Rutgers School of Medicine Strategic Plan
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*Several Pillar Strategies are initiated in AY 2025-26


Strategic Pillar COMPASSIONATE CARE

Strategy 1	Partner with our health systems to elevate standards of compassionate care and advance health equity within the learning environment.
Specific Initiatives and Anticipated Outcomes

2025-2026
1. Expand Kindness Campaign across RH
Kindness Initiative integrated across RWJMS and NJMS (in collaboration with Culture of Belonging)
 
2026-2027
1. Sharing of HCAHPS data between health system and RSM leadership
Presentation of data to RSM leadership in AY26-27

2. Sharing of AAMC GQ data between medical school and health system leadership
Achieve transparency with health systems re: strengths, gaps, opportunities for improvement in respective learning environments

3. Develop and expand existing Patient and Family Advisory Councils (PFAC) to include ambulatory care systems
Collaboration between PFACs and RSM leadership to promote patient-centered compassionate care

4. Continue expanding RH Kindness Campaign 
Kindness Initiative integrated across campuses and health system partners (in collaboration with Culture of Belonging)

2027-2028
1. Identify 1-2 data points from HCAHPS survey for student/resident education
Preclinical: Integration into PCM-HE (systems-based practice); role of health systems and social drivers of health in shaping patient experience
Clinical: Foster trainee (medical students and/or residents)-initiated QI projects to address specific issues
 
2. Partner with health systems to survey physical spaces for clinical teaching/workspaces
Conduct space surveys to identify specific areas for improvement on both campuses
 
2028-2029
1. Track outcomes from integration of HCAHPS data into preclinical and clinical curriculum
Develop metrics to assess efficacy of utilizing HCAHPS to promote education in principles of compassionate care

2. Continue to build PFACs at each campus
Collaboration with RSM to promote patient-centered care and advance health equity
 
2029-2030
1. CLE space surveys: continue to partner with health systems across campuses
Work on optimizing physical CLEs to facilitate teaching while protecting patient confidentiality
 
Strategy 2 Improve learners and practicing clinicians’ competence in the knowledge, skills and attitudes required to provide, teach and model compassion and cultural humility from primary to quaternary care.
Specific Initiatives and Anticipated Outcomes

2025-2026
1. Patient Centered Medicine and Health Equity (PCMHE) course implemented across preclinical years 
Integrated curriculum emphasizing compassionate care and health equity across campuses
 
2026-2027
1. Review current assessments of advanced communication skills to identify gaps 
Develop standardized assessments of advanced communication skills across campuses, emphasis on principles of cultural humility 
 

2. Implement implicit bias training for clinical providers across campuses (in collaboration with Culture of Belonging)
At least 25% undergo implicit bias training  

3. Identify components of GQ addressing ability to teach and model compassion and cultural humility
Cross-campus faculty development series targeting areas for improvement

4. Establish RSM-wide metrics for clinical department Chairs in response to GQ items on professionalism/learning environment
Clinical department-specific review of GQ data with clerkship directors and residency directors; establish written action plans
 
2027-2028
1. Utilize HCAHPS data to assess practicing clinicians’ provision and modeling of compassionate care  
Identify opportunities for improvement at respective health systems
 
2. Establish implicit bias training for incoming residents an fellows at RWJMS (RSM-New Brunswick)
Implicit bias training occurs during onboarding for AY27-28
 
2028-2029
1. Introduce Resident as Teacher curriculum across RH 
Identification/development of modules

2. Monitoring improvement of GQ data on faculty/residents modeling of compassionate care
Aim GQ scores at or above the national average for behaviors/attitudes witnessed in clinical setting (e.g. respect for patient confidentiality, showing empathy and compassion, respecting patients’ dignity and autonomy)
  
2029-2030
1. Utilize HCAHPS data to assess practicing clinicians’ provision and modeling of compassionate care
Continue to develop and implement improvement plans at respective health systems
 
2. RH Resident as Teacher curriculum
Program Directors provide feedback on curriculum uptake in a formal survey
  
Strategy 3	Strengthen collaboration between medical school and health systems to support the wellness and resilience of healthcare professionals and address systemic factors that contribute to burnout. 
Specific Initiatives and Anticipated Outcomes
 
2025-2026
1. Presentation of RH survey data to health system leadership (in collaboration with Culture of Belonging)
Improve transparency between RH stakeholders and health system leadership

2. Establish meeting between RH health system leaders for discussion of strengths, weaknesses, opportunities
Improved transparency of strengths and weaknesses

3. Identify healthcare efficiency mechanism working in one unit that can be utilized/modeled in others
Identification of RH unit for pilot

4. Training certified coaches in Well Coaches program
Certify 10 coaches across the medical schools
  
2026-2027
1. Review Epic executive summary from health system partners 
Identify specific measure in Epic to improve wellness and burnout 

2. Convene leaders for transparent discussion about strengths/weaknesses and successful strategies within each campus
Identify at least one solution that improve has the potential to improve wellness on each campus

3. Utilize Joy at Work mini-grant to improve efficiency of clinical practice (in collaboration with Culture of Belonging)
Grant recipients present data to Rutgers Health/health system leadership

4. Enhancement of One 2 One 2 Care (individualized peer support) by increasing participation and awareness 
Increase number of peer supporters by 10% 

2027-2028
1. Expand wellness survey for clinical staff (in collaboration with Culture of Belonging)
Establish standardized survey for clinical staff

2. Convene leaders across campuses for transparent discussion about strengths, weaknesses and successful solutions/strategies
Identify solutions that improve wellness across RH/health system campuses

3. Increase certification of coaches to achieve increased access to coaching across the organization for faculty, residents, staff and students (in collaboration with Culture of Belonging)
Up to 20 coaches certified

4. Enhancement of One 2 One 2 Care (individualized peer support) by increasing participation and awareness across RH (in collaboration with Culture of Belonging)
Increase number of peer supporters by 10% 

2028-2029
1. Disseminate wellness survey to clinical staff across all units (in collaboration with Culture of Belonging)
Presentation of data to RH and health system leadership

2. Leveraging the use of AI in ambulatory and inpatient settings to improve efficiency, wellness and decrease burnout
Use of Ambient AI in 10% of patient encounters
 
2029-2030
1. Continue to utilize wellness surveys for faculty, staff and residents to identify specific issues that impact burnout and wellness across school campuses and health system partners (years 3-5) (in collaboration with Culture of Belonging)
Identify key issues and develop strategies to improv each of theme them



Strategic Pillar INNOVATIVE RESEARCH

Strategy 1	Enhance cross campus collaboration by building partnerships and infrastructure across the RSM enterprise
Specific Initiatives and Anticipated Outcomes

2027-2028	
1. Create new cross campus research interest groups and leverage existing groups to organize regular meetings and symposia that focus on areas of research excellence.  Also have regular cross-discipline group meetings to address broad questions and catalyze interdisciplinary collaborative projects.   
List of cross campus meetings and symposia tracked for the campuses

2. Continue cross campus pilot grant mechanism
Establish short-term incentive for cross campus collaborations that should lead to extramural grant and peer reviewed paper submissions

3. Enhance cross campus research communications
Develop new research newsletter or use Dean’s Weekly View section for research-related announcements spanning both campuses

4. Cross-campus methods symposia/workshops that highlight resources and equipment available across the two campuses (e.g. spatial molecular imaging, clinical research resources such as Slicer Dicer, Deep 6 or Clinical Trials Office).
Promote and integrate efforts with current Chancellor level core workshops symposia.  

5. Enhance cross campus use of core facilities—address transportation needs for usage
Conduct needs assessment and convene working committee
 
2028-2029
1. Maintain meetings with cross campus research interest groups and leverage existing groups to organize regular meetings and symposia that focus on areas of research excellence.  Also have regular cross-discipline group meetings to address broad questions and catalyze interdisciplinary collaborative projects.   
List of cross campus meetings and symposia tracked for the campuses

2. Continue cross campus pilot grant mechanism
Establishes short-term incentive for cross campus collaborations that should lead to extramural grant and peer reviewed paper submissions

3. Enhance cross campus research communications
Implement new research newsletter or Dean’s Weekly View section for research-related announcements spanning both campuses

4. Cross-campus methods symposia/workshops that highlight resources and equipment available across the two campuses (e.g. spatial molecular imaging, clinical research resources such as Slicer Dicer, Deep 6 or Clinical Trials Office).
Promote and integrate efforts with current Chancellor level core workshops symposia.  

5. Enhance cross campus use of core facilities—address transportation needs for usage
Review feasibility and action steps suggested by working committee. Make go or no go decisions for suggestions based on resource availability. 

6. Enhance on-line cross campus repositories for research resources.
Update research websites and existing intranet resources

7. Enhance cross campus use of tissue bank cores
Explore creation of new tissue bank cores and expansion of available cores

2029-2030
1. Maintain meetings with cross campus research interest groups and leverage existing groups to organize regular meetings and symposia that focus on areas of research excellence.  Also have regular cross-discipline group meetings to address broad questions and catalyze interdisciplinary collaborative projects.   
List of cross campus meetings and symposia tracked for the campuses

2. Continue cross campus pilot grant mechanism
Review short-term incentive yield for cross campus collaborations. Determine impact on extramural grant and peer reviewed paper submissions

3. Enhance cross campus research communications
Continue new research newsletter or Dean’s Weekly View section and re-evaluate impact of dissemination mechanism. If not working, pivot to new mechanism for pilot

4. Cross-campus methods symposia/workshops that highlight resources and equipment available across the two campuses (e.g. spatial molecular imaging, clinical research resources such as Slicer Dicer, Deep 6 or Clinical Trials Office).
Promote and integrate efforts with current Chancellor level core workshops symposia.  

5. Enhance cross campus repositories for research resources
Update research websites and existing intranet resources

6. Enhance cross campus use of tissue bank cores
Charge and engage working committee to assess needs and make recommendations 

2030-2031
1. Maintain meetings with cross campus research interest groups and leverage existing groups to organize regular meetings and symposia that focus on areas of research excellence.  Also have regular cross-discipline group meetings to address broad questions and catalyze interdisciplinary collaborative projects.   
List of cross campus meetings and symposia tracked for the campuses

2. Continue cross campus pilot grant mechanism
Establishes short-term incentive for cross campus collaborations that should lead to extramural grant and peer reviewed paper submissions

3. Enhance cross campus research communications
Continue strategy that seems to gain most traction and has most satisfaction w/ least number of resources needed

4. Cross-campus methods symposia/workshops that highlight resources and equipment available across the two campuses (e.g. spatial molecular imaging, clinical research resources such as Slicer Dicer, Deep 6 or Clinical Trials Office).
Promote and integrate efforts with current Chancellor level core workshops symposia.  

5. Enhance cross campus on-line repositories for research resources
Update research websites and existing intranet resources

6. Enhance cross campus use of tissue bank cores
Review feasibility and action steps suggested by working committee. Make go or no-go decisions for suggestions based on resource availability. 



2031-2032
1. Maintain meetings with cross campus research interest groups and leverage existing groups to organize regular meetings and symposia that focus on areas of research excellence.  Also have regular cross-discipline group meetings to address broad questions and catalyze interdisciplinary collaborative projects.  
List of cross campus meetings and symposia tracked for the campuses

2. Continue cross campus pilot grant mechanism
Increase in cross campus collaborations resulting in extramural grant and peer reviewed paper submissions

3. Enhance cross campus research communications
Continue new research newsletter, Dean’s Weekly View section or re-evaluate impact of dissemination mechanism; If not working, pivot to new mechanism

4. Cross-campus methods symposia/workshops that highlight resources and equipment available across the two campuses (e.g. spatial molecular imaging, clinical research resources such as Slicer Dicer, Deep 6 or Clinical Trials Office).
Promote and integrate efforts with current Chancellor level core workshops symposia.   

5. Enhance cross campus on-line repositories for research resources
Update research websites and existing intranet resources

Strategy 2 Develop a Unified Research Hub for Learner-Engaged Research
Specific Initiatives and Anticipated Outcomes

2025-2026
1. Develop and pilot a Research Opportunities Portal (Phase 1) for mentored research opportunities aligned with learners’ interests
Earlier mentored research opportunities available to learners in the entering class

2. Engage departments to identify additional research opportunities and mentors for learners
Expanded scope of mentored research opportunities available for learners

3. Facilitate M1 engagement with research mentors, through M2-M4 student panels and/or networking event 
Increased rate of successful mentor-mentee match for research opportunities

4. Compare the matching process for mentored research opportunities at RWJMS, NJMS and other LCME-accredited Medical Schools
Developed plan for a common approach to mentor-mentee matching across both schools
2026-2027
1. Align the mentor-mentee matching process for research opportunities on the New Brunswick and Newark campuses 
Unified seamless matching process for mentored research across both campuses

2. Align summer research program stipends across both campuses
Comparable support for student fellowship recipients across both campuses 

3. Survey M2 students for feedback and implement improvements 
Optimized Phase 2 of the Research Opportunities portal

4. Pilot Phase 2 of the Research Opportunities Portal as an “interactive” Matching Hub
Mentor-Mentee Research Opportunities Matching Portal in place for next year’s entering class 

5. Align Distinction programs on both campuses
Cross campus Distinction in Research program

2027-2028 
1. Launch Phase 2 of the Research Opportunities Portal 
All students who want to do research can be matched with a mentor for scholarly activity aligned with their interests

2. Build access to curated Pivot database search for available extramural funding opportunities for research and scholarship  
Increased number of students who apply for and receive extramural support

3. Align activities supporting research on both campuses, including opportunities to increase competencies 
Learners better prepared for a productive research experience and scholarship 

2028-2029
1. Assess current programs and support for M2/4 research on both campuses and create a faculty advisory committee to aid in advancing the programs and support
Plan to advance research programs and support for M2/M4 research

2. Create focus groups to gather feedback on research programs and support to address students’ needs
Outline of strengths and opportunities for improvements

3. Develop initiatives to advance programs and better support M2/4 research
Increased number of M2/M4 trainees engaged in research on both campuses 
2029-2030
1. Collect baseline data of trainees’ research interests and scholarly products, and develop tracking mechanism
Dashboard of M1/M4 trainees shorter- and longer-term scholarly engagement aligned with interests 

2. Facilitate creation of scholarly products through workshops 
Increased learner authorship on conference abstracts and/or publications

3. Create a website and organize a symposium showcasing learners’ research accomplishments and testimonials
Increased recognition of RSM as a hub for learner-engaged research and scholarship

 


Strategic Pillar TRANSFORMATIVE EDUCATION

Strategy 1	Develop comprehensive programming to enhance professional identity formation and achievement of professional goals
Specific Initiatives and Anticipated Outcomes

2027-2028	
1. Establish a shared mental model for how professional identity formation is achieved through various support programs including academic advising, academic counseling, career counseling, coaching and research mentoring
Published handbook of professional identity programs and roles

2. Develop coaching skills for everyone involved in student support programs
Monthly cross campus faculty development series on coaching, including academic coaching

3. Published career advising program
Student survey less than 15% disagree on career and elective advising

4. Formalize roles and responsibilities of academic coach, career advisor and research mentor and incentivize/recruit faculty to these roles
10% increase in coaches, trained advisors and research mentors

5. Develop IT solutions for learner dashboard including achievement of graduation competencies at both schools via cross campus collaboration 
System for beta testing

6. Name Patient Centered Medicine Health Equity (PCMHE) facilitators as performance coaches in preclerkship
Faculty development of coaches
January 2028 launch for performance coaches

2028-2029
1. Lauch academic coaching pilot at NJMS 
50% M3 NJMS students opt in for academic coaching program and 100% faculty coaches FERPA trained to use the dashboard

2. Training of Careers in Medicine advisors & student peers cohorted by specialty to enhance M1M2M3 support
Published cross campus specialty advisors and student list; student survey <15% disagree on career and elective counseling

3. Begin roll out of Residency Blueprint Program (train advisors and students)
Analysis of match for students who opted into the program

4. Align Distinction programs
Cross campus distinction programs; 50% student engagement in distinction programs (didactics and/or meeting requirements for graduation)

5. Refine Beta tested dashboard
Launch dashboard across campuses

2029-2030
1. Continue faculty development and FERPA training; M3 academic coach requirement; explore transition plan from M1M2 coaching (performance coaching) to M3 academic coaching
All M3 have academic coaches and plan for M1M2 coaching transition devised
End of year survey of coaching

2. Ongoing Careers in Medicine Programming
AAMC GQ above national average for career and elective counseling

3. Residency Blueprint Program made available to students/advisors
Qualitative study on use of Blueprint; decrease unmatched students by 5 per campus

4. Continued enhancement of Distinction programs
50% student graduating with distinction

2030-2031
1. Engage in formal program evaluation of the RSM coaching program
Identify opportunities for improvement and implement improvement plans

2031-2032
1. Continue comprehensive professional identity formation program at RSM
>60% students graduate with Distinction or research presentation/publication
Decrease in students needing to participate in SOAP (unmatched <5%)

Strategy 2	Develop new approaches to humanism and professionalism to cultivate a supportive learning environment
Specific Initiatives and Anticipated Outcomes

2027-2028
1. Explore feasibility of humanism and professionalism rounds by convening a student resident faculty committee
Define humanism and professionalism
Explore how to engage in or adopt Swartz rounds
Launch 1 cocreated event on each campus

2. Integration of the professionalism committees on both campus
Develop curricular and co-curricular activities
Explore how to model and teach these principles/values
Inaugural joint professionalism committee
Implement skill-based curriculum to advance humanism, health humanities
 
3. Identify new ways to recognize and acknowledge positive influences in the learning environment
Identify at least one active mechanism to identify positive influences

4. Implement RSM Professionalism and Learning Environment Policy
Name NJMS Learning Environment Dean

5. Examine GHHS chapter framework, selection committees, nomination and selection procedures for students
RSM procedures in place—M3 get evaluations to impact 2028 fall selection

2028-2029
1. Establish rounds structure
Launch rounds at major clerkship sites for M3

2. Determine composition, policies and procedures and reporting structure of the professionalism committee to standing committees
Launch professionalism meetings

3. Reporting system for positive behaviors and mistreatment reporting
Launch identical reporting systems

4. Conduct GHHS selection process at both campuses
Selection and induction of first RSM GHHS

2029-2030
1. Collection and analysis of mistreatment professionalism breeches across campuses
Report to Executive Committee

2. Explore expansion of NJMS Humanism Center to the New Brunswick Campus
Decision regarding feasibility

3. Collection and analysis of positive learning environment reports
Recognition by the dean

2030-2031
1. Explore ways to align professionalism reporting structures with the health systems and increase preclerkship student exposure to learning about diverse roles in the health system
Convene one joint meeting; Both campuses AAMC GQ at or above national average “I understand the ethical and professional values that are expected of the profession; and I have a fundamental understanding of the issues in social sciences of medicine (ethics, humanism, professionalism, organization and structure of the healthcare system)

2. Working group on how Humanism Center will work cross campus
Implementation plan for RSM Humanism Center

2031-2032
1. Continued implementation of Humanism Center
Launch RSM Humanism Center

2. Continued partnership with health systems in reporting 
Both campuses AAMC GQ above national average I understand the ethical and professional values that are expected of the profession; and I have a fundamental understanding of the issues in social sciences of medicine (ethics, humanism, professionalism, organization and structure of the healthcare system

Strategy 3	Develop a curriculum to promote a health equity approach to patient care
Specific Initiatives and Anticipated Outcomes

2025-2026
1. Inventory current programming for service learning
Successful launch of Community Engaged Service-Learning course NJMS and RWJMS

2. Inventory curriculum activities with focus on relevant content in Standard 7
Identification of gaps and planned redundancies in the 26-27 health equity curriculum to ensure universal placement of content across courses/clerkships/selectives

3. Create specialty specific presentations for faculty/residents emphasizing role modeling
Deliver across all departments via orientation or grand rounds implicit bias and microaggression training

4. Study the feasibility of departmental health equity champions/Rutgers School of Medicine Health Equity Council
Define the concept/role of health equity champion

5. Ensure a common language/shared mental model for health equity concepts
Creation of a glossary

6. Explore frameworks to create and evaluate a health equity curriculum
Select an evaluation framework

7. Develop PCM HE programming
Successful launch of identical PCMHE curricula across NJMS RWJMS in topics of social drivers of health, microaggression training and adverse childhood experiences

2026-2027
1. Explore advocacy milestones; determine curricular placement of advocacy experiences in required clinical encounters
Advocacy encounters to be integrated in the 2027-28 required clinical encounters

2. Continued development of departmental health equity champions/RSM Health Equity Council
Identification of health equity champions in 50% of clinical departments on each campus and accompanying faculty development program

3. Creation of assessments for determining the social drivers of health by the Simulation working group
Creation and implementation of a social drivers of health OSCE

4. Identification of Newark and New Brunswick community partners
Community partner engagement

2027-2028
1. Planning for a community partner summit
End of Year Community Partner Summit

2. Literature review and presentation of the GME EPAs on advocacy
Plans to launch a pilot for EPAs in 2028-29

3. Continue the recruitment and engagement of health equity champions across the campus departments
Identification of champions in all departments with accompanying faculty development

4. Develop a social driver of health assessment in each specialty-specific transition to residency course
Cross campus social driver of health assessment in each transition to residency course

5. Clinical encounters modification across clerkships (IT)
Each clerkship has advocacy requirements for clinical encounters

2028-2029
1. Determine rubric for advocacy EPA assessment and identify curricular placement
Pilot advocacy EPA requirement

2. Engage with the Medical Society of New Jersey and explore their advocacy curriculum
Student participation in local advocacy projects

3. Engage cross campus health equity champions and conceive projects for faculty, residents, staff, students
Launch health equity champion projects

2029-2030
1. Ongoing refinement of PCME HE themes and CESL content in clerkship phase 
Above national average AAMC GQ items: field experience in providing health education in the community; skills to address the social determinants that differently influence the health status of patient

2. Collaboration with MSNJ to identify ongoing and create new projects
Participation in advocacy projects statewide

3. Mobilize educators and student affairs faculty to engage their Northeast Groups on educational and student affairs contacts for participation in health equity education, projects and scholarship
Host regional conference on health equity education	

4. Engagement of statewide leaders to highlight RSM’s preparation of learners as health equity advocates
Legislative conference on faculty and learner health advocacy and health equity

5. Modification of clerkship activity tracking to add the advocacy EPA requirement
RSM implementation of 14 Core EPAs

Strategy 4	Enhance faculty development and support to engage, teach and assess the learner
Specific Initiatives and Anticipated Outcomes

2025-2026
1. Launch an intercampus collaborative educational grant program
Selection of grantees

2. Inventory current faculty development activities for educators across campuses
Merged hybrid faculty development series

3. Identify faculty development champions in each department
Appoint faculty development champions in 50% clinical departments

4. Perform a needs assessment for departments with opportunity to improve and identify extramural training for educators
Identification of opportunities for improvement from clerkship evaluations at the mid M3 year with focus on the clinical education parameters

5. Faculty development for active learning strategies
Creation of videos to support faculty who will be using active learning strategies including TBL, audience response, ultrasound

6. Plan for cross campus clerkship director, subI director and transition to residency school
Launch program in 2026 in preparation for the 2026-27 M3M4 years

7. Identify best strategies for feedback in the clinical space
Action plan to address quality/quantity feedback issues in 2024 ISA

8. Explore efficient and effective ways to develop faculty development at all sites
Convene exploratory group

2026-2027
1. Plan an end of year seminar of projects funded in 2025-26
End of year cross campus presentation

2. Analysis of student evaluation on clinical teaching and qualitative analysis of the faculty development needs assessment
Respond to faculty development needs assessment by delivering programming based on the evaluation with at least one activity at an affiliate site by April 2026 (before start of 2026-27 academic year for M3s)

3. Planning for the 2027-28 launch of specialty specific transition to residency (TTR) course at NJMS, including recruiting 
Faculty development for TTR directors; all clerkship directors and subI directors have attended their “school” development

4. Launch training videos for active learning
All teaching faculty trained to deliver active learning

2027-2028
1. Explore Rutgers Health teaching excellence activities 
Reconcile the Institute for Excellence in Education activities, including the Medical Education Research Group, with the RH Health Professions Educators Advancing Learning & Scholarship

2028-2029
1. Monitor all clerkship evaluations for top box evaluations
Develop a recognition plan for these educators 
AAMC GQ all clerkship faculty teaching at or above national means

2. Continue reconciliation of Institute for Excellence in Education with RH
Naming of Academy members

2029-2030
1. Implement engagement of all new faculty prior to start date to engage in on-line programming for effective teaching
All new faculty prepared for role in teaching at RWJMS

2. Report on upon exploratory group on efficient and effective faculty development modalities
Deliver at least one new faculty development delivery modality	

Strategy 5	Partner with learners to innovate educational programming via active learning, community engagement, and hand on learning, including AI-augmented tools
Specific Initiatives and Anticipated Outcomes

2027-2028
1. Map the 2026-27 active learning sessions 
Identify areas where additional active learning can be included; addition of at least one active learning session to each course and minimum of 30% active learning activities in 2027-28
2. Faculty development of new active learning modalities
Development of robust four-year ultrasound curriculum
Bicampus cohort of faculty trained in TBL and Sonosim

3. Annual selection of Medical Education Fellows
Integration of Medical Education Fellows with faculty leads and adoption of at least one co-created learning activity

4. Evaluation of the 2026-27 OSCE and simulation curriculum
Strategies to ensure full integration and alignment

5. Evaluation of the Discovery and Dissemination competency outcomes and the weekly hours allotted for group projects
Determine right sized number of hours for the group projects for 2028-29

6. Review the coding of learning sessions and their accuracy
Standard list of metadata for SOCRATES across preclerkship and clerkship curricula

2028-2029
1. Evaluation of proportion of active learning to lecture format in 2027-28
Cross courses 60% active learning

2. Identification of touch points for the ultrasound curriculum
Fully integrated curriculum cross campus

3. Continued annual selection of Medical Education Fellows
Adoption of at least one co-created learning activity

4. Review active learning activities for Discovery and Dissemination projects
AI tool to tag activities

5. Pilot AI coaching to support student independent learning
Initiate feasibility study of AI coach

2029-2030
1. Evaluation of active learning activities, including community engaged service learning, and team and interprofessional skills
Report on strengths and opportunities for improvement
2030-2031	
1. Devise quality improvement plan
PDSA cycles for quality improvement

2. Plan summit for charter class experience with active learning
Determination of agenda/facilitator/participants for the active learning summit

2031-2032
1. Execute Summit 
Identify new active learning modalities based on the summit

Strategy 6	Pursue precision learning and competency-based approach to ensure the right resources to learners at the right time
Specific Initiatives and Anticipated Outcomes

	2027-2028
1. Disseminate prematriculation modules and assessment to identify students needing extra support for the foundational science content
Early identification of learners needing additional support and assignment of tutors

2. Reconcile role for academic support wrap around services
Launch trajectory coaching across campuses
3. Review pilot data on use of C-suite platform (agentic AI coaching program) approach to virtual patients, student reflection/AI coach feedback
Launch C-suite in preclerkship curriculum

4. Continue development of C-Suite for OSCE and oral presentations
Pilot in M3 students

	2028-2029
1. Explore the feasibility of a Clinical Competency Committee (CCC)
CCC policies and procedures in draft form

2. Define the needs of a tracking system for student and academic issues
Vendor selected

3. Ongoing AI development
Launch C-Suite for end of preclerkship OSCE, oral presentations and clerkship OSCE

4. Continue trajectory coaching
100% RSM students sit for Step 1 after 8 weeks

2029-2030
1. Internal pilot of CCC to study student trajectory (progression); deliberations with Student Progress Committee
Decision re implementing CCC and how it would function with the Student Progress and Promotions Committee

2. Ongoing C-Suite development
Launch for simulation

2030-2031
1. Launch CCC
Identification of students who would benefit from a flexible curriculum
Determination if CCC should be subcommittee of Student Promotions Committee

2. Ongoing academic counseling
Both campuses AAMC GQ at or above national averages for academic counseling/tutoring and confidence in having acquired skills to begin residency
100% RSM students on track to graduate in 4-5 years (minus personal LOA)

2031-2032
1. Modification of procedures of reporting of CCC to Student Promotions Committee
Quarterly reports of CCC to inform Student Promotions Committee

2. Compilation of outcome data and focus groups/qualitative research on the RSM approach to student learning/competency-based education
Scholarship and dissemination

3. Compilation of outcome data and focus groups qualitative research on Agentic AI coaching
Scholarship and dissemination

4. Ongoing academic counseling program
Both campuses AAMC GQ above national average for for academic counseling/tutoring and confidence in having acquired skills to begin residency; fundamental understanding of common conditions and their management; clinical decision making



Strategic Pillar COMMUNITY ENGAGEMENT

Strategy 1	Partner with the community to understand and incorporate their priorities and advance initiatives that promote health equity.
Specific Initiatives and Anticipated Outcomes

2027-2028
1. Identify the key community partners that objectively represent the needs of our communities.
Three – five community partners committed from Newark and New Brunswick areas.

2. Conduct listening session(s) with key community to understand the priorities for the community and which programs would benefit from an academic-community partnership.
RSM community partners provide insights into community priorities and existing programming.

3. Use AAMC Principles of Trustworthiness and Principles of Community Engagement to build trust with RSM community partners.
RSM personnel and community partners agree on AAMC Principles of Trustworthiness and Community Engagement as best practice. 

4. Create Redcap database to document existing community partnerships and the way individual RSM programs address community priorities. 
Completed Redcap database structure.
 
2028-2029
1. Continue to update Redcap database to reflect changing community partnerships and priorities.
Redcap database populated with data reflecting current community partnerships and priorities. 

2. In collaboration with community partners, develop a framework to establish community priorities based on the community needs. 
The framework is created and is accepted by community partners.

3. RSM personnel and key community partners propose plan for a bidirectional communication strategy.
Communication strategy is agreed to by RSM personnel and key community partners

4. Implementation of bidirectional communication strategy with community partners.
Quarterly newsletter and annual conference developed

2029-2030
1. Conduct an orientation for all RSM members to understand and value our local communities.
Orientation module developed for RSM personnel and learners

2. Promulgate AAMC Principles of Trustworthiness and Community Engagement to greater RSM community. 
Online presentation developed for dissemination to RSM community.

3. Continuation of bidirectional communication strategy with community partners.
Quarterly newsletter and annual conference continue
 
2030-2031
1. Implementation of bidirectional communication strategy with community partners.
Quarterly newsletter and annual conference developed.

2. Encourage new partnerships across RSM based on the framework developed coontinues.
Through Community Impact Tracker will have partnership data available (number, with which organizationss., RSM involvement, etc.)
  
2031-2032
1. Review and update an orientation for all RSM members to understand and value our local communities.
Orientation module updated for RSM personnel and learners.

2. Review AAMC Principles of Trustworthiness and Community Engagement and update documents / modules for RSM personnel. 
Online presentation developed for dissemination to RSM community.
 
Strategy 2 Conduct a comprehensive inventory of Rutgers School of Medicine community service activities to identify and respond to community priorities.
Specific Initiatives and Anticipated Outcomes

2025-2026
1. Develop definitions for community engagement and community service.  
Definitions for community engagement and community service are broadly communicated to faculty and staff at NJMS & RWJMS by December 2025

2. Develop an inventory tool to aggregate community service activities and document community engagement activities.  The tool will be based on fields from the AAMC Community Impact Tracker.
Inventory tool developed by February 2026

3. Pilot inventory tool with a subset of current community service activities, across a subset of departments or offices
Inventory tool piloted by May 2026

4. Develop and establish champions from all departments to facilitate populating the community service inventory
Departmental Champions Identified by June 2026

2026-2027
1. Community Health Inventory tool deployed at both campuses to obtain a comprehensive inventory of community engagement and service activities
Community Health Inventory tool completed
 
2. Re-engage with AAMC to plan the implementation of the AAMC Community Impact Tracker for the Rutgers School of Medicine
Planning for the use of the Community Impact Tracker at RSM initiated 

3. Use CHNA / CHIP data from UH and RWJUH/SPUH to guide NJMS & RWJMS community engagement and service-learning curriculum development, and support the development of activities across departments
2025 RWJUH/SPUH CHNA and CHIP reviewed and incorporated into RWJMS and NJMS Community Service Work

2027-2028
1. Migrate Community Health Inventory tool data to AAMC Community Impact Tracker
AAMC Community Impact Tracker maintains an inventory of RSM CE activities

2. RSM to participate in the AAMC learning collaborative.
Reporting on engagement with collaborative activities

3. Develop a system so RSM faculty/staff and UH and RWJUH personnel can add data to the AAMC Community Impact Tracker
RSM implementing best practices opportunities shared through the AAMC Community Impact resources

4. Work with the RSM research communities on a mechanism to collect data on community service activity conducted within research projects.
Community service activities within research are captured in the tracking system

2028-2029
1. Develop and financially support a central unified structure to support both campuses in managing the Community Impact Tracker project
Inventory of Community Engagement and Service activity is maintained in an up-to-date manner

2. Develop a structure that maintains and evolves the strategic plan
Convene Community Engagement Pillar Team to develop evolution of the strategic plan

Strategy 3 Design sustainable initiatives, in partnership with the health systems, that respond to the community health needs and engage all stakeholders.
Specific Initiatives and Anticipated Outcomes

2027-2028
1. Catalog existing RSM community engagement efforts of RSM faculty, staff, and learners working on health system-initiated initiatives and on academic medical center and health system initiatives. 
Community Impact Tracker houses data about structured collaborative events that take place between RSM and the health systems

2028-2029
1. Meet with community engagement leadership of UH and RWJUH to design new pilot community engagement efforts at each hospital / medical school campus.
Documentation of faculty and other stakeholders’ participation in these efforts

2. Establish and commit to quarterly collaborative events between RSM and each health system that respond to community needs.
Track number of events in the Community Impact Tracker to ensure quarterly events

3. Solidify the presence of a centralized unit within RSM that will be main point of contact for community activities and community engagement.
Establish the office responsible for serving as a connector and hub for opportunities related to service
 
2029-2030
1. Utilize the CHNA of each health system to update initiatives that respond to the needs of the community.
Initiatives update in partnership with each health system

2. Expand successful pilot joint initiatives from previous year
Initiatives tracked through the Community Impact Tracker

3. Celebrate collaborations of our community and health system partnerships with an annual community engagement day.
Learners, staff, and faculty participate in community engagement day and share their work together.
 
2030-2031
1. Achieve seamless integration of activities across the different sectors of the community
Report documenting the integration of activities

2. Annual community engagement day at both campuses with select community partners and RSM personnel
Community engagement day expanded


2031-2032
1. Continue annual community engagement day at both campuses with select community partners and RSM personnel
Community engagement day expanded.
 
Strategy 4 Develop an organized approach to community engagement that supports service-learning opportunities for students across the state (Rutgers School of Medicine).
Specific Initiatives and Anticipated Outcomes

2027-2028
1. Documenting how we are currently working with the community to support service-learning opportunities.  
i. This is something that both campuses are currently doing, and this will be aligned during the first year of RSM. 
ii. This will include understanding about community partners' needs and preferences.
iii. Maintain a database of partners that support service-learning opportunities for students 
An inventory is created about service-learning processes at both campuses 

2. Offices will write up what we are already doing towards this strategy and incorporate
Alignment of service-learning approach across both campuses, and updated lists of service-learning opportunities for students.
Both campuses are fully aligned in their approach to service-learning

2028-2029
1. Emphasize the importance of Learning through service. 
Students and Faculty are required to demonstrate understanding of local demographics, social determinants pertaining to the local communities being served, needs of the community, and expected impact prior to service.

2. Enhance Community Engaged Service-Learning Educational Modules to ensure students learn and enhance their education about the community they serve.   
Modules are updated and finalized and made available to the students and disseminated to faculty and staff working with students on service learning.

3. Develop and pilot a community engagement orientation for faculty (in person or online) so that they are aware of what students are expected to do.
All faculty supervising service-learning projects complete online orientation.

4. Recognize the value of participation for faculty who serve as mentors for community service-learning projects.
Faculty understand the academic value of participating in service-learning activities and how their contribution will advance their career.

2029-2030
1. Facilitate faculty opportunities for scholarly work through their participation in community engagement.
Establish across campus communication to showcase accomplishments

2. Develop a communication strategy for showcasing service-learning programs at each campus.
i. Encourage participation of faculty, staff, and learners in the development of the strategy.
ii. With community partners, incorporate language and literacy communication preferences into the communication tools.
Implement bidirectional information resources to expand the community knowledge about rules of engagement regarding the medical school requirements for students who are engaged in community activities (what students can and cannot do). 
All community partners and potential partners are aware of service-learning activities.

2030-2031
1. Institutionalize a community engagement symposium for RSM that showcases all the service-learning work students and faculty are doing
Strengthening the internal and external communication processes

2031-2032
1. Develop a sustainable approach to communicating RSM community engagement programs
Use all forms of social media, and written communication to highlight programs

2. Track metrics of success that will support a continuous iterative process for engagement
Activities, number of students engaged, number of community members impacted, etc.


Strategic Pillar CULTURE OF BELONGING

Strategy 1 Develop and implement interactive programs and initiatives to encourage belonging 
Specific Initiatives and Anticipated Outcomes

2025-2026
1. Continuing Joy at Work mini grant program and new Joy at School mini grant program
# Mini Grants/# dept impacted
Student and AAMC/PWAC surveys 
(belonging, flourishing)/#students impacted

2. Continue World Kindness Day Celebration and culture of kindness newsletter/awareness/campaign RWJMS and RWJUH (continued) and Kindness leadership rounds at NJMS and UH
Student and AAMC/PWAC surveys/ Press Ganey (belonging, flourishing) 

3. Professional development including implicit bias workshops (faculty, staff, residents. Included in curriculum for students) and GME NJMS Orientation and training small group facilitators (pre-clerkship) NJMS and RWJMS
Student and AAMC/PWAC surveys (belonging, flourishing)

4. Continue Staff Council at RWJMS plan for an NJMS staff council including NJMS staff leader development 
PWAC survey (voice heard)

5. Peer support program: implement program for NJMS students with faculty and staff support program to be rolled out October 2025
# students trained
# faculty/staff involved in program support
Student and AAMC/PWAC surveys (belonging, flourishing)
#students impacted 

2026-2027
1. Continue Joy at Work/School mini grant program and encourage new collaborative applications between RH schools
# Mini Grants/# dept impacted
Student and AAMC/PWAC surveys (belonging, flourishing)
#students impacted

2. Continue World Kindness Day Celebration and culture of kindness newsletter/awareness/campaign at RWJMS and RWJUH and expansion of campaign/awareness at NJMS and UH 
Student and AAMC/PWAC surveys/ Press Ganey (belonging, flourishing)
Who (leaders and volunteers) are participating in the activity  
Number of units impacted

3. Implicit bias workshops (faculty, staff, residents. Included in curriculum for students) small group facilitators (pre-clerkship) NJMS and RWJMS small group facilitators (pre-clerkship) NJMS and RWJMS and education staff residency programs;train clerkship and site directors (clerkship) and clerkship support staff/coordinators, RWJMS GME Residents and Fellows orientation
Student and AAMC/PWAC surveys (belonging, flourishing)

4. Staff council at RWJMS and staff council at NJMS (NJMS and RWJMS staff councils are separate)
PWAC survey (voice heard)

5. Expand peer support program RWJMS students with faculty and staff program support
# students trained
# faculty/staff involved in program support
Student and AAMC/PWAC surveys (belonging, flourishing)
#students impacted

2027-2028
1. Continue to strive for collaborations in the Joy at Work/School mini grant program and   select mini grants as exemplars to showcase across RSM
# Mini Grants/# dept impacted
Student and AAMC/PWAC surveys 
(belonging, flourishing)/#students impacted

2. Continue World Kindness Day Celebration and culture of kindness newsletter/awareness/campaign celebrated at two campuses and RWJUH/UH with new activities/themes selected each year according to need
Student and AAMC/PWAC surveys/ Press Ganey (belonging, flourishing)
Who (leaders and volunteers) are participating in the activity  
Number of units impacted

3. Implicit bias workshops (faculty, staff, residents. Included in curriculum for students) small group facilitators (pre-clerkship) NJMS and RWJMS (RSM-both campuses) and clerkship and site directors (clerkship) and clerkship support staff/coordinators (continued)
Student and AAMC/PWAC surveys (belonging, flourishing)

4. Staff councils for both campuses are integrated 
PWAC survey (voice heard)	

5. Continue a faculty taskforce at RWJMS campus to engage in professional well-being (modeled after the NJMS campus Faculty Vitality Taskforce, which will continue in parallel) Plan to integrate both taskforces.
# of Departments with Faculty “Champions”
# of meetings of Taskforces

2028-2029
1. Continue Joy at Work/School mini grant program and selection of mini grants as exemplars to showcase across RH, RWJBH and UH
# Mini Grants/# dept impacted
Student and AAMC/PWAC surveys 
(belonging, flourishing)/#students impacted

2. Continue World Kindness Day Celebration and culture of kindness newsletter/awareness/campaign celebrated at 2 campuses, RWJUH and UH with varied themes/activities selected according to need (continued)
Student and AAMC/PWAC surveys/ Press Ganey (belonging, flourishing)
Who (leaders and volunteers) are participating in the activity  
Number of units impacted

3. Implicit bias workshops (faculty, staff, residents. Included in curriculum for students), both campuses small group facilitators (pre-clerkship) and clerkship and site directors (clerkship) and clerkship support staff/coordinators and other faculty
Student and AAMC/PWAC surveys (belonging, flourishing)

4. Integrated staff councils plan joint activities that increase staff engagement and belonging  
PWAC survey (voice heard)

2029-2030
1. Continue Joy at Work/School mini grant program; strive for collaboration with continued selection of mini grants as exemplars to showcase across RH, RWJBH and UH 
# Mini Grants/# dept impacted
Student and AAMC/PWAC surveys 
(belonging, flourishing)/#students impacted

2. Continue World Kindness Day Celebration and culture of kindness newsletter/awareness/campaign celebrated at 2 campuses, RWJUH and UH with varied themes/activities selected according to need (continued)
Student and AAMC/PWAC surveys/ Press Ganey (belonging, flourishing)
Who (leaders and volunteers) are participating in the activity  
Number of units impacted

3. Implicit bias workshops (faculty, staff, residents. Included in curriculum for students) small group facilitators (pre-clerkship) both campuses clerkship and site directors (clerkship) and clerkship support staff/coordinators 
And add more NJMS and RWJMS faculty
Student and AAMC/PWAC surveys (belonging, flourishing)

4. Staff councils are integrated and planning joint activities to increase staff engagement and belonging (continued)
PWAC survey (voice heard)

5. Peer support program: Showcase program and expand program enrollment across Rutgers Health (continued)
# students trained
# faculty/staff involved in program support
Student and AAMC/PWAC surveys (belonging, flourishing)
#students impacted	

6. Faculty taskforces at RWJMS and NJMS campuses to engage in professional well-being continue on each campus and conduct joint meetings
# of joint meetings of taskforces
# of joint or combined activities

Strategy 2 Foster engagement and relationship-building across campuses, departments, and interprofessional groups.
Specific Initiatives and Anticipated Outcomes

2025-2026
1. Increase initiatives across both campuses:
Identify the opportunities and existing cross campus grand rounds and other events.  Determine feasibility for each department.
# of cross campus initiatives/activities opportunities identified

2. Increase joint department initiatives between departments within each school. Identify existing joint or potential new initiatives within each school e.g. department pairings, joint retreats, or meet and greet and determine feasibility.
# of joint department initiatives/activities opportunities identified within each school

3. Explore options for creating a combined student council or combined activities between the 2 councils via the Student Government and Student Activities Task Forces
# of planning meetings with students

4. Continue the forum for residents and fellows to meet with school and hospital leadership about their learning environment and explore options for developing similar effective forum at NJMS/UH Newark)
# of meetings with residents/fellows and leadership (RWJMS/RWJUH)

2026-2027
1. Increase initiatives across both campuses
Based on feasibility assessment, each department will identify and conduct one activity involving both schools.  Activity could be grand rounds, resident poster sessions, scientific sessions, meet and greet, etc.
# of cross campus initiatives/activities opportunities conducted by each department

2. Increase joint department initiatives between departments within each school.  
Based on feasibility assessment, each department will conduct at least one activity with another department of each school.  
# of cross departmental initiatives/activities conducted within each school 

3. The two student councils will conduct at least one combined activity/initiative.  Planning for a unified RSM student
council
# of combined activities/initiatives
4. Create a forum for residents and fellows to meet with school and hospital leadership about their learning environment (Continues at RWJMS/RWJUH and begins at NJMS/UH Newark)
# of meetings with residents/fellows and leadership

2027-2028  
1. Increase initiatives across both campuses
Based on feasibility assessment, each department will identify and conduct at least 2 activities involving both schools.  Activity could be grand rounds, resident poster sessions, scientific sessions, meet and greet, etc.
# of cross campus initiatives/activities opportunities conducted by each department

2. Increase joint department initiatives between departments within each campus.  
Based on feasibility assessment, each department will conduct at least 2 activities with another department within each campus.  
# of cross departmental initiatives/activities conducted within each campus

3. RSM Student Council begins as planned in the previous year by the stakeholders.
# of student meetings

4. Continue the forum for residents and fellows to meet with school and hospital leadership about their learning environment and identify best practices that can be implemented at both campuses.
# of meetings with residents/fellows and leadership 
# of best practices shared between both campuses

2028-2029 
1. Increase initiatives across both campuses
Based on feasibility assessment, each department will identify and conduct at least 3 activities involving both schools.  Activity could be grand rounds, resident poster sessions, scientific sessions, meet and greet, etc.
# of cross campus initiatives/activities opportunities conducted by each department
2. Increase joint department initiatives between departments within each campus.
Based on feasibility assessment, each department will conduct at least 3 activities with another department within each campus.  
# of cross departmental initiatives/activities conducted within each campus 

3. RSM Student Council continues and evolves to meet the needs of the changing environment and campuses
# of student meetings
4. Continue forum for residents and fellows to meet with school and hospital leadership about their learning environment (Established at both RWJMS/RWJUH and NJMS/UH Newark).  Identify and implement best practices at both campuses. 
# of meetings with residents/fellows and leadership 
# of best practices implemented at both campuses
 
 2029-2030
1. Increase initiatives across both campuses
Based on feasibility assessment, each department will identify and conduct at least 4 activities involving both schools.  Activity could be grand rounds, resident poster sessions, scientific sessions, meet and greet, etc.
# of cross campus initiatives/activities opportunities conducted by each department

2. Increase joint department initiatives between departments within each campus.  
Based on feasibility assessment, each department will conduct at least 4 activities with another department within each campus.  
# of cross departmental initiatives/activities conducted within each campus  

3. RSM Student Council continues and evolves to meet the needs of the changing environment and campuses

4. Continue the forum for residents and fellows to meet with school and hospital leadership about their learning environment (Established at both RWJMS/RWJUH and NJMS/UH Newark).  Identify and implement best practices at both campuses.
# of meetings with residents/fellows and leadership 
# of best practices implemented at both campuses

Strategy 3 Establish systems and programs to enhance mentorship and coaching (in collaboration with Transformative Education) for student programs)
Specific Initiatives and Anticipated Outcomes

2027-2028
1. Evaluate, create and develop a formalized coaching program for faculty, residents, staff and continue to refine student coaching 
Logistical aspects of coaching program implementation developed and piloted with a small group of stakeholders, including coaching development activities

2. Evaluate current mentoring programs for faculty, residents, staff and students
Identification of opportunities and potential gaps
	
2028-2029   
1. Implement a formalized coaching program for faculty, residents, staff and students on the Newark Campus
Track and monitor the number of individuals who are coached

2. Train more coaches
Number of new coaches who are trained

3. Implement comparable mentoring programs for students at each school for research and scholarship
Comparable student mentoring programs are achieved

4. Begin to align faculty, staff and resident mentoring programs between the 2 schools
Plans developed to align faculty, staff and resident mentoring programs completed

2029-2030
1. Continue to implement and modify as needed the formalized coaching program for faculty, residents, staff and students
The number of individuals who are coached will increase

2. Continue comparable mentoring programs for students at each campus
Tracking of number of student mentoring sessions at each campus

3. Implement comparable faculty, staff and resident mentoring programs at each campus
Comparable faculty, staff and resident mentoring programs are achieved
2030-2031
1. Continue to implement and modify as needed the formalized coaching program for faculty, residents, staff and students
The number of individuals who are coached will increase-M3 student coaching 100%

2. Continue comparable mentoring programs for students at each campus
Tracking of number of student mentoring sessions at each campus

3. Continue comparable faculty, staff and resident mentoring programs at each campus
Tracking of number of faculty, staff and resident mentoring sessions at each campus
  
2031-2032
1. Continue to implement and modify as needed the formalized coaching program for faculty, residents, staff and students
The number of individuals who are coached will increase

2. Continue comparable mentoring programs for students at each campus
Tracking of number of student mentoring sessions at each campus

3. Continue comparable faculty, staff and resident mentoring programs at each campus
Tracking of number of faculty, staff and resident mentoring sessions at each campus

Strategy 4 Foster an environment where faculty, staff, and learners feel safe, respected, encouraged, and have the support they need to thrive and share their opinions freely.
Specific Initiatives and Anticipated Outcomes
          
2027-2028
1. Evaluate existing opportunities for faculty, staff and learners to express their opinions within department, school, and hospital environment
Identification of opportunities and potential gaps

2. Meet with faculty, staff and learners to disseminate current opportunities and to assess their needs regarding opportunities to express their opinions within department, school, and hospital environment
# of meetings with stakeholders to evaluate opportunities

2028-2029 
1. Based on stakeholder meetings, develop a plan to meet needs not addressed by current initiatives
Plan developed 
[bookmark: _Hlk210808510]
Initiatives for future years will depend on the needs assessment





2028-2029
Based on the evaluation, create new opportunities for faculty, staff and learners to express their opinions within department, school, and hospital environment.  Examples: Opportunities at school meetings, within monthly department meetings, town halls, other ways than meetings to express opinions 

2029-2030
Based on the evaluation, create new opportunities for faculty, staff and learners to express their opinions within department, school, and hospital environment.  Examples: Opportunities at school meetings, within monthly department meetings, town halls, other ways than meetings to express opinions 

2030-2031
Based on the evaluation, create new opportunities for faculty, staff and learners to express their opinions within department, school, and hospital environment.  Examples: Opportunities at school meetings, within monthly department meetings, town halls, other ways than meetings to express opinions 

2031-2032
Based on the evaluation, create new opportunities for faculty, staff and learners to express their opinions within department, school, and hospital environment.  Examples: Opportunities at school meetings, within monthly department meetings, town halls, other ways than meetings to express opinions 
 
Strategy 5 Ensure that all faculty, staff, and learners have the support they need to maximize their potential to achieve the goal of health equity.    
Specific Initiatives and Anticipated Outcomes

2027-2028
1. Inventory of initiatives currently in place to maximize faculty, staff and learner’s potential to achieve the goals of health equity
Identification of initiatives and potential gaps

2. Meet with faculty, staff and learners to disseminate current initiatives and to assess their needs of achieving health equity
# of meetings with stakeholders to evaluate opportunities

3. Based on stakeholder meetings, develop a plan to meet needs not addressed by current initiatives
Plan developed

4. Plan a campaign to reduce stigma related to seeking mental health care

Initiatives for future years will depend on the needs assessment 

2028-2029
Based on the evaluation, create new opportunities for faculty, staff and learners to achieve the goals of health equity 
Examples: Lactation room, reducing stigma to get mental health care, opt out support for learners. 

2029-2030
Based on the evaluation, create new opportunities for faculty, staff and learners to achieve the goals of health equity 
Examples: Lactation room, reducing stigma to get mental health care, opt out support for learners. 

2030-2031
Based on the evaluation, create new opportunities for faculty, staff and learners to achieve the goals of health equity
Examples: Lactation room, reducing stigma to get mental health care 

2031-2032
Based on the evaluation, create new opportunities for faculty, staff and learners to achieve the goals of health equity
Examples: Lactation room, reducing stigma to get mental health care
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