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INTRODUCTION 
 

The Department of Medicine at Montefiore Einstein has a long and successful history, characterized by 
superb patient care, groundbreaking research, and exceptional education of medical students and house 
staff. It is the professional home for over 1,500 health care providers, including 411 house staff trainees. 
Clinicians in the Department saw 77,753 new patients in 2017, and 782,945 patients overall. 
Investigators secured $62.5M in federal research funding in 2017, and there were 21 NIH K awardees in 
nine divisions. Faculty members in the Department teach medical students in 13 courses in years one 
and two, play a key role in clerkship education, and participate in the training of residents and fellows. 
As the largest Department at Montefiore/Einstein, it is important for the Department of Medicine’s 
success to develop a blueprint for the next five years, while maintaining the flexibility to adapt to 
unanticipated environmental changes. 
 

PROCESS OVERVIEW 
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The Executive Committee of the Department of Medicine led the strategic planning process. The process 
began with the creation of the Department’s Vision, Mission and Values. Five Working Groups then 
conducted situation analyses in the key areas of Clinical Care, Research, Education, Diversity and 
Inclusion, and Recruitment and Retention. These situation analyses consisted of a review of internal 
performance metrics and stakeholder feedback, as well as an external assessment primarily based on 
benchmarking. The Working Groups then identified strengths, weaknesses, opportunities and threats 
(SWOT) facing the Department.  Based on these SWOT analyses, the Working Groups formulated 
strategic objectives, and initiatives to ensure implementation of those objectives. This output was 
presented to the Executive Committee, who reviewed and revised the Working Groups’ 
recommendations, and finalized the Strategic Plan. 
Guiding principles for the strategic planning process included the following: 

1. Creation of a five-year plan encompassing Montefiore’s three key campuses – Moses, Weiler, 
and Wakefield.  

2. Alignment with the Mission, Vision and Values of Montefiore/Einstein. 
3. Coordination and collaboration among the Working Groups. 
4. Openness and communication with the intent to engage  a large number of Department 

members. 
5. Recognition of the complexity of academic medicine and the current health care environment. 
6. Exploration outside the borders of the Department. 

 
Department of Medicine Executive Committee 

 
Yaron Tomer, MD, Eric Epstein, MD, Jennifer Garner, Grace Kajita, MD, Marla Keller, MD 
Elizabeth Kitsis, MD, Sheena Moultrie, Amanda Raff, MD, Dmitriy Shmunko, Cevita Webb 

 

 

Working Group Co-Chairs 
 

Clinical Care Research Education Diversity & Inclusion Faculty Recruitment 
Will Southern, MD 

Vaughn Folkert, MD    
Michelle Gong, MD 
Liise-anne Pirofski, 
MD   

Stephen Baum, MD 
Eva Metalios, MD  
Irene Blanco, MD 

Irene Blanco, MD 
Chinazo Cunningham, 
MD 

Julia Arnsten, MD 
Mario Garcia, MD 
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DEPARTMENT OF MEDICINE 
 

MISSION 
 
Building on our roots in the Bronx, our mission is to improve the health of the people and 
communities we serve through compassionate, patient-centered care, scientific discovery, 
humanistic education, community engagement and absolute commitment to social justice. 
 

VISION 
 

From best in the Bronx to best in the Nation: We set the bar in health care. 
Whether poor or privileged, our patients are the healthiest in the nation. We set the standard 
for accessible, equitable, and quality care that is personalized to the needs of our patients. 
Building on the strength of our patient relationships and embracing the transformative power 
of technology, we provide seamless multidisciplinary care to patients when they need us, 
regardless of where they are. Whether in the comfort of their living room or walking in the 
neighborhood, virtual care is available, and our patients are delighted with the convenience. 
Patients are confident that their bodies and minds are being cared for by a compassionate team 
of caregivers. Patients live full, active and productive lives, uninterrupted by frequent health 
care encounters and unrestricted by disease. Our individual and population health outcomes 
are unparalleled. Groundbreaking discoveries by the Department of Medicine save and enrich 
lives. Innovative approaches to education inspire the next generation of physicians to dream 
large enough to create a world without disease.  
 

VALUES 
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CLINICAL CARE 
Drs. William Southern, Vaughn Folkert, Joseph Deluca, Amy Ehrlich 

Eric Epstein, Ladan Golestaneh, Sharon Leung 
 

 
 

Strategic Goal 1. Collaborate with stakeholders to develop new coordinated care models focusing on 
population health. 
As the health care system shifts from a volume-based reimbursement model to one based on value, 
population health strategies will become increasingly critical. Although the political climate may affect the 
speed at which this shift occurs, ultimately it is likely to happen, and the Department of Medicine 
proactively prepare for this change.  At Montefiore, identifying and targeting the social determinants of 
health may be particularly important, given our underserved patient population. 
 

 Initiatives 
1. Establish and formalize Departmental relationships with the Care Management 

Organization (CMO, the Montefiore Accountable Care Organization), Montefiore 
Medical Group (MMG) and other key stakeholders in population health programs. 

2. Create Divisional population health programs in conjunction with the CMO and MMG. 
3. Provide population health education at the faculty level. 
4. Appoint a Departmental leader to coordinate population health efforts. 
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Strategic Goal 2. Develop and promote our subspecialty practices and centers internally and 
throughout the region. 
Coordination of care enables the harmonization of health care delivery by multiple specialists and 
subspecialists. Ultimately, care coordination will improve health outcomes by enhancing communication 
among providers, and will lower health care costs by reducing duplicative tests. Care coordination 
should also enhance the patient experience by lessening the need for patients to navigate a complex 
system among multiple specialists on their own. 
 

 Initiatives 
1 Enhance coordination of care within the Department and across the system.  
2 Improve access to subspecialty care to achieve best practice. 
3 Enhance patient experience.  
4 Market providers and specialty programs internally and externally. 

 
Strategic Goal 3. Enhance Departmental infrastructure for Quality Improvement. 
Quality improvement (QI) is a systematic approach that uses continuous activities to measure and 
improve health care services and the health status of specific patient groups. It is a proactive and 
iterative process that identifies and avoids potential problems before they occur. QI programs can help 
prepare organizations for the transition to value based payment models. This process also facilitates 
public reporting of physician quality data, and enables participation in the federal payment reporting 
system. Most importantly, effective QI programs contribute to improved patient outcomes, improved 
patient experience, and reduced costs. 
 

 Initiatives 
1 Expand inpatient and outpatient QI projects in collaboration with the Montefiore Network 

Performance Group. 
2 Appoint Divisional QI champions to lead divisional QI projects. 
3 Develop Departmental infrastructure to support QI projects. 
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RESEARCH 
 

Drs. Michelle Ng Gong, Liise-anne Pirofski, Jacqueline Achkar, Jill Crandall, Marla Keller,  
Mimi Kim, Jeffrey Pessin, Michael Ross, Sam Sigal, Will Southern, Joe Verghese 

 

 
 
Strategic Goal 1. Expand research opportunities and multidisciplinary collaborations at Einstein and 
Montefiore for clinicians in the Department of Medicine. 
Ideally, research discoveries should translate into health benefits for patients and populations. In order 
to translate pre-clinical research findings into patient care, there is a need for more clinicians to be 
involved in research. Therefore, we need to enhance support for investigators at all levels, particularly in 
their efforts to conduct translational science. Funding and effort allocation on grants are essential to 
enable clinicians to collaborate on research projects, and research productivity metrics are necessary to 
remove barriers to clinician participation in research. 
 

 Initiatives 
1 Establish support mechanisms to enable clinicians to participate in research. 
2 Promote collaboration between Divisions, Departments, basic scientists and clinicians to bolster 

translational research. 
3 Devise productivity metrics to incentivize research analogous to incentives for clinical 

productivity. 
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Strategic Goal 2. Align Departmental research with our social justice mission by performing studies 
relevant to our patient population. 
Our patient population presents unique opportunities for new research areas that align with the clinical 
mission of the Hospital, the operational priorities and needs of Montefiore Health System, and the 
delivery of healthcare to the patients and communities that we serve. This calls for investments in new 
programs in health care delivery, implementation science, and health disparities research, and 
integration of translational and basic science research related to the social and behavioral factors that 
influence disease in our patients and community. 
 

 Initiatives 
1 Create a Department of Medicine data analysis resource.  
2 Develop programs in healthcare delivery science, implementation science, and translational 

research relevant to our patient population. 
 
Strategic Goal 3. Strengthen infrastructure to support clinical, bench, and translational research as 
well as clinical trials. 
In recent years, we have seen an increase in the complexity of compliance, regulatory, and 
administrative functions related to research. A centralized Department of Medicine research support 
core will reduce the burden on investigators and research coordinators, and ensure compliance with 
new federal regulations and institutional requirements to successfully conduct clinical trials and 
translational research.  
 

 Initiatives 

1 Create a clinical and translational research administrative core to assist with budgets, contracts, 
approvals, documentation, and other research processes.  

2 Develop and maintain dashboards and databases of grant activities and research metrics.  
 
  



 9 

EDUCATION 
Drs. Stephen Baum, Eva Metalios, Priya Nori, Magdelena Slossar-Chea, Amanda Raff 

 

 
The ability to acquire, synthesize and apply an ever-expanding pool of knowledge is the bedrock upon 
which a physician’s ability to care for patients is built. Department of Medicine physicians are 
responsible for teaching learners at all levels: medical students, residents and fellows. Physicians require 
support for the development of teaching skills and recognition of their teaching efforts. Through such 
support, the Department of Medicine will ensure a robust and successful educational mission as we 
expand within the Montefiore Health System and train the next generation of physicians. 
 
Strategic Goal 1. Provide support for teaching and professional development that aligns with 
opportunities for academic promotion. 
 

 Initiatives 
1 Work with Montefiore Einstein to explore eRVUs or other mechanisms to support faculty 

educational activities. 
2 Expand opportunities for faculty learning and professional development. 
3 Highlight Departmental recognition of teaching awards for outstanding educators, including 

residents, fellows, and attending physicians. 
 
Strategic Goal 2. Reward and acknowledge faculty for their participation in education as part of the 
promotions process.  
The Department of Medicine is attuned to the educational efforts of the faculty and advocates greater 
consideration for educational contributions as part of the promotion process. 
 

 Initiatives 
1 Explore opportunities within the promotions process to give greater weight to educational 

contributions. 
2 Factor in teaching metrics in the Departmental compensation plan. 
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Strategic Goal 3. Design an approach to uniform, system-wide teaching to facilitate the expansion of 
teaching sites. 
 

 Initiatives 
1 Create a welcoming academic culture of learning across all sites. 
2 Identify teaching faculty at all academic affiliates and engage them in our educational 

activities. 
3 Develop medical student teaching sites and create a consistent approach to teaching 

across all sites. 
 
  



 11 

DIVERSITY AND INCLUSION 
Drs. Irene Blanco, Chinazo Cunningham, Sarah Baron, Aluko Hope, 

Tanya Johns, Keron Lezama, Viraj Patel, Ileana Pina 
 

 
Across industries, organizations with a more diverse workforce have been consistently shown to 
outperform less diverse organizations (Atcheson, Forbes, Sept 25, 2018). Similarly, research has 
demonstrated that diverse scientific teams have a significantly higher scientific impact than non-diverse 
scientific teams (AlShebli et al, Nat Commun, 2018). Moreover, underrepresented minorities (URMs) 
comprise 26% of the U.S. population, while only 6% of practicing physicians are URMs, according to the 
American Medical Student Association. Since Montefiore patients are often members of underserved 
groups, it is especially important that the composition of our provider workforce reflects the diversity of 
our patients. Therefore, there is no doubt that increasing the diversity of Department trainees and 
faculty is not only a moral imperative, but will also lead to definitively improved outcomes in our clinical, 
research and educational missions, and this is a major strategic goal for the Department. 
 
Strategic Goal 1. Develop and implement a surveillance plan to track self-reported race, ethnicity, 
gender, LGBTQ (lesbian, gay, bisexual, transgender, queer or questioning) status and disability 
(referred to as “diversity status”) of current, newly hired, and departing faculty members. 
 

 Initiatives 
1 Determine and track the voluntarily reported diversity status of all faculty. 

 
2 Determine reasons that URM faculty and trainees join and leave the Department. 
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Strategic Goal #2. Increase the diversity and inclusion of trainees and faculty in the Department of 
Medicine. 
 

 Initiatives 
1 Create and implement a medical student elective for URM medical students from across the 

nation. The elective will be led by URM faculty and highlight Montefiore’s commitment to 
social justice and support for vulnerable populations, with the goal of attracting URM 
students to our residency programs. 

2 Increase faculty diversity by ensuring screening and interviewing of increased numbers 
URM candidates as part of the recruitment process for new faculty. 

3 Design an approach and appropriate incentives to enhance retention of our URM trainees 
as faculty. 

4 Ensure that key committees have URM representation. 
5 Provide continuing support for URM trainees and faculty through mentoring and career 

development programs. 
 
Strategic Goal 3. Ensure equity across diversity status related to salary, promotion, retention, 
mentoring, and leadership. 
 

 Initiatives 
1 Develop plans to ensure equity across diversity status as it relates to salary, promotion, 

retention, mentoring, and leadership. 
 

2 Appoint a Chief Diversity Officer for the Department to implement the diversity initiatives in 
this Strategic Plan. 
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RECRUITMENT AND RETENTION 
Drs. Julia Arnsten, Mario Garcia, Jessica Dekhtyar, Daniel Fein, Ulrich Jorde, Grace Kajita, 

Elizabeth Kitsis, Shadi Nahvi, David Rosenstreich, Sheira Schlair, Joel Zonszein 
 

 
 

Strategic Goal 1. Create a fair, competitive and transparent compensation plan to facilitate faculty 
recruitment and retention. 
Strengths of our Department include our academic environment, collegiality, strong research programs, 
diverse patient population, and most importantly, our core mission to serve our Bronx community. 
Factors driving physicians to other academic centers may include compensation, complex hiring 
processes, physician burnout, and multiple outstanding,  and competing institutions. To boost 
recruitment and retention, we should achieve competitive and transparent compensation, and further 
develop an optimal environment to promote faculty development and satisfaction. 
 

 Initiatives 
1 Design and implement a transparent compensation plan that rewards clinical, 

educational, and research contributions. 
 
Strategic Goal 2. Retain top trainees in our programs to join our faculty. 
For Health Systems facing physician shortages, retaining physicians is just as important as recruiting new 
ones—especially given the staggering six-figures it costs to replace one departing physician. Retaining 
talented physicians who train in our world-class residencies and subspecialty programs should be a high 
priority. Faculty candidates should be aware of potential benefits of staying in the Department, and of 
ongoing efforts to improve ancillary clinical staffing, facilities, research support, mentorship, and career 
development. 
 

 Initiatives 
1 Identify factors that promote trainee retention as faculty members. 

 
2 Create a resource that lists Montefiore Einstein benefits and other support that can easily be shared 

with potential internal recruits. 
3 Create a fast track process for hiring and credentialing internal recruits. 
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Strategic Goal 3. Enhance formal longitudinal mentorship for our faculty. 
Mentoring is known to increase physician retention, recruitment, productivity and satisfaction, and to 
decrease faculty attrition. In addition, mentoring may promote a more positive organizational climate. 
An effective mentoring program requires a structured approach to mentor training. Trained mentors are 
more likely to consider issues of diversity, discuss expectations with their mentees, and to seek the 
advice of their peers. Our Department currently has a well-established mentoring program for junior 
faculty. We recognize that other faculty may benefit from mentoring, and a Departmental assessment 
will help us determine varying needs.  
 

 Initiatives 
1 Conduct a Department-wide needs assessment regarding mentorship. 
2 Create a mentor training program. 
3 Expand Departmental faculty development programs to include mid-level and more senior faculty. 

 
Strategic Goal 4. Develop a program to measure and improve physician wellbeing. 
Burnout is pervasive among physicians. It is frequently attributed to the increasing number of required 
non-medical tasks, electronic medical record use, declining reimbursement, increasing patient volume, 
and loss of autonomy (West, Dyrbye & Shanafelt, JAMA Intern Med, 2018). Burnout has substantial 
impact on physician quality of life, and is linked to depressive symptoms and substance use. Reducing 
burnout will improve patient safety. Furthermore, the resultant physician turnover and lower 
productivity of burned out physicians have enormous financial implications. It is morally and fiscally 
essential to invest in reducing physician burnout and promoting engagement and wellbeing. 
 

 Initiatives 

1 Measure wellness and burnout of faculty in the Department and collect data about reasons providers 
leave the Department. 
 

2 Expand existing resources and create new ones to enhance support needed to prevent burnout based on 
survey results. 
 

3 Create a focused approach to identify and help individual physicians who are burned out. 
 

4 Design and pilot divisional initiatives to improve physician wellbeing. 
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LOOKING FORWARD 

 
 
The goal of this Strategic Plan is to leverage the unique attributes of Montefiore and Einstein to build a 
stronger Department of Medicine that will help us achieve our Vision. Next steps include communication 
of the Plan to internal and external stakeholders, and development of an Implementation Plan that 
involves a significant proportion of members of the Department. While we will carefully track phased 
implementation of the Plan, we also intend to remain attuned to changes in the health care 
environment so that we can nimbly adapt it as needed. 

 


