a financial conflict of interest. An Investigator's SFI is
related to NSF-funded research when the Committee reasonably determines that the SFI: could be
affected by the NSF-funded research; or is in an entity whose financial interest could be affected
by the research. The Committee may involve the Investigator in the determination of whether a
SFI is related to the NSF-funded research or educational activity.

A financial conflict of interest exists when the Committee reasonably determines that the SFI
could directly and significantly affect the design, conduct, or reporting of the NSF-funded
research or educational activity.

Factors that may be taken into consideration in this determination include the role of the
Investigator and the opportunity to bias the results, the nature of the research being proposed,
and consideration of the value of the SFI in relation to the size and value of the entity. Other
factors that might be considered include:

1. Whether the research is of a basic or fundamental nature directed at understanding
basic scientific processes; or

2. Whether the degree of replication and verification of research results is such that immediate
commercialization or clinical application is not likely; or

3. Whether the goal of the research is to evaluate an invention linked to the SFI (such as
where the SFI is a patent, or an interest in a company that has licensed the invention); or

4. Where the research involves human subjects whether there are double blind conditions or
the involvement of a data and safety monitoring board; or

5. Where the SFI is in a privately held company, whether the researcher's SFI could result
in the researcher having influence over company decisions, or whether the research
could have a significant impact on the company's business or financial outlook
(excluding Phase I SBIRs and STTRs); or

6. The magnitude of the SFIs (e.g., the amount of consulting, or the percentage or value of
equity); or

7. Where the SFI is in the sponsor of the research, and the sponsor is a licensee of the
Discloser's technology, the amount of commercialization payments received by the
faculty member from that technology, both currently or in the future; or

8. The number and nature of relationships a Discloser has with an entity. Multiple
entanglements can create a relationship with an outside entity that is stronger than the
sum of the parts; or

9. Whether the goal of the research is to validate or invalidate a particular approach or
methodology that could affect the value of the SFI; or

10. Whether other scientific groups are independently pursuing similar questions; or

11. Whether sufficient external review of the research conducted and the reporting of
research results exist to mitigate undue bias; or

12. Whether the goal of the project is a comparative evaluation of a technology in which an
Investigator has a SFI; or

13. Whether the project involves a subaward to an entity in which the Discloser has a SFI.
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Management of Significant Financial Interest that Pose Financial Conflicts of Interest

If a conflict of interest exists, the Committee will determine by what means — such as the
individual's recusal from decisions affecting the conflicting entity, abstention from the external
activity, modification of the activity, and/or monitoring of the activity by a subcommittee-- the
conflict should be avoided or managed in order to mitigate undue bias. In making those
determinations, the Committee will be guided by the principles discussed in this Policy and in the
Faculty Handbook, and may be informed by the deliberations of the relevant Institutional Review
Board (IRB), as appropriate.

Examples of conditions that might be imposed to manage a financial conflict of interest include,
but are not limited to:

a. Public disclosure of financial conflicts of interest (e.g., when presenting or publishing the
research);

b. For research projects involving human subjects research, disclosure of financial conflicts
of interest directly to human participants;

c. Appointment of an independent monitor capable of taking measures to protect the design,
conduct, and reporting of the research against bias resulting from the financial conflict of
interest;

d. Modification of the research plan;

e. Change of personnel or personnel responsibilities, or disqualification of personnel from
participation in all or a portion of the research;

f.  Reduction or elimination of the financial interest (e.g., sale of an equity interest); or

Severance of relationships that create financial conflicts;

For research projects involving human subjects research, use of a data and safety monitoring

board;

1.  Double-blind conditions;

j- Work being conducted simultaneously at multiple sites;

k. Written disclosure of the conflict to all individuals working on the research project; and

1.  Annual reports on the research progress to the Committee.

P

If the Committee determines that a conflict exists, it will communicate its determination and the
means it has identified for eliminating or managing the conflict, in writing, to the individual, to the
relevant Principal Investigator (Project Director), and the appropriate dean or department chair.
The COI Office will keep a record of the disclosure and other relevant information for at least
three years. If the Committee prescribes monitoring of the activity, it will describe what
monitoring shall be performed and what records are to be kept.

If the individual is not satisfied with the decision of the Committee, he or she may request that the
matter be referred to the Vice-President of Research (VPR) for a decision. A written statement of the
findings and recommendations of the Committee shall accompany any matter referred to the VPR,
with copies to the individual, and the appropriate Dean and Department Chair. The VPR will notify
the individual, the Committee, and the Dean and Department Chair of his or her decision after
receiving the Committee's report.

Any failure by an individual to adhere to this Policy may be cause for disciplinary action,
including, in severe cases, termination.
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No expenditures of funds on NSF awards will be permitted unless the Investigator has complied
with the Disclosure requirements of this Policy and has agreed, in writing, to comply with any
plans determined by the Committee necessary to manage the Conflict of Interest.

California Northstate will keep NSF's Office of the General Counsel appropriately informed if it
finds that it is unable to satisfactorily manage a conflict of interest.

APPENDIX C -Policy Applicable to Faculty with Relationships with Start-

Up Companies

One important aspect of the University's research endeavors is to enable the dissemination of
research and new technologies to the benefit of society. Licensing activities and the start-up of new
companies to further develop new technologies are important means of accomplishing this goal.
Faculty relationships with "startup" ventures -relatively newly formed, privately held, for- profit
companies that often are based on intellectual property developed by the faculty member at
California Northstate or elsewhere -- present opportunities for development and commercialization
of inventions but may also create conflicts of interest and commitment. In particular, while close
involvement of the faculty member is often critical to the further development of the technology,
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multiple relationships of the faculty member with the start-up venture magnify the concern regarding
the faculty member's commitment to their University responsibilities. This Policy, the Faculty
Handbook and other relevant policies govern the following relationships.

1.

Equity interests- Faculty may hold equity interests in startups that license intellectual
property developed either at California Northstate or at other entities. Such equity ownership
must be promptly disclosed (i.e., within 30 days) to the COl Office on the prescribed form.
Faculty accepting equity in such ventures should recognize that their ability to conduct
research sponsored by that venture - especially research involving human subjects -may be
restricted because of the conflict created by their ownership interest in the sponsoring entity.
Therefore California Northstate faculty should consult with the Independent Committee on
Conflicts of Interest (ICOCI) prior to accepting either an equity interest or financial
sponsorship of research by the entity.

Membership on Board(s) of Directors. Faculty may be permitted to serve on the Board of
Directors of a startup (or, as the Faculty Handbook provides, of any company). In
accordance with the policy stated in the Faculty Handbook with respect to all for-profit
companies, the prospect of Board membership must be disclosed in advance to the Conflicts
of Interest Office, and a Board seat may be accepted only with permission of the Committee,
because of the fiduciary obligation that the seat creates and its potential for conflict with the
faculty member's California Northstate duties and obligations. A faculty member who has
personally assumed a Board seat should recognize that his or her ability to conduct research
at California. Northstate that is sponsored by the venture - especially research involving
human subjects - may be restricted because of the conflict created by the fiduciary
relationship with the venture. Faculty members who assume Board seats on startups should
also be sensitive to the need to recuse themselves from all Board decisions that involve the
University.

Service as an Operating Officer. A full-time faculty member may not serve as an
operating officer of a startup (or, as the Faculty Handbook provides, of any company)
while not on leave. If a faculty member believes it is essential for the success of the
venture to serve as an operating officer, he or she should request a full or partial leave from
the Human Resources Director for a specified period of time, consistent with policies on
leave in the Faculty Handbook. Such a leave would be without compensation by the
University.

Student employment bv a Startup. Except in special and unusual circumstances, students
under a faculty member's direction, paid for by a faculty member's grant, or in a faculty
member's research group, may not be employed part- or full-time by a startup in which the
faculty member has an SFI. Such special circumstances might exist, for example, where the
student sought summer employment with the startup and planned to work in a field
unrelated to his or her academic program. These circumstances must be approved in
advance by the Vice-President of Research (VPR).

Employment of postdoctoral fellows and associates by a startup. Postdoctoral fellows
and associates under a faculty member's direction, paid for by a faculty member’s grant, or
in a faculty member's research group, should not be employed by a startup in which the
faculty member has an SFI, to conduct research that overlaps with the fellow's university
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research or is to be conducted on University premises. The VPR must approve in advance
any proposed employment of a post-doctoral fellow or associate by a startup.

6. Use of California Northstate space. Use of California Northstate space by a startup is
not permitted, except as provided in the next paragraph.

7. Use of California Northstate equipment or laboratory training. A startup may
use California Northstate equipment or laboratories only subject to a written
agreement with the University, and with strict limitations as to time and extent and
only after review and approval by the VPR.

APPENDIX D - Policy and Procedure on Conflict of Commitment
A. Policy

The responsibility for addressing conflict of commitment rests, in the first instance, with the
individual. An essential step is for the individual involved to make full disclosure of relevant
information to the Conflicts of Interest Office. A conflict of commitment occurs when the
commitment to external activities of a faculty or staff member adversely affects his or her capacity
to meet University responsibilities. This form of conflict is easily defined and recognized since it

Approved PEC: 12/16/2020
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involves a perceptible reduction of the individual's time and energy devoted to University
activities.

m

California Northstate's Faculty Handbook provides guidance about the amount of time that may be
given by faculty members to outside activities; it stipulates, for example, that a faculty member may
not accept salaried employment at another institution while a full-time employee of California
Northstate, that faculty may not spend more than one day in a seven-day work week on consulting
activities, and that faculty ownership or management of private enterprises is subject to review and
approval by the President and subject to limitations. It is important to recognize, however, that the
obligations of California Northstate faculty move beyond the letter of these obligations to their
spirit. The University requires that its faculty will meet their class schedules, but it also expects that
they will be available to students outside of the classroom, will carry their share of committee
responsibilities, will remain productively involved in their research and other scholarly pursuits,
and, where applicable, will meet their clinical obligations. External activities that compromise or
diminish a faculty member's capacity to meet these obligations represent a conflict of commitment.
Deans and Department Chairs are responsible for ensuring that faculty meet their University
obligations.

Full-time non-faculty employees are expected to satisfy all of the requirements of their jobs, and
should not permit outside activities to interfere with the performance of their California Northstate
obligations. Some departments prohibit staff employees from consulting or engaging in other
outside employment because of the likelihood of such interference. Other departments may permit
certain outside activities, with appropriate notice to and written approval by the employee’s
supervisor, so long as they do not interfere with employees' California Northstate obligations.

B. Procedure

All faculty members with University appointments of greater than 50% time and all faculty
members who hold administrative positions must make full disclosure of their external activities to
the Conflicts of Interest Office. The Conflicts of Interest Office will prepare a summary report
of an individual's external activities from the disclosure. This report will be provided to the
relevant Dean or Chair for a determination of whether a conflict of commitment exists. If such a
conflict exists, the Dean or Chair will discuss with the individual steps to be taken to resolve the
matter. The Dean or Chair may consult with the President's Office as appropriate.

Approved PEC: 12/16/2020
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APPENDIX E - Compartmentalization of Decision Authority Table

Compartmentalization of Decision Authority to Prevent Direct Conflict of Interest

Category of decision ail:luTrlt\r
A = Approval {integral position authority)
= Approval on the Authority of Board of Trustees

| = In-charge (execution, implementation, malntaining, monitoring,
if mare than one entities designated, then all designated
entities have shared responsibility), and accountable to the
Dean of Callege of Medipine.

R = Recommendation {proposing via committee action, advocacy,
or supporting after review)

nior Associate Dean of Medical

5
Eﬁucat’mn

Senior Associate Dean of Clinical
Medicing

Clinical Govermance Committes

Board of Trustees
University President
University Vice President
Other Deans/Chairs

Dean

Faculty Committees
Board of Directors

Faculty

Standard 1: Mission, Planning, Organization, and Integrity |

1.1 Strategic Planning and Continuows Quality Improvement A R

1.2 Conflict of Interest Policies la |m

1.3 Mechanisms for Faculty Participation in decision making A

=|=z|@A|=

1.4 Affiliation Agreements-medical education is under the control of the | B
faculty

1.5 Bylaws- describe the responsibilities and privileges of its administrative | (R

e
=

officers, faculty, medical students, and committees.
BT Eligibility Requirements: all eligibility requirements of the LEME far initial |
and continuing accreditation —

=

Suﬂrdl:LudurﬂiprﬂMinlmrﬂnn |

2.1 Administrative Officer and Faculty Appointments | oA | IR R

2.2 Dean's Qualifications- hired by the President on authority of BOT A R R |R

2.3 Access and Authority of the Dean to President Yes

2.4 Sufficiency of Administrative Staff a sufficlent number of ascociate or | |
asiistant deand, lesders of organizational uniti. and senior sdminigtrative staff

2.5 Responsibility of and to the Dean The principal scademic officer at cach |
carmpus is administratively responsiole to the dean

2.6 Functional Integration of the Faculty the faculty at the departmental and A |l I |R
madical school levels at each campus are functionally integrated by appropriate
admsinistrative mechaniims

Standard 3: Academic and Learning Environments |

3.1 Resident Participation In Medical Student Education |

3.2 Community of Scholars/Research Opportunities provides sufficient | | A
opportunities, encouragement, and support for medical student pantizipation in
research and ather schalardy activities of its faculty.

3.3 Diversity/Pipeline Programs and Partnerships- These sctivities include A 0A
the use af programs and/or partnerships simed at schleving diverdity amang
qualified applicants for medical schoal admission and the evalustion of

BraGram

1.4 Anti-Discrimination Policy- does mot discriminate on the basis of age, creed, | A | R R R
nender identity. national origin, rece. sex. or sexunl arlentatian.

3.5 Learning [rluirmlwmiunaﬂ;m The smedieal sehasl and its clinical A ] |

affiliates the angoing development of explicit and appropriste professional
behauiors in is medical students, faculty, and s1aff 1 all locations, share the
responsibility for periodic svaluation, [dentify and pramptly cormect violations of
prafesslonal standards.

1.6 Student Mistreatment- defines and publicizes s code of prafessional [l | R R | R
unduﬂ Ful' 'ruulnl -etudent relatianships in s medical education program,
written palicies that address vialations of the code; has

H’fﬂtln mechanisms in place for & prampt resporse te any complaints
Mechandims for reperting violationd without fesr of retaliation,

Standard 4: Faculty Preparation, Productivity, Participation, and
Policies

4.1 Sufficiency of Faculty A (R R Rl
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Compartmentalization of Decision Authority to Prevent Direct Conflict of Interest

Category of decision authority _
i » . S |8
A= Approval (integral position authority) E E @
= =
-
AD = Approval on the Authority of Board of Trustees g 2 ‘E E
2|3 g (&8 eS| g
I'=In-charge (execution, implementation, maintaining, monitoring, | o | 3 E a 2 g2 = I £
if more than eone entities designated, then all designated R I = % g s = £
entities have shared responsibility), and accountable to the 3 E g g |'g |w| E E @
Dean of Callege of Medicine, =l = = Bc [ B N 5| 8 a
_ BT sl 8| | &|E35c|¢| 2 2|8
R = Recommendation (proposing via committee action, advocacy, |2 | 2| € | ¢ Eg Es|l5| | 5[5 =
or supporting after review) Bl El=|32 cEa|E| S| 2| 2|8
S S(s|la|dl|R2|0| 0 w | o 3
4.2 Scholarly Productivity A |R R | |R
4.3Faculty Appointment Policies-A medical school has clear policies and A a0 I,k R
procedures in place for facslty appointment, renswial of appointment,
B tian, g Img of tenure, r dintlan, arsd dismiszal that invalee the
fagulty, the apprapriste department heads, and the dean
4.4 Feedback to Faculty A (R R I |[R [R
4.5 Faculty Professional Development AR R
4.6 Faculty/Dean Responsibility for Educational Program Policies-, the A | R R
dear and o committes of the faculty determing pregrammatic palielos
| Standard 5: Educational Resources and Infrastructure
5.1 Adequacy of Financial Resources- are derived from diverse sources and A IR | R R |R
are adequate to sustaim a sound program of medical education amd to
accomplish other programmatic and institutional goads. 41
5.2 Dean’s Authority/Resources for Curriculum Management- The Dean has Al ]l R
suffficient es and budgetary suthority to fulfill his or her respansibilivy
- for the management and evabuation of the medical carriculum.
5.3 Pressures for Self-Financing- & medical scheol admits ealy as many Al R
quakifled applicants =8 M total can date and doss ol
permit financisl ar ather infl 16 compramise the school's educational
missien. |
5.4 Sufficiency of Buildings and Equipment A medical school has, or bs assured A LR R R

the use of. buildings and equipment sufficient to achieve its educational,
climicad, and research missians,

5.5 Resources for Clinical Instruction- A medical school has, or Is assured the use & | | R R
ol apprapriate resources lor the clinical instruction of its madical students In
ambulatary and ingatient. sertings and has adequate numbsers and types of

patiends (0.9, Acuify, case mix age gendar)

5.6 Clinical Instructional Facilities/Information Resounces- has sufficient & | | R |R
informadian reseurces and instructional facilities for medical student
educatlan.

5.7 Security, Student Safety, and Disaster Preparedrneds- COM ensures that oA || R R

adequate security systems are in place at all locations and publishes policies and
procedures to ensure student safety and to address emergency and disaster

L preparedeess,

5.8 Library Resources/Stafi- supervised by a professional staff that is familiar | A,
with reglomal and natlomal information resources amd data systems and Is
shee 1o the newds

59 ml‘lm'mm:rm Technology Resources,/Staff- well-maintalned infarmation A
technology rosources sutficlent in scope to support Its educational and other
missioms.

5.10 Resources Used By Transler/Visiting Students- do not significantly A, |
L diminizh the resources avallable to already snrolled medial students.

5.11 Study/Lounge/Storage Space/Call Rooms- ensures that its medical | A
studemts have, at esch campus and affiliated clinical site, adeguate study space.
lounge areas, personal lockers or other secure storage facilities, and secure
call rooms if students are required to particpate in late night or
overnight clinical learning experiences.

5.12 Required Motifications to the LOME- notifles the LEME of any substantial ILA (R R R |R
change In the number of enrolled medical stodents; of amy decrease in the
resources avallable to the Institation for its medical sducation program,
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Category of declsion authority
A = Approval (integral position autharity]
AD = Approval on the Authority of Board of Trustees

I = In-charge {execution, implementation, maintalning, monitoring,
if more than one entities desrgnated then all designated
entities have shared responsibility), and accountable to the
Oean of College of Medicine.

R = Recommendation (proposing via committee action, advocacy,
or supporting after review)

Board of Trustees

University President

University Vice President

Dean

Senior Associate Dean of Medical

Education

Seniar Associate Dean of Clinical

Medicine

Other Deans/Chairs

Clinical Governance Committes

Faculty Committees

Faculty

Board of Directors

Imctuding faculty, physical facilitbes, ar fimances; of its pkens for sny major
medification of its medlcal curriculum; andfar of anticipated changes in the
affilistion status of the program's clinical facilities. The program alio provides
prior notification to the LEME If it plans to increase entering medical student
enroliment om the main campus andfor in one or more existing geagraphically
distributed campuses abave the threshold of 10 percent, or 15 medical studants
Im one yesr or 10 percent In three years; or ta stirt 8 Rew ar 1o expand an
existing geagraphically distributed campus; o to initiate a new medical
education track.

Standard 6: Competencies, Curricular Objectives, and Curricular
Design-

6.1 Format/Dissemination of Medical Education Program Objectives and
Learning Objectives: The faculty of a medical school define Its medical
education program objectives in outcome- based terms that allew the
musrnmt af medical students’ progress in iﬂlhllrlg the competencies that

lan and the public ect of &

BE R-lquirl'd Clinical Experiences- The faculty of a frrrﬂlh:hul delitr thi
types of patients and cinical conditions thit medicsl dudests are required 1o
encaunier, the skills ta be performed by medical studants, the appropriats
climical settings for these experiences, and the expected lovels of madical

student responsibility.

6.3 Self-Directed and Life-Long Learning-ensurs that tha medical
curriculum includes self-directed learning experiences and time.

6.4 Inpatient/Dutpatient Experiences- The faculty of a medicsl school emsure
that the medical currculum includes cinical esperlences In both sutpatient and

ingatiant settings.

6.5 Elective Opportunities- The faculty of a medical schaol ensure that the
mgdical carricubum includes elective opp Ities that suppl & required
learrilng sxpariencas and that permslt medical students to galm esposwre to and
dempen thelr understanding of medical specialties reflecting their career

Imteresis and fo pursue thelr individual academic interests. _

6.6 Service-Learning- The faculty of a medical school ensure that the medical
ducation program provides sufficlent opportunities for, encourages. and
supparts medical student participation In service-learning and community service
activitles.

6.7 Academic Environments- The faculty of & medical schoal ensure that medicsl
have apportunities to lesrn in academlic emvironments that permit

Interaction with students enrolled in ather health professions, graduate,
6.8 Education Program Duration- A medicsl educstion program inchades st
least 130 weeks of Instruction.

Standard 7: Curricular Content

7.1 Biomedical, Behavioral, Social Scionces- faulty lmrl that the rIldlul
curricubum includes content fram the biemedical, behaviaral, and socl
sclences 1o support medical studemts’ mastery af contemperary sclentific
knowledge #nd concepts and the metheds fundamental ta applying them to the

health of indiwlduals snd papulations.

7.2 @rgan Systems (Life Cycle /Primary Care /Prevention /Wellness
fSymptoms J Signs /Differential Diagnosis, Treatment Planning,
Impact of Behavioral/Social Factors. The facuity of a medical schoal
ensure that the medical currloulum incdludes content and clinlcal experiences
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atl.-gur\r of decision authority
A = Approval (integral position authority)

AD = Approval on the Authority of Board of Trustees

I = in-charge (execution, implementation, maintaining, manitoring,
if more than one entities designated, then all designated
entities have shared rezpoansibility), and accountable to the
Dean of College of Medicine.

R = Recommendation Fpm posing via committee action, advocacy,
or supporting r review)

Board of Trustees

University President

University Vice President

Dean

enior Associate Dean of Medical

Edur_atmn

Senior Associate Dean of Clinical

Medicine

Clinical Governance Committes

Other DeansfChairs
Faculty Committees

Faculty

Board of Directors

7.3 Schentifle Method/Clinfcal/Translational Research- The faculty of a
medical schoal ensure that the medical currioulam inckides instructian in the
selemtiflc methad and bn the basic sclentific and sthical principles of clinleal and
translational research.

>
-]

7.4 Critical Judgment/Problem-5olving Skills- The faculty of a medical schoal
ensure that the medical curriculum Incorporates the fundamental principles of
medicine, provid ities for medicsl gludents to acquire shills of
writhcal judgment hu;-i on evidence and experience, and develops medical
students’ ability to wis these priniples and shills sflectively In solving
problems of health amd dizense.

=]

7.5 Socistal Probloms- The faculty of 3 medical school emsure that the medicsl
curricihim inchides instractian in the diagrosls, prevention, appropriste
reporting, and treaiment of the medical consequences of common socletal
proklems,

7.6 Cultural Competence/Health Care Disparithes/Personal Bias- The faculty
of & medical szhaal grsre that the medical currioubam provides opportunities
for madical susdents ta learn to recognize and appropriately address gender
and eultural blagess In themselves, in others, and in the health care delivery
PTOLES.

7.7 Medical Ethics- The faculty af a medical school ensure that the medical
curriculum inchedes instruction for medical students in medical ethicd and
human valdes bath prior to and lil.l'lng their purlIl:rpllJm Ir| plﬂl'rn: = ]
activities and requires its medical ta b ically in caring for

E:liml: ard I relating to patients’ families and others & e i patisnd caro.

7.8 Communicatbon Skills- The faculty of & medical schaod arsure that the
medical curricslum indedes spedfic Instrsction in communécation skills as they
relate to commanication with patients and thelr families, colleagues, and other
haalth professionals.

7.9 Imterprofessional Collaborative Skills- The facalty of a medical school
ensure that the care currioulum of the dieal education pragram prepanss
medical students to function collsbaratively on health care teama that indude
heatth professionals fram other disciplines =8 they provide coordinated sendces
to patients. These curricular experiences include practitianers snd/or stud

froem the other health professions.
Standard 8: Curricular Management, Evaluation, and Enhancement

2.1 Cwrricular Management- A medical schaol has In place an institutional body
[e.g.. o Taculty committes] that cvarsess the modical education program as a
-n-h-nl-r and has responsibility for the everall design, management, integration,

# fan, and enkan t af & cabh t and coordinated medical
currigwlum.

2.2 Use of Medical Educational Program Objectives- The faculty of a medical
dchaal, threuigh the Taculty camminies responsible for the medical currculum,
ensiure thit the medical curriculum uses formally adopted medical education
program abjectives to guide the selection of cundoalum confent, fo review and
reuiee the curriculum, and 1a astablish the bagls far evaluating programmatic
eflectivaniess. Tha learning objectives of each required course and clerkshlp are

linked 1o medical education program cljectives,

8.3 Curricular Design, Review, Revishon/Content Monitoring- The faculty aof
& madical school are respansible for the detalled develapment, design, and
implemantatian of all components of the medical education program

B.4 Program Ewvaluation- & medical schaod collects and uses a variety of autcame
data, induding national nerms of accomplishment, to demonsirate the extent
b wehich medical students are achioving medical education ram alsjectives
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Category of decision authority
A = Approval (integral position authority)

AD = Approval on the Authority of Board of Trustees

I = In-charge (execution, implementation, maintaining, monitoring,
if more than one entities designated, then all designated
entities have shared responsibility), and accountable to the
Dean of College of Medicine.

R = Recommendation rnpnslng via committee action, advocacy,
or supporting after review)

Board of Trustees

University President

University Vice President

Dean
5

Associate Dean of Medical

ior
Education

Senior Associate Dean of Clinical

Medicine

Other Deans/Chairs

| Governance Committes

inical

Cl

Faculty Committees

Faculty

Board of Directors

and ta enhance medical edu<ation pragram qualily, Thius dats are collected
during prageam enraliment and after program complotion

B.5 Use of Student Evaluation Diata in Program Improvemenl- o medical
schioal bas formal processes In place to <ellect and congider medical stedent
ewaluations of their cowrses, clerkships, and teachers, and other relevant
information.

=

8.6 Monitoring Of Completion of Required Clinical Experiences- & medicsl
stkoal has in place & system with amtral sversight that monitors and ensures
completian by all medical students of required dinical experiences in the
medical educatlon prodram and remedies sny ldentified aaps.

8.8 Monitoring Student Workload- faculty commities responsible for the
medical curriculum and the program’s administration and leadership
ensure the development and implementation of effective policies and
procedures regarding the amount of time medical students spand in
required activities, including the total number of hours medical
students are required to spend in clinical and educational activities
during clerkships.

Standard 9: Teaching, Supervision, Assessment, and Student and
Patient Safety

| 9.1 Preparation of Resident and Non-Faculty Instructors- In a medical
schioal, redidants, gradusate students, postdactaral fellows, and other non-
Faculty instructars in the medical education program who supervise or teach
muedical itudents are Tamiliar with the leasaing objectives of the course or
clerkship snd are prepared for their reles in teaching and assessment. The
medical school provides reseurens to snhance reslidents’ and non-faculty
insiructors’ teaching and assessment skills, with central monitaring of their
participation in those appanunities provided.

9.2 Flcl.llt,' Appointments- A medical school ensures that supervision oof medical
dent learnirg experlanoes ls provided throughout required clerships by

OA

membars al (he sehoals ruultl.

9.3 Clinical Supervision of Medical Students- .la mldlul schoal ensures that
idlenl studarts In elialesl kesrning situat fent care sre
appropriately superdsed at lIItIr-uh arder to ensure pl'l.il!m't snd student
walety, that the level of responsibility delegated to the student s sppropriate 1o
his ar her bevel of trainimg, and that the activities supervised are within the
scope of practice of the supervising kealth professional.

9.4 Variety of Measures of Student Achievement / Direct Observation of
Corg Clinical Skills- & madical school ensures- A medicsl schoal eniures that,
throughout ity medical aducatian program, there is a centralized system in
place that employs 4 “H"y ol mmur— fln.rj.:dlng direct alsservation) for the
asgesarRent of stud tudents” acquisition of the
hrewled ge, cone clinigal skills r-.g, m-dlul hlmrrtaﬂﬂg.phjr!iﬂl
enamination), behaviors, and attudes specified in medical education program
ohjectives, and that ensures that oll medical students achieve the same medical

edusation pragram olyjectiy

5.5 Narrative Assessment- & medical school ensures that a narrative deicriptlan
of n medical student’'s perfarmance, Induding his or her nen-cognitive
ach s Imebudadl ag a B it of the sssessment in each reguired
coures and cherkshlp of the medical education program whenever teacher-
whudamt Interaction permits this form of xsessment.
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Category of decision authority
A = Approval (integral position authority)

AD = Approval on the Authority of Board of Trustees

| = In-charge [(execution, implementation, maintaining, monitoring,
if more than one entities designated, then all designated
entities have shared responsibility], and accountable to the
Dean of College of Medicine.

R = Recommendation (proposing via committee action, advocacy,
or supporting after review)

Education

Medicine
Other Deans/Chairs

Board of Trustees

University President

University Vice President

Senior Associate Dean of Medical
Senior Associate Dean of Clinical

Dean

Clinical Governance Committee

Faculty Committees

Faculty

Board of Directors

9.6 Setting Standards of Achlevement: A medical scheol ansures that faculty Al R
megmbers with appropriate knowledge and expertise se1 standards of
achievement in each required learning experience in the medical sducation

b LL L] —

E
=

9.7 Formative Assessment and Feodback-A medicsl school ensures that each A IR |
medical stiedent s assessed and provided with fesmal formative fesdback ey
enaugh during esch required courss of glerlochip four ar mare weeks in length to
allow suffichent time for remediation

9.8 Fair and Timely Summative Assessment- A medical school has in place » A R R
system of fair and timely summative sssessment of medical student achi
in each course and clerkship of the medical education program. Final grades are
weailable within slx weeks af the end of & cowrse ar clerkship.

9.9 Single Standard for Promotion/Graduation and Appeal Process- & B R R |
medical school ensmres that the medical eduication program has a single
standard for the pramotion and gredustion of medical sudents across all
locations and a fair and formal pracess for taking any action that may affect the
status of 3 medical student, inclisding timely natice of the impending action,
disclasure of the evidence on which the agtion would be based, an opportunity
far the medicsl student o respond, and an appartunity to appeal amy adverse

dezision related 1o promation, graduatian, er dismissal,

Standard 10: Medical Student Selection, Assignment, and Progress-

101 Premedical Education/Required Coursework- a medical schsal
encourages potentlal applicants to the medical education pragram to soquire a
braad undergraduate education that includes the study of the humarities,
matwral sclences, and soclal sciences, and confines its specific premedical course
requirements ta those deemed essentlal preparation for sucoesslul completion
af Its medical oarrculum.

10.2 Final Authority of Admission Committes- The final respansibility for I
wccepting students to a medical school rests with a farmally consiltured
admission committee. The authority and campasition of the Ittee and the
rules for lts aperation, Inclading woting privileges and the definition of a
guorum, are specified in bylows or other medical school policies. Fatulty
members constitute the majority of voting members at all tings. The
selection of individual medical students for admission ¥ nat inflesnoed by amy
palitical or financial factors.

10.3 Policies Regarding 5tudent Selection/Progress and Their |
Dissemination- The faculty of a medical schoal establish criteria far pudent
selectlon and develap and implement effective polides and procedures
regarding, and make deciibons about, medical student application, selection,

o i i -

tlan, graduatian, and ary disciplinary action.

10,4 Characteristics of Accepted Applicants- & medical school selects R |R R |
applicants tar admission who possess the imtelligence, Integrity, and personal
wnd emaotional charactaristics necessary for them to become competent
phpsicians.

10.5 Technical Standards- & medical school develops and publishes technical R R |
dards for tha admission, retention, and graduation of spplicants or medical

tudents with disabilitics, in accordance with legal nequirements,

10,6 Content of Informational Materials- & medicsl schoal's catalog and ather R |& |R R |
Infarmatianal, advertising, and recraltment materials present o balanced and
acfurate representation of the misslon and objectives of the madical education
pragram, state the academic and other (e.g.. Immunization) requirements far
the MLD. degree and all associated jaint degree prag , previee e most
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[Category of decision authority
A = Approval {integral position authority)
AD = Approval on the Authority of Board of Trustees

| = In-charge (execution, implementation, malntaining, munlturng
if more than one entities designated, then all desi
entitles have shared responsibility), and accountabl E“e to the
Dean of College of Medicine.

R = Recommendation (proposing via committee action, advocacy,
or supporting after review)

Board of Trustees

University President

University Vice President

Dean

senbor Associate Dean of Medical
Education

Senior Associate Dean of Clinical

Medicine

Other Deans/Chairs

Clinical Governance Comimittee

Faculty Committeas

Faculty

Board of Directors

recent academic calendar far each curricular option, and descrilee all reguired
coursss amd t.l.lruﬂlp:dﬁr-d h:.rlimnlldlr.l education program.

|

10.7 Transfer Student Qualifications- A medical school ensures that any
siudent sccepted for trarsfer or admission with sdvanced standing
damansirates academic achiovements, completion af relevant prior coursewor,
amd ather relewant charscteristics comparable to those af the medical studants
in the class that he or she would join.

10.E Transfer into the Final Year- & medical schael nccepis a trarsfer medical
student inte the final year of a medical education pragram only in rare and

extraordinary personsl or edudational droumstanses.

10.9 Visiting Student Processing- & medical schoal verifles the credentials of
zach visiting medical student, maintaing & complets rastar af wﬂﬂng medical
students, app each wisiti dical studeni’s assign i5, provides a
performance assessment for l.-llth wisiting I'Il'dlllll md-m and ostablishes
health- related o ks for siach wisiel is.

10,10 Visiting ."-t.d-nt Qualifications- & medical schoal ensures that any
wisiting medical student demonstrates qualifications comparable to those of the
medical stadents he ar she wauld jain in thase educational esperiences and
Identifles tha administrative office that fulfills this nsibi

10,11 Student Assignment- A medical schood assumes ultimate responsibility for
the sslection and assigrment of medical students ta each location and/ar
parallel currigulum (Le., track) and identifies the adminlstrative office that
falfills this respensikility. A process exisis wherehy a medical student with as
sppropriats rationale can regquest an alternative assignment when
cirgumatandes allow for it

Standard 11: Medical Student Academic Support, Caresr Advising, and
Educational Records

11.1 Academic Advising- & medical schoal has an effective system of scademic
aduising in place for medical students that Integrates the efforts of faculty
members, course and clerkship directors, and stedent affairs staff with i
counseling amd tutorial services and emures that medical students can oblain
academie caunssling Tram individuals wha have mo role In making sssessment
or promation declsions abeut them.

11.2 Career Advising- A medical school has an effective career advising system in
plaze thit integrates the effarts af faculty members, clerkship directors, snd
student affairs siaff to mssist medical students in choosing elective courses,
evaluating career aptions, and applying to residency pr

11.3 Owversight of Extramural Electives- If a medical student ot a medical
sthoal is permitted to take an slective under the auspices of another medical
school, institution, er arganization, a centralized system exists in the dean’s
affles st the hame school 1o review the propased extramural elective prior ta
approval and b ensure thi returs of & performance assessment of the student
anel an evalustion of the elective by thi sudent.

11.4 Provision of MSPE- A medical schoel provides a Medical Student
Perfarmance Evslusion required lar the residency application of a medical
student anly on or after Detober 1 of the siudent’s final year of the medical
slugAlian program,

11,5 Confidentiality of Student BEducational Records- At s medical school,
medleal student educatianal records are confidentlal and available only to thass
mermbars of ihe faculty and adminkstration with a need to know, unless releaged
by the sudent ar as otherwise governed by lows concerning confidentiafity,

11,6 Student Access to Educational Records- & medical school has pelicies and
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pracedures in place that permit 2 medical suudent (o review and to challenge |
hils ar her educational records, incleding the Medigal Studant Performance
Evaluation, if be or she considers the informatien cantained therein o be

Inaccurote, misleading, or inappropeiste.

Standard 12: Medical Student Health Services, Personal Counseling,
and Financial

12.1 Finanelal Ald/Debi Management Counsaeling/ Studedt Educational A
Dgbt- & medical schood provides its medical studants with effective
financial aid and debt management coundeling and has mechanisms
in place to minimize the impact of direct educational expenses {i.e.,
tuition, fees, books, supplies) on medical student indebtednoss.

12,2 Tuition Refund Policy- & medical schood has chesr, reasonable, and fair . |
policies for the refund af o msdical student’s tuition, fees, and other allowabile
[piny TREnEE

12.3 Personal Counseling/Well-Being Programs-a medical schoed has in place A 1
an #ffective system of personal counseling for Its medical students that ingludes
programs 1o promaote thelr well-being and to facilitate their adjustment to the
physical and emotional demands of medical education.

12 4 Student Access to Health Care Services- A& medical schaal provides i1 A |
mipdical students with timely access to needed disgrostic, privantive, and
therapeutic health services at sites in reasanable prosiminy 1a tha lecations of
their reguired educational experiences and has policies and procsdures in place

that permil students bo be excused from thise sxperiences o sk nssdad e

12.5 Non-Involvement of Providers of Student Health Services in Student |
Assessment/ Location of Student Health Records- mlnlﬂl
prafessianals who provide hld‘!hmu‘ir.n. indluding psychistric/paychalagieal
caungsling, to a medical student have no inval t in the acad

t o promation of the medical student receiving thase services. A
mmidical schoad ensures that medical student health recards are maintsindd n
accardanee with legal requlrements for secarity, privecy, confidentislity, and
weeauilbility.

12 6 Student Access to Health and Disability Insurance- & medical school | A R
engures that health Insurance ks avallable to each medicsl student and his ar her
dependents and that each medical student has secess fo disability |

12,7 Immunization Guidelines: A medical schoel follows aul-p'ﬂd guidelines in A IR

datermining immunization requirements for its medical itud

12.8 Student Exposure Policies,Procedures- & medical school has policles A IR
in place that effectively address medical student exposure to
infectious and environmental hazards
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