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INTRODUCTION

Senator Ortiz, Senator Alarcon, Committee Members and Colleagues:

My name is Dr. Michael Drake.  I am the University of California’s Vice President for Health Affairs.  It is a pleasure to join you today to discuss a topic that is of great importance to all Californians, and ultimately to everyone in this country and beyond – the preparation of physicians and healthcare workforce that meets the needs of the people we serve. This is difficult, time consuming but crucially important work. The enemies, disease and suffering, are relentless. The barriers, racism and poverty, are ubiquitous. Any hope of turning the tide rests with combining our efforts in meaningful, concrete steps forward.

I have submitted written comments which address more formally some of the issues before this panel today. I am happy to answer any questions raised. By way of introduction I would like to create a contextual framework for the comments of my colleagues which will follow.  I have had a close and personal knowledge of UC medical school admissions; in many ways these polices have signaled milestones along the road map of my life and professional career. These experiences have given me knowledge and perspective that I might otherwise not have gained about the workings of academic medicine, and in larger ways the mystery of our shared American heritage.

I began school in New Jersey a year after the Brown vs. Board of Education case supposedly had paved the way for desegregation. But my school, like my neighborhood and most other parts of relevant social life in the United States of the 50s was strictly segregated. There were 80 students in my kindergarten, and 80 were Black.

Three years later my father’s job status improved, and we had an opportunity to move west. My parents moved us to Sacramento, to a nicer neighborhood. Here, at my new elementary school, my younger brother and I were the only Black children out of roughly 400.  Needless to say this was a culture shock. But we coped. When years later I contemplated medical school I only seriously considered Howard or Meharry, because these were the only schools that had a consistent policy of admitting Black students. I knew of rare anomalies, but the practical reality was that in the late 60s there were two medical schools available to me in the United States.  

In the late 60s things happened to change that: the hard steady work of the civil rights movement, the life and assassination of Dr. King, and the reaction of the workers and leadership at UCSF to these events.  You all know the public story. The private story is that Black workers at UCSF and the leadership under former Chancellor Dr. Philip Lee, agreed to a plan that sought a class consisting of 25% minority students following an employment dispute. This happened when I was in college, and the concept that I might actually attend medical school in California first occurred to me.

I applied and was accepted to UCSF. The September 1971 entering class of 23 Black and six Latino students brought the total number of minority students enrolled at UCSF past 50, which exceed the number that had graduated in the prior 100 years.   

UCSF was the first competitive research based “white” school to enroll minorities in such large numbers. A few other schools, Harvard notably, followed soon thereafter. But the overwhelming majority did not. Among the UCs, UC Davis was the newest school, and addressed the total absence of URM students in its inaugural class by developing a system that reserved 16 of its 100 slots for minority students exclusively. This program succeeded in diversifying the student body but lead to the lawsuit filed by Alan Bakke which forms the basis for the landmark Supreme Court ruling. UC was the defendant in that case. Quotas were struck down, but diversity was established as being in the compelling interest of the State.

I became very active politically in a variety of student run organizations; the Bakke case helped me learn to extend that activism past the local arena. 

After graduation I interned for a year at the newly opened Martin Luther King Jr. hospital in South Los Angeles. I was excited at the opportunity to return to the community, and although I was already committed to return to San Francisco for residency I enjoyed my year and the people I worked with very much.  I finished residency, completed fellowship, and joined the faculty at UCSF. I joined the admissions committee for the school of medicine, and continued a tradition of visiting undergraduate campuses to work with aspiring premeds. 

In the decade after the Bakke decision schools which had begun to thaw to the concept of minority admissions retreated. Gains that had been realized in the early seventies remained stagnant. As an admissions panel chair I organized a recruitment strategy to help keep diversity at UCSF robust. We formed a URM recruitment and retention committee, we hosted the first minority re-visit weekend (at my house, in 1985) and I expanded my visits to colleges and universities beyond the Bay Area. We were quite successful, and the percentage of minority students hovered around 25% (and as high as 28%) for a decade. Other UC schools followed suit, as did a national effort led by Herbert Nickens from the AAMC. Dr. Nickens program, 3000 by 2000, focused on using school partnerships and affirmative action to recruit existing students and to improve the preparation of future students. 

UC did well in this era; in the early 90s four UC schools were among the top 8 non HBCUs nationally in their percentage of URMs, including UCD which inched past UCSF to lead the nation in that category. But as was the case 20 years earlier our success came with a price. This time, because we were careful to follow the law as set forth in Bakke, Regental policy was changed (against the strong wishes of the President, all nine chancellors, the academic senate, the students, and the staff), and following that the voters approved Proposition 209. Although the Regent’s policy was later rescinded unanimously, the damage had been done.

Over the following two years the work of three decades was undone. We suffered a 40% decrease in applications, and a nearly 50% decrease in yield—students who accepted our offers of matriculation. 

By this time I was Dean of Admissions, and we began a new series of initiatives to reverse the trend. We had local success, but UC struggled as a system. Soon thereafter I was recruited to my present position as Vice President. Among the commitments I brought to the position is an unwavering desire to further the excellence and diversity of the University. We have undertaken a comprehensive plan to make real progress in addressing these issues. It is the most ambitious such plan in the nation.

Phase one was a comprehensive report on diversity in the Health Professions, which is available on our web site. The three primary recommendations were that we use scholarships (we raised $3.8M, and matched this with campus funds to award nearly $8M to students at the eight allopathic medical schools in California) and premed advisor conferences to stem the continual losses in enrollment that characterized the late 90s. These began in 2001, and by 2003 we enrolled 113 URM freshman, just a few shy of our all time high a decade earlier, and nearly double the 63 enrolled in 2001. 

The second major thrust of our office was a health sciences committee report, which was completed recently and is currently at the printer. It is a comprehensive review of the state’s health services needs.

The third major effort is to increase current medical school enrollments with a series of new Programs in Medical Education (PRIME). These are the first new UC medical school slots opened in over a quarter century. PRIME programs combine academic rigor and advanced studies focused on better meeting the needs of California’s underserved patient populations. The first program was launched this fall at UC Irvine. PRIME-LC focuses on the Latino community, is the first program of its kind in the US and is perhaps the most popular medical student program in the history of the Irvine campus. As we predicted applicants are extremely excited about this program, exactly the reaction we wanted. PRIME programs are in the planning stage at three of our other campuses. UCLA is currently focuses on its commitment to the CR Drew program.   

In summary, we are committed at the highest levels of the university to making sustainable, lasting improvements in the diversity and cultural competence of California’s health care workforce. The task of diversifying the health professions, and by doing so improving the quality of care available to many of our underrepresented citizens, is extremely difficult and challenging work. It has never, in the history of our republic, been accomplished successfully. The problems are not unique to the university, they are not unique to California, they are ubiquitous in our society, and in many ways reflect world-wide trends of deprivation and suffering which are disproportionately shouldered by people of color. But we are facing this challenge head on. We are working for and hopefully creating real and lasting solutions so that our children are not faced with the same questions that we heard a generation ago, and, that they are not forced to retrace the same, now tired, answers. 

Finally, and importantly, we have organized our efforts, from middle school and the science and math initiative to faculty development, into a comprehensive package meant to make the future different from the past. We welcome your support.
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