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WELCOME AND OPEN DISCUSSION 

VIN PELLEGRINI – ALUMNI COUNCIL PRESIDENT 
 

Alumni Council President Vin Pellegrini opened the meeting and reviewed the agenda. 
 

In the open discussion, it was agreed there were no additions or corrections to the minutes; minutes from 

the fall meeting were approved. 

 
ALUMNI COUNCIL MEMBER ELECTIONS  

VIN PELLEGRINI – ALUMNI COUNCIL PRESIDENT 
 

Vin Pellegrini presented the new class of 2018 Alumni Council members for the Alumni Council’s 

confirmation: 
 

Thomas A. Wilcoxon M’18 
Jose L. Porras, Jr. M’18 
  
Both members of the class of 2018 were approved and confirmed by the Council members in attendance. 

 
DEAN DUANE COMPTON 

Dean Compton provided an overview of happenings in the medical school and answered questions. 

 We are in the final stages of refining the medical education curriculum, to be voted on by the 

faculty in June 

o We are changing from a course-based to an organ-based model. 

 We will track comprehension and competencies as benchmarks  

o Research financial support is being differentiated between Clinical and Basic Sciences 

 Clinical Research: Discussions between Dartmouth-Hitchcock and Geisel have led 

to developing a multi-year clinical investment plan for explicitly supporting the 

research enterprise at DHMC, which will be reviewed and voted on at the D-H 

Board of Trustees meeting in June. 

 Basic Sciences: we have made significant investments in the basic sciences during 

the past few years. We have added new faculty, and renewed and improved 

research and education facilities. 

 We have an ongoing process for our LCME accreditation and are watchful of the timing for the 

reaccreditation in a couple years. 

 The five-year financial projection shows budget stability and that we have reduced the ongoing 

operating deficit from $30M+ (where we were projected a few years ago) to $8-10M annually. 

We aspire to balance the budget fully, and The Dartmouth College Board of Trustees understands 

that further improvements will take time and that the Geisel bequest will substantially improve 



our budget position when it is realized. We achieved this without sacrificing academic vitality and 

including investments into renovation of research and education spaces and the recruitment of 

new faculty. 

 The public launches of the Dartmouth and Geisel comprehensive fund raising campaigns took 

place in late April and early May. 

o Campaign priorities are focused around the core missions: supporting faculty and 

students, promoting research and discovery, and funding for our health care delivery 

science programs. 

o The overall Geisel campaign goal is $250 million and we have raised about 40% of the 

goal so far. We typically raise an average of $17 million per year in support of the medical 

school and our education and research programs. 

o The total College goal is $3 billion. 

 
 

QUESTIONS & COMMENTS FROM THE ALUMNI COUNCIL MEMBERS  
 

QUESTION: Have other schools tried the kind of curriculum changes in terms of timing and content that 

you have proposed? 

 DEAN COMPTON: Yes, this kind of curriculum change is happening in many schools, and the 

results show it is a better learning model. 
 

QUESTION: How are you measuring effectiveness? 

 DEAN COMPTON: We can measure it in a couple ways, including monitoring the board exams 

scores and making an effort to track students’ comprehension. We will ensure that the set of 

competencies required by the LCME are met. 
 

QUESTION: You raised almost half of the goal already, so are you going to set the goal higher? 

 DEAN COMPTON: I won’t think about raising the goal when we have just gotten the campaign 

under way. We have a lot of fundraising to do in the next few years to reach our current goal. 
 

QUESTION: Would you share the complicated financial relationship between the college and the medical 

school? 

 DEAN COMPTON: The college asked me to construct a five-year financial projection. The 

“acceptable” operating deficit for the Board of Trustees is $8-10 million dollars, and we have 

achieved that while still being able to make strategic investments into improving facilities, and 

hiring faculty. The biggest challenge for us is to not sacrifice academic excellence. 
 

QUESTION: How does the Geisel money fit into this - when and where? 

 DEAN COMPTON: We don’t know when this might be received or how much it will be. Our 

expectation – and the college’s – is that when received, the Geisel gift will substantially reduce 

the medical school’s existing operating deficit. 
 

 



QUESTION:  Is there an expectation to pay back any of the $8-10 million deficit to the college? 

 DEAN COMPTON: This is an ongoing discussion. 

 VIN PELLEGRINI: Most medical schools have the Clinical Practice Plan that contributes to the 

school, and Duane does not have that revenue at his disposal.   Further, the more research we 

do, the more it costs! What Duane has done is skillfully reduce the deficit to a minimum 

operating amount that may indeed be persistent in the absence of a clinical practice plan to 

provided a revenue source to offset the deficit.  
 

QUESTION: Regarding the campaign, 40% is a lot of money raised. How much do you raise in a year? 

 DEAN COMPTON: Starting a public phase with 40% is pretty typical for a public launch, and we 

feel good about that. 

 TRISH JACKSON: On average, for the last 5 years, we have raised $17 million a year. 
 

QUESTION: With new budgeting and looking forward, is there support for teaching? 

 DEAN COMPTON: Financially supporting teaching is a priority for the medical school. We have 

increased that support in the last year, and we are budgeting more for teaching this year. The 

current discussion is exploring how to support those faculty members who participate in teaching 

but not in a course or clerkship director role. 
 

QUESTION: Can you explain the clinical investment plan? If you develop the program, how would it be 

leveraged? 

 DEAN COMPTON: Dartmouth-Hitchcock is now supporting clinical departments. We believe this 

investment plan, which the D-H Board of Trustees will review in June, will help with recruiting 

new faculty and further develop research programs. DHMC will continue to put explicit support 

into clinical research and recruiting. There is an expectation that new hires will put a substantial 

amount of time – up to 80% –  into research and grant writing for future funding.  
 

QUESTION: Under the proposed new curriculum, would student clinical rotations start now? 

 DEAN COMPTON: The current clinical rotations begin in July at the end of the 3rd year, and that’s 

getting to be too late to accommodate everything they need to do in their 4th year. The proposed 

curriculum change is to begin rotations April 1st. 
 

QUESTION: Are we increasing the number of students? 

 DEAN COMPTON: The number of students is staying the same. 
 

QUESTION: Has the college made any agreement with Geisel in terms of fundraising? 

 DEAN COMPTON: Annual giving continues to be an important component of the Dartmouth 

campaign. All of your gifts to the medical school also count towards the larger college campaign – 

we are really one Dartmouth in this. 
 

QUESTION: How do we treat concerns people raise about the schedule in 1st and 2nd year? 

 DEAN COMPTON: One of the principles of the medical education proposal is the idea of keeping 

the gap (free time during summer) between 1st and 2nd year. We don’t agree with using summer 



to shorten the curriculum – this is an important time for students to take a break and to pursue 

research or service activities. 

 

CURRICULUM CHANGES & EVOLUTION 

RAND SWENSON 
 

Rand presented slides about the work of the curriculum committee and the process for evaluation and 

answered questions. 

 

COMMENT: Part of the problem being forward thinking is that we are not teaching for the boards. 

 RAND SWENSON: We have to think about the boards because our students are increasingly 

focused on them. Students can look at our curriculum and line it up to the national board and I 

think we do well in providing a strong background. We have to find ways to continually reinforce 

students’ memories but not a year later when they’ve already completely forgotten from the first 

time they saw the material. We plan to give periodic review questions from faculty to 

continuously refresh their memories on important concepts. 
 

QUESTION: How does shortening the curriculum affect students? 

 RAND SWENSON: There are some logistical issues to fit everything in, but we are confident we 

can do it without sacrificing essential content. This shortening provides major advantages in the 

post-core clerkship phase in terms of ability to prepare for a competitive residency application, 

flexibility in scheduling experiences, and an opportunity for new and valuable activities that can 

bring science back in a clinically meaningful way. 
 

QUESTION: Are we catching up to the past instead of thinking ahead? 

 RAND SWENSON: While we are not cutting edge generally in this curriculum redesign, some 

things we do are. By looking at what other schools have been doing, we know we have the 

opportunity to be innovative about how a student spends their 4 years at Dartmouth. We have 

already been working towards this change by successfully integrating some courses. We are 

thinking ahead to what can be done in the expanded period following core clerkships. 
 

QUESTION: Are many of our students getting electives at other places? 

 RAND SWENSON: Yes, they do go away for electives (some alumni HOST for them so we are able 

to vary the locations, too). 
 

QUESTION: Traditionally, the curriculum was 20 hours a week, are we still going to try to meet 20 hours a 

week? 

 RAND SWENSON: Recently the curriculum has frequently exceeded 25 hours in a week. The new 

curriculum will restrict this to a maximum of 24 scheduled hours to allow time for self-directed 

learning.  
 



QUESTION: Some students think that in the era of a pass/fail medical education the only thing that 

matters is summer projects. It seems like they don’t go to class, and they study one day… what is true? 

How do we get them to go to class? 

 RAND SWENSON: All schools are asking that same question and the parallel question of how 

important actually being present in class is, especially when large groups are recorded. Small 

group and lab exercises are required. There is a growing focus on the boards and a perception 

among students that this is the most important thing. Although most residencies are not as 

competitive as students think, the number of applications received by residency programs is 

enormous and growing. Sometimes applications are screened by the board score, so students 

tend to focus much more on getting a good score than probably is necessary. They don’t have to 

go to class to get a good score, but they do need to keep on top of their course work. 

 
OPEN DISCUSSION ON FUTURE MEETINGS OF THE ALUMNI COUNCIL 

VIN PELLEGRINI – ALUMNI COUNCIL PRESIDENT 
 

The timing of the meetings was discussed at length. Members felt it was a good idea to have the Alumni 

Council meetings overlap with the Geisel Board of Advisors’ meeting, and all agreed that future meetings 

should overlap with the Advisors’ meeting as far as possible. Thus future meetings will be as follows: 
 

 Fall 2018 Meeting: October 19, 2018 – overlapping with the Board of Advisors’ meeting on 

Thursday night and Friday, and the Syvertsen dinner and committee meeting on Friday night and 

Saturday. The meeting will include a Friday Career Panel on Surgical Specialties. 
 

 Spring 2019 Meeting: (tbd) –to include the Alumni Awards as well as a Career Panel in Hospital-

based Practice if this fits. The Advisors meet May 30-31, and Class Day is June 1. 
 

The Dartmouth College Alumni Council Committee is looking for representatives from the Geisel School of 

Medicine. Alan Rozycki had several comments about this role and there was general interest in putting 

forward the names of several current members of the Alumni Council. The Office of Development & 

Alumni Relations will follow up with the Dartmouth Alumni Council staff and nominating committee. 
 

 The Surgical Specialties Career Panel in the fall will need speakers. Vin Pellegrini will orchestrate and 

prepare the panel and secure volunteers. 

 

CLOSING REMARKS 
 

Vin Pellegrini closed the meeting, and noted he was looking forward to seeing members at the next 

meeting in Hanover. 

 

 

 

 

 

 



ALUMNI COUNCIL MEETING ATTENDANCE LIST 

Alan A. Rozycki  D’61, M’63 

Andrew J. Breen  D’78, M’87 

Aristotle J. Damianos D’84, M’88  

Atiqa Mohammad MPH’12 

Barry D. Smith  D’59, M’60  

Charles R. Wira  PhD’70 

E. Benjamin Gardner M’96, HS/Fellow’96-99 

Jamie L. Bessich  M’07, HS’07-13 

Jeffrey D. Georgia M’81, HS/Fellow’96-97 

John H. Buckner  D’62, M’67 

John P. Houde  M’92  

Joseph F. Sackett D’62, HS/Fellow’66-72  

Lisa V. Adams  M’90 

Lynn L. Marshall  M’95, HS/Fellow’95-98 

Nick P. Perencevich D’69, M’70 

Oglesby H. Young M’72 

Patricia I. Dillon    M’86 (remotely) 

Peter R. Rogol  D’70, M’78  

Philip R. Boulter    M’64 

Robert L. Thurer   D’67, M’68  

Sarah G. Johansen   M’89, HS/Fellow ’90-93 

Theodore S. Tapper  D’61, M’62  

Vincent D. Pellegrini    D’77, M’79  

William E. Boyle   HS/Fellow’70-71 

Yolanda C. Nesbeth   PhD’10 

 

 

FACULTY & STAFF 

Dean Duane Compton, PhD 

Trish Jackson, Interim VP, Joint Development Office 

Julie Bressor, Director of Alumni Relations and Annual Giving 

Ariane Barragan, Administrative Assistant 

 


