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When James Chesson started coming to the Weill Cornell 
Community Clinic in 2014, he was facing some serious 
challenges in life. The year before, the civil engineer had 

ruptured his Achilles tendon, which forced him to take time off 
work and undergo a painful surgery. Afterward, he nearly lost his 
foot to a post-operative infection. He was still healing when he was 
finally cleared to go back to work—just in time to get laid off.

With a major wound on the mend and no insurance, Chesson 
turned to Weill Cornell Medicine’s free, student-run clinic. “It was 
really a lifesaver for me,” says the sixty-six-year-old Manhattan 
resident. “I figured you get what you pay for—but I was wrong.”

For just over a decade, the clinic has provided year-round 
healthcare for New York’s uninsured. Housed at Weill Cornell 
Internal Medicine Associates in WCM’s Helmsley Tower, it offers a 

weekly internal medicine clinic plus a monthly psychiatric clinic; 
it also holds a biweekly women’s health clinic a few floors up. 
“Among the free clinics associated with medical schools, many 
do short-term or acute care—but we provide longitudinal care 
with three specialties, which is unusual,” says medical director 
Pam Charney, MD, professor of clinical medicine and of clinical  
medicine in obstetrics and gynecology.

From its earliest days, the clinic—which launched in its cur-
rent form in April 2006—has offered high-quality student-directed 
care at little or no cost to the patient. Its organizers don’t have an 
exact tally of how many people they’ve treated since its inception, 
but it numbers in the hundreds: six to eight patients are sched-
uled during each internal medicine clinic, with about 240 patients 
seen over the past four years. Eligible patients are uninsured adults 

Community Outreach
For more than a decade, Weill Cornell Medicine’s student-run 
clinic has been treating underserved New Yorkers

HANDS-ON EXPERIENCE: As Julie Steinberg ’17 looks on, internist Magalie Bruneus, MD, assistant professor of medicine, examines longtime clinic patient 
Selvin Stephenson. The Jamaican-born Queens resident had come in that night to learn the results of a prostate biopsy, which came back clear.
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who live in the five boroughs and make 
less than 400 percent of the federal poverty 
limit—which translates into a $47,080 annual 
income for an individual or $97,000 for a 
family of four. The clinic runs on a $50,000 
operating budget, garnered mostly through 
private fundraising, which covers referrals 
and prescription reimbursements.

Appointments are held on Mondays or 
occasional Wednesdays between 5 and 8 
p.m. Typically, a senior clinician—a second- 
or third-year student—and a first-year junior  
clinician meet with the patient first, perform-
ing a physical exam and taking a history. Then, 
a social worker pays a visit to discuss insur-
ance options, while the clinicians present to a 
volunteer attending. After the attending and 
clinicians meet with the patient as a team, the 
patient leaves with advice, follow-up instruc-
tions, and sometimes a referral. “I’ve seen 
multiple patients with very serious conditions that wouldn’t be diag-
nosed if they weren’t here,” says clinical co-director Abigail Kerson 
’17, “and also patients with less exciting conditions that wouldn’t 
get long-term follow-up otherwise.” One patient received a diagno-
sis for thyroid cancer—something that might have gone undetected 
for some time—as a result of her regular visits. Others, like Chesson, 
rely on the clinic for continuing care after serious illness or injury. 
When patients are diagnosed with conditions beyond what the 
practice can treat, clinicians try to refer them to other low- or no-
cost facilities.

In addition to benefitting underserved New Yorkers, the clinic 
serves an important educational purpose, offering students valuable 
hands-on experience. While WCM’s future physicians do get the 
chance to interact with patients as they progress through school, 
they don’t typically get to play a lead role in diagnosing them 
and providing care. “It’s the place in medical school I’ve had the 
most active responsibility for patients,” Kerson says, adding that 
the experience feels especially vital since “in a year I’m going to be 
released into a situation where I’m responsible for patient interac-
tions.” Paul Barone ’19 got involved as a first-year, eager to work 
with real patients—and found that the opportunity to interact with 
upperclassmen was just as valuable. “It’s kind of rare that we get 
to see what we’re going to turn into in a few years,” he says. “It’s 
inspiring. It’s nice to see where you’re going.”

Clinic organizers note that since the passage of the Affordable 
Care Act, patients tend to turn over more quickly, as those who 
once might have stayed uninsured are often able to get insurance 
through the exchange. During the year that Chesson came to the 
clinic, Charney and the students monitored his wound, checked 
his medication, and made outside referrals. Last year, after landing 
another civil engineering job, he no longer needed the clinic’s free 
services. But he was so pleased with Charney’s care, he became her 
patient at Weill Cornell Internal Medicine Associates. n

— Keri Blakinger

 ‘It’s the place in medical school I’ve had the 
most active responsibility for patients,’ says 
clinical co-director Abigail Kerson ’17.

MEDICAL MENTORSHIP: During a typical night at the clinic, professor 
Pam Charney, MD (top, at left), chats with Rebecca Demaria ’17, clinical 
co-director. Above: Angela Jia ’17 (center) confers with fellow student doctor 
Eliza Genzler ’18.
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