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I. INTRODUCTION
	On December 3, 2021, the Committee on Higher Education, chaired by Council Member Inez D. Barron will hold an oversight hearing on The CUNY School of Medicine and Implicit Bias in Healthcare (“CUNY” or “University”). Witnesses invited to testify include representatives from the CUNY Administration, PSC, the University Faculty Senate, the University Student Senate, local medical institutions, advocacy groups and organizations, and other interested stakeholders. 
II. BACKGROUND
Overview of the CUNY System
CUNY was established in 1961 pursuant to New York State legislation that united seven existing municipal colleges and a graduate school into a formally integrated citywide system of public higher education.[footnoteRef:1] Today, CUNY is the largest urban public university in the United States (U.S.), with approximately 7,300 full-time faculty and 12,000 part-time faculty providing higher education to more than 271,000 degree and non-degree seeking students and offering adult and continuing education with over 228,000 course registrations at 25 colleges across the City’s five boroughs.[footnoteRef:2] With more than 1,400 academic programs, 200 majors leading to associate and baccalaureate degrees, and 800 graduate degree programs, CUNY offers learning opportunities at every level, from certificate courses to Ph.D. programs, in a system that now comprises seven community colleges, 11 senior colleges, the Macaulay Honors College, five graduate and professional schools, and an assortment of research centers, institutes and consortia.[footnoteRef:3]  [1:  CUNY, Mission & History (n.d.), available at https://www.cuny.edu/about/history. ]  [2:  Office of New York City Mayor Bill de Blasio, Mayor’s Management Report (Sept. 2020), 239, available at https://www1.nyc.gov/assets/operations/downloads/pdf/mmr2020/2020_mmr.pdf.]  [3:  CUNY, Academics (n.d.), available at https://www.cuny.edu/academics/. ] 

CUNY operates pursuant to a legislative mission that underscores its importance as a “vehicle for the upward mobility of the disadvantaged in the city of New York.”[footnoteRef:4] While its mission is premised on the assumption that CUNY will “continue to maintain and expand its commitment to academic excellence and to the provision of equal access and opportunity for students,”[footnoteRef:5] faculty and staff are explicitly recognized as intended beneficiaries of equal access and opportunity at CUNY.[footnoteRef:6] As such, activities at CUNY must be undertaken in a spirit that recognizes the desire for CUNY personnel to “reflect the diverse communities which comprise the people of the city and state of New York” and, further, this desire must figure prominently across all CUNY operations, including hiring and contracting for services[footnoteRef:7] as well as in supporting its faculty.[footnoteRef:8] Indeed, CUNY’s academic offerings are taught by a diverse world-class faculty whose research and teaching are said to “push the boundaries of knowledge and pedagogy” within and beyond the University through expertise spanning the natural sciences, social sciences, and arts and humanities.[footnoteRef:9] CUNY faculty members have been recognized as Nobel Laureates, members of National Academies, and MacArther, National Book Award and Pulitzer Prize winners.[footnoteRef:10] [4:  New York Education Law, § 6201, at 4.]  [5:  New York Education Law, § 6201, at 3.]  [6:  Id.]  [7:  New York Education Law, § 6201, at 5.]  [8:  CUNY Central Office 2018-2019 Affirmative Action Plan, College Overview, Mission, 6, available at https://www.cuny.edu/wp-content/uploads/sites/4/page-assets/about/administration/offices/hr/recruitment-diversity/statistics-and-reports/Central-Office-Federal-Affirmative-Action-Plan-2018-19.pdf.]  [9:  CUNY, Faculty (n.d.), available at http://www.cuny.edu/about/alumni-students-faculty/faculty/.]  [10:  Id.] 

CUNY School of Medicine
The CUNY School of Medicine (“CSOM”) was originally established as the Sophie Davis Center for Biomedical Education in 1973.[footnoteRef:11] The school was created to provide a new type of program to address the lack of healthcare access in underserved communities, recruit underrepresented populations into medicine, and increase the availability of primary care physicians.[footnoteRef:12] In 2016, the Sophie Davis Center for Biomedical Education became the CUNY School of Medicine.[footnoteRef:13] [11:  The City College of New York, “Dean’s Message” available at https://www.ccny.cuny.edu/csom/deans-message.]  [12:  The Sophie Davis School of Biomedical Education, “How We Began”, available at http://sophiedavishistory.ccnysites.cuny.edu/how_we_began.html.]  [13:  Supra note 11. ] 

CSOM offers two degree programs: a seven-year accelerated combined B.S./M.D. degree program[footnoteRef:14] and a 28-month M.S. degree and Physician Assistant (“P.A.”) certification program.[footnoteRef:15] The unique B.S./M.D. program is designed to attract talented and diverse high school students who have a demonstrated interest in pursuing a career as a primary care physician in a medically-underserved area.[footnoteRef:16] During the first three years of the program, students fulfill all requirements for the B.S. degree in Biomedical Sciences.[footnoteRef:17] After receiving the B.S. degree, students will be eligible for admission to the M.D. portion of the program, upon completion of which they will be granted the MD degree.[footnoteRef:18] The B.S./M.D. program is especially committed to producing primary care physicians who will: [14:  The City College of New York, “Welcome to the Sophie Davis Biomedical Education Program at the CUNY School of Medicine” available at https://www.ccny.cuny.edu/csom/sophie-davis-biomedical-education-program-admission.]  [15:  The City College of New York “P.A. Program Requirements”, available at https://www.ccny.cuny.edu/csom/pa-program-requirements.]  [16:  The City College of New York, “B.S./M.D. Program: Admissions Policies, Requirements and Application: Policies” available at https://www.ccny.cuny.edu/csom/bsmd. ]  [17:  CSOM Student Handbook: BS Program Introduction, available at  https://med.catalog.cuny.edu/bsprogram/introducition; The City College of New York, “Admissions Fact Sheet 2021/2022” available at https://www.ccny.cuny.edu/sites/default/files/2021-09/Fact%20Sheet%20CSOM%20BSMD%20fall%202021%209-10-2021%201232pm.pdf. ]  [18:  Id.] 

· Provide superior preventive and therapeutic medical care to underserved communities;
· Plan for effective, comprehensive health care services in cooperation with community leaders, residents, and providers of health-related services; and
· Serve as health care advocates for individuals and families living in the communities in which they practice[footnoteRef:19] [19:  The City College of New York, “Sophie Davis Biomedical Education Program at the CUNY School of Medicine” available at https://www.ccny.cuny.edu/csom/sophie-davis-biomedical-education-program. ] 


Similarly, the P.A. program was developed to train individuals with health care experience to practice primary care in underserved communities.[footnoteRef:20] [20: See The City College of New York, “The Physician Assistant Program: Our History” available at https://www.ccny.cuny.edu/csom/the-physician-assistant-program.  ] 

Diversity, Inclusion, and Representation
A core value of the CUNY School of Medicine is that representation matters.[footnoteRef:21] The school aims to diversify the health professional pipeline by removing barriers to access. [footnoteRef:22] For example, SCOM is the only medical school that does not require the MCAT for entrance.[footnoteRef:23] According to the Journal of the American Medical Association, 57 out of 219 enrollees in CUNY’s program — or 26 percent — identify as Black or African American. [footnoteRef:24] Nationwide, Black students made up only 7 percent of overall medical school enrollment in the 2018-2019 academic year.[footnoteRef:25] Nearly 8 percent of enrollees at CUNY’s medical school identify as Hispanic or of Spanish origin, while representing 6 percent of total medical school enrollment nationally.[footnoteRef:26] Roughly 53 percent of students at the School of Medicine are from underrepresented groups.[footnoteRef:27]
On May 21, 2020 CSOM graduated its inaugural M.D. class of 46 students.[footnoteRef:28] Seventy-eight percent of the graduating class joined New York City-area hospitals[footnoteRef:29] and 48 percent placed into primary care specialties.[footnoteRef:30] [21:  Supra note 11.]  [22:  Id.]  [23:  Id. ]  [24:  Roberts, Jen, “CUNY School of Medicine’s Approach Makes it One of the Most Diverse in the Nation” Insight into Diversity (April 19, 2019) available at https://www.insightintodiversity.com/cuny-school-of-medicines-approach-makes-it-one-of-the-most-diverse-in-the-nation/.]  [25:  Id.]  [26:  Id.]  [27:  Id.]  [28:  The City College of New York, “Congratulations MD Class of 2020 Graduates” available at https://www.ccny.cuny.edu/csom/congratulations-md-class-2020-graduates.]  [29: Id.]  [30:  Wojas, Ania, “CSOM Graduates Class of 2020 Early to Help Fight COVID-19 Outbreak” The Campus (April 26, 2020) available at https://www.ccnycampus.org/articles/csom-graduates-class-of-2020-early-to-help-fight-covid-19-outbreak. ] 

In keeping with its commitment to increasing representation and access, CSOM’s Dean’s Initiative provides a three-prong approach to diversity and inclusion premised on (1) fostering an inclusive climate, (2) curriculum, and (3) faculty/staff/student development.[footnoteRef:31] The objectives of this initiative are as follows: [31:  The City College of New York, “Dean’s Initiative” available at https://www.ccny.cuny.edu/csom/deans-initiative.] 

Climate:
· Survey all faculty, staff and students on culture and climate on a regular basis and designate a committee to review, track, and report results with implementable recommendations for improvement.
· Identify and train liaisons who will serve as a channels for students and faculty/staff to contact the administration in a timely manner in order to address any concerns.
· Establish a professionalism code that outlines clear expectations of conduct and engagement of all CSOM community members with each other and identify consequences for violations to the code.
· Explore the creation of a Bias and Education Support Team.
· Commission an independent assessment of CSOM’s structure, policies, procedures, etc., as it relates to our mission of diversity and inclusion.
· Create a timely, transparent and effective communication strategy for the dissemination of information to the CSOM community on matters of institutional racial, bias and hate incidents.
· Increase the Dean’s engagement with students, faculty, and staff.
· Review all pertinent school (CUNY and CCNY) student and employee codes of conduct and social media policies to ensure that they reference professional behavior where appropriate.
Curriculum:
· Review curricula and identify what and where to add relevant content to instill and promote respect, cultural awareness and sensitivity, and professional behavior among students.
· Institute program evaluations on performance outcomes and test our success in developing and graduating underrepresented in medicine student groups for competitive residency programs, future faculty positions and other healthcare leadership career opportunities.
Faculty/Staff/Student Development:
· Institute cultural sensitivity, implicit bias and micro-aggression awareness training for all leadership, faculty and staff.
· Implement a program for ongoing awareness training for faculty, administration and students based on climate survey results.
· Improve faculty diversity by enhancing training for search committees to perform holistic reviews on both junior and senior faculty searches; recruitment from historically underrepresented groups; engagement of alumni to serve as faculty; outreach to minority national health associations to identify potential faculty and senior leaders, and use of other resources, strategies and best practices to assist in this effort.
· Identify sustained funding and resources for the development and implementation of student-centered programs and initiatives across the preclinical and clinical years.[footnoteRef:32] [32: Id.] 

III. IMPLICIT BIAS
What is Implicit Bias? 
Research indicates that most people hold unconscious, implicit assumptions that influence their judgments and perceptions of others.[footnoteRef:33] Unlike explicit bias, where consciously held beliefs influence the way a person evaluates or behaves towards a certain group, implicit bias is activated automatically and unintentionally and functions outside of an individual’s conscious awareness.[footnoteRef:34]  [33:  J. Handelsman, N. Sakraney, Implicit Bias, White House Office of Science and Technology Policy, 2015, https://obamawhitehouse.archives.gov/sites/default/files/microsites/ostp/bias_9-14-15_final.pdf.]  [34: Id.] 

Harvard University launched Project Implicit in 1998 in order to understand thoughts and feelings outside of conscious awareness.[footnoteRef:35] The Implicit Association Test (IAT) was created to measure the association between groups of people based on race, age or gender, for instance, and evaluations, such as “good” or “bad”.[footnoteRef:36] Through this testing, researchers found that most people have stronger positive feelings for one group over another, and these feelings are sometimes contradictory to what one consciously believes.[footnoteRef:37] In other words, individuals who show preference for one group over another consciously believe that they have equal preference for both groups. Their results have also shown that even members of stigmatized groups tend to show preference for the more “socially valued” group.[footnoteRef:38] The presence of implicit bias can result in both action and inaction and can cause harm throughout all institutional practices.[footnoteRef:39]  [35:  Project Implicit: About Us, Harvard University, 2011, https://implicit.harvard.edu/implicit/aboutus.html.]  [36:  Project Implicit: About the IAT, Harvard University, 2011, https://implicit.harvard.edu/implicit/iatdetails.html.]  [37:  Project Implicit: Frequently Asked Questions, Harvard University, 2011, https://implicit.harvard.edu/implicit/faqs.html.]  [38:  Id.]  [39:  J. Handelsman & N. Sakraney, Implicit Bias, White House Office of Science and Technology Policy, 2015,  https://obamawhitehouse.archives.gov/sites/default/files/microsites/ostp/bias_9-14-15_final.pdf.] 

Implicit Bias in the Healthcare Setting
The presence of implicit bias can have serious negative effects on patients’ health, including high mortality rates.[footnoteRef:40] It particularly disadvantages those who are already vulnerable, such as ethnic minorities, sexual minorities, women, children, immigrants, the poor, low health-literacy individuals, the mentally ill, overweight, and the disabled.[footnoteRef:41] For example, doctors used to firmly believe that people of color felt less pain than white people.[footnoteRef:42] Although this idea is no longer accepted, studies have still shown that doctors prescribe more pain medication to white people than to people of color who present the same symptoms.[footnoteRef:43]  [40:  Hall, William J et al., Implicit Racial/Ethnic Bias Among Health Care Professionals and Its Influence on Health Care Outcomes: A Systematic Review, American journal of public health, vol. 105,12, 2015, e60-76, doi:10.2105/AJPH.2015.302903, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4638275/.]  [41:  C. FitzGerald & S. Hurst, Implicit Bias in Healthcare Professionals: A Systemic Review, BMC Medical Ethics (2017) available at  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5333436/pdf/12910_2017_Article_179.pdf. ]  [42:  K. Hoffman, Study Link Disparities in Pain Management to Racial Bias, April 4, 2016, UVA Today, https://news.virginia.edu/content/study-links-disparities-pain-management-racial-bias.]  [43:  Hoffman, Kelly M et al., Racial bias in pain assessment and treatment recommendations, and false beliefs about biological differences between blacks and whites, Proceedings of the National Academy of Sciences of the United States of America, vol. 113,16, 2016, 4296-301, doi:10.1073/pnas.1516047113, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4843483/.] 

While implicit bias is not the only factor contributing to disparities in health care and health inequities, clinicians’ unconscious actions can certainly amplify the issues.[footnoteRef:44] This is increasingly troubling because not only do minority groups report receiving lower quality care, but they also have poorer health outcomes.[footnoteRef:45] [44:  G. Friar, Combating Bias in Medicine, Harvard Medical School, August 7, 2017, https://hms.harvard.edu/news/combating-bias-medicine.]  [45:  Hall, William J et al., Implicit Racial/Ethnic Bias Among Health Care Professionals and Its Influence on Health Care Outcomes: A Systematic Review, American journal of public health, vol. 105,12, 2015, e60-76, doi:10.2105/AJPH.2015.302903, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4638275/.] 

COVID-19’s disproportionately severe impact on New York City’s Black and Hispanic/Latinx communities provides further evidence of the harm caused by systemic racism and bias.[footnoteRef:46] The harm experienced by minority communities was significantly influenced by the disproportionate number of people of color who rely on emergency rooms as their primary source of medical treatment and how the implicit biases of doctors and nurses impacted patient treatment and the allocation of hospital resources.[footnoteRef:47] Studies have shown that Black patients wait longer than white patients to be seen in the emergency room, and are less likely to even be admitted.[footnoteRef:48] The pandemic has also further strained New York’s overburdened medical resources and CSOM, along with other medical schools in the city, graduated its class of 2020 early to help meet the increasing need for medical professions in local hospitals.[footnoteRef:49] [46:  Geringer-Sameth, Ethan, “A Human Rights Tragedy Unfolding-Part I: Racial Bias and Life-Saving Care During the Coronavirus Pademic” The Gotham Gazette (April 7, 2020) available at https://www.gothamgazette.com/city/9289-human-rights-tragedy-unfolding-racial-bias-life-saving-health-care-during-coronavirus-pandemic-new-york; NYC Health, “Strategies to Promote Equitable Care by Reducing the Impacts of Implicit Bias” June 10, 2020 available at https://www1.nyc.gov/assets/doh/downloads/pdf/imm/covid-19-providers-equitable-care-implicit-bias.pdf.]  [47:  Geringer-Sameth, Ethan, “A Human Rights Tragedy Unfolding-Part I: Racial Bias and Life-Saving Care During the Coronavirus Pademic” The Gotham Gazette (April 7, 2020) available at https://www.gothamgazette.com/city/9289-human-rights-tragedy-unfolding-racial-bias-life-saving-health-care-during-coronavirus-pandemic-new-york.]  [48:  Id.]  [49:  https://www.ccnycampus.org/articles/csom-graduates-class-of-2020-early-to-help-fight-covid-19-outbreak] 

Addressing Implicit Bias
	In recent years, cultural competency and implicit bias training have become a greater priority in the medical field.[footnoteRef:50] The purpose of cultural competency and implicit bias training is to better understand the populations that one serves.[footnoteRef:51] The training also helps clinicians become aware of their biases as a step toward overcoming cultural conditioning.[footnoteRef:52] Researchers do warn, however, that these trainings need to be thought through carefully, so they do not perpetuate stereotypes.[footnoteRef:53] Studies of medical students and residents on the impact of training environments on biases have shown that organizational climate, contact with minority faculty and patients, and faculty role-modeling were more strongly related to changes in implicit and explicit bias than their experiences with formal curricula or formal training.[footnoteRef:54]  [50:  G. Friar, Combating Bias in Medicine, Harvard Medical School, August 7, 2017, https://hms.harvard.edu/news/combating-bias-medicine. ]  [51:  White, A.A., Logghe, H.J., Goodenough, D.A. et al., J. Racial and Ethnic Health Disparities, 2018, 5:34, DOI 10.1007/s40615-017-0340-6.]  [52:  Id.]  [53:  Id. ]  [54:  T. DeAngelis, “How Does Implicit Bias by Physicians Affect Patients Health Care” American Psychological Association (March 2019) Vol 50, No. 3 available at https://www.apa.org/monitor/2019/03/ce-corner] 

IV. CONCLUSION
CUNY’s School of Medicine’s commitment to increasing minority representation and providing healthcare to underserved communities goes hand in hand with addressing implicit bias in healthcare. At this hearing, the Committee will further examine CSOM’s work in recruiting, retaining, and graduating diverse practitioners and how its curriculum and policies address implicit bias in the classroom as well as New York City hospitals.
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