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INSTITUTION BRIEF Weill Cornell Medical 
College (weill.cornell.edu) is among the top-ranked 
clinical and medical research centers in the coun-
try. Founded in 1898 and affi liated with what is 
now New York-Presbyterian Hospital, Weill Cornell 
Medical College is divided into 24 basic science 
and patient care departments that focus on the 
sciences underlying clinical medicine and en-
compass the study, treatment, and prevention of 
human diseases. Weill Cornell Medical College is 
accredited by the Liaison Committee on Medical 
Education of the American Medical Association 
and the Association of American Medical Colleges.

What excited you about the opportunity to 
come to Weill Cornell Medical College?

The more I learned about Weill Cornell, the 
more attractive the opportunity to lead this outstand-
ing institution became. Thanks to the amazing suc-
cess of my predecessor, former Dean Antonio Gotto, 
and the dedication and generosity of our Board of 
Overseers, Weill Cornell is poised to expand its bio-
medical research enterprise with the construction of 
a new medical research building, which will double 
the research space at Weill Cornell.

As someone who has focused her career on 
biomedical research, this was a dream job; an op-
portunity to fi ll a new research building with the 

best and brightest physician-scientists in 
the country, in alliance with New York-
Presbyterian Hospital – the number one 
hospital in New York City. When I think 
about the number of great institutions 
here, I would suggest that New York 
City could become the nation’s center 
for innovation in biomedical research, 
clinical care, the translation of discoveries 
into cures, and the education of a new 
generation of physicians and physician-
scientists. All it takes is the mobilization 
of resources and the cooperation among 
institutions to leverage those resources. 

This is the perfect time for us to begin to discuss 
how to synergize our strengths throughout New 
York City in medicine and academia.

The three-pronged mission of Weill 
Cornell is education, research, and patient 
care. How integrated are those elements?

One can’t look at them separately. The major 
goal of our Medical Center is to make the patient 
the center of everything we do. Whether you make 
the patient the center by training the next genera-
tion of physicians or via discovery of new therapeu-
tics and treatments for human disease, or whether 
one is delivering clinical care bedside, the goal is 
the same.

I want to break down any silos that exist be-
tween the clinicians, the scientists, and the educators.

Have the range of programs you’re of-
fering evolved?

We have great students here and also in Qatar, 
where we have a vigorous medical school, and the 
medical education curriculum is always changing.

The last time Weill Cornell offi cially reor-
ganized its medical school curriculum was 1996. 
Well before I arrived, efforts were underway to 
take a thorough look at how we teach our stu-
dents and to add in new courses that addressed 
the emerging health care needs of this country.

We need to train our students to work to-
gether as teams, to deliver integrated care, to 
be the most compassionate physicians they can 
be, and to be science-savvy. We’re entering an 
era where it’s going to be very important for 
the bedside clinician to understand the concept 
of personalized or precision medicine and to 
know which technologies are available to offer 
the patient the best care.

I tell our students, no matter which disci-
pline you go into, remember that we are here to 
treat human disease and the patient is the center 
of everything we do.

Do you worry that the medical fi eld is 
not attracting top talent?

We had close to 6,000 medical student ap-
plicants for 100 slots. So we continue to see ab-
solutely outstanding young people. Most young 
people want to become doctors because they 
really want to be of service to others.

A group of our medical students founded a 
community clinic that is open to anyone in the 
community who needs health care but doesn’t 
have access to it. The students raised money for, 
staffed, and found faculty to oversee the clinic 
and close to 40 percent of the class volunteers 
in this community clinic. They’ve now attracted 
suffi cient resources to hold the clinic two nights 
a week as opposed to just one.

Weill Cornell is also very strong in global 
health, so we’re not only in Qatar, but also 
in Tanzania, where we helped found the 
Weill Cornell Bugando Program; in Haiti with 
GHESKIO; and in Brazil. A sizable proportion 
of our students gain international experience 
during their medical school years. We’re going 
to make global health an offi cial part of our cur-
riculum as a concentration.

Is this genuinely an industry where in-
novation is at the forefront of all that you do?

Yes. We are in the midst of a health care crisis 
whose solution is daunting. Our goal, quite simply, 
is to fund scientifi c research that leads to new ways 
to prevent and treat disease and to translate the 
fi ndings of basic science into the most advanced 
treatments for patients as quickly as possible. 

The U.S. spends $200 billion annually on 
Alzheimer’s disease alone. One out of two people 
over the age of 85 will develop Alzheimer’s – that 
is going to amount to over $1 trillion in health care 
costs for Alzheimer’s disease alone. That doesn’t 
take into account the emotional and fi nancial toll 
these patients take on caregivers. So we have to 
fi gure out how to prevent this disease and treat 
it and that can only be accomplished by discovery 
research.

Are there strong opportunities in this 
fi eld for women at senior levels?

One of the fi rst things I did as Dean was to 
create an Offi ce of Faculty Development so we 
could make sure we are mentoring our faculty, 
male and female, at all levels.

We want to harness the talent of 100 per-
cent, not 50 percent, of our population.

We also recently founded a child care cen-
ter at Weill Cornell. So we’re making some prog-
ress but there’s plenty of room for growth.•
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