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I. DESCRIPTIVE OVERVIEW OF NEW YORK MEDICAL COLLEGE 

New York Medical College was chartered on April 12,1860, in New York 
City. Through the efforts of its founders, including William Cullen Bryant, the 
noted poet, editor and statesman, the College established its first home in a 
building situated at  the corner of Third Avenue and 20" Street where it opened 
for classes with seven faculty members, 59 students and the dean. The College, 
since 1984 recognized by the New York State Department of Education as  a 
health sciences university, is among the nation's largest private institutions. 
There are 760 undergraduates in the School of Medicine, 62 Ph.D. candidates 
and 95 M.S. candidates in the Graduate School of Basic Medical Sciences and 
610 enrolled students in the Graduate School of Health Sciences. 

The College grew and expanded over the years. In 1889, the College 
constructed the first teaching hospital to be owned by a medical college, the 
Flower Free Surgical Hospital. There were several subsequent relocations within 
the city. In 1968 the College, a t  the invitation of Westchester County, began 
plans for developing its present campus in Valhalla, New York. Relocation to 
Westchester progressed during the 1970s. In 1978 the College began its rela- 
tionship with the Roman Catholic Archdiocese of New York. The Archdiocese 
assumed operation of the College's teaching hospital, Flower and Fifth Avenue 
Hospitals which was fiscally troubled, and converted it into a specialty hospital 
serving the developmentally disabled. 

Although its main campus is in Westchester County, on a site shared 
with Westchester Medical Center, the College has maintained a strong pres- 
ence in  New York City through its network of teaching hospital affiliates. Eight 
of the College's teaching hospital affiliates are located there, including four of 
the six major teaching hospitals (Saint Vincents Hospital and Medical Center, 
Metropolitan Hospital Center, Our Lady of Mercy Medical Center and the Sis- 
ters of Charity Medical Center). The College has greatly expanded the region it 
serves to include the suburban and semi-rural areas of the mid-Hudson Valley, 
western Connecticut, and northern New Jersey. 



11. S-Y OF MAJOR CHANGES SINCE THE 
1993 LCME SELF-STUDY 

A. Governance and Administration 

Since the last LCME self-study, the College, recognizing the need for a 
chief academic officer, appointed Ralph A. O'Connell, M.D., as provost, report- 
ing directly to the president and Board of Trustees. Dr. O'Connell also serves 
as the dean of the School of Medicine. Reporting to the provost are the deans of 
the Graduate School of Health Sciences and the Graduate School of Basic Medi- 
cal Sciences as  well as  three vice-provosts (administration and finance, aca- 
demic administration and university student affairs). 

B. Strategic Planning and Reengineering 

In 1993 the College created the Office of University Planning to oversee 
and facilitate the development and implementation of a university-wide strate- 
gic plan. The Strategic Plan 1996-2000 was the College's first formal institu- 
tional strategic planning initiative. The strategic plan serves as an institu- 
tional guide for program development, resource allocation and overall decision- 
making. The College's progress toward implementing the strategic plan is moni- 
tored, evaluated and reviewed annually with the president and the provost, as  
well as others who are responsible for administrative and academic leadership 
of the university. 

Subsequent to the creation of the strategic plan, the College determined 
that a major financial reorganization would be required to advance research 
objectives and implement research goals that had been called for. In 19961 
1997, the College undertook a reengineering process, which was described as 
"implementing the strategic plan within the available financial resources." As 
described in the Report on Reengineering, all areas of the College's activities 
were examined in a community-wide process. The success of the reengineering 
effort has enabled the College to make important investments in educational 
and research resources. 

C. Commission on Higher Education of the Middle States 
Association of Colleges and Schools Accreditation 

Following a review by the Commission on Higher Education of the Middle 
States Association of Colleges and Schools (CHEMSA), New York Medical Col- 
lege received a full five-year accreditation. Similar to the LCME self-study, the 
initial Middle States review was a comprehensive internal assessment. Since 
that initial review, the College community has been keenly aware of the need to 
monitor educational outcomes for all three schools. Accordingly, the current 
Middle States self-study, which will conclude with a site visit in April 2000, is 
focusing on improving the quality of student learning through the establish- 
ment and assessment of educational outcomes. 



D. Educational Objectives 

Since the last LCME self-study, the College has made significant progress 
on the establishment and clarification of institutional and school-specific goals 
and objectives. Beginning with the strategic planning process that encomp&sed 
the entire academic community, the university reaffirmed the primacy of its 
educational mission. The strategic plan validated the importance of a strong 
rosearch foundation and service to the community. 

'98 
The strategic plan was deliberately linked to the self-study recommen- 

dations of both the 1993 LCME review and the subsequent CHEMSA evalua- 
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tion. In turn, reengineering focused on bringing the university's allocation of ;I 
I ill 

j resources in line with the strategic plan and individual school objectives. i a 
Following this process, beginning in the fall of 1997, the dean appointed 

an ad hoc committee of the faculty to develop educational objectives with mea- 
surable outcomes for the School of Medicine's curriculum. The curriculum com- 
mittee, the chairs of the academic departments, and the Board of Trustees ap- 
proved the College's objectives, which were guided by those developed by the 
Association of American Medical Colleges, Medical School Objectives Project 
(AAMC MSOP) in 1998. 

E. Performance on National Boards 

Since the last self-study, student performance on the National Board of 
Medical Examiners USMLE Steps 1 and 2 has improved dramatically. Stu- 
dents' average scores on Step 1 have exceeded the national average each year 
beginning with the class of 1996, which entered the School of Medicine in 1992. 
Similarly, student test results (both average scores and numbers passing) on 
Step 2 have equaled or exceeded the national average beginning with the class 
of 1996. The College attributes these results to the continual effort by faculty 
members in the areas of applicant selection, curriculum management and stu- 
dent mentoring. 

F. Educational Program 

During the past six years there has been a significant increase in the 
number of ambulatory care teaching sites. In addition, significant changes 
were made in the medical school curriculum to reflect the increased emphasis 
placed on primary care. In 1993 New York Medical College was selected by the 
Robert Wood Johnson Foundation for participation in the Generalist Physician 
Initiative. With the goal of promoting excellence in general medicine, signifi- 
cant efforts have been made to ensure that the College provides a general pro- 
fessional education that prepares students for all career options. Major changes 
included the addition of a required first-year course on Introduction to Primary 
Care, a required third-year family medicine clerkship, a required fourth-year 
geriatrics rotation, a mandatory clinical rotation in palliative care, and an ex- 
panded biomedical ethics program in all four years. 



Students who have shown an  early commitment to entering primary 
care are offered the opportunity to enter an  innovative six-year program com- 
bining undergraduate education and residency training in primary care. Three 
or four students per class have taken part in this program, which has been 
favorably reviewed and approved by the American Board of Internal Medicine 
(ADIM) and the Health Care Financing Administration (HCFA). 

The College also has taken steps to increase integration between the 
basic and clinical sciences. All basic science courses have clinical correlation 
sessions and all of the clinical departments emphasize evidence-based medi- 
cine and scientifically validated practice guidelines. Department chairs and 
faculty have strongly supported these efforts. 

G. Curriculum Management and Renewal 

Since the last LCME self-study, the College has made significant strides 
in improving the strength of its academic programs through a well informed, 
proactive Office of Academic Affairs whose leadership identifies new and emerg- 
ing national trends and "best practices" in medical education. This office keeps 
the dean, the faculty and the curriculum committee abreast of these develop- 
ments. It also provides curriculum committee staff support and has responsi- 
bility for dissemination and implementation of decisions, policies and proce- 
dures. 

The curriculum committee, comprising two students from each of the 
four classes and 60 faculty members broadly representing the basic and clinical 
sciences, likewise evaluates, coordinates and provides oversight to the curricu- 
lum. Four standing subcommittees (the pre-clinical years subcommittee, the 
clinical years subcommittee, the primary care subcommittee, and the evalua- 
tion, outcomes assessment and quality assurance subcommittee) work together, 
through overlapping membership and workgroups, to promote curricular con- 
sistency and coordination. 

Additionally, the curriculum committee makes use of interdisciplinary 
ad hoc task forces to study curriculum offerings and selected topics across all 
four years. Since 1993, task forces have been appointed in such areas as women's 
health, aging and geriatrics, chronic care pediatrics, addiction medicine, bio- 
medical ethics and neurobehavioral sciences. 

I H. High Cost, High Indebtedness, Student Financial Aid 
I 

Based on data for academic year 199811999, the School of Medicine has 
the 18th highest medical school tuition in the nation. Although this is too high, 
in 1992 the medical school ranked sixth. This significant progress reflects a 
College policy to keep tuition increases to a minimum. The average a ~ u a l  
increase since 1993 has been significantly less than the rate of inflation. Not- 
withstanding the medical school's resolve to hold tuition increases to a mini- 



mum, the average debt for 1999 graduates was $137,000. 

New York Medical College funds awarded for financial aid (scholarships 
and forgivable loans) total $2.9 million, twice the amount that was available a t  
the time of the last self-study. In addition, the amount of endowed scholarship 
and loan funding has grown from $1.1 million in 1992 to $4.8 million in 1999, a 
fourfold increase. 

The College has made the lowering of student debt an  institutional pri- 
ority. The Office of University Development is working on several programs to 
increase endowed scholarships, one of which, "New Yorkers Caring for New 
Yorkers," is a program to identify, recruit and financially assist minority and 
economically disadvantaged students from New York State. The office is also 
working with alumni to establish additional endowed scholarships. 

I. New Educational Facilities 

Since the last self-study, the College has renovated a 30,000 square foot 
building into a classroom building. Recognizing the need for additional class- 
rooms and small-group study space, the College invested $5.6 million to create 
a state-of-the-art facility. The Learning Center has eight large classrooms, which 
can be divided into 12 rooms, 10 small group study rooms, a 60-station com- 
puter laboratory, a media library and administrative offices for the Graduate 
School of Health Sciences. Each classroom has an  electronic podium with ac- 
cess to the campus network and the Internet. Additionally, each classroom and 
study room has a television monitor hooked up to the campus cable television 
network. 

At the current time, the College is beginning construction (fall of 1999) 
of a $24 million building for medical education. The Medical Education Center 
will feature an  expansion of the library, new classrooms for the first two years 
of study, improved quiet study space, and a state-of-the-art gross anatomy labo- 
ratory. 

J. Computer and Information Resources 

Since the last self-study, the College has made significant investments 
in its information technology infrastructure. With the aid of a $3 million grant 
from the U.S. Department of Housing and Urban Development (HUD), the Col- 
lege upgraded its campus network, implemented a new library information sys- 
tem, installed hundreds of new computers throughout the campus, constructed 
a distance learning classroom and created network connections a t  several af- 
filiated hospitals. Additionally, the College created and filled the position of 
Chief Information Officer, purchased and installed a new telephone system to 
serve the entire campus and New York City dormitories, and installed a cable 
television network serving classroom facilities and the dormitories. The Col- 
lege recently purchased new information systems for student administration, 



development, human resources and payroll. All databases relating to alumni, 
donors, students, residents, faculty members and staff will be united. 

K. Finances 

The College has seen significant improvement in the overall financial 
stability of the institution. The self-study found that the current financial con- 
dition was sound and, in fact, more capable of meeting the needs of the educa- 
tional mission than at any time in the past two decades. Strong financial man- 
agement of the College's resources, leadership in strategic planning and 
reengineering, and a healthy equity market have all contributed to the College's 
financial well being. 

L. College Endowment and Institutional Debt 

The College has seen significant improvement in its underlying finan- 
cial resources. Favorable equity market conditions have helped to increase the 
amount of endowment income available to support the College's activities from 
$754,000 to nearly $2.1 million over the last six years. Additionally, lowering 
interest rates have enabled the College to restructure its debt so that major 
capital improvements (such as construction of the Medical Education Center, 
expansion of the library and the addition of more than 18,000 square feet of 
research laboratory space) can be accomplished with little impact on operating 
budgets. 

M. Faculty Practice Plans 

In 1991 the College began a process to develop a more centralized Col- 
lege faculty practice plan and a uniform set of principles to govern the depart- 
mental practice plan structure. This process culminated in 1996 with the cre- 
ation of the New York Medical College Federated Faculty Practice Plan at  
Westchester Medical Center. The plan sets forth the characteristics, by-laws, 
governing structure, and commitment necessary to support the school's aca- 
demic mission. The College's other major teaching hospitals - Saint Vincents 
Hospital and Medical Center, Metropolitan Hospital Center and Our Lady of 
Mercy Medical Center -have faculty practice plans based on their respective 
affiliation agreements and differing methods of funding faculty. 

N. Faculty Development 

The College has initiated a university-wide faculty development pro- 
gram. The goals ofthis program include: strengthening the academic culture of 
the College; promoting academic socialization; increasing interactions among 
faculty from various practice sites and environments; establishing mechanisms 
that support, nurture, and guide the career development of research and clini- 
cal faculty; developing instructional programs on teaching techniques and stu- 
dent evaluations; and developing novel approaches to teaching. 



A faculty development committee has been appointed by the dean to 
suggest topics and faculty. An associate dean coordinates the faculty develop- 
ment program through the Office of Faculty Development. I t  has sponsored 
programs ranging from the pedagogy of delivering effective lectures to Internet 
education lectures, and has provided seminars regarding integrating the 
College's educational media into course materials. The office also identifies 
relevant seminars held a t  other institutions and sponsors faculty attendance a t  
several programs annually. 

0. Chairman RecruitmentlDepartmental Reorganization 

Since the last LCME site visit in 1993, the College has eliminated the 
Department of Experimental Pathology, recombining that department with the 
Department of Pathology. Anew director has been appointed to the Institute of 
Biomedical Ethics. 

The College has appointed new chairs in the departments of biochemis- 
try and molecular biology, medicine, neurosurgery, orthopaedic surgery, psy- 
chiatry and behavioral sciences, and radiology. These new chairs have contrib- 
uted to a perceived and measurable growth in the intellectual vitality of the 
College. There are acting chairs in the departments of microbiology and immu- 
nology, emergency medicine and family medicine. Searches are underway for 
chairs for the departments of microbiology and immunology, and neurology, 
while the chairs of urology, orthopaedic surgery, and obstetrics and gynecology 
plan to retire within the next year. 

P. Graduate Medical Education 

In  1997 the College adopted a comprehensive new policy on graduate 
medical education and reorganized and expanded the role of the Office of Gradu- 
ate Medical Education. This resulted in more direct involvement of the Dean's 
Office in  GME decision making, clearer lines of reporting responsibility, uni- 
form procedures for the conduct of internal reviews and handling of resident 
issues, better coordination with undergraduate medical education and initia- 
tives to promote residents as teachers of medical students. Quality tracking 
indicators for residency programs were developed and have shown steadily 
improved performance results. All eligible primary care residency programs 
have attained Designated Priority Program status in New York State and the 
College received formal recognition in 1997 as  a qualified graduate medical 
education consortium by the NewYork State Department of Health. 

Q. Graduate School of Basic Medical Sciences 

During the last six years, the Graduate School of Basic Medical Sciences 
has undergone significant changes. Francis L. Belloni, Ph.D., was appointed 
dean and has reorganized the school, strengthening its support of the College 
mission. The Graduate School of Basic Medical Sciences has a Graduate Fac- 
ulty Council composed of the dean and three faculty members from each of the 
six basic science departments, which is responsible for setting academic rules 
and responsibilities. 

7 



111. SELF-STUDY S-Y FINDINGS 

A. Objectives 

The president of the College is responsible for determining its institu- 
tional priorities. Subsequent to the last LCME and Commission on Higher 
Education of the Middle States Association of Colleges and Schools (CHEIMSA) 
self-studies, the president began a process of reassessing the College's mission 
and values, and developing an overall strategic plan deliberately linked to the 
challenges noted in  those self-studies. This was followed by a complete review 
of the university's organizational and financial structures and reengineering 
those structures to bring them into line with the strategic plan. 

In the fall of 1997, following the strategic planning and reengineering 
processes, the dean appointed an  ad hoc committee of the faculty to develop 
educational objectives for the New York Medical College curriculum. These 
objectives, proposed by the committee and eventually approved in 1998, were 
guided by the objectives developed by the AAMC MSOP. 

New York Medical College's educational objectives are divided into four 
broad categories: knowledge, skills, dutifulness and altruism. There was little 
disagreement about the final form of the adopted set of objectives. Neverthe- 
less, there was considerable debate about how certain topics would be presented 
in the curriculum and whether valid and reliable methods of assessment are 
currently available for some of them, especially those dealing with values and 
attitudes. The curriculum committee. in adontine the obiectives. fullv recop- . " 
nized the inherent difficulty in addressirlg these issues bu; felt tha't an ongoi$ 
dialog would help to define more explicitly what students should be learning in 
the broadest sense (including values and attitudes). 

The College is convinced that that these educational objectives are a 
clear statement of the knowledge, skills, attitudes and values that will be needed 
by our graduates to practice medicine in the future. While we believe that most 
of the educational objectives were already addressed in the existing curricu- 
lum, the department chairs, curriculum committee, course and clerkship direc- 
tors have been asked to maintain an ongoing review of the objectives in plan- 
ning their respective portions of the curriculum. Faculty members have been 
asked to make necessary modifications in either content or evaluation methods 
in  order to assist in  achieving and documenting stated objectives. The Office of 
Academic Affairs is in the process of putting the entire medical school course of 
study up on the newly available AAMC CurrMIT database. 

In examining the disposition of resources with respect to the various 
activities and the objectives of the medical school, it was generally agreed that 
the current allocation has supported growth and development of the medical 
school. In particular, the self-study noted that funding has been available for 
innovations related to the educational program, particularly in  the following 
areas: standardized patient exams, standardized history and physical exams, 



teaching associates for gynecological exams and male genitourinary exams, as 
well as  significant improvements in the audio-visual resources that support the 
educational program (including the acquisition of two Harvey teaching mod- 
els). 

However, three concerns were expressed. First, there continues to be a 
shortage of well-equipped, appropriate space for small-group teaching and study. 
Additionally, it was felt that the gross anatomy space was outdated and in need 
of improvement in order to better support the educational program. Second, 
students cited insufficient amenities, such as  locker rooms, lounge areas, li- 
brary access and computer access a t  teaching hospital sites. Third, there is 
concern that ongoing changes in the healthcare environment will have an  im- 
pact on the ability of clinical faculty members to continue providing the neces- 
sary levels of teaching and research to maintain the academic environment. 

B. Governance and Administration 

New York Medical College is a private, freestanding, non-profit institu- 
tion governed by its own Board of Trustees. This board is composed of 23 mem- 
bers largely drawn from the business community. In  addition to the gover- 
nance (executive) committee, standing committees of the board include aca- 
demic affairs and teaching, audit, trustees, facilities and real estate, and an  
investment subcommittee of the governance committee. Trustees provide ac- 
tive oversight of all financial and policy matters of the College. 

The president of the College, Reverend Monsignor Harry C. Barrett, 
reports directly to the Board of Trustees. The president is the chief executive 
officer of the College and oversees all aspects of College operations including 
finance, academic policy, fund-raising and planning. 

The College is composed of three schools: the School of Medicine, which 
is the largest and oldest school (1860), the Graduate School of Basic Medical 
Sciences (1963) and the Graduate School of Health Sciences (1981). The uni- 
versity, in recognition of the need for a chief academic officer, in 1996 appointed 
a provost, Ralph A. O'Connell, M.D., who also serves as the dean of the School 
of Medicine. Each school is headed by a dean who reports directly to the pro- 
vost, as do three vice-provosts (administration and finance, academic adminis- 
tration and university student affairs). In  addition to the deans and their staffs, 
there is an  executive vice president, senior vice president for finance and CFO, 
and four vice presidents: general counsel, university development, communica- 
tions, and university planning and institutional research. Each reports to the 
president and CEO. The subcommittee judged this governance and adminis- 
tration structure to be appropriate for the College's size and complexity. 

' 

Recognizing the importance of delegation, the dean has revised the ad- 
ministrative structure of the medical school, decreasing the number of direct 
reports and improving administrative and academic management. In the ad- 
ministration of the medical school, the dean is supported by an  executive vice 



dean for academic affairs, a vice dean for affiliations and faculty practice and a 
senior associate dean for academic administration. Reporting to these indi- 
viduals are senior associate and associate deans in the following areas: under- 
graduate and graduate medical education, administration, student and minor- 
ity affairs, admissions, continuing medical education, primary care education, 
Fifth Pathway, medical sciences library, university registrar, student financial 
planning, research administration, affiliation administration, faculty practice 
and academic administration. Since the last self-study, the associate dean for 
administration has been delegated responsibility for faculty development and 
has been instrumental in  implementing programs that assist faculty in im- 
proving their skills. 

Each of the medical school's teaching affiliates, academic health cen- 
ters, university and major teaching hospital affiliates has a vice dean or associ- 
ate dean, who also serves as the hospital's medical director. The medical school 
administrative structure was judged to be highly effective and of an  appropri- 
ate size. The dean's flexible, open management style, his accessibility to fac- 
ulty members and students, and his personal involvement in school operations 
were noted as contributing greatly to the effective management of the medical 
school. 

In addition to the College's own administration and governance struc- 
ture, the relationship between the College and its teaching hospital affiliates 
was examined. Since the College does not own its clinical teaching hospitals, 
this was viewed as  a significant issue, complicating in  many respects but also 
exempting the College from some of the serious issues with which many other 
medical schools have had to deal. Under the direction of the senior associate 
dean for undergraduate and graduate medical education, the College's gradu- 
ate medical education committee helps to coordinate and oversee educational 
quality and the implementation of undergraduate curriculum revisions and in- 
novations approved by the College's curriculum committee. It also participates 
in program policy development for graduate medical education. This commit- 
tee serves as the formal oversight body for sponsored residency programs of the 
College and its affiliated hospitals. This structure was judged to be an appro- 
priate vehicle to strengthen the College's relationships with its teaching affili- 
ates and to ensure open, frequent and clear commuuicatious concerning gradu- 
ate and undergraduate medical education. 

The self-study noted that there has been stability in academic leader- 
ship and medical school administration. The average tenure for a department 
chair is nine years, with ten chairs having held their positions for more than 
ten years. It was noted that a three and one-half year vacancy in  the chair of 
medicine (1994 to mid-1997) impeded progress in that department. The new 
chair, with the help of the dean, is currently addressing this issue and is mak- 
ing significant strides academically. 

Orgallizational decision-making and faculty participation in medical 
school comnlittees are closely rc~luted at the College. The dean formally con- 
































































































