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OUR MISSION
the university of maryland school of medicine is dedicated to
providing excellence in biomedical education, basic and clinical research,
quality patient care and service to improve the health of the citizens
of maryland and beyond. the school is committed to the education
and training of md, md/phd, graduate, physical therapy and rehabilitation
science, and medical research technology students. we will recruit and
develop faculty to serve as exemplary role models for our students.

Soaring to GreaterH
eights, Together
University of Maryland School of Medicine
stat e of the school addr e ss 2007

Soaring to Greater Heights, Together
STATE OF THE SCHOOL ADDRESS 2007

[ Figure 1 ]

[ Figure 2 ]

OVERVIEW »
This is my first State of the School Address at the
University of Maryland School of Medicine (figure 1).
As I reflect on my first year as dean of this outstanding
medical school, I want to acknowledge the fine leadership
of my predecessor, Donald E. Wilson, MD, MACP, dean
emeritus, and note that he laid the groundwork upon
which we are building the next level of excellence.
During the past year we, at the University of Maryland
School of Medicine, have accomplished many significant
achievements in clinical care, research and education.
Together we have provided expert health care to our
neighborhood, our community and to our region. Together
we have moved to the forefront of biomedical research and
treatments, providing patients with the most advanced care
available. Together we are teaching the next generation
of physicians, scientists and allied health care professionals.
Together we play a vital role in the life of the state of
Maryland and this region. As I look back I can hardly believe
that I have completed my first year as dean of this great
institution. There were an amazing number of successes so many that it was difficult to choose which ones to
highlight for this presentation.

This past year was very special in numerous ways, but the
most auspicious was a celebration of the 200th anniversary
of the School of Medicine, for which we designed an official
seal (figure 2). As many of you know, the University of Maryland School of Medicine is the oldest public medical school
in the United States, and is preceded by only four private
schools: University of Pennsylvania, Columbia, Harvard and
Dartmouth (figure 3). Our bicentennial anniversary provided
us with many opportunities to celebrate who we are, how far
we have come, and the exciting future that lies ahead. We
are now on a new journey – a journey that we will pursue together and one that will set that stage for the next 200 years
of the School of Medicine. (The first half of our year-long
celebration is outlined in more detail on pages 16-19.)

[ Figure 3 ]
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FACULT Y, STAFF AND STUDENTS »
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In 2007 we had a relatively small increase in the number
of faculty and staff at the School of Medicine. Our total
workforce, which includes faculty, fellows, residents and
staff, increased by only 244 (figure 4). The most marked
increases can be seen in the number of women faculty
and underrepresented minorities (figure 5). Our student
enrollment has also remained relatively constant; our
total fall enrollment decreased by 18 students (figure 6).
I want to point out, however, that our medical school
educates medical students, graduate students and allied
health students. This provides a very enriching environment for our medical school as a whole. With regard to
our diversity program, we continue to make significant
strides in increasing and diversifying our faculty, staff
and students (figure 7). The statistics for 2007 continue to
be very impressive, with the number of minority students
being higher than the national average.

[ Figure 4 ]

RESEARCH »
Over the past year, I wrote a series of “vision letters.”
These letters were written with the involvement and
support of the school’s leadership and state my vision
in four areas: research, clinical care, education and
finance/ philanthropy. The first letter, which was released
in September 2006, focused on our research mission
(figure 8). The letter emphasized that we are not only
compelled but indeed obligated to increase the impact of
research and discovery on human health. It is not enough
to simply increase the amount of research we do, but
rather we must increase the impact that research has on
human health. We propose to do this in a number of ways:
by increasing magnet areas, expanding current magnet
areas, recruiting and retaining productive faculty,
emphasizing translational research, working in a more
collaborative environment to enhance interdisciplinary
research, and ultimately achieving a top-15 ranking
within five years.

[ Figure 5 ]

[ Figure 6 ]

[ Figure 7 ]

Synopsis of the Five-Year Vision Plan

research
Increase the impact of research & discovery on human health
• Create new research magnet programs and funding
• Expand current magnet programs and funding
• Enhance faculty recruitment and retention
• Increase emphasis on translational research
• Increase consortia grants and contracts
• Increase emphasis on collaboration and
multi-disciplinary groups
• Achieve Top- 15 ranking

[ Figure 8 ]

[ Figure 9 ]

[ Figure 11: Myron M. Levine, MD, DTPH ]

In academic medicine funding is used as a surrogate for
excellence and quality. Extramurally-obtained funding is
extremely competitive, thus a competitively-secured grant
reflects the quality and the excellence that exists within
an institution. Two thousand seven was a very good year
for us in terms of research funding (figure 9). If you take
into consideration that these numbers do not reflect the
research funding of the School of Medicine’s two new
institutes (Institute of Human Virology and Institute for
Genome Sciences), and that we continue to experience a
very stringent NIH budget, a 6.2 percent increase in grants
and contracts over the previous fiscal year is exceptional.
The faculty and staff deserve congratulations and praise
for their exemplary performance.

» William A. Blattner, MD - 4 year $49.8 million
Department of Medicine, Institute of Human Virology –
HIV/Aids Prevention
[ Figure 12: Jay S. Magaziner, PhD, MsHyg ]

[ Figure 13: Edson X. Albuquerque, MD, PhD ]

» Myron M. Levine, MD, DTPH - 5 year $27.9 million
Department of Medicine, Center for Vaccine Development –
Diarrhea Disease
» Jay S. Magaziner, PhD, MSHyg - 5 year $3.9 million
Department of Epidemiology & Preventative Medicine –
Bone Strength/Muscle Composition
» Edson X. Albuquerque, MD, PhD - 5 year $3.7 million
Department of Pharmacology & Experimental
Therapeutics – Chemical Threats to the Brain
» Richard P. Dutton, MD - 2 year $3.2 milion
Department of Anesthesiology, Program in Trauma –
Cerebral Perfusion Monitoring

[ Figure 14: Richard P. Dutton, MD ]
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I would like to recongnize five of our top grant
awardees (figures 10-14). First, you’ll notice the large
range of funding – from $3 million to $50 million.
Second, you’ll notice that the variety of departments listed
(medicine, epidemiology, pharmacology and anesthesiology)
speaks to the breadth of our research enterprise.
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[ Figure 10: William A. Blattner, MD ]
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This past year we added two institutes to the School of
Medicine. The first was the Institute of Human Virology
(IHV), which was formerly affiliated with the University of
Maryland Biotechnology Institute. The IHV is headed by
Robert Gallo, MD, the co-discoverer of the HIV virus
(figure 15). Dr. Gallo brought to the School of Medicine
300 employees and 50 faculty members. The IHV’s total
research funding for the first year was $64.2 million. The
Institute of Human Virology was the first in the United States –
perhaps the world – to combine the disciplines of basic
research, epidemiology and clinical research in a concerted
effort to speed the discovery of diagnostics and therapeutics
for a wide variety of chronic and deadly viral and immune
disorders – most notably HIV/AIDS.

[ Figure 15: Robert Gallo, MD ]

The second institute was the University of Maryland
Institute for Genome Sciences (UMIGS), led by Claire
Fraser-Liggett, PhD, a world leader in comparative genomics
(figure 16). UMIGS, which is dedicated to the application of
genome sciences for the advancement of human health, will
ultimately have 80-100 staff members and 10-20 faculty
members with an estimated funding base of $20 million.
According to the latest data available from the
Association of American Medical Schools (AAMC), the
School of Medicine ranks 19th out of 126 public and
private U.S. medical schools in direct grants and contracts
expenditures (figure 17). The School of Medicine ranks
7th out of 75 public medical schools in direct grants and
contracts expenditures (figure 18). We are pleased that
Maryland can boast of two top-20 medical schools in the
City of Baltimore.
In order to increase our rankings, we must continue
to grow our robust research enterprise, and in order to do
that we must have more research space. We have simply run
out of space. This lack of space will be a major impediment
to our competitiveness and to our ability to recruit and
retain the best faculty. Therefore, one of the most significant
priorities for the School of Medicine over the next few years
is building the new Health Sciences Facility III (HSF III)
(figure 19). This facility will be built on West Baltimore Street,
on the site of the old dental school. The 480,000 gross
square feet building will cost approximately $380 million.
We have sought funding from the state legislature and will
also raise money privately. It is my hope that we can break
ground on HSFIII in 2009.

[ Figure 19: Architect’s rendering of Health Sciences Facility III ]

[ Figure 17 ]

[ Figure 18 ]

[ Figure 16: Claire Fraser-Liggett, PhD ]

Synopsis of the Five-Year Vision Plan

clinical
Enrich the depth and expertise of our clinical enterprise
• Enhance our focus on patient-centered care
• Increase number of magnet programs /
centers for excellence
• Target diseases of high morbidity and mortality
• Achieve and emphasize superior expertise,
quality and outcomes
• Enhance comprehensive tertiary and
quaternary care programs
• Achieve greater national recognition for our
superlative clinical expertise

[ Figure 20 ]

Last year we saw impressive growth in patient care statistics. Our faculty physicians saw nearly one million patients
in 2007, a nine percent increase over the previous year.
Admissions to the University of Maryland Medical Center
and inpatient surgeries increased by 4.2 and 3.5 percent,
respectively (figure 21). This growth was made possible by
the collegial, collaborative relationship between our faculty
physicians and the administration of the University of Maryland Medical Center. My congratulations and appreciation
to our faculty and staff, and to our medical center colleagues
and their staffs for accommodating this excellent growth.
Our faculty physicians work under the auspices of
University Physicians, Inc. – our practice plan. Nationally
recognized performance indicators for practice plans typically include net collection rate, days in accounts receivable,
claims denial and staff turnover. Last year we saw improvement in every category (figure 22). In fact, we exceeded the
national benchmark in some categories. I am very pleased to
report that last year we saw a 9.4 percent increase in clinical
revenue, for a total clinical practice plan revenue of $176
million (figure 23). I want to express to our faculty physicians
and the entire UPI staff my most sincere appreciation for
their efforts in achieving this level of exemplary performance.

[ Figure 21 ]
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My second vision letter, released in November 2006, focused
on our clinical mission, with the ultimate goal to enrich the
depth and expertise of our clinical enterprise (figure 20).
We will enhance our focus on patient-centered care, with an
emphasis on superior expertise, quality and outcomes. We
will increase the number of clinical magnet programs and
target the diseases of highest morbidity.
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CLINICAL »

[ Figure 22 ]
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EDUCATION »
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In December 2006, I released my third vision letter, on
education, which outlined my desire to emphasize excellence
in unique and contemporary programs that are consistent
with the interests of our new generation of students (figure 24).
We intend to enhance our interdisciplinary focus by promoting and providing joint degrees, such as an MD/JD, MD/
MBA, MD/MA or MD/MS (e.g. public health, government,
research, bioengineering).
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This past year we expanded – and will continue to expand
– our emphasis on joint degree programs. My vision for our
education mission – the real reason we are here – is to focus
on unique and contemporary programs that are consistent
with the interests of a new generation of students. We will
enhance our interdisciplinary focus and become known as
an institution that promotes and provides interdisciplinary
medical and scientific education and joint degrees, such as
MD or PhD jointly with JD, MBA, MPH, MS (bioengineering,
clinical research, health policy, etc.). We will collaborate with
the University of Maryland, College Park, the University of
Maryland, Baltimore County, and other schools within the
University of Maryland, Baltimore.
Medical school applications continue to rise both nationally
and at the University of Maryland (figure 25). Last year there
was an 8.2 percent increase in medical school applications
nationwide. At the University of Maryland we had a 7.7
percent increase, for a total of 4,500 applicants. Of those, we
accepted 160 students for the fall of 2007. These 160 exceptional students came from 67 colleges and universities, range
in age from 21 to 35 years old, more than half are female and
13 percent are underrepresented in medicine (figure 26).
Furthermore, the average GPA and MCAT scores for the
class are well above the national average.
In FY07, we provided $3 million in scholarships to 456
students. Now, on the surface, that may seem like a lot
of money. However, when we compete with our peer
institutions, relatively speaking, we don’t do as well in
regard to both the amount and the number of scholarships
that we provide to our students. So this clearly is an area
that we have to work on in the future. It is imperative that
we increase the number of scholarships and the amount
of funding that we provide to our students.

[ Figure 27: Pins given to medical students at professionalism ceremonies ]

Synopsis of the Five-Year Vision Plan

education
Emphasize excellence in unique & contemporary programs
• Enhance interdisciplinary educational focus
• Become known for joint degrees, diplomas or certificate
programs in special emphasis areas (e.g., government,
policy, politics and research)
• Initiate new educational models (e.g., simulations)
• Enhance educational scholarship & publication
• Achieve national recognition for our unique
and joint degree programs

[ Figure 24 ]
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[ Figure 25 ]

[ Figure 26 ]

We have a very strong commitment to professionalism
and ethics, and we hold a number of events to promote
and reinforce this commitment (figure 27). The White Coat
Ceremony, the Student Clinician Ceremony, the Humanism
Honors Society and the Professionalism Website all provide
venues for our students to learn about professionalism and
ethics and what is expected of them in this regard, and to
more fully appreciate the commitment that the faculty has
to these values.
We reorganized the Graduate Program in Life Sciences
(GPILS) a few years ago. I am very pleased to report that the
reorganization improved the quantity of applications –
an astonishing 85 percent increase – and the quality of
applicants – mean GRE scores were 77 points higher than
in 2006. We have a novel and innovative core curriculum
and, most recently, we added a Master of Science degree
in molecular medicine to the program.

The White Coat Ceremony

[ Figure 28 ]
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In a medical student’s life there are numerous significant
occurrences, but arguably the two most significant are
Match Day and graduation. At Match Day, which occurs on
the same day in March at medical schools across the country,
students learn where they will spend their residencies.
In 2007, 46 percent of our graduating students went into
primary care, with 54 percent going into non-primary care
specialties (figure 28). This mirrors the national trend. Some
slight shifts did occur in obstetrics/gynecology, anesthesia
and emergency medicine, but, in general, what is occuring at
the University of Maryland is consistent with what is
happening across the country.
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The curriculum provides many venues for students to learn about professionalism and ethics.

FINANCE & PHILANTHROPY »
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My fourth vision letter, on finance and philanthropy, was
released in June 2007 (figure 31). The focus of my vision is to
create a culture of philanthropy, to enhance external funding
and to create a culture of fiscal discipline. To do so, we will
invest in development, grow the philanthropy workforce,
expand our bicentennial campaign, work strategically for
strong fiscal discipline and achieve efficiency models for
expense management. All of these steps will help us to
continue to stabilize and manage our resources as efficiently
and effectively as possible.
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In FY07 our total revenue was $676.3 million (figure 32).
The economic impact of our operation is over $1.5 billion.
That figure refers to the economic impact of the medical
school only and does not include the economic impact of
our partners, the University of Maryland Medical Center or
University of Maryland Medical System. Slightly more than
half of our revenue – $344 million – is generated by grants
and contracts, while 26 percent of our revenue – $175 million
– is generated by our practice plan, University Physicians,
Inc. The next largest portion of our revenue – 13 percent or
$91 million – comes from affiliated hospitals (primarily the
University of Maryland Medical Center and the Baltimore
VA Medical Center) for physician services. We receive only
five percent of our income from the state, accounting for
$35 million in annual revenue. Lastly, tuition accounts for
less than three percent of our revenue at $19 million, and
gift expenditures are less than two percent, for $11 million
annually. The $11 million is not funds raised, but rather
reflects the expenditures from endowment income and
philanthropic gift accounts to support clinical and basic
science research, educational initiatives and the clinical
efforts of our faculty members.

We have received less than five percent of our revenue
from the state for many years, which is surprising when one
considers the fact that we are a public, “state-funded”
medical school. However, if one compares us with our peer
institutions, one will see that we are well below our peers’
average in state funding per medical student (figure 33).
The average funding per medical students is nearly $100,000
among our peers. The amount allocated to us here at the
University of Maryland is only $47,800 per medical student,
so we are challenged to excel with less. We clearly have to
depend on other sources of revenue.
One of those other sources is philanthropy. We continue
to count on philanthropy to bridge the gap. In FY07 we saw a
5.5 percent increase in private gifts, for a total of $46 million
(figure 34). Even more important than the private gifts that
we receive is our endowment growth, which truly is the fuel
of our future. Last year we had a 19 percent increase in endowments, bringing that total to $166 million (figure 35). We
were very pleased in the last year to receive generous gifts
to establish five new professorships (figure 36). The School
of Medicine now has 45 endowed chairs and professorships,
which allow us to attract and reward exceptional faculty
members who are recognized for superior research, teaching
and clinical efforts. Endowed professorships are among
academic medicine’s highest honors and ensure that the
School of Medicine can continue to recruit outstanding
physicians and scientists who will sustain and expand our
standards of excellence.
In 2002 the University of Maryland School of Medicine
launched an ambitious bicentennial campaign, the goal of
which was to raise $200 million by 2009. Therefore, it is very
gratifying that we reached our goal nearly two years early,
just in time for our bicentennial celebration in 2007. I want
to express my deep appreciation to our faculty, staff, alumni,
donors and friends for their generosity and strong participation in this campaign.

Synopsis of the Five-Year Vision Plan

finance & philanthropy
Create a culture of philanthropy and enhance external
funding and fiscal discipline
• Continue to invest in development & grow philanthropy
• Work closely with all constituencies to enhance
our external outreach
• Expand and extend significantly our Bicentennial Campaign
• Invest strategically and with strong fiscal discipline
• Achieve efficiency models for expenses

[ Figure 31 ]

[ Figure 32 ]
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[ Figure 35 ]
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Davidge Hall’s Anatomical Hall
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BOARD OF VISITORS »
Last year we had a changing of the guard within our
Board of Visitors. David Penn served as chair very ably for
two terms and has agreed to continue serving as a member
of the board, which we appreciate very much (figure 37).
Mel Sharoky, MD, ’76, was appointed the new chair,
effective July 1, 2007 (figure 38).

[ Figure 37: David Penn ]

[ Figure 38: Mel Sharoky, MD, ’76 ]

[ Figure 39: Alice Heisler, MD, ’63 ]

[ Figure 40: Caroyln McGuire-Frenkil ]

[ Figure 42: Stewart Greenebaum ]

[ Figure 43: David Sigman, MD, ’93 ]

We also have several new board members. Alice
Heisler, MD, ‘63, is a past president of the Medical Alumni
Association (figure 39), and Caroyln McGuire-Frenkil is
president of Substance Abuse Services, Inc. (figure 40). We
were also pleased to welcome Frank Carlucci, III, the former
Secretary of Defense (figure 41), Stewart Greenebaum,
president of Greenebaum and Rose (figure 42), and
David Sigman, MD, ‘93, the current president of the Medical
Alumni Association (figure 43). We very much appreciate
the guidance and leadership our Board of Visitors provide
to the School of Medicine.

[ Figure 41: Frank Carlucci, III ]

SCHOOL OF MEDICINE
FACULT Y HIGHLIGHTS »
I want to share with you just a few faculty highlights:

(figure 45) Peter Rock, MD, MBA, FCCP, FCCM, was
appointed the Dr. Martin Helrich Professor and chair of
the Department of Anesthesiology. He began his tenure
on December 1, 2006. He is well-known for his research
into acute lung injury, septic shock, pulmonary circulation
and perioperative myocardial ischemia. He is also funded
by the NIH.

[ Figure 44: Richard Eckert, PhD, MS ]

[ Figure 47: David Stewart, MD, MPH ]

[ Figure 48: Brian Browne, MD ]

(figure 47) David Stewart, MD, MPH, was named chair
of the Department of Family & Community Medicine,
effective May 1, 2006. A board-certified family physician with
a particular interest in public health, including hypertension
and diabetes in African Americans, he had served as acting
chair of the department since 2003. Dr. Stewart also has
interests in medical education, stress-related diseases,
smoking cessation and urban families. He is the recipient of
many federal and state grants to investigate a range of health
concerns, including hypertension and rural health care.
(figure 48) Brian Browne, MD, was named interim chair
of the Department of Emergency Medicine, the School of
Medicine’s newest department, effective May 4, 2006. Since
its establishment in 1985 as a division within the Department of Surgery, emergency medicine faculty have provided
excellence in teaching, clinical practice, community service
and research. In May 2006, emergency medicine became the
School of Medicine’s 25th department. It has the largest
residency program in the United States and its research
program is funded by federal and private grants.
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[ Figure 46: James Kaper, PhD ]

[ Figure 45: Peter Rock, MD, MBA, FCCP, FCCM ]

(figure 46) James Kaper, PhD, was named chair of the
Department of Microbiology & Immunology, and began his
tenure February 1, 2007. Dr. Kaper has made international
contributions to the world’s vaccine development program.
He developed the first genetically engineered vaccine
licensed for human use. He has published more than 266
peer-reviewed journal articles, six books and 63 book chapters. He holds five patents and has been heavily funded by
the NIH as a principal investigator since 1982.
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(figure 44) Richard Eckert, PhD, MS, was appointed
professor and chair of the Department of Biochemistry &
Molecular Biology. He began his tenure November 1, 2006.
Dr. Eckert is a nationally-known molecular biologist, who
studies the molecular signals and proteins that regulate the
construction and maintenance of the skin. He has published
more than 130 peer-reviewed articles, holds two patents and
is heavily funded by the National Institutes of Health (NIH).
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(figure 49) Jay Magaziner, PhD, MSHyg, was appointed
interim chair of the Department of Epidemiology &
Preventative Medicine and began his chairmanship on
April 11, 2007. Dr. Magaziner had been head of the department’s Division of Gerontology and co-directs the Center
for Research on Aging and the Gerontology Doctoral Program. His research focuses on aging with an emphasis on
hip fracture and health and long-term care. Dr. Magaziner is
very well-published and extremely well-funded by the NIH
with two consecutive NIH MERIT awards.

Soaring to Greater Heights, Together |
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I want to recognize three of our hard-working chairs, who
have served or will serve as president of the medical staff:
Hugh Mighty, MD, associate professor and chair, Department of Obstetrics, Gynecology & Reproductive Sciences
is past president (figure 50); Reuben Mezrich, MD, PhD,
professor and chair, Department of Diagnostic Radiology
& Nuclear Medicine is current president (figure 51); and
Stephen Bartlett, MD, professor and chair, Department
of Surgery, is president-elect (figure 52).

[ Figure 49: Jay Magaziner, PhD, MSHyg ]

[ Figure 50: Hugh Mighty, MD ]

[ Figure 51: Reuben Mezrich, MD, PhD ]

[ Figure 52: Stephen Bartlett, MD ]

(figure 55) Robert Schwarcz, PhD, professor, Department
of Psychiatry, and director of Neuroscience Research at
the Maryland Psychiatric Research Center, received two
prestigious awards last year: the 2007 University System of
Maryland Regents’ Faculty Award for Research, Scholarship
& Creative Activity, and the 2007 Epilepsy Award from the
International League Against Epilepsy.

[ Figure 53: Donald Wilson, MD, MACP ]

[ Figure 54: Angela Brodie, PhD ]

Every year the University of Maryland, Baltimore hosts
a series of events in the fall that comprise Founders Week.
Awards are given at each of these events. The School of
Medicine was honored with four of these awards:
Larry Anderson, PhD, professor, Department of Anatomy
& Neurobiology, received the Teacher of the Year award
(figure 56); Sylvan Frieman, MD, ’53, clinical associate professor,
Department of Obstetrics, Gynecology & Reproductive
Medicine, and member and former chair of the Board of
Visitors, received the Illustrious Alumni award (figure 57);
Alessio Fasano, MD, professor, Department of Pediatrics,
director, Center for Celiac Research, and director, Center for
Mucosal Biology, received the Entrepreneur of the Year

[ Figure 55: Robert Schwarcz, PhD ]

[ Figure 56: Larry Anderson, PhD ]

(figure 53) Dean emeritus Donald E. Wilson, MD, MACP,
who is also a professor of medicine and director of our
Program in Minority Health and Health Disparities, received
an honorary Doctor of Science degree at the University of
Maryland, Baltimore’s graduation ceremony last May.
(figure 54) Angela Brodie, PhD, professor, Department
of Pharmacology & Experimental Therapeutics, received the
2007 Gregory Pincus Medal, one of the nation’s top prizes
in endocrinology. The Pincus Medal is just the latest in a
long line of prestigious awards and prizes that Dr. Brody
has received for her seminal work in the discovery of
aromatase inhibitors.

award (figure 58); and Angela Brodie, PhD, professor,
Department of Physiology & Experimental Therapeutics,
received the Research Lecturer of the Year award (figure 59).
(figure 60) Claudia R. Baquet, MD, MPH, associate
dean, Office of Policy & Planning, professor, Department
of Medicine, and director, Center for Health Disparities,
received the Outstanding Rural Health Achievement
of the Year award from the Maryland Rural Health
Association and Forum for Rural Maryland for her
work with telemedicine in rural areas.
[ Figure 57: Sylvan Frieman, MD, ’53 ]

[ Figure 60: Claudia R. Baquet, MD, MPH ]

[ Figure 62: Philip Mackowiak, MD, MBA, MACP ]

[ Figure 63: Gary Plotnick, MD ]

[ Figure 64: Robert Pugatch, MD ]

Three noteworthy awards were given to our faculty
by the graduating seniors at our May commencement.
Philip Mackowiak, MD, MBA, MACP, professor and vice
chair, Department of Medicine, was selected to address
the Class of 2007 (figure 62); Gary Plotnick, MD, professor, Department of Medicine, received the Golden Apple
Pre-clinical Award (figure 63); and Robert Pugatch, MD,
professor, Department of Diagnostic Radiology & Nuclear
Medicine, received the Golden Apple Clinical Award
(figure 64).
The School of Medicine and its faculty, staff and
students have enjoyed extensive national media coverage
in the last year (figure 65). The total number of story placements has increased by nearly three percent, for a total of
15,000 placements in local and national media, including
television, print, radio and internet outlets. National
coverage increased by seven percent and print and wire
placements increased by an astonishing 277 percent.

[ Figure 65 ]
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[ Figure 61: M. Jane Matjask0, MD ]

(figure 61) M. Jane Matjasko, MD, professor emeritus
and former chair, Department of Anesthesiology, was
awarded the 2007 Dean’s Gold Medal. The dean’s gold
medal is given to an individual who has provided outstanding service to the School of Medicine and whose
contributions in research, education, patient care or
community service have enhanced the reputation and
standing of the School of Medicine and have benefited
our local and global community.
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[ Figure 59: Angela Brodie, PhD ]

[ Figure 58: Alessio Fasano, MD ]

COMMUNIT Y OUTREACH
AND ENGAGEMENT »
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Mini-Med School for Kids’ students experiment with basic science in a Center for
Celiac Research lab while on campus for an interactive tour of the School of Medicine.
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Mini-Med School participant Justin Anderson peruses his course material.

The University of Maryland School of Medicine is but
one part of a vibrant community and we value deeply our
commitment to community outreach and engagement.
Our faculty, staff and students provide over 400,000
volunteer hours each year to more than 250 community
organizations. I cannot possibly highlight them all, but
I would like to highlight one of the outreach projects that
gives the School of Medicine visibility statewide: Mini-Med
School (figure 66). We held our first Mini-Med School in
September 2001 for residents of West Baltimore. Our goal
was to provide health education so that our “students” would
practice more healthy lifestyles. Seven years later, we have
mini-med schools throughout the state – in Baltimore City,
on the Eastern Shore, in Western Maryland, Montgomery
County and Southern Maryland. We also bring our
Mini-Med Schools to high school students and to
elementary and middle school students through the
Salvation Army’s Boys and Girls Club. We have educated
nearly 2,500 people statewide on the health issues they have
asked for, such as diabetes, nutrition, asthma, heart disease,
and HIV/AIDS, among many, many others.

[ Figure 66 ]

During Student Service Day, Zombor Zoltani, class of 2010, spends time at the Maryland
Science Center teaching eager middle school students about human anatomy.

Opposite Page: As part of the school-wide Student Service Day, medical students Gary
Schwartzbauer (left) and Mitch Gutshall, both class of 2007, help Habitat for Humanity
renovate a home for a Baltimore family in need.
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In January, the University of Maryland Medical Alumni
Association published a 200-year retrospective of the
School of Medicine, detailing the achievements of our
graduates and faculty (figure 68). In addition, the Journal
of the American Medical Association published an article
about our 200-year history and our many accomplishments.
Both publications had a nationwide audience and garnered
tremendous visibility for the School of Medicine’s 200th
anniversary celebration.

[ Figure 67: UMB President David J. Ramsay, DM, DPhil, Dean Emeritus

Donald E. Wilson, MD, MACP, founding Dean John Beale Davidge – portrayed
by actor Alan Wade – and Dean Reece cut the Davidge Hall anniversary cake at
the bicentennial launch. ]
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On January 30th, we hosted a bicentennial kick-off
breakfast for the Maryland General Assembly in Annapolis
(figure 69). House Speaker Michael E. Busch and Senate
President Thomas V. “Mike” Miller, Jr., were our honored
guests and both spoke eloquently about the School of
Medicine and our two centuries of discoveries, breakthroughs and contributions to the state and nation. After
the breakfast, our students and faculty met with legislators
from their home districts to ask for their support to ensure
that medical education remains of the highest caliber.

BICENTENNIAL CELEBRATION »
The theme of the School of Medicine’s bicentennial
celebration was “The Enduring Power of Leadership,”
and it was a once-in-a-lifetime opportunity to showcase
the school’s rich history and unlimited potential.
Thanks to the involvement of scores of people, including
the Board of Visitors and Medical Alumni Association,
faculty members, student organizations, individuals in every
clinical, research and allied health department, legislators,
donors and friends, our 200th anniversary was a time of
participation and celebration that brought the School of
Medicine to the attention of numerous audiences in this
region, the nation and the world.
The School of Medicine launched its bicentennial
celebration on November 29, 2006, with a press conference
at Davidge Hall. Founder John Beale Davidge (portrayed
by actor Alan Wade) “surprised” us with his presence, and
after the press conference, a party was held under a tent
on the Davidge lawn. An anniversary cake, shaped
like Davidge Hall, was the centerpiece of the afternoon’s
festivities (figure 67).

[ Figure 69: L-R: Speaker Michael Bush, Delegate Melvin Stukes, UMB

President David J. Ramsay, MD, DPhil, Dean Reece, Delegate Ruth Kirk
and Delegate Keith Haynes with the School of Medicine resolution on the
floor of the Maryland House of Delegates. ]

[ Figure 68 ]

[ Figure 70 ]

The first in a series of three free bicentennial lectures was
held February 26th at the Hippodrome Theatre (figure 70).
Titled “Perspectives on Diabetes: The Historian, The Physician, The Patient,” the evening was a public service forum
sponsored by the University of Maryland Medical Center,
University of Maryland Medical System and the Joslin Diabetes Center, with additional support from the Dr. Charles
Getz Memorial Lecture Fund-Medicine. The audience, the
majority of whom had diabetes or had a family member
living with the disease, heard scientific presentations from
James Shapiro, MD, PhD, of the University of Alberta on the
future of islet cell transplants, our own Stephen Bartlett, MD,
professor and chair, Department of Surgery, on the status
of surgical options for treating diabetes, and our own Alan
Shuldiner, MD, professor, Department of Medicine, director, Division of Endocrinology, Diabetes and Nutrition, and
Director, Program in Genetics and Genomic Medicine, on the
diagnosis and management of diabetes. The real star of the
event, however, was singer Patti LaBelle, who spoke about her
life-changing diabetes diagnosis (figure 71).

[ Figure 71: Patti LaBelle ]

“The Enduring Power of Leadership” was the title of
the second bicentennial lecture at the Hippodrome Theatre.
On April 26, Cal Ripken, Jr., spoke about the qualities that
can turn ordinary people into extraordinary leaders. Also
presenting that evening were broadcast journalist Dr. Bob
Arnot, who discussed his work with refugees in war-torn areas
around the world, and Judith Hicks Stiehm, PhD, of Florida
International University, who spoke about the 12 women who
have won the Nobel Peace Prize after strife forced them out
of their comfort zones and into history (figure 72).
[ Figure 72: L-R: Dean Reece, Judith Hicks Stiehm, PhD, Cal Ripken, Jr., and Bob Arnot, MD ]
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[ Figure 73: As part of the school-wide Student Service Day, medical students,
including Keri Quinn, class of 2007 (left), help Habitat for Humanity renovate a
home for a Baltimore family in need. ]
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The next morning, more than 600 medical, allied health and
graduate students fanned out across Baltimore to participate
in the first Student Service Day at the School of Medicine.
Students cleaned and painted schools, helped build a Habitat
for Humanity House (figure 73), gave presentations to students at the Maryland Science Center and conducted a
Mini-Med School for high school students (figure 74).
The School of Medicine’s 2007 Bicentennial Convocation
was a festive and exciting occasion. It started with a
scholarship and awards breakfast on May 17. Later that
day, graduation ceremonies were held for students in our
Physical Therapy and Rehabilitation Science, Medical
and Research Technology and Genetic Counseling
programs. Fifty-three students in our Physical Therapy and
RehabilitationScience program received doctoral degrees
(Doctor of Science in Physical Therapy, Transitional Doctor
of Physical Therapy and Doctor of Physical Therapy).

[ Figure 75: May Convocation at the Meyerhoff Symphony Hall ]

Twenty-nine Medical and Research Technology students
received BS and MS degrees and Post Baccalaureate
certificates. Eight Genetic Counseling students received
Master of Science degrees.
The next day – May 18 – was convocation for our medical
students and graduation for the University of Maryland,
Baltimore. Convocation was held at Meyerhoff Symphony
Hall for our 157 graduating medical students and their
families and friends (figure 75). Graduation coincided nicely
with the alumni reunion, so we commemorated our 200th
anniversary with a standing-room-only crowd, augmented
by alumni from each class as far back as 1934, who were part
of the procession and platform party, and a record number
of faculty who attended as part of their academic citizenship
requirement. Also in attendance were representatives
from the four private medical schools that are older than
Maryland: Pennsylvania, Columbia, Harvard and Dartmouth
(figure 76). We were honored to host Alan Wasserstein, MD,
vice dean for Faculty Affairs, University of Pennsylvania
School of Medicine, Lanny G. Close, MD, Howard W. Smith
Professor and chair, Department of Otolaryngology/Head
and Neck Surgery, Columbia University College of
Physicians and Surgeons, Daniel D. Federman, MD, senior
dean for Alumni Relations and Clinical Teaching, and the
Carl W. Walter Distinguished Professor of Medicine and
Medical Education, Harvard Medical School, and Charles
Mannix, JD, associate dean and chief operating officer,
Dartmouth Medical School. Dr. Darrell Kirch, president of
the Association of American Medical Schools, represented
the remaining 121 American medical schools.
[ Figure 74: Samantha Smith, Class of 2010, reviews anatomy specimens
with students from Sollers Point Technical High School. ]

[ Figure 76: L-R: Alan Wasserstein, MD (Penn), Lanny Close, MD (Columbia), Daniel
Federman, MD (Harvard), Charles Mannix, JD (Dartmouth) & Darrell Kirch, MD (AAMC) ]

It was also a great honor for me to share the stage with
the three deans who preceeded me: Dr. Donald E. Wilson
(1991-2006), Dr. John M. Dennis (1973-1990) and Dr. John H.
Moxley, III (1969-1973) (figure 77). The four of us represent 38
of the 200 years of enduring leadership at the University of
Maryland School of Medicine.
That evening, more than 1,400 faculty, staff, students,
alumni and friends gathered at the Baltimore Convention
Center for a black-tie gala (figure 78). Special guests that
evening were Governor Martin O’Malley, Speaker of the
House Michael Busch, and School of Medicine founder
John Beale Davidge (again played by actor Alan Wade).
Comedian Dennis Miller provided the entertainment in
front of a stunning nearly life-sized façade of Davidge Hall.
The first half of our year-long bicentennial celebration
was a line-up of scholarly and social events which were a
fitting tribute to the place where public medical education
all began two hundred years ago. I look forward to telling
you about the second half of our bicentennial celebration
in next year’s State of the School address!

[ Figure 78: Mayor Martin O’Malley speaks at the Bicentennial Gala. ]

[ Figure 77: L-R: Dean Reece, Donald E. Wilson, MD, MACP, John M. Dennis, MD and
John H. Moxley, III, MD ]
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LOOKING TOWARD THE FUTURE »

As I look to the future, our vision for the next five years
will become our strategic plan, also entitled “Soaring to
Greater Heights, Together.” With every opportunity comes
challenges, and I will share some of them with you. They
include educating the public on who we are, keeping up
with advances in the application of information technology,
renovating and maintaining aging facilities, developing adequate cash reserves consistent with best business practices,
increasing philanthropic gifts to offset reductions in other
areas, strengthening our partnerships with the medical
system and the VA, improving health care reimbursement
at the state and federal levels, identifying financial
support for teaching, recruiting and retaining the best
and the brightest faculty, creating new research, improving
the research infrastructure so that we can continue to grow
our robust research enterprise, and most importantly, growing our research program despite declining NIH support.

We are in the process of creating a series of roadmaps
for each of our mission areas. The research roadmap will
help us to support and retain currently-funded scientists and
help us to recruit new ones, particularly junior and senior
investigators. It will also help us mentor unfunded researchers
so that they will become funded. The roadmap sets a target
of five percent or more annual growth rate. Finally, it will
emphasize and support collaborative interdisciplinary
research programs and fulfill the vision that the NIH has
for more clinical and translational research.

Our clinical roadmap is evolving. Our vision includes
enhancing our focus on patient centered care and
increasing the number of clinical magnet programs.
We want to implement UPI retreat initiatives, and we
want to continue to strengthen our partnership with the
medical system and the VA.

The education roadmap includes our goal to successfully
complete our LCME (Licensure Committee on Medical
Education) reaccreditation, increase scholarships, support
and reward exceptional teaching, and create additional
new joint degree programs.
Our finance and philanthropy roadmap contains
several goals, as well. We want to explore the possibility
of a school-wide implementation of a performance-based
incentive compensation plan. We want to take a more
businesslike approach to certain decision-making processes
for both clinical and research programs, using return on
investment analyses. We must increase our cash reserves
within departments and across the school. Finally, over
the next seven years, we will complete our new $500 million
bicentennial campaign II to raise the funds to bridge the
gaps discussed herein.
[ Above: The class of 2011 after the White Coat Ceremony. ]

hts, Together
CONCLUSION »

Today is a new beginning for the University of Maryland School of Medicine as
we look toward a third century of excellence. The School of Medicine will take
advantage of its challenges to elevate the school to even greater heights. We will
work together, we will become stronger, and we will remain focused on our grave
sense of purpose. Together we will use our past to create a School of Medicine
that is ready for the future, but, most importantly, we will soar to greater and
greater heights, together.
In the relentless pursuit of excellence, I am
Sincerely,

E. Albert Reece, MD, PhD, MBA
Vice President for Medical Affairs, University of Maryland
John Z. and Akiko K. Bowers Distinguished Professor and
Dean, School of Medicine
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