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Good afternoon, I’m Claire Pomeroy, vice chancellor for Human Health Sciences at UC Davis and dean of the School of Medicine, a position I started three weeks ago.

First, I want to emphasize that UC Davis School of Medicine is committed to reducing health disparities and ensuring equal access to health care for all Californians; diversity in medical education is essential to that goal. We not only should, we must graduate well-trained physicians who reflect the diverse population of our state if we are to succeed in this mission.
My commitment to educating students from disadvantaged backgrounds is very much a personal one. Prior to enrolling in medical school, I spent my teenage years in a series of foster homes. And while I don’t think that my experience was as difficult as that faced by many students who have had to deal with multiple hardships and racial or ethnic discrimination, what I do know is that I was able to attend public college and medical school only because I had access to scholarships and loans and because there were people within the educational system who guided me along the way.  
I feel a personal responsibility to assure that students from under-represented groups and disadvantaged backgrounds have the opportunity to succeed at UC Davis.  Historically, 20-25% of our students self-identify as disadvantaged.  But we have a lot of work to do to further increase opportunities and enhance the diversity of our class.  In our current first-year class (entering in Fall 2004), 15 of 93 students are underrepresented minority students. These include 1 American Indian, 4 (~5%) African American, and 10 (~11%) Mexican American/Chicano/Other Hispanic.

To put our commitment to diversity into action, I am focusing on four main areas at UC Davis:

1. We are working to improve the pipeline, so that students from under-represented groups are excited about and prepared for careers in medicine. As early as elementary school and continuing through high school and post-baccalaureate education, students benefit from UC Davis’ outreach, tutoring, mentoring and academic-preparation programs.  Examples include:

· Advising programs, premedical conferences, and workshops for community-college students who are preparing for transfer to four-year colleges or preparing for the MCAT.

· Expansion of our post-baccalaureate program: Over the past decade, 170 students completed the UC Davis post-baccalaureate reapplication program. Of those, 119 successfully entered a medical school, including 22 African Americans, 52 Mexican American/Chicano, 13 Other Hispanic and 3 Native American. This year’s medical school class at UC Davis – we’re pleased to say – includes 19 students who participated in post-baccalaureate programs across the state.

· Partnerships with local high schools include mentoring and tutoring programs, tours, workshops, S.A.T preparation classes, and work-study experiences in clinical and laboratory settings. These high schools include the new Health Professions High School, Encina High School, and Sacramento High School.
2. We are highlighting diverse health professional role models, both in the community and in the medical school. To that end, one of my priorities is to develop a more diverse faculty.

· I’ve appointed an assistant dean for Faculty Development and Diversity, formed a Diversity Advisory Council and implemented policies to assure that search committees identify diverse applicant pools.

· I’ve created a new fund to enhance the diversity of our School of Medicine which includes a one time investment of $500,000 and an endowment of $1 million. The funds support faculty members who participate in teaching, mentoring or outreach programs that promote educational opportunities for underrepresented students. Funds also support research that will result in improved health for ethnic and racial minorities or other medically-underserved populations.

· We’re also instituting programs aimed at making UC Davis Medical Center more welcoming to diverse populations. Programs include our nationally recognized tele-interpreting service and an extensive cultural competency training program for all faculty, staff and students.

3. We are working to improve our admissions process, with dramatic changes implemented over the last two years to make our process more inclusive and transparent.
· We’ve created a new Admissions Policy Committee, a diverse group that includes faculty, residents, students and alumni. This committee reviews the top ~1,800 applications of the over 4000 submissions and selects 400-500 to proceed with the process.
· All are carefully ranked with a standard tool, not just on grades, but on leadership, service and letters of recommendations.

· The top 400-500 applicants are interviewed by a team that always includes a student as well as a faculty representative.

· Results are reviewed by one of four admissions committees (with faculty and student representatives on each team).

· Faculty, medical students, alumni and community leaders (from our Community Advisory Board and Leadership Council) participate in a “revisit” program aimed at encouraging admitted students from under-represented groups to enroll at UC Davis.

· The Latino Medical Student Association and the Student National Medical Association plan to sponsor a revisit day specifically targeting Latino and African-American students; the program is funded by alumni and grants.

· One challenge we’re currently working to address is our lack of scholarship funds, which puts us at a disadvantage among older UC medical schools and private medical schools, which have larger endowments and can offer scholarships to underrepresented minority students.  Without the ability to offer these scholarships, we cannot effectively compete for these students.  Fortunately, we have recently received some significant gifts and our Leadership Council has prioritized student scholarships for the Annual Giving campaign.  But it will be critical to expand these efforts further.
4. We are working to ensure that all our students appreciate and value diversity.

· Doctoring courses, cultural sensitivity training, outreach in disadvantaged neighborhoods: all help create an environment that values diversity, respects differences, and feels welcoming for students of all backgrounds.

· Our student-run clinics, which offer primary care in ethnic and medically underserved neighborhoods, have proved to be an unexpectedly powerful recruitment tool for students who want to practice medicine among underserved populations. These include Clinica Tepati, Imani Clinic, Paul Hom Asian Clinic, and Shifa Community Clinic.

· We’ve submitted an application for a PRIME-rural program that will reach out to underrepresented populations in rural areas.  
While these and other programs are moving us in the right direction, there is much more to be done. We need to do a better job of recruiting students from underrepresented and disadvantaged backgrounds. We need to do a better job of nurturing and supporting those students during their medical school careers.

We are all shaped by our life experiences and challenges.  I think mine have made me a better doctor.  I know that students who overcome difficult circumstances develop perspectives, values and skills that make them better doctors, too. 

As I move into my new position as dean, I’ve made enhancing the diversity of our school a top priority. Diversity is key to making our school a stronger, more vital institution that serves the needs of our community and our state.  I welcome the opportunity to work with you to achieve these goals.  Thank you.
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