








































































• There is a need to address reasons why people who are accepted at Downstate 
do not choose to enroll here. 

• URM applications are reviewed twice as opposed to non-URM applications which 
are reviewed once. URM applicants must have justification for rejection. 

• Schools around the country are looking to recruit high performing URM applicants 
to diversify their student body. They offer scholarships to attract the students, 
e.g., Mount Sinai Medical School. Downstate cannot compete with that, but may 
be able to offer some scholarship monies. 

• Efforts to increase number of URM applicants include: pipeline programs in high 
schools, The Arthur Ashe Institute for Urban Health, linkages with health focused 
high schools, etc. There is a post-baccalaureate program at SUNY Buffalo which 
is linked to admission to our COM. 

• Borderline applicants will soon be offered a bridge program recently created 
enabling them to take a number of first year classes for free and possibly have 
free dorm space to see how they compete against first year students. If they are 
academically successful , they will be accepted for the following year. Dr. Putman 
stated that Dr. Riley just approved the funding for this bridge program. This 
bridge program would not require the students to re-take the MCATs, and could 
lead to a 40% increase in URM enrollees. This course has no credits. 

• A viable Master of Science program so that the students will have a career path 
whether or not they attend the medical school, in future years, is being created. 

• Out-of-state students provide another dimension of diversity and experience in 
the class, but that he was open to suggestions on lowering the number of out-of
state residents accepted. 

• New York State residency is only an issue for the first year. After they are living 
here for a year, they can claim New York State residency and pay in-state tuition. 

• Open to decreasing the number of out-of-state residents accepted each year. 
• The presentation and the use of selection ratios to present the data for 

admissions. It appears that the COM is bending over backwards to assist URM 
applicants. 

• An analysis to determine if most out-of-state resident students eventually return 
to their original state to practice with regard to residency training and the results 
were 50/50, at least for the first year. 

School of Graduate Studies (SGS) by Mark Stewart, MD, PhD, Dean, SGS 
• SGS differs from other schools because tuition is waived, and annual stipends 

are given. 
• Ratio of 20 applicants to 1 spot in the PhD program. 
• Applicants are accepted depending upon availability of type of laboratory space 

required. 
• Graduate students are unionized, which raises the amount of money paid to 

students. 
• Most difficult issue to overcome in recruitment is convincing parents to allow 

children to spend up to 8 years without a salary. 
• Members of Admissions Committee are elected by the faculty. 
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SUGGESTIONS RE: COM 
• Some members of the COM Committee on Admissions have been serving for 

many years. Suggest that term limits for committee membership be established 
and enforced. 

• Currently, applicants are interviewed by one faculty member who may or may not 
be a member of the committee . Non-committee members usually do not present 
applicants to the committee they have interviewed. Suggest data be produced to 
assess if there are committee recommendation disparities driven by type of 
interviewer. 

• Following committee discussion of an applicant, committee members 
confidentially rank them on a scale of 1 to 5, with the latter being the highest. 
These individual committee rankings are not contemporaneously aggregated. 
Rather, they are aggregated at a later date by the committee co-chairs, and no 
feedback given to the committee members as to decision outcome until much 
later. Thus, the members of the Committee on Admissions are, in effect, advisory 
to the committee co-chairs, and do not, in effect, directly decide who is admitted 
and who is not. 

• Suggest that committee member scores be aggregated contemporaneously in 
the presence of the committee members, and feedback given as a basis for 
further discussion. 

• It is suggested that the members of the Committee on Admissions be given a 
greater role in admissions decisions above their now largely advisory one. 

• The COM admission process has long been driven by a desire to admit high 
scorers on the MCAT. This policy has resulted in the admission of a high 
percentage of out-of-state applicants (20-22% per year in recent years) . Virtually 
all have very high MCAT scores. 

• COM officials have defended this policy in the past on the grounds that SUNY 
System encouraged this out-of-state admissions policy (They did in the distant 
past.), and that out-of-state students pay double the tuition for the first year, a 
source of important revenue. 

• Both of these claims appear unconvincing, and do not persuade as a rationale for 
admitting high MCAT scorers, albeit from out of state. SUNY System has not 
encouraged out-of-state admissions for many years. 

• An analysis of the added tuition revenue from out-of-state students reveals the 
following: 

Total Entering Class- 190 
% Out of State - 20% 
Total No. Out of State - 38 
Added Tuition for 1st year of medical school from out-of-state students 
($38,000 x 38)- $1.4 million 
Total Annual Budget of COM- $111 million 
% of additional out-of-state tuition of total budget- 1.26% 

• Consequently, the additional $1.4 million from out-of-state students annually only 
represents 1.26% of the annual COM budget. 
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• Suggest that annual out-of-state entrants to the COM be reduced from 20% to 
10%. The tuition loss, if it can be called that, would roughly be $700,000 out of a 
$111 million budget, or 0.63%. 

• The percent of African-American students in the COM is 8%, which is the 
national average. The percentage of practicing African-American physicians is 
roughly 1 0%, while the population of Brooklyn is approximately 35% African
American . 

• The committee is aware of the COM's recent and planned efforts to increase 
African-American and Hispanic enrollment. 

• Suggest continued support for the COM's recent initiatives (Bridge Program and 
planned MS program) to increase both African-American and Hispanic 
enrollment. In establishing the MS program, the Dean of the COM should 
examine the MS/MD linkage program currently in place at SUNY Stony Brook. 

• Suggest that the COM's longstanding policy of narrowly defining Hispanic self
identity of applicants be terminated . These rigid and narrow Downstate criteria 
have resulted in the denial of consideration to applicants who even speak 
Spanish , or they, or their parents were born in a Hispanic country. 

• Suggest the transfer of the Office of Academic Development to the Office of the 
Senior Vice President for Academic Affairs so that the students in all five schools 
can be served appropriately. 

• Suggest that the resources of the Office of Academic Development be 
substantially increased to meet current and future demand. 

• Suggest that the name of the Office of Academic Development be changed to 
Office of Academic Support Services. 

• The COM has long resisted modifying its curricular scheduling to accommodate 
the concurrent MD/MPH degree option. Yet, a number of medical schools have 
successfully done so. Tulane University School of Medicine is one example 
where 50% of medical students obtain a concurrent MPH degree. At Columbia 
University College of Physicians and Surgeons, it is 35%. 

• In addition, medical student demand for micro-credentials is nationally on the 
rise. The COM already offers pathways to its students which are in effect micro
credentials. On the other hand, the MPH is a degree that provides great value 
added to medical school graduates. 

• Suggest that the COM make appropriate modifications in curricular scheduling so 
as to foster the MD/MPH option. 

• The Brooklyn College-Downstate BA/MD program received an initial 
examination. That examination revealed that the purpose of this program is 
ambiguous, and that no African American or Hispanic students have been 
accepted into it in the past several years by Brooklyn College. This despite the 
fact that for the Spring 2017 semester, the Black/African American student 
enrollment was 17.7% and the Hispanic enrollment 19.5%. This totals 37.2%. 

• Suggest that the Brooklyn College-Downstate BA/MD program be thoroughly 
reviewed and evaluated as to purpose, policies and procedures, both at Brooklyn 
College and at Downstate. 

• There is obviously great value to CUNY and SUNY collaborating in a program of 
this kind. However, it is in need of review and reconfiguration. 
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Meeting of May 8, 2017 

Research Enterprise of the College of Medicine and Research Projects 

Research Enterprise of the College of Medicine and Research Projects by Dr. 
Carlos N. Pato and Dr. Michele Pato, and Dr. Jacquelyn Meyers 

• Approximately $30 million in National Institutes of Health (NIH) funding in 2016. 
• Total funding in 2016 approximately $50 million . 
• The Pates' research focuses on unique population disparities and access to 

healthcare. 
• The Precision Medicine Initiative researches medicine based on the patient's 

genomic needs. 
• For the past ten years, there has been approximately $25 million in funding. 
• By 2020, they expect $33 million in funding. 
• Various studies and cohorts were referenced . 
• Dr. Michelle Pato was credited with influencing people to participate in the study 

by asking when they would like to participate, not if they want to participate. 
• 80% of patients at Kings County Medical Center and Downstate. 
• Some investigators are on the Empire Innovation Program Grant. 
• Currently involved in a cluster hire. 
• Study on mental illness. African Americans have an allele that does not respond 

to more expensive, newer anti-psychotic drugs. 

SUGGESTIONS RE: Research Enterprise of the College of Medicine 
• Given the national decline in NIH extramural research funding, it is suggested 

that faculty be encouraged to apply to other sources such as foundations and the 
Department of Defense. 

• It is suggested that efforts be made to foster both intramural, inter-disciplinary 
research initiatives as well as discipline-focused and inter-disciplinary research 
initiatives with colleagues at other CUNY campuses. 

• It is suggested that a full-time Vice President for Research be appointed with 
direct report to the President. This position will greatly facilitate the promotion of 
research initiatives within and among all five schools, and the securing of extra
mural funding. 

Meeting of May 17, 2017 

Research Foundation and the Income Fund Reimbursable Accounts {IFRs} 

Research Foundation and the Income Fund Reimbursable Accounts {IFRs} by 
Joseph Barabino, Assistant Vice President of Research Administration in the 
Research Foundation 

• RF handles pre- and post-award administration including all purchases and 
human resources transactions paid for by grant funding. 
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• Pre-award office reviews applications. Process is done here by the Office of 
Research Administration headed by Sharon Levine-Sealy. Then the proposal is 
sent up to Albany for approval. 

• Post-award reviews invoices and hiring documents. All administrative and fiscal 
paperwork handled by RF. 

• State employees who receive research grants receive monies in various ways 
o RF puts the monies designated for investigator salaries into Income Fund 

Reimbursable (IFR) accounts. 
o How this money is and has been utilized is complex and controversial. 

New York State is supposed to be reimbursed for the percentage of the 
investigator's salary that is indicated on the grant. 

o At Downstate, this has not been the prevailing practice. Instead, the 
monies have been utilized to supplement the investigator's salary or put 
into an IFR and stockpiled for future use by the investigator. 

o These issues have been discussed at Downstate for many years, but 
there is currently no official policy regarding how these monies are to be 
used. 

o By law, the money must be reimbursed to the State, but once the money 
is transferred into an IFR account, there is no oversight over how that 
money is utilized. The investigator has total control over the funds, leaving 
much room for irregularities. 

• Last year, $3.7 million were transferred to IFR accounts for salary purposes. 
• This year, thus far, it has been $2.8 million. 
• By law and contract, an investigator's salary is supposed to be offset by the 

amount indicated in the grant, but not increased in most cases. 
• After the grant ends, the State is supposed to resume the offset portion and 

restore the investigator's salary to whole based upon their contractual 
agreement. 

• Sometimes IFR funds are shared with the respective department and utilized for 
other operational purposes. 

• Funds in IFR accounts from grant transfers are supposed to be used in 
accordance to the grant-funded research aims. 

• The question arose as to who is monitoring these funds. The RF monitors the 
funds until they are transferred to the IFR accounts. It is not within the scope of 
the RF to track the funds once they are transferred to the State IFR accounts. 

• Any grant savings go back to the sponsor. 
• Overseeing the IFR funds: 

o The College of Medicine's Dean's Office or the department itself is 
responsible . 

o The office of IFR oversight no longer exists. There is no longer any staff at 
Downstate, and there is no close fiscal oversight over the State IFR 
accounts. 

o There is no oversight for Graduate Medical Education . 
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Discussion 
• It is apparent to the committee that the Research Foundation accounts are 

carefully monitored and subjected to rigorous oversight. 
• It is equally apparent to the committee that the State IFR accounts into which the 

Research funds are transferred have been without any appropriate financial or 
use compliance oversight for some years. This situation leaves open the 
possibility of grant recipient misuse of funds for inappropriate purposes, including 
personal uses, not intended nor permissible under the terms of the grants from 
which they came. 

• In the past, Downstate has had an inconsistent policy concerning the use of the 
salary portion of an investigator's grant. Generally, by law and contract, an 
investigator's salary is supposed to be an offset by the amount specified in the 
grant, and not used as a salary supplement. At the termination of the grant, the 
State is normally responsible for restoring the offset portion of an investigator's 
salary. In practice, salary portions of grants have frequently been used as a 
supplement to an investigator's salary. Some faculty have made the case over 
the years that such salary supplements provide them with an incentive to obtain 
grants. Others have made the observation that there are other incentives 
associated with extramural grants such as promotion and tenure. Still others 
have advocated partial offset and partial supplement. 

SUGGESTIONS RE: Research Foundation and the Income Fund Reimbursable 
Accounts (!FRs) 

• The State IFR accounts have been without appropriate financial and use 
oversight for a long time. It is strongly suggested that such oversight be 
immediately put into place over these accounts. 

• Given the absence of appropriate financial and proper use oversight of the State 
IFR accounts, it is strongly suggested that retroactive fo rensic aud its be 
implemented in order to uncover possible past fraudulent use of funds in State 
IFR accounts, and that appropriate actions be taken based on these audits. 

• It is suggested that appropriate policies be established for addressing the use of 
salary portions of extramural grants. It is also suggested that a special committee 
or working group be established to review best practices at other research 
universities, especially academic medical centers, and report their findings to the 
President. 

Meeting of June 7, 2017 

University Hospital of Brooklyn (UHB) 

University Hospital of Brooklyn (UHB) by Dr. Michael Lucchesi, Chief Medical 
Officer and Chair of Emergency Medicine, William Walsh, Senior Vice President of 
Hospital Affairs and Managing Director, and Richard Miller, Vice President of 
Hospital Affairs and Chief Financial Officer 
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Dr. Michael Lucchesi, Chief Medical Officer and Chair of Emergency Medicine 
began the presentation discussing the patients at the hospital. 

• Patients were referred to as "brittle." 
• There is a new chair of the Department of Surgery who is a transplant surgeon . 
• They are hoping to expand access to the hospital for more patients, as it is a 

public safety net hospital. 
• Above national averages for patient mix of Medicaid patients. 
• Patients are a different population from the Medical Center at SUNY Stony 

Brook. 

William Walsh, Senior Vice President of Hospital Affairs and Managing Director 
continued the presentation. 

• UHB is a relatively small inpatient facility with a busy ED, ambulatory practices 
and a very small Primary Care footprint. 

• Working with Northwell Health to reduce its ambulatory footprint in Bay Ridge 
and eliminate its longstanding deficit. 

Richard Miller, Vice President of Hospital Affairs and Chief Financial Officer 
presented the finance data for the UHB. 

• The Integrated Postsecondary Education Data System (IPEDS) tracks the 
residents working at the hospital. 

• Most patients are Medicaid (1 /2), a small percentage are Medicare (1 /3) and an 
even smaller percentage are private pay (1 /6). 

• Medicaid reimbursement process compare to other hospitals. 
• 75% of discharges are local residents. 
• Gentrification of the catchment area should decrease the number of local 

discharges by 7.5%. 
• 2001-2010 saw an upward trend in revenue. 
• 2011 saw a decrease in revenue vs. expenses. 
• While Pitt Management Associates were running the hospital, revenue was up, 

but volume of patients was flat. This was due to a Health Care Efficiency and 
Affordability Law for New Yorkers Capital Grant (HEAL grant) which subsidized 
the hospital revenue. 

• 2016 the revenue and expenses equalized. 

Challenges 
• Old physical plant, equipment, and IT systems 
• High cost 
• Small primary care footprint and referral connections 
• Stand alone, lacking scale 
• Fragmented service offerings 
• Constrained by State regulations and procedures 
• Inadequate Shared Services 
• Lack of Brand Identity 
• High Governmental payor mix and DSH Dependent 
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SUGGESTIONS RE: University Hospital of Brooklyn lUHBl 
• Pursue alignment with One Brooklyn Health. 
• Pursue closer alignment with H & H's Brooklyn facilities. 
• Pursue affiliation with one or more of the Five Families- shared services or 

specialty care could be handled by the other medical systems. 
• Pursue closer alignment with SUNY's AMCs. 
• Encourage new graduates to move into ambulatory care and primary care 

specialties. 
• Provide parking for patients for out of the catchment area. 
• Initiate better coordination efforts with community providers. 
• Support the involvement of in teaching at Downstate which could foster linkages 

such as those already in place with CHRP. 

Meeting of June 21, 2017 

Biotech Incubator and BioBAT 

Biotech Incubator and BioBAT by Dr. Eva Kramer, Vice President for 
Biotechnology and Scientific Affairs 

• Some of our scientists were starting biotech companies but had no place to 
house them. 

• SUNY Stony Brook had begun a Biotech Incubator and was renting space to 
biotech companies. 

• Dr. John C. LaRosa, then President, and Ivan Lisnitzer, then Chief Operating 
Officer, gave Dr. Kramer permission to begin the initiative. 

• More than $90 million raised since 2000. 
• Biotech Initiative initially involved developing a Biotech Incubator on Parkside 

Avenue for start-up companies, and then enlarged to developing space at 
BioBAT at the Brooklyn Army Terminal (six miles away) for biotech companies to 
expand and begin manufacturing. 

• The first grant for $500,000 received by Downstate was for biotechnology. These 
funds were used as a match for a grant from NYST AR to develop the 
architectural plans for a phased development of the Downstate Biotech 
Incubator. 

• First phase was 11 ,000 square feet, second phase was13,000 square feet and 
final phase was 26,000 square feet for a total of 50,000 square feet. 

• When biotech incubator tenants outgrow their space, they can move to BioBAT. 
• The first Incubator tenant to do this was the International AIDS Vaccine Initiative 

(lA VI) and they moved to 38,000 square feet at BioBAT. 
• The Downstate Biotech Incubator and BioBAT are Certified Business Incubators 

of NYS and part of StartUp-NY. 
• Downstate is second in New York State for having the most StartUp-NY Biotech 

companies as tenants. 
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• Adjacent to the Incubator and attached to the Dialysis Center, lmCione Systems 
rented space from Downstate and built a $4.5M Synthetic Chemistry Facility. 
When lmCione Founder and Martha Stewart went to prison for insider trading, 
lmCione gave the facility to Downstate. 

• There are wonderful opportunities for faculty and students to interact with the 
biotech companies. For example, one student received a PhD and two students 
their MD/PhD degrees working on vaccine development with lA VI. 

• We have a received a five-year grant from the State for an Entrepreneurship 
Program. 

• The Brooklyn Army Terminal was built for World War I and used during World 
War II. 

• BioBAT is 524,000 square feet at the Brooklyn Army Terminal , and is being 
developed in phases. 

• Phase 1, 38,000 square feet, Phase II, 85,000 square feet. 
• Tenants at BioBAT include: Modern Meadow, a company that can produce 

leather and food without killing animals, two vaccine companies and IRX, an 
immune-oncology company. 

• Money from Bill and Melinda Gates Foundation built the lA VI space. 
• The incubator is now full. 
• Example of a company at the Incubator is Kin nos. The company's first product, 

Highlight, is a color additive for existing disinfectants that helps to eliminate 
human error by increasing visibility and coverage, and changes color when 
disinfection is complete. The company tested its product during the Ebola 
epidemic in Africa. 

SUGGESTIONS RE: Biotech Incubator and BioBAT 
• Support efforts to market the Biotech Incubator. 
• Create a glossy pamphlet to highlight the Biotech Incubator. 

Meeting of July 11, 2017 

Graduate Medical Education (GME) and Continuing Medical Education (CME) 

Graduate Medical Education by Dr. David J. Wlody, Associate Dean for GME and 
Designated Institutional Official Responsible for GME 

• Accreditation citation areas of concern - Dr. Wlody indicated that many of these 
citations involved faculty issues, most frequently at Kings County. He stated his 
belief that many of the citations were directly attributable to lack of support; for 
example, low salaries leaving many services understaffed, giving faculty less 
time to teach and do research. 

• There is inadequate staff to supervise residents. There were no resident 
evaluations of faculty oversight. 

• It was stated that the criticism of the level of resident involvement made by the 
last CLER Site Visitors was directed toward resident involvement at the hospital 
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level in the design of projects to reduce those disparities, not their actual 
involvement in research addressing those disparities. , 

• Kings County Medical Center is the site where the largest number of our 
residents train. It was conveyed to the Kings County leadership under the guise 
of constructive suggestions that having residents is a privilege. The issues at 
Kings County have been ongoing since 2012, and the Accreditation Council for 
Graduate Medical Education (ACGME) has indicated during their site visits that 
the situation at Kings County is not good for residents. However, it was stated 
that they have made a lot of progress in their accreditation status; they have 
reduced the number of citations significantly. 

• Only two programs are less than 75%, and one of those programs is making 
progress in that area and when the national average changes, the percentages 
at Downstate will increase. A number of African-American and Hispanic medical 
staff are being trained nationally. 

Continuing Medical Education by Ms. Edeline Mitton, Director of CME 
• The CME Office handles certified CME activities for Downstate and six of our 

affiliated hospitals. They are the Brooklyn Hospital, Interfaith, Brooklyn VA, Kings 
County, Kingsbrook and H.J. Carter formerly known as Coler-Goldwater. 

• The program was originally accredited in 1998 with full accreditation in 2000. The 
last accreditation was in 2015, and the next cycle is in 2021. 

• The ACCME and the AMA set the standards and guidelines for CME. There are 
thirty-eight criteria sets by the ACCME, thirteen which are required for the 
standard four-year accreditation, and seven for Accreditation with 
Commendation. 

• Downstate is the only ACCME accredited program in Brooklyn , and has received 
commendation since 2010. 

Overview of the CME application process as well as some challenging external 
factors affecting CME such as CMS rulings was presented. 

• The institution does an average of 60 regularly scheduled activities per year, and 
about 12-14 symposiums. 

• ACCME has announced new accreditation criteria . There is renewed focus on 
inter-professional continuing education, maintenance of certification , simulation , 
quality and performance improvement, and continuous professional development 
which sets the future for CME. 

• COM is the only college that requests CME. Our nurses make up a large portion 
of the audience in our educational activities. 

• Maintenance of Certification CME is currently provided. However, not too many 
departments have come .forward requesting MOC credits. 

SUGGESTIONS RE: Continuing Medical Education lCMEl 
• Support development of marketing efforts to outside institutions which requ ire 

CME for their employees. 
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Meeting of July 18, 2017 

Student Life and Student Affairs 

Student Life by Meg O'Sullivan, Assistant Vice President for Student Life 
• Student Life works closely with Student Affairs. 
• Organizes new student orientation, Commencement, student residence halls, 

Student Activities, and the Student Center. 
• Responsible for management of the Housing component and some maintenance 

of the Nurse's Residence, 440 Lenox Road -leases, the waiting list, determining 
rent increases each year by the consumer price index, handles work orders for 
specific maintenance, but are not responsible for general cleaning of the building. 
We clean apartments when a tenant vacates, and work with Hospital 
Administration to get the apartments turned around so they can be rented again. 
There is a waiting list of approximately 100 for nurses to live at the Nurse's 
Residence and Human Resources verifies nurses' status. 

• Numerous student clubs and activities run out of the student center. 
• Student residence halls are a challenge because of their age and condition, but 

they are clean and well-maintained. 
• Student evaluations and opinion surveys are done on a regular basis. 
• No food plan for students- pizza and Chinese take-out food are very common. 
• Cafe 101 provides discounted prices for student groups, and the food is usually 

healthier with more vegetables. 

Opportunities 
• Community activities for residents in the dorms. 
• Early in medical school, encouraging them to record their activities and to 

participate. By the third year, it is often too late to begin becoming involved in 
community activities. 

• Encouragement to re-examine whether there was a system available to help 
students coordinate their activities. 

• The Carnegie Foundation's designation as a community engaged campus would 
facilitate consideration of funding requests to grantors, and would be a great 
opportunity for leadership development. 

• Three formal mentorship programs for the College of Medicine, one with alumni, 
one with faculty, and one with upper-classmen. 

• For the other schools, there just has not been enough interest. 

Student Affairs by Dr. Jeffrey Putman, Vice President for Student Affairs and 
Dean of Students 

• The Office of Student Affairs advises all five colleges on issues of grading, 
awards of degrees, processes visa applications and provides lists for 
commencement, and coordinates all enrollment services for all students. 

SUGGESTIONS RE: Student Life and Student Affairs 
• Extending hours in the cafeteria 
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• Providing a coffee cart 
• Creating activity list/Co-curricular transcript ($25,000 per year) 
• Expand mentorship opportunities in College of Medicine and to the other colleges 

and schools with Deans 
• Marketing our extensive activity programs 
• Join Stony Brook electronic pilot program 
• It is suggested that the current complex structure of student governance bodies 

be reviewed. 
• At present, there are five student councils (one for each of the five schools). 

There is also a University Council. The members of these six bodies are 
independently elected. There is also a Student Center Governing Board that 
oversees funds into which all students pay a fee. There is, in addition, a 
Residence Hall Council which oversees funds into which all students living in the 
Residence Hall pay a fee. 

Meeting of July 26, 2017 

Facilities, Management & Development (FM&D), University Police, and Faculty
Student Association 

Facilities, Management & Development by Yvonne Kielb, Interim Vice President 
for FM&D 
Current Status: 

• Lack of organized space 
• Lack of preventive maintenance 
• No management for Central Stores 
• Critical vacancies identified: Plant Utility Engineers, Plumbers, Electricians 
• Aging remaining staff in shops is causing productivity problems. 
• Need to hire plumbers. Because of Human Resources delays and the Civil 

Service Employees Association (CSEA) selection process, currently having to 
hire Office of General Services (OGS) construction force staffing at $90,000 per 
month to keep the plumbing shop running. 

• Crisis management the norm/need more planning, predictability, proactive 
maintenance/operations 

• Safety staff put the facility at risk for catastrophe due to aging staff and plant 
• Accred itation status at risk due to employee retirement and sick days 
• Water treatment not done for years and now affects all current chilled water 

systems; problems with leaks 
• Residence Halls are way behind on deferred maintenance 
• BioBAT is a separate enterprise, and should not be responsibility of FM&D 
• Limited project management/ professional engineering staffing to support current 

facilities projects and not nearly enough to staff new critica l maintenance 5-year 
Capital plan 
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• Example: Window air conditioners were an ill thought out solution, a quick fix but 
now a maintenance resource nightmare. Do not have sufficient staff for this due 
to much more monetary compensation outside of Downstate. 

New Vision Elements 
• Proper tools and training 
• Preventive maintenance 
• Space allocation guidelines set by Albany to track and identify space 
• Need standardized paint, furniture, etc. 
• The new Public Health Academic Building (PHAB) timeline for occupancy 

o Tudor-Perini (TP) projects occupancy in October 2017. 
o State University Construction Fund (SUCF)/SUNY will be hiring a claims 

consultant to work on this claim. 
o Decision on the consultant has not been finalized, but is the same 

consultant for another TP-MTA project claim. 
o Goal remains to get Public Health moved by late December 2017 -early 

January 2018. However, there will probably be a lag to occupancy due to 
procurement issues after we are allowed to occupy the building. 

o FM&D is seeking the Dormitory Authority of the State of New York (DASNY) 
support to outfit the building. 

University Police by Mr. Paul Alleyne and Mr. Israel Maldonado, Assistant Chiefs 
of Police 

• Security on staff 24/7 at all open entrances 
• Short staffed 
• Crisis situation training done in Rockland County 
• Investigation staff work with local law enforcement on theft, fraud, the FBI on 

more serious cases and the Department of Homeland Security 
• Regulations for security standards 
• More technical devices like cameras installed across campus: 700 cameras, 500 

radio systems 
• Transportation also under the umbrella of the security staff 
• Bay Ridge site handled by security at Downstate 
• I. D. Office for employees and students overseen by security staff 
• Security staff on site during Commencement and other important events for 

politicians, etc. 
• Parking Office has 1,100 customers for 700 parking spots 
• 3 active officers plus a supervisor are on call for emergency situations 
• Federal Reporting 

o University Police do CLERY reporting. (The Jeanne Clery Disclosure of 
Campus Security Policy and Campus Crime Statistics Act or Clery Act, 
signed in 1990, is a federal statute codified at 20 U.S.C. § 1092(f), with 
implementing regulations in the U.S. Code of Federal Regulations at 34 
C.F.R. 668.46.) 

Page 40 of 47 



o CLERY reporting becomes more complicated each year with no added 
funding. 

Faculty-Student Association (FSA) by Mr. Richard Bentley, President of the FSA 
• FSA is one of the not-for-profit, charitable auxiliary service corporations created 

by SUNY in the 1950's at all SUNY campuses to provide non-State business 
services. DMC's FSA is one of the smallest in SUNY with an annual operating 
budget near $700,000. 

• Has a 16-member Board of Directors of appointed administrators, and elected 
faculty and students, and currently has two current essential administrative 
vacancies. 

• Services include the Bookstore, Vending and Laundry Machines, Gift Shop, 
ATM, Zipcars and many Trust and Agency accounting services, including all 
DMC student government entities. 

• Previous profitable services subsidize others, and need to explore additional 
services as the historical revenues of profitable services continue to shrink. 

Meeting of August 1, 2017 

Departments of: Human Resources, Contracts and Procurement, and State 
Payroll 

Human Resources by Ms. Judith W. Dorsey, Associate Vice President of the 
Department of Human Resources 

• Ms. Dorsey began at SUNY Downstate in January of 2017. 
• An overview of the Department of HR, staffing and responsibilities 

Contracts and Procurements by Mr. Martin Deane, Assistant Vice President for 
Contracts and Procurement 

• New York State Finance Law requires that we must purchase a service or 
commodity from a Preferred Source when the product or service meets our need, 
function or utility. Preferred Sources include; Corcraft (Correctional Industries); 
Industries for the Blind (INBNYS) and New York State Industries for the Disabled 
(NYSID). 

• There is also a more recent emphasis on purchasing from Minority and Women 
owned Business Enterprises (W MBE) and veterans. 

• Project Sunlight started in 2013 to assist in making all purchases transparent. 
• Department of Contracts and Procurements working on making purchasing 

paperwork electronic and scannable. 
• Downstate had lost its certification to purchase services between $75,000 to 

$250,000 without the Attorney General (AG) and the Office of the State 
Comptroller (OSC) approval. Currently, all procurement for services over $75,000 
must get preapproval. Going through the Offices of the AG and OSC could add 
four months to the procurement process. 

• Timeframe for recertification presented. 
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• Preferred sourced vendors- all initial requisitions must go to preferred vendors. 
If they can provide the item, we must purchase it from them unless they cannot 
meet our requirements, i.e. , delivery time, specific item, etc. After the Preferred 
Source, we are supposed to use OGS (Office of General Services) contracts. 
OGS pricing can be higher than what we can negotiate on our own or with 
another vendor. If we are able to get something at a better price, we are 
supposed to give the OSC vendor the opportunity to meet the price. If they do, 
we must buy it from them. 

SUGGESTIONS RE: Departments of: Human Resources, and Contracts and 
Procurement 

• Transition from paper to computerized programs for transactions. 

SUGGESTIONS RE: State Pavroll 

State Payroll by Ms. Jennifer Del Rosario, Director of State Payroll, and Ms. 
Patricia Ralph, Assistant Director of State Payroll 

• There have been issues with paperwork. Payroll has been consistently moving 
timesheets to electronic format. 

• Numerous timesheets are delinquent, which can lead to the suspension of direct 
deposit for the employee. Employee will have to pick up actual paycheck at 
Payroll. 

• Delinquent time records also have a negative impact on the f inancials for the 
institution. 

• Issues with the Time and Attendance system for Work Study students, some of 
whom work in the Gross Anatomy Laboratory- Dr. Putman, Director of Student 
Affairs and Dean of Students wi ll work with Ms. Del Rosario on this issue. 

Meeting of August 8, 2017 

Information Technology and Medical Library of Brooklyn 

Information Technology (IT) by Mr. Roy Sookhoo, Vice President and Chief 
Information Officer of Technology 

Accomplishments since January of 2017: 
• Replacement of Lotus Notes which had been in place for 17 years 
• Electronic Medical Records implemented in Employee Health 
• Upgrading legacy phone system 
• Plans for redesigning website- backend was done, needs social media presence 
• Implementation of Lawson- 2-year roadmap. $10 million invested and it is still 

not up and running. 
• Kronos implementation making time and attendance management more eff icient 
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• Average 1,900 calls to the Helpdesk per month; 15% abandonment rate for 
requests. 

• Basic Science Building network update because no investment in IT 
infrastructure for 15 years. 

• Cellular coverage in complex is poor- looking to upgrade with wireless 
throughout the institution via towers which will cost approximately $1.2 million. 

• Marketing research -working with Dr. Pato, Dean of the College of Medicine to 
implement Google Cloud 

• Working to improve wireless access in residence halls 
• Implementing electronic application and tracking system in Human Resources 
• Blackboard learning system implemented in Cloud 
• Curricular mapping 
• Upgrading Banner System 
• The IT priority is getting Lawson up and running and being utilized as much as 

possible. 
• Review of our current EMR [Electronic Medical Record] system for a more 

integrated system like EPIC. 
• Granting administrative rights to too many people exposes the system to risks. 

SUGGESTIONS RE: Information Technology (IT) 
• Implementing a system that is all web-based 

o Blackboard , Raisor's Edge, Financial Edge for automating forms for Human 
Resources and Purchasing 

• Analytic solutions to empower end-users to create reports they need 
• 3-year road map for clinical applications 
• Unpaid invoices 
• No data disaster recovery in place 
• Aiming for seamless operations 

Medical Library of Brooklyn by Dr. Richard Winant, Vice President of Medical 
Library of Brooklyn 

• Simulation Center requires a budget - costs a lot of money to operate, and 
needs money from the colleges and schools. Existing Center built from other 
funds. 

• Instructors for the simulation center are volunteers 
• Library has been drained of book collections in favor of digital media 
• Library and Classroom Services to report to Dr. Imperato the beginning of 

September 1, 2017 
• An Assistant Vice President for Library Services will be hired to take over library 

services and the simulation center. 
• Issues with copyright laws. Faculty should be regularly trained about these laws, 

particularly younger faculty who are not necessarily aware of the limitations on 
photocopying textbooks. 

• Faculty development sessions are done annually. 
• The library's digital holdings have approximately 400 Elsevier journals. 
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• Open-access journals are anchored on websites, and the publishers must agree 
to allow open access. Peer-reviewed journals are not. 

• It was stated that open-access articles were not good for promotion and tenure 
purposes. 

• Violating copyright laws. There is also a concept of "acceptable use" which is 
interpreted differently at different institutions. 

SUGGESTIONS RE: Medical Library of Brooklyn 
• The simulation facility could be made available on a rental basis to extramural 

clinical training programs in order to produce a robust revenue stream. It was 
agreed that doctors from all around Brooklyn can update their credentials at the 
simulation center. 

• The archives have long been a record storage facility. Suggest the creation of a 
committee to elaborate a feasible plan for transforming this storage function into 
a functional archive with appropriate staffing. Suggest that this committee 
examine the structure, functions, and staffing of divisions of archives at 
comparable medical centers. In this process, consultant advice may be helpful 

• Suggest that the appropriate renovations be undertaken for the space now 
reserved for the archives, especially ventilation systems, to ensure the 
prevention of black mold growth . 

Meeting of August 16, 2017 

University Physician of Brooklyn Practice Plan (UPB) and Institutional Review 
Board (IRB) 

University Physicians of Brooklyn Practice Plan by Dr. William Urban, Chair of the 
Department of Rehabilitation Medicine 

• Article 16 of the Policies and Procedures of the SUNY Board of Trustees defined 
what a clinical practice plan is. 

• A practice plan cannot interfere with bargaining units. 
• Chief Administrative Officer is the President. 
• Process for exemptions 
• Centralized accounting system 
• Credential 400 doctors; 163 on payroll 
• UPB By-laws 
• $65 million in revenue 
• SWOT: 

o Strengths- non-state entity. No union fringe benefits. 
o Weaknesses- finances, payor mix 
o Opportunities -transparency, partnerships, contracting/selling services, 

regionalization, administrative vacancies 
o Threats- administrative skill sets, other New York Hospitals now operating 

in Brooklyn 
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• Hospital is dependent on Medical School infrastructure 
• Radiologists are hospital dependent- looking for a mechanism to address this . It 

depends on how compensation packages work. 

SUGGESTIONS RE: United Physicians of Brooklyn Practice 
• Market centers of clinical excellence such as transplant services, sports outreach 

program, and others 
• Determine how to charge for services 

Institutional Review Board (IRB) by Dr. Phyllis Supino, Chair of the IRB 
• A brief overview of the transition from unregulated to regulated human subjects 

research in the US that provides a rationale and framework for our IRS. 
• A description of SUNY DMC IRS's mission (to protect the rights and welfare of 

human subjects in research), its composition (2 standing committees, 1 
"emergency committee" to address issues of investigator non-compliance/other 
urgent matters), and our approval process. All actions of the IRS are guided by 
principles set forth in the Belmont Report: Ethical Principles and Guidelines for 
the Protection of Human Subjects of Research by the National Commission for 
the Protection of Human Subjects in Biomedical and Behavioral Research 
(1979), and conform to all applicable federal, state , and local laws and 
regulations. 

• An overview of temporal variations in IRS submissions (tripled: 2014-2016) 
• A listing of changes and initiatives during the past 2+ years: 

o An amplified IRS Steering Committee, focused on identification and 
resolution of critical regulatory/policy issues. 

o A new IRB Chair (Dr. Supine), with substantial previous leadership 
experience in IRS-specific issues, research methodology, and clinical trials 
and epidemiological/educational investigations. 

o A new Executive Director (Mr. Kevin Nellis) and IRB office staff (3 staff 
members replaced). 

o Addition of new IRS faculty members (including clinicians from various 
departments and DMC Schools) and research methodologists, i.e., clinical 
epidemiologists and biostatisticians) as well as removal of underperforming 
members, to improve quality of reviews. 

o A new "Pre-Review" option available to all investigators (by Chair, Executive 
Director, Administrative staff). 

o Changes to format of Convened meetings; reviews restructured for 
efficiency. 

o A new "Post-Review" process: ChairNice Chairs personally review and edit, 
as appropriate, all letters to PI 's based on results of convened meetings. 

o A new Website and newly crafted I RB policy manual. 
o New forms and consent templates to simplify the submission process. 
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o New investigator guidance (16 documents) posted on IRBNet including tips 
on How to Write a Research Protocol (by Dr. Supino), and a Decision Aid 
(by Mr. Nellis) to facilitate the IRB submission process. 

o New checklists (developed by Dr. Supino to provide guidance/structure for 
Scientific Review Committee [SRC] review, pre-IRB submission), an IRB 
review checklist [currently pilot] to guide IRB member reviews). 

o New educational opportunities, lectures, and seminars on research 
regulation, methods and ethics for faculty investigators, residents, other 
trainees. 

o A new monitoring/audit program (w/OCAS) to address issues of non
compliance. 

o A new Research Education Subcommittee, chaired by Dr. Supino, formed to 
identify unmet IRB-related educational needs of the DMC academic 
community (including investigators and reviewers). This Subcommittee has 
developed and will soon administer a web-based campus-wide Educational 
Needs Assessment. 

• Departments without SRCs may rely on SRCs from other departments 
• IRB does not want to be in the role of determining scientific merit. The IRB will , 

however, offer suggestions and will weigh in on merit (including appropriateness 
of methodology) when an SRC fails to reach consensus. 

• For new studies, modifications may be requested of investigators to clarify or 
strengthen a protocol and suggested changes may be made by administrative 
staff to consent forms to improve their readability and/or ensure their conformity 
to legal template language. 

• Requests for modifications of Continuing studies are rare and are recommended 
only if necessary for conformity with existing regulations. 

• There is a charge for translation of consent forms for subjects with limited English 
proficiency (LEP subjects). 

• Oversee Quality Improvement initiatives if they are intended to produce 
generalizable. knowledge. If required or requested, the IRB may also refer these 
investigators to DMC statisticians to improve analytic processes. 

• Plans are underway to replace IRBNet with CLICK, a more intuitive IRB 
management system. 

Current Challenges Faced by the IRB 
• Investigators conducting research without IRB approval. 
• Poor quality of some IRB submissions, causing increased turn-around time. 

o Protocols/applications/other documents internally inconsistent 
o Consent forms not readable (organization , language, length) 
o Weak study designs/statistical methods (among "home-grown" studies) 

• Ancillary reviews (IBC, Pathology, Pharmacy) = a barrier to efficiency. 
• Variability (quality/timeliness) of SRC reviews (IRB occasionally requires post

SRC design revisions in order to meet regulatory standards). 
• IRB membership: lack of adequate incentives= a barrier to recruitment/ 

sustained involvement; need for additional resources and training, committee 
members were diverse with regard to prior training. 
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• Researchers have cla imed IRB had been too intrusive and tried to regulate 
scientific method. 

SUGGESTIONS RE: Institutional Review Board !IRBl 
• IRB would like studies to be adequately reviewed by departmental Scientific 

Review Committees (SRCs) to ensure that their scientific methods are valid. 
• SRCs should be in all departments and schools. 
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