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State of the College

In December of 2008, I became Th e Anthony 
F. and Gertrude M. DePalma Dean for Jeff er-
son Medical College, President of Jeff erson 

University Physicians, and Senior Vice President of 
Th omas Jeff erson University.  I consider this to be a 
great time to embrace the Jeff erson family through 
these leadership roles.  Student applications are at 
record highs, and we have a community of faculty, 
students and staff  with exceptional talents. Special 
thanks must go to Michael J. Vergare, MD who 
helped me ease into my new roles at Jeff erson.  I 
wish him much success in his new position as Se-
nior Vice President for Academic Aff airs and look 
forward to working with him closely in the coming 
years, especially as we together leverage our unique 
opportunity at Jeff erson to advance new paradigms 
for inter-professional training.

 Jeff erson Medical College and Th omas Jeff erson 
University have built a long tradition of excellence.  
Founded as our nation’s 16th medical school back 
in 1824, we have earned a solid reputation across 
the breadth of our academic and clinical enter-
prises.  Yet, we now have the opportunity to elevate 
our profi le even further, and to position ourselves 
among the best of the best medical schools and 
teaching hospitals.  Towards this end, I have spent 
my early days here learning about our culture, min-
ing our programmatic riches, and in so doing, de-
veloping a ‘Blueprint for Jeff erson Medical College 
and Jeff erson University Physicians’.  Th is blueprint 
articulates a vision for the future, outlines broad 
strategic goals, and details key fi rst steps.  I would 
like to take this opportunity to highlight a few ele-

ments of the evolving roadmap, and in the process, 
refl ect on my fi rst year as Dean of this magnifi cent 
medical school.

Leveraging Jefferson’s Mission Diver-
sity

As I have thought about our institutional history 
and our prevalent philosophies and att itudes, I have 
come to appreciate the uniqueness of Jeff erson’s way 
of thinking – about itself and its blend of missions.  
We defy simple categorization and do not fi t neatly 
into the stereotypical medical school boxes.  Let’s 
start with the fi rst of the tripartite missions – the 
educational mission.  Typically, medical schools in 
this country are thought of as being either research-
intensive or primary care-oriented, and this polarity 
is refl ected in how medical students are coached and 
valued.  In medical schools carrying the ‘research-
intensive’ label, success is typically measured in 
terms of the percentage of students heading into 
subspecialties and research-enriched careers.  At Jef-
ferson, we are diff erent.  Th e tradition here has been 
to take pride in medical students with a diversity of 
career aspirations.  Th e medical student heading in 
the direction of primary care is valued as much as 
the one targeting a career in quaternary care.  Our 
training program is geared to enable both types of 
students to actualize their dreams.  While this dual-
ity of purpose poses challenges in some arenas, we 
will nonetheless continue to adhere to this gestalt.  
We will maintain our position as a medical school 
that at once is both research-intensive and primary 
care-oriented – a hybrid educational mission if you 
will. 
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 When it comes to the research mission, we will 
also look to chart our own path.  In this arena, we will 
look to foster an intellectually exciting environment 
that spawns transformational scientifi c ideas.  Our 
measure will not be sheer scale of the research en-
terprise, but rather scientifi c impact. Th e approach 
is to focus on a selected set of tightly defi ned areas, 
which we intuit as crossroad areas of opportunity 
for the coming decade or two.  And if we place win-
ning bets, infl uential science should follow.  By de-
veloping focused areas of research depth and excel-
lence and making Jeff erson a preferred home for the 
best research scientists, we should be able to strate-
gically position Jeff erson as a ‘top fi ve player’ in a 
number of key emerging scientifi c areas.  Th us, for 
the research mission, we will benchmark ourselves 
against the elite, mid-size research institutions of 
the country, which make their names through the 
profi le of their discoveries and collaborative reach. 

 Th e clinical mission is diff erent.  Here there is 
no choice but to position Jeff erson to compete head 
on with our regional high-end quaternary care re-
gional competitors, in both volume of activity and 
quality of care.  Financial success dictates such an 
approach.  We will brand Jeff erson physicians as a 
‘clinical elite who care’, strive to make Jeff erson’s 
hospitals the safest in the Delaware Valley with the 
superior clinical outcomes for patients, and posi-
tion Jeff erson as a clinical destination with lead-
ing technologies and ample clinical trial off erings.  
Th is is not to say that we will not showcase certain 
clinical areas, with national distinction as a goal for 
these areas of clinical focus.  But the reality is that 
we must have broad-based clinical excellence, and 
benchmark ourselves to high-end, quaternary care 
regional competitors.

Molding Jefferson’s Culture

Jeff erson takes pride in its longstanding culture of 
caring for patients and caring for each other as an 
extended family.  Th ese deeply entrenched cultural 
elements must be preserved, of course.  However, 
there is now a need to mold and create cultural 
norms in other dimensions. With the enormous 
and continuing growth of Jeff erson – about 50 new 

faculty have come on board just since I arrived – we 
need to think about creating ‘communities within 
the community’.  Th is connotes the development of 
campus forums of various types that bring together 
diff erent affi  nity groups within Jeff erson, in group-
ings small enough to engage participants, both intel-
lectually and socially.  For instance, I have launched 
a ‘Teas with the Dean’ format, that periodically 
brings together in an informal sett ing small groups 
of talented, ‘rising star’ junior and mid-career fac-
ulty coming from diff erent departments – at once 
aff ording a sett ing for brainstorming, fi nding new 
friends and potential collaborators across diff erent 
specialties, and infl uencing institutional leadership.  

 Th is is but one example of a number of steps we 
are taking to enhance faculty morale, more deeply 
entrench our diverse faculty in the Jeff erson com-
munity, and convey to them that Jeff erson is a place 
where they can continue to grow.  Th is year we co-
sponsored, together with the hospital, a ‘Physician 
Leadership Academy’ as a means of cultivating the 
leadership skills of key clinical faculty.  And we are 
now putt ing the fi nishing touches on a ‘Jeff erson 
Teaching Academy’ that will raise the profi le of our 
best teachers.  I have initiated regular Dean’s visits 
to the departmental meetings that are held month-
ly, providing faculty with direct face-time with the 
Dean.  In the spirit of improving the overall faculty 
experience, especially critical in these days when 
our faculty face so many pressures in the diff erent 
dimensions of their professional and personal lives, 
we became one of the fi rst 25 medical schools in the 
U.S. to participate AAMC’s Faculty Forward initia-
tive, designed to provide a structured and support-
ed process to strengthen institutional capacity to 
enhance faculty vitality.  We launched this program 
at Jeff erson several months ago by achieving an im-
pressive response rate for the AAMC-COACHE 
Medical Faculty Job Satisfaction Survey.  Since a 
robust faculty requires a diverse faculty, our eff orts 
along these lines have translated into women repre-
senting 42% of new faculty hires over this past year, 
and under-represented minorities representing 9% 
of hires.  We have also worked to renew our com-
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mitment to maintaining TJUH’s status as an open-
staff  hospital, ensuring that our volunteer faculty 
continue to be recognized as key stakeholders criti-
cal for our future. 

 Beyond cultural issues at the faculty level, we 
have started to address the culture in our leadership 
ranks.  In order to enhance the Dean-Chair inter-
face, I have expanded my regular meetings with the 
Chairs to also include smaller gatherings with vari-
ous Chair constituencies, hospital-based practices 
being one example.  In promoting a culture of ac-
countability, we have formalized annual goals and 
objectives for Chairs, and developed dashboards 
to track performance against them.  Th is will pro-
vide a platform for strengthening administrative 
links between central JUP administration and the 
individual practices.  Th ere is also an imperative to 
minimize silos within our institution and nurture 
more eff ective dialogue and collaboration in the up-
per echelons.  Some clear deliverables along these 
lines have included: unifying the practice and hos-
pital during the FY2010 budget process, via a mara-
thon series of departmental pre-budget meetings; 
bridging departments during the service line roll-
out; and breaking through logjams in silo-spanning 
initiatives, such as the translational research agenda 
linking us to our Delaware colleagues within the 
Delaware Valley Institute for Clinical and Transla-
tional Science (DVICTS),

 A cornerstone for Jeff erson’s culture moving 
forward will be professionalism.  Th is year we creat-
ed a new associate dean position focused on profes-
sionalism, and we are proud that the individual fi ll-
ing this key position, John Spandorfer, MD, FACP, 
along with a number of other Jeff erson colleagues, 
are lead editors of Professionalism in Medicine, a text-
book that appeared this fall and promises to be a 
classic in this fi eld.  Institutional policies and guide-
lines also play into the professional culture, and to 
this end, we implemented a new Industry Relation-
ships Policy this past July.  Th is is the fi rst step in a 
comprehensive revamping of our institutional poli-
cies across diverse areas.

Embracing New Fields and Training 
Paradigms at Jefferson

At Jeff erson, we must be fl exible in reading the 
evolving scientifi c landscape and ensuring that our 
departments and centers refl ect the fi elds we need 
to cover.  Th is fall we recruited a founding Chair for 
a new Department of Neuroscience.  By establish-
ing this department, we are reinforcing our already 
strong presence in the neurological sciences at Jef-
ferson, with expanding programs in our depart-
ments of Neurology and Neurosurgery.  We have 
also conferred departmental status to the Institute 
of Stem Cell Biology and Regenerative Medicine, 
and in so doing have created another focal point on 
campus for our eff orts in this emerging fi eld.  Th is 
year we also added to our faculty depth in structural 
biology, and have undertaken key steps on the way 
towards building in targeted areas such as computa-
tional biology and biologics.  Under the leadership 
of our new Chair of Pathology, Anatomy and Cell 
Biology, Stephen Peiper, MD, we have been devel-
oping strong links to industry that now promise to 
leapfrog Jeff erson into the arena of advanced molec-
ular and imaging diagnostics and the era of person-
alized medicine.  Our fl exibility is also refl ected in a 
variety of other new entities that have been seeded 
within the Jeff erson community, such as the Jeff er-
son Vision Rehabilitation Center and the Jeff erson 
Brain Tumor Center of the Kimmel Cancer Center.  
To enhance our ability to propel these and other 
programmatic eff orts forward, we recruited Leon-
ard Freedman, PhD to JMC in the new position of 
Vice Dean for Research. 

 We must also innovate in the educational realm.  
Th is is refl ected in our eff orts over the past year re-
lated to curriculum reform, broader assimilation of 
simulation into our training paths, and enhancement 
of training activities designed to integrate healthcare 
delivery teams.  We are fortunate that JMC students 
are very satisfi ed with their educational experiences 
here, with 90% of the current class reporting that 
they would recommend Jeff erson to their peers.  
Th at said, there is always room for improvement, 
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and we have initiated a comprehensive review of 
the medical college’s third- and fourth-year clinical 
curriculum.  Various innovative concepts emerged 
from a successful JMC Curriculum Retreat we held 
this fall, including the concept of a ‘college-within-
the-college’, wherein our medical students will have 
the option of developing an area of concentration 
that carries through the entirety of their medical 
school years.  Th e conceptual threads within areas 
of concentration would tie into what I have framed 
as the ‘3 Cs’: critical thinking, creative thinking, and 
contextual thinking. Th e college-within-the-college, 
along with enhanced elective and selective oppor-
tunities earlier in the students’ training, should af-
ford our students greater opportunities for charting 
diverse training paths.  Beyond these specifi c initia-
tives for re-engineering the clinical curriculum, we 
plan to work with faculty to bett er weave basic sci-
ence into the clinical years, reinforce data interpre-
tation skills, and expand the teaching of evidence-
based medicine as a core competency – all critical 
to adapt to more demanding USMLE expectations. 

Positioning Jefferson at the Cross-
roads

In seeking to raise Jeff erson’s profi le, alliances will 
loom large.  On the research front, this means iden-
tifying the most innovative research on campus, 
encouraging inter-institutional collaboration tying 
into this research, and defi ning areas of synergy with 
local and regional research institutions.  Th rough in-
ter-institutional partnering for larger programmatic 
grants, Jeff erson can maximize its leverage and mini-
mize demands for internal investment.  Along these 
lines, we have joined with our Delaware partners at 
Christiana Care, Nemours – Alfred I. duPont Hos-
pital for Children, and the University of Delaware to 
create a new clinical research consortium, the Dela-
ware Valley Institute for Clinical and Translational 
Science (DVICTS) and enabled our submission of 
a competitive application for an NIH Clinical and 
Translational Science Award (CTSA) grant this 
fall.  Th rough this alliance, we aim to extend clini-
cal trials access deeper into the community.  Th is is 
but one example of the kinds of regional alliances 

that we have now started to explore, as we aim to 
augment our portfolio of programmatic funding re-
lated to both basic and translational research.  To 
complement these regional collaborations, we are 
also fostering international alliances for Jeff erson 
that will advance scientifi c collaboration and create 
bi-directional channels for medical students, post-
doctoral fellows and visiting scientists from partner 
institutions.

 Alliances will be essential for our clinical pro-
gram development as well.  In mapping out a ‘Jeff er-
son Gateways’ strategy, we envision establishing a 
series of service affi  liation agreements with regional 
hospitals. Th is will be supplemented with multi-
specialty outposts, with the launch of our Navy 
Yard initiative representing a key step in this direc-
tion.  Aligning Jeff erson with Main Line Health in 
targeted clinical areas should aff ord us with new 
clinical synergies and growth opportunities as well.

Ensuring Fiscal Soundness

It goes without saying that realizing our vision is 
totally dependent upon strong fi nancial perfor-
mance.  It is therefore gratifying that JMC and JUP 
performed strongly in the last fi scal year, with op-
erating profi ts that exceeded budget – this despite 
our facing the most challenging national economic 
environment since the 1930s. For JUP, volume met-
rics for FY2009 told the story, with ambulatory vis-
its, admissions, surgical cases, surgical hours, and 
endoscopy procedures all up. Th is clinical volume 
growth was coupled to expense containment, in-
cluding rigorous position control.

 As the uncertainties and challenges mount dur-
ing the current healthcare debate on the national 
scene, we will have to aggressively exploit any and 
all revenue enhancement opportunities.  Soon af-
ter arriving at Jeff erson, the American Recovery 
and Reinvestment Act (ARRA ) aff orded a series of 
new research funding opportunities.  JMC faculty 
responded to our encouragement to apply for such 
funds, and the yield so far has been gratifying, ap-
proaching $20 million of stimulus funds already in 
hand, and still counting.  Especially impressive were 
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our highly competitive fi ve RC1 Challenge grants 
obtained through the ARRA .  We are also re-look-
ing at our technology transfer, to optimize our yield 
from commercialization of our intellectual proper-
ty.  

 Similar initiative will be needed on the clini-
cal front, as we avail ourselves of funding streams 
that are tied to electronic medical record imple-
mentation and quality initiatives.  Streamlining op-
erations will be critical for us in optimizing fi nan-
cial performance, and towards this goal, we have 
launched eff orts to bett er rationalize JUP faculty 
salaries and non-faculty staff  numbers to help the 
hospital strengthen its bott om-line through length-
of-stay and other initiatives, and to promote clinical 
growth.  Th e latt er has included revitalizing clinical 
programs that seemed at-risk at the time I arrived, 
such as Neurosurgery and Vascular Surgery; add-
ing to faculty in key program growth areas, such as 

medical oncology and transplant; increasing JUP 
presence at Methodist Hospital; and solidifying 
links to South Philadelphia practices; and growing 
ambulatory activity in JUP.

 In conclusion, I would like to thank the entire 
Jeff erson community for the welcoming support I 
have received over the past year.  I have met with 
many diff erent constituents of our multi-faceted 
institution, and I look forward to working with all 
of you.  Some of the missions and goals outlined 
in this report may seem loft y, but I believe they are 
achievable, and together we can work to make Jef-
ferson one of the nation’s premier medical schools 
and teaching hospitals.

Mark L. Tykocinski, MD
The Anthony F. and Gertrude M. DePalma 
Dean; Senior Vice President, Thomas Jef-
ferson University; President, Jefferson 
University Physicians
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