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I’m going to discuss how UC Davis became one of the most diverse medical schools in the US, ranked right behind Howard University.  

Today I’ll discuss how we changed medical school admissions and culture, but the lessons apply to GME and beyond.


What does California Desperately Need from Medicine?
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Our mission aspires to do just that…reshape admissions to better match the population we serve.  

You can see Whites and Asians (gray and green bars) are very well-represented among CA MDs, but AA and Latinos are not….

https://www.census.gov/quickfacts/fact/table/CA/RHI225220#RHI225220
https://www.chcf.org/wp-content/uploads/2021/03/PhysiciansAlmanac2021.pdf

As medical schools expanded in the past 2 decades
they became less diverse

Underrepresented Groups in Medical School, 1997 and 2017.*

Variable 1997 2017 Percent Change
No. of first-year medical school slots 18,857 29,118 54
No. of matriculants from underrepresented groups 2850 3713 30
I Percent of matriculants from underrepresented groups 15 13 -16 ||
No. of people from underrepresented groups in U.S. population 65,497,000 106,835,890 63
No. of matriculants from underrepresented groups per 100,000 4.3 3.5 -20
population

* Underrepresented groups are defined as American Indians or Alaska Natives, blacks, and Hispanics or Latinos. Data are from
the Association of American Medical Colleges, the American Association of Colleges of Osteopathic Medicine, and the U.S.
Census Bureau.

Talamantes E, Henderson MC, Fancher TL, Mullan F. Closing the Gap: Making Medical School
Admissions More Equitable. N Engl J Med 2019; 380:803-805
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And if we look at representation over time, the news is not good. This data from NEJM shows that as medical schools dramatically expanded over the past 2 decades (increasing enrollment by >50%), the % of matriculants from underrepresented groups (AIAN, Blacks or Latinos) fell by approximately 16%. 

Medicine is becoming LESS representative of society.


Most medical students come from wealthy families
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Equally or perhaps more disturbing is the distribution of FI among medical students, . 

More than 50% come from upper quintile, the light and dark GRAY bars—and fewer than 5% from the bottom or RUST-colored quintile – a TEN fold difference.

Vast over-representation of the wealthy, very few low-income students and huge gaps b/w students and the general population….like the Ivy League, mostly wealthy kids get to go to medical school.



Bottom line:
Medicine does not
reflect society even
in the most diverse
states e.g., CA, TX)
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How Colleges Admissions Might

Diversify Without Affirmative

Action

To build a diverse class of students, the ),
medical school at U.C. Davis ranks applicants !*‘ !
by the disadvantages they have faced. Could 1

it work across America?
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The Supreme Court ruling is just the latest
version of an issue that the U.S. has been
grappling with for years: how to deal with the
legacy of slavery.
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UC Davis has tripled UiM enroliment w/ o affirmative action
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*Chart includes data reported to the University of California Office of the President (UCOP) based on their URiM categories, which includes students who identify as American Indian/Alaskan Native, Black/African American,
Hispanic/Latinx, Native Hawaiian/Pacific Islander, or two or more UiM races.

**In 2010, UCOP begins including Filipino UiM race category. ***In 2023, UCOP begins categorizing Cambodian, Filipino, Hmong, Indonesian, Laotian, and Vietnamese as UiM
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The process was longitudinal and iterative, as seen by this graph depicting the %UIMs in successive entering classes at UC Davis.

When I took over as Admissions Dean in 2006, 10% of entering students were from A-A. Latino, AIAN, or Asian Pacific Islanders; for the last 2 years it was over 50%, mirroring CA, a majority-minority state.


Socially accountable admissions

= Admissions Mission: physicians to meet the
diverse healthcare workforce needs of state

= Holistic Review (mission fit - not just grades)
= Lived experiences of healthcare
= Need-based scholarships and aid

= Partnerships with local high schools and
community colleges

= Davis Scale (distance traveled score) * 45% first-generation to college (vs. 14%
Fee waiver nationally)
Childhood in underserved area i~ th o/ 43
Contribution to family income o 75% receive FA (> 90t %tile)

Family assistance program
Need-based scholarship
Parental Education and Occupation
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A huge part of that change has to do with economic representation. On this slide, the median FI is depicted by the ORANGE bar.

Nearly 60% of our medical students come from the median US FI or below, so we have much greater representation of average Americans, including low-income students. Over 40% are first in their families to obtain a college degree compared to 14% nationally. 

With this, comes greater understanding and empathy for patients who struggle to get care or been left out of the system…and greater commitment to improving their health.


Pathways to meet community health needs (health equity)

= Community Health Scholars - 30% of students (majority UiM, FG, low-income)

= Rural: Rural PRIME (2007) — addressing maldistribution of MDs in CA (UCOP)

= Urban underserved: TEACH-MS (Transforming Education and Community Health)
= Central Valley: REACH (formerly San Joaquin Valley PRIME now a UCSF track)

= 3-yr PCMD: ACE-PC (Accelerated Competency-Based Education) — (AMA, Kaiser)
= NA/AI communities: Tribal Health PRIME — est. 2022 (State of CA)
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Another critical element was the development of CHS tracks within our medical school, each with a specialized curriculum to give students meaningful experiences within target underserved communities to which they are connected.

We have 4 separate TRACKS, each focused on WORKFORCE NEED.  1 in 4 UCD students or 25% enrolls in 1 of these tracks.

You’ll also note the tremendous diversity of students enrolled in these programs  


CHS residency outcomes [n = 147 students] —
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Importance of accountability e.g. assessment of OUTCOMES is needed…and sorely lacking.  How can you know if you’re achieving what you set out to do??! 

CHS outcomes over past decade.  If you count PC in the usual manner (combining FM, IM, and Peds), 2/3 of these students go into PC. 

On LEFT, you can see >40% have chosen adult PC specialties (FM, PC-IM), 2-3 times the national rate.  Other residencies chosen tend to be in areas of workforce need e.g. OBG, general surgery, etc


How does diversity improve outcomes e.g. Health Equity?
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https://journals.sagepub.com/doi/pdf/10.1177/00333549141291S207

Basically, increasing representation of providers from DA groups leads to more service in underserved communities, enhanced trust and communication in historically marginalized patients and increased advocacy for disadvantaged populations, which ultimately leads to greater healthcare ACCESS, quality and outcomes…..lots of emerging evidence for the efficacy of this model.�


Questions
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