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Good Afternoon, my name is Richard Pacheco and | am a first year medical student at Albany Medical
College.

Have you ever wondered what makes a good doctor? Is it expert knowledge and understanding of the
human body? Or is it compassion and the sense of connectedness with a patient? When | am not pulling
my hair out trying to choose the right answer on an exam or lab practical, | usually | find myself thinking
about the answer this question ~what makes a good doctor?

The a2nswer I've come up with is: all the above. A physician is someone who embodies all of these
characteristics: knowledge, compassion, the desire to heal another person.

One of the deans at my school said that regardless of student or where they came from, if they show
potential, the institution has a duty to mold him or her into a doctor - a good doctor.

Having gone through the Post-Baccalaureate Program at the University of Buffalo AMSNY's Diversity in
Medicine Program, | can say that this program, and others just like it, do just that — they make goad
doctors.

I am going to share with you three stories: the first is about me — what motivated me to go to medical
school and qualities that lead to my success in Buffalo; then 'm going to speak about the program and
why | think it effectively prepared me for the academics of medical school; and the third speaks to how
the program helped me grow as a person. Together these highlight just how special this program is.

Myself

Thinking back, it is hard to say that one moment or experience influenced my decision to attend medical
school, by rather it just made sense due to multiple qualities | displayed from an early age. | think is
comes down to three main passions in my life that have lead me to seek a career in medicine, those are
a love of: fixing things, serving others and science.

Much to my parent’s dismay, when | was younger | had an interesting habit of breaking more than a few
objects around the house. Fortunately, this provided me with many opportunities to fix and repair,
which lead me to realize that | not only enjoyed repairing broken objects, but | was good at it.

In high school 1 was introduced to structured community service. While | had always gone to soup
kitchens and handed out toys with my family, high school was the first time | started seriously reflecting
on my experiences. This was fostered in college where | was able to take classes that exposed me to new
ways of thinking about those whom | served.

During my undergraduate studies | was also able to develop and explore my love of science. At Siena
College and later at Buffalo | was exposed to passionate professors who loved their respective
disciplines contagiously. This passion has definitely carried over into my relationship with the various life
sciences.

Any one of these qualities in isolations might have lead me to a variety of other careers. However, taken
together these interests have always pointed me towards medicine. At Buffalo | was given an amazing
opportunity to hone these interests, and continue down the path to becoming a physician.

Ok, enough about me, my next story highlights the Post-Bacc program, and how it prepared me for
medical school



The Program

My brother also attends AMC and before | started the program he told me, “Those post-bac students,
they just seem to get it, it's as if they already know the material.”

Well he was right.

The program is like a Swiss watch, a well-oiled machine that has clearly grown and matured with time. It
just made sense. The curriculum was tailored to me as student. | took classes intended to strengthen my
weaknesses and last year | was introduced to many of the concepts | am studying now._It's a training
camp, that consistently equips students with the tools they need for success in medical school.

When | started this year | was surprisingly calm. Well, relatively speaking. | still had some anxiety that
comes with change — adjusting to a new schedule, new professor, classmates, a new found sense of
responsibility that came with taking the Hippocratic oath — these were all things that caused me stress
when | started in August.

However, one thing | did not have to worry about was the material — because | had just seen it a few
months ago. | knew when | left Buffalo | was prepared — and that was an amazing feeling. The peace of
mind that came with my preparedness and confidence, is invaluable — something | am extremely
grateful for.

Finally, | want to touch on some experiences in Buffalo that really helped me to grow as a person.

Academic Meetings

Last summer, while | was at the 6-week summer program my father collapsed while at work. Within
minutes of receiving a hysterical call from my mom | rushed over to Mr. Angevin, our advisor. After
frantically explaining what had happened it was obvious | needed to go home - and without hesitation
he offered to drive me to the airport. That seemingly simple gesture really had an impact on me. 1t was
the first time | realized this program, was not just a stepping stone to medical schoal, rather it was
comprised of people who genuinely cared about my well-being and development as a person.

We thought my father had a stroke unfortunately, he collapsed because of a brain tumor - a
glioblastoma, one of the fastest growing forms of cancer, one with a very grim prognosis.

Despite having our world turned upside down, we decided it would be best if | continued with the
program and my brother would take a year off to help at home.

| soon began one of the most challenging years of my life.

However, | was able to find peace in a very unexpected place — academic advising meeting with Mr.
Angevin,

The first meeting we talked about me, not my grades or plan for the future, we talked my life and the
grief 1 was going through. We usually ended our conversations by checking in on how classes were going
but since | was not struggling academically that was never the aim of the meeting. He recognized that
and focused on me as a person and | quickly grew to appreciate that.



The conversations we had covered a wide range of topics with an equal scope of emotions. We talked
about a lot: the pain and uncertainty of my father’s deteriorating health, the relationship | had with my
parents, what it meant to be a man in today’s society, work-life balance, the future, the list goes on.

The tragedy of my father’s disease opened up a lot of thoughts and uncomfortable emotions. However,
it was the compassion and contemplation from those meetings which allowed me to grow and mature
as a person.

Conclusion

This program has done so much for me. As a member of the 25" cohort of the University of Buffalo Post-
Baccaluaeate program | was given the opportunity to begin a journey | have dreamed about my entire
life. The structure of the program armed me with the tools | have since used to succeed as a medical
student. And the compassion | was shown, strengthened me during a very difficult time in my life. |
learned many things last year — irreplaceable lessons that have given me a thorough understanding of
the human body, as well as wonderful perspective on life and the human condition. | have no doubt
these will allow me to be a successful scholar of science and a compassionate healer.

| am a product of the AMSNY’s Diversity in Medicine Program, and | know there will be many more to
come.

Thank You.
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Good afternoon Chairwoman Young, Chairmen Farrell, Hannon, Gottfried and other
distinguished members of the State Legislature. Thank you for this opportunity to testify on the
Executive budget proposal for fiscal year 2017-2018.

My name is Jo Wiederhorn, President & CEO of the Associated Medical Schools of New York
(AMSNY), the consortium of the 16 public and private medical schools in New York

State. AMSNY works in partnership with its members to advance high-quality and cost-efficient
health care, and ensure that New York State’s medical schools can provide outstanding medical
education and patient care, and conduct cutting-edge biomedical research.

In an article in the Journal of the American Medical Association, Stephen Schroeder and
colleagues referred to academic medicine as a public trust, ..."because it is entrusted by society
with the responsibility to undertake several important social missions toward improving the
health of the public, including education, patient care and research.” New York State’s medical
schools take this trust very seriously by: 1) producing the future physician workforce; 2)
promoting biomedical research and strengthening local economies; and 3} improving the
physical and economic health of the communities we serve.

We are grateful for the programs that were included in the Executive budget, including
continued funding for stem cell research and the Spinal Cord Injury Research Program. In
addition, AMSNY supports the State's strategy to expand its economic base through the Life
Sciences Initiative, and believe that growing the State's research infrastructure is important to
our economy and to the health of all New Yorkers. We are, however, very concerned about the
Executive's proposed changes to the health budget, specifically as it relates to the proposal to
aggregate funding for multiple health workforce programs. This proposal eliminates any
certainty about whether and how these programs will be funded, making it very difficult to plan
for programs tied to the academic calendar. We are particularly concerned about the $36 million
assigned to the workforce pool, which we believe includes AMSNY’s Diversity in Medicine
programs.

Heaith Care Workforce

AMSNY strongly believes in the importance of a multifaceted strategy to meet the
growing demand for primary care and specialty physicians, while simultaneously
tackling the current need to decrease access issues in underserved areas. AMSNY’s
Diversity in Medicine programs, in large part funded through the NYS Department of
Health, were developed with these two visions in mind.



The provision of health care services is in a state of flux. It is unclear what the proposed repeal
and replacement of the Affordable Care Act might mean for the new delivery models
implemented over the past few years. Will Accountable Care Organizations, Patient-centered
Medical Homes and muiti-specialty clinical practices continue to be viable? Will the number of
patients who rely on emergency rooms for their primary medical services increase?

What we can be certain of is that the number of New Yorkers requiring health care services will
not decline; in fact, with the aging baby boomer population, the need will very likely increase
significantly. To meet this demand, New York State’s medical schools have increased
enrollment by 19% between 2006 and 2016. We now educate more than 10,000 students each
year—15% of the total number of medical students trained in the United States. This increase
was accomplished by the expansion of class sizes at existing schools and the opening of two
new schools: Touro College of Osteopathic Medicine, with a campus in Harlem and another in
Middletown, and Hofstra Northwell School of Medicine on Long Island.

However, the changing health care environment demands more than increasing class
sizes or opening new schools, it also necessitates a diverse workforce that mirrors the
diversity of the communities it serves.

AMSNY'’s Diversity in Medicine Programs
While underrepresented’ in medicine populations (URIM) make up 32.9% of the New York State
population, they account for approximately 13% of the state’s medical students and

approximately 9.5% of the state's physicians.

Increasing racial and ethnic diversity among health professionals is important because evidence
indicates that diversity is associated with improved access to care for racial and ethnic minority
patients, greater patient choice and satisfaction, and better educational experiences for health
professions students, among many other benefits. As such, increasing the number of URIMs in
New York State is vital for the state’s health.

Since 1985, AMSNY has supported an array of pipeline programs across the state with the
intent of expanding the pool of students choosing careers in health and medicine. The goal of

these programs is to provide academic enrichment and support to students from educationally

! "Underrepresented in medicine means those racial and ethnic populations that are underrepresented in the medical profession
relative to their numbers in the general population.” AAMC’s Executive Council, June 2003



and/or economically underserved backgrounds. These programs provide an opportunity that a
majority of participants would not have had due to cultural and financial barriers.

Attached you will find a fact sheet detailing the many success and growth of the program in the
years since its inception. The programs enroll students who would not otherwise be accepted to
medical schoo! and provide them with a year of academic enrichment, mentoring, research and
support. Students who successfully complete the program are guaranteed admission to the
medical school that referred them. Three of our programs also provide Master's degrees in
health sciences. Again, | must stress, these are students who would not otherwise have been
admitted to medical school, and are therefore by definition future physicians we would not
otherwise have had. Of all our program alumni, 97 percent enter medical school. By any
measure, this is an astounding success rate.

Core Diversity Programs
AMSNY oversees seven core programs as part of its Diversity in Medicine grant that ultimately

leads students into medical school, including a post-baccalaureate program at the Jacob's
School of Medicine and Biomedical Sciences at the University at Buffalo; and three Master’s
degree post-baccalaureate programs at SUNY Upstate Medical University, Stony Brook School
of Medicine and New York Medical College. These programs are unique in that students are
thoroughly vetted by medical school's admissions processes. Those identified as good
candidates for the school — provided they complete additional coursework and demonstrate
academic improvement — are referred to the post-baccalaureate programs. Upon successful
completion of the programs, students are automatically accepted to the referring medical
school.

Of the students that enroll in AMSNY's University at Buffalo post-baccalaureate program, 83%
enter medical schoo! and 87% graduate. Similarly, 97% of the students in our Master's degree
post-baccalaureate programs enter medical school. Attached to this testimony is an
infographic that demonstrate the success of these programs.

The other three core programs are offered along the educational continuum: support for high
school students at Staten Island University Hospital, support of an academic learning center at
the CUNY School of Medicine — a six-year BS/MD program that students enter directly from
high school — and a program at the City College of New York that links junior and senior
baccalaureate students with NIH-funded researchers to prepare them for careers in medical
school or the basic sciences.



As the attached data show, the Diversity in Medicine program is highly successful, but it is also
cost effective. Our most recent audit revealed that our cost to management ration was excellent,
as more than 90 percent of AMSNY'’s total budget directly supports programs.

Diversity in Medicine Program Threatened

For many years the Senate and Assembly have been very supportive of these programs—and §
am truly grateful for that. Now, however, | have come to ask for your help. The 2017-2018
Executive Budget aggregates a number of workforce program —including the Diversity in
Medicine Program—into a single pool and proposes a 20% reduction. If the program remains in
the workforce pool and is forced to take a substantial reduction, it will be devastating to the
program that has already been reduced by nearly 20 percent since 2009.

Without a clear allocation in the budget, our programs are at risk.

In the proposed Executive Budget, funding will still be provided for the pooled workforce
programs, but the allocation for each will be determined by the Department of Health and the
Division of the Budget. If we are required to compete through an RFP process for funds, we will
effectively be forced to close these programs. Our programs are tied to the academic calendar,
and begin enrolling students in early spring. If we are uncertain about whether and how much
funding will be available during the RFP process, we simply cannot enroll students.

Further, AMSNY and its member institutions simply cannot absorb additional reductions. If
funding is cut by an additional 20%, we will be forced to eliminate programs. We understand
that the budget climate is difficult and the future of federal contribution is uncertain; but now is
precisely the time to focus the State’s resources on programs with proven records of success.

Training physicians who are culturally competent and ethnically and racially representative of all
New Yorkers increases the likelihood that our citizens will visit their physicians and comply with
treatments. This is a clear and proven way to improve health outcomes and we strongly urge
the Legislature to include these programs in the final enacted budget.

We urge the Legislature to restore the budget line item for AMSNY's Diversity in Medicine
Programs, and to restore funding to its 2009 level — $2 million — to enable full
implementation of these highly successful programs.



DOH Scholarship in Medicine Program

Paying for medical school is a daunting challenge. A majority of medical school graduates
complete their education with the assistance of student loan financing. In the graduating class of
2015, 81 percent of medical students reported finishing school with student loan debt. That
year, the median level of principal debt was $183,000. Including interest accrued during
residencies, median student debt level is $200,000-$225,000. AMSNY proposed expanding
the Diversity in Medicine Program by establishing a new medical school scholarship
initiative to support URIM students. This initiative would support 10 scholarships for
prospective medical students who successfully complete one of the NYS-funded Diversity in
Medicine post-baccalaureate programs. The scholarship will be indexed to the current cost of
medical school tuition at the State University of New York. In order to receive a scholarship, the
student must agree to work in a medically underserved area in New York State.

We urge the Legislature to expand the AMSNY Diversity in Medicine program by adding
$400,000 for SFY 2017-2018 to include a medical school scholarship program.

The New York Fund for Innovation in Research and Scientific Talent (NY FIRST)
One of the core features of academic medicine is the commitment to biomedical research and

education. As other states have been making large investments into the research communities,
New York has lagged behind. Therefore, we were thrilled this December that Governor Cuomo
announced a $650 million commitment to the life sciences and believe that this can go a long
way towards bolstering New York's competitive advantage in the bioscience sector. In
announcing the launch of this initiative, the Governor correctly pointed to the critical need for
scientific talent. Of course, as with any program, the devil is very much in the details.

The 2017-2018 Executive Budget allocates $200 million in State Capital Grants and $100
million in Investment Capital, but to date there is little specificity as to where these funds will be
directed. AMSNY urges the Legislature to ensure that of those funds, $50 million be dedicated
to the recruitment and retention of biomedical research laboratories and scientific talent.
AMSNY has proposed a $50 million program, called the New York Fund for Innovation in
Research and Scientific Talent (NY FIRST) that would enable New York's research institutions
to compete for world-class talent. Such scientific talent is directly responsible for the basic,
clinical and translational research from which the next generations of treatments and cures will
be developed. Likewise, these laboratories form the basis for new company formation, as well
as the intellectual property that drives existing bioscience companies in the state. Finally, New
York State’s 16 medical schools have pledged to match every dollar of State investment
in the recruitment and retention of research faculty with an additional two dollars, further
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leveraging the State’s funds towards cures, job creation and economic growth.

From 2002-2009, the Foundation for Science, Technology and Innovation (NYSTAR), a division
of Empire State Development, sponsored the Faculty Development Program (FDP) in order to
assist New York State research institutions in recruiting and retaining high profile and well-
funded scientists. This program was extremely successful and New York State's medical
schools and others were able recruit and retain scientists who maintained laboratories,
employed many post-doc researchers and brought in millions of dollars of NIH grant funding,
resulting in a 7:1 return on the State’s initial $38 million investment.

NY FIRST has clear potential to create and sustain thousands of high skilled, high wage jobs
over a 10-year period. A $1 million investment by the State (again, matched 2:1 by the medical
school recipient) would typically enable the recruitment of one world-class laboratory with
approximately 8-10 employees. A $50 million annual investment by the State, could potentially
yield 4,000-5,000 direct jobs over 10 years.

The Associated Medical Schools of New York (AMSNY) urges the State Legislature to
strongly support a line item appropriation for the creation of the NY FIRST and fund the
program at $50 million in the upcoming FY 2017-2018 budget.






