PENN STATE
Overview [From Slides]
Why Penn State?
· Prioritization of Excellence over Success
· When this faculty member was choosing which medical school to work for, she noticed that many medical schools were asking about her pushing pubs and her achievements. PSU was the only place that asked “are you happy” and “do you feel like you are doing good work” rather than asking about her publications
· Breadth of Experiences
· Research - one of the only schools in the country to require a research project. Because of this, 90% of students graduate with a publication.
· Community Advocacy
· 1st year required community engagement activities, working with agencies (ie. with the Department of Health or the Department of Health Equity doing advocacy work) or community service
· Leadership Opportunities
· People don’t realize how many national connections Penn State has, such as with the AMA and AAMC. At PSU you can get in touch with them to do health policy work, etc. Also close to Harrisburg (state capitol) so easy to do related work.
· Very Robust Humanities Curriculum in the Country
· When Penn, Harvard, Baylor etc. implemented their humanities program they called Penn State for advice
· 75% of medical schools have implemented some part of Penn State’s humanities curriculum
· Strong Global Health Scholars Program
· Health Equity and Quality Improvement
· Residencies are looking for quality improvement skills

What do residency directors and programs say about students from Penn State?
· Residencies note that medical students from here are particularly strong team players, excellent leaders, understand systems well, and are more compassionate than the average resident.
· Believe students from PSU will become chief residents in the future

Match Statistics
· 99% match rate, 30% in PA with 35 students matching into Penn State Health
· 36% primary care

Structure and Curriculum
· Systems Based - learn based on organ systems
· Start with Host Defense and Response (immune system), Cardiology, GI, Neuro
· Great way to conceptualize learning
· Some medical schools are not systems-based, students feel like it’s harder to conceptualize and apply it when it is not systems based
· PBL - team-based collaborative learning w/ 8 students and 1 faculty leader
· 2-hour sessions 3 times a week. Often 2 cases a week
· On Monday, create learning objectives based on the case (ex. Heart Failure), learning objectives are questions you want to answer about the case
· On Wednesday, can share what you learned and teach each other. 
· More student driven and learn how to work in a team.
· On Friday, go over the second case.
· Humanities and Health Systems
· 1x a week for 2 hours
· Early Clinical Experience. 
· At Penn State, clinicals start in January (not sure if this is true bc the M3 at the session started clinicals in February, but preclinical work was done in December and January is dedicated time).
· Kaiser 3rd year option - longitudinal structure, work through the blocks longitudinally to have more continuity with patients and provider
· Accelerated programs and combined programs also exist

Weekly Schedule
· MWF - PBL 10-12 am
· Large Group Activities = Lectures
· Humanities on Tuesdays, Systems on Thursdays
· Lots of self-directed learning time
· Foundations of Patient-Centered care: have an advisor and learn skills of physical exam.
· Patient navigation on Thurs, around 2 hours a week

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8 AM
	PBL



	Large Group
	PBL
	Large Group
	PBL

	10 AM
	Large Group

	Humanities
	Large Group
	Systems
	Large Group

	PM
	Self-Directed Learning



	Foundations of Patient-Centered Care
	Self-Directed Learning
	Patient Navigation
	Self-Directed Learning


Humanities Pillar
· 4 courses: Foundations of Health Humanities, Observation and Interpretation, Humanities in Context, Communication
· Each course builds upon each other
· Learn: How do you talk to patients? How do you make sure you’re not stuck on one system? How do you approach ethical dilemmas?
· ie. In clerkships, sometimes you aren’t doing much in FM/IM. Patients do a lot on their own (health choices, exercises) more than any medication can do. Sometimes  convincing needs to happen, and the communications course helps you learn how to do this and how to deal with difficult situations

Health Systems Science Pillar
· 3 courses: Science of Health Systems (patient experience program), Evidence-based Medicine, Translating Health Systems
· Longitudinal Patient Program - paired with patient in assisted living or with intellectual disability and follow them during the entire year. Check up on them one hour a week. Can go to their appointments with them and facilitate the conversation with healthcare providers. Understand any patient frustrations.
· Teaches about what health systems are about. We work in a system that is complicated.
· ie. Sometimes as a physician you choose one medicine over the other because of insurance coverage. This class prepares you for this
· Learn: What are the barriers to healthcare? What is evidence-based medicine? What is patient-centered care? What is value-based care?
· Learn about evidence-based medicine: what kind of research is of quality? There are obviously tiers.
· Teach patient-centered outcomes vs. science outcomes, learning what is valid
· Teach students science classes

Hershey, PA
What to do in the area?
· Harrisburg and Lancaster have “great” food and malls, both ~20 minutes away
· Hershey Park <10 minutes away
· Philadelphia 1.5 hours, Baltimore 1.5 hours
· All fun places to day trip with friends
· Food
· Great Nepali restaurants
· Asian market in Lancaster
· Trader Joes

Campus
· Student housing is convenient, apartment complex right across the street
· Fitness center on campus with all necessities, pickleball, fitness classes
· Restaurants in Hershey

Opportunities
Student Groups
· Close to 200 student groups, plenty of options
· Outreach Groups: led by 2nd and 3rd year, creating education opportunities for med students.
· BraveCubs: medical students volunteer to dress as superheroes and Disney characters to visit kids in hospitals
· PULSE: mentorship
· BRIDGE club: help college students into medical school
· Primary Care Day - facilitates discussions about primary care.
· LionCare: PSU’s Free Clinic, outpatient clinics in psych, derm, family med, sports med??. Each has a pharmacy
· You can volunteer your afternoon or evening in the middle of Harrisburg,
· Can also help direct the clinic, make sure patients are getting their meds
· Ultrasound group and also an US course you can take

Research Opportunities
· Mentored medical research of their choice required for students. 
· Examples: clinical research, social science, or basic science research
· Lots of global health and health equity research too
· MSR deadline to complete is January of 4th year
· Finding Research
· Reach out to doctors, you can do that on a website
· In groupmes, interest group presidents will reach out about projects
· You can be involved in many different projects to see what you are interested in
· When abroad, you can do research which you can bring back if you get IRB approval abroad, but more challenging. Might not count for MSR

Global Health Scholars Program
· Longitudinal which is unique to PSU
· Students accepted to GHSP take 2 month-long trips to one of the following sites: Australia, Brazil, Croatia, Ecuador, Ghana, Nepal, Vietnam, Zambia
· Trip 1: Summer of M1. Introduction to community and culture, work on community health-based projects of your choice
· Trip 2: February of M4, rotation. Participate in clinical care at the same location as the M1 summer trip
· One of the most valuable experiences some students say they had, helpful for global health and rural medicine


Health Equity Scholars Track
· Very new track. Innovative 3-year curriculum for underserved populations
· Urban track (Harrisburg)
· Rural Track (Indiana and Centre County), 1 hr away from Pittsburgh
· Support Lion Mobile clinic in Centre County

Q&A Questions
Quality Improvement Projects: Is it mostly primary care or can you do it in different clerkships, what is the structure of that?
· During 2nd year, you learn the basics of quality improvement
· At the end of clerkships, you talk about what specialty you’re going into, and the school puts students of the specialty interest together to build a quality improvement project.
· For internal medicine there are 3 different groups
· Project example: Lack of interpreter services, then build a project around that

Tell us more about the Global Health Program?
· Apply fall of 1st year
· Longitudinal, experiences in M1 summer then M4 rotation. This will have a lot of travel. Dr. Frederick has connections, students go places and then write reflections
· 1st year is cultural immersion, get to know the area then work in the hospital to do some clinical things, shadow, and go to the community for home visits. 4th year is a rotation (based on specialty of choice)

Tell us more about the patient navigator program/experience program?
· Required in 1st year of medical school with goals of clinical experience immediately.
· Goals: 
· Learn to build relationships with patient
· Learn to take history (must include complete eval of social determinants of health)
· Address SDOH issues and solve problems
· Become part of an interdisciplinary team and learn about the roles
· Assigned to a site (ex. Rehab hospital), go and interview patients who were admitted and screen them for SDOH
· ie. Let's say they can’t find transportation, then you find a way to get transportation for them. Then, communicate this to their PCP. If transportation isn’t possible, talk to PCP about considering telehealth visits
· Develop skills to address social determinants of health
· ie. Working with social work, impactful experience to have during the first 2 weeks of medical school 

Do some students use their experiences from global health or community research and turn them into publications?
· Population health project 1st year, analyze a county in central PA for a health outcome and all the things causing that outcome to occur. Given a whole semester to do this. Encourage students to convert this to scholarship, have winners who go to conferences
· ie. A student who converted all community service work into abstracts and pubs. It's about finding the right mentors and turning your experiences into scholarship.
· ie. Several med students in the High Value Care Interest Group got assigned to the same patient experience group and got the same project. Did it for their MSR (mandatory student research?) and this led to a publication
· 3 professors that are NIH and RO1 funded, do heavy-duty research in medical ethics and end-of-life care.

Research opportunities in wet lab and clinical for 1st/2nd years?
· Research is mostly about asking a ton of people if they have projects
· Penn State does have a more organized system to find research, there’s a website with a list of projects to choose from
· ie. Resident was formulating a project using a different type of stethoscope to look into heart sounds and see if it can detect murmurs. Dr. Dewaters (faculty) asked if they wanted to work with medical students, then announced in class that this project was going on. The medical students were then able to learn how to detect murmurs and be able to be a part of the process from start to finish.
· Very well funded basic sciences, 70% funding is for basic sciences, area of strongest funding is mental health and addiction

Community Engagement at Penn State?
· 20 hours required in 1st year of some activity
· Must either address a healthcare inequity or directly address an SDOH that could lead to an improved health outcome
· Community education counts as well
· Can create your own experiences or take from standard list. 
· ie. A medical student here developed an incarceration medicine initiative where students write advisory letters to help them get ready to transition their medical care once they leave prison. This is still an ongoing opportunity that some participate in
· Other Examples
· ie. Working with local food bank (Central PA Food Bank) to develop an outreach program to develop nutritious food
· ie. National Night Out - all responders and providers go out and provide education in the community. Most recently, it was about sleeping habits for infants.

MSR Research, and what is the requirement exactly?
· Can try different projects and see what you like more
· 2 ways to complete the requirement: 
· Be a 1st author in a paper, PSU wants you to complete as much of the research as possible (ie. IRB writing and data collection and analysis). 
· Easier in clinical research than bench work.
· Be a 2nd or 3rd author in a paper. You can finish by writing a report at the end detailing what you did, which will count toward fulfilling the requirement

Favorite experience at Penn State?
· During clinicals, a student was able to complete a direct laryngeal intubation on a patient, did a spinal on a 5-year-old, and got to do paracentesis.
· 3rd year: Round and see patients with the same providers that taught you during preclinical
· Global Health Program

Extracurricular activities and groups, how is it like to balance that with academic?
· Don’t spread yourself too thin
· Can have weekends free if you try to

Mentorship at PSU?
· Big little program

Exams?
· Prior to their [the M3 students at the Q&A] year, the questions were more essay based. Now they are making them more multiple choice with some essays/short answer sprinkled in. 
· Not NBME but they give clinical vignettes most of the time 
· Used to have just 1 exam per block, but now there are weekly quizzes (PI)
· Every Friday, 15% of your grade
· Some students say this adds a layer of stress, still has kinks and working on question quality. Others say they love it as it keeps them on track and frees up their weekends. Also, doing well on the quizzes means you don’t have to do as well on the final exam to pass
· Drop 10 out of the 50 or 60 questions in each block which makes it lower pressure
· PSU is going back to taking Step 1 before clinicals

How was the transition to medical school?
· 2-week course called Transition to Med School, teaches you how to participate in PBL and studying
· Your role in that period is to try and experiment with study methods to see what works for you
· Penn State provides so many resources for this transition: Contact from your Advisor, FPCC person to check in on you, big (medical student mentor) assigned, Office of Student Affairs, and Resources
· TRUE PASS/FAIL (no rankings?)
· Borderline grade: 70-80% grade where you were close to failing but did not fail. STILL SHOWS UP AS PASS ON TRANSCRIPT

Experiences with administration, are they receptive to student feedback?
· M3 our class complains a lot, they don’t tell us a lot. Sometimes last-minute schedule changes or switch courses that doesn’t make sense. But if you complain enough they bend to our will.
· Faculty/admin are receptive

Financial Support/Scholaships
· Office of Financial Aid will intermittently give external scholarship information for you to apply for
· There are some scholarships
· Diversity scholarship (5k a year)
· Mostly for PA resident

Q&A from In-Person Tour
Why Penn State?
· Great global health and humanities program
· Humanities program is controversial but required at almost all MD schools at this point
· Established program in suburban/rural area, great rural health (this student did not want to live in a city)
· Great community
· Penn State pride and huge alumni community
· Convenience for rotations, don’t have to travel far. COM and hospital are right next to each other and most of your rotations are in that hospital

What does PSU excel at?
· Medical Student Research - ideally gets a 1st author paper for every student
· Robust anesthesiology research
· Lots of shadowing opportunities, every PSU doctor has said yes to shadowing
· Of note, a student said that PSU OBGYN/Women’s Health physicians do not allow shadowing bc of clerkship, but basically every other specialty allows it
· How well PSU teach students patient-centered care
· This student said they were consistently told in rotations how they did better than students from other schools. They believe its because of the focus on humanities and holistic care, the extra classes really helps you learn how to manage situations and talk to patients
· Humanities

Are there opportunities/mentorship to help you feel confident about residency?
· There are specific advisors for each specialty, you can go at any time but you’ll be taken more seriously in M3 after you’ve done some roataions

