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Mind vs. 
Living 
Alone

New 
Friends

Freedom and 
Independence

Chef-
Prepared, 
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Wellness Activities

WARNING SIGNS THAT LIVING AT HOME IS NO LONGER SAFE

• Medication management issues

• Poor eyesight

• Social isolation

• Forgetting appointments

• Not paying bills on time

SENIOR 
LIVING 

Why 
SHOULD BE YOUR NEXT RX.

At MBK Senior Living, we nurture a culture of genuine care, one that  
puts the needs of residents and families at the forefront. What chiefly drives our  
success in the industry is the philosophy at the heart of our mission. It is our unrelenting 
commitment to providing relationship-based care and our keen attention to the individual.  
At any MBK Senior Living community, we are all family, and here is home.

Mountlake  
Terrace Plaza
Independent  
& Assisted Living
Mountlake Terrace, WA
(425) 361-0848 

The Bellettini
Independent 
& Assisted Living
Bellevue, WA
(425) 278-4837

The Creekside
Independent Living
Woodinville, WA
(425) 318-4026

The Firs
Independent Living
Olympia, WA
(360) 464-1312 

Island House
Assisted Living
Mercer Island, WA
(206) 518-9277

• Unable to keep up with daily  
chores and housekeeping

• Poor nutrition or malnutrition

• Home safety hazards such  
as poor lighting and loose carpeting

MBKSeattle.com

Northgate Plaza
Independent   
& Assisted Living
Seattle, WA
(206) 965-9117
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vital s ig ns

n looking back on a year like none other and considering the twin 
pandemics of COVID-19 and racism, it’s clear that a great deal has changed. 
And yet there is much, much more to do. 

As Rita Colorito writes in our cover story, “COVID-19 burned medical-
education-as-usual to the ground.” Likewise, in a year fraught with racism and 
stark health disparities, this is a moment when change can be made real. 

Your WSMA is striving to do its part. Even as events unfolded in the past year, 
members brought forth meaningful resolutions to the WSMA House of Delegates 
that guide our actions, advocacy, and policy. These resolutions—acknowledging that 
racism is a public health crisis (B-9), promoting health equity and addressing social 
determinants of health (B-12), and advancing gender equity in medicine (B-2)—
include directives to take action that we are currently working on. 

As part of this work, we will engage a health equity consultant to guide 
organizational efforts to affect change and stand in solidarity and support with 
BIPOC and LGBTQ+ communities. This effort will yield a strategic plan to define 
the health equity work of the WSMA Foundation, develop a quality improvement 
curriculum infused with health equity considerations, and design a health equity 
leadership development course, among other goals.  

Further, we are supporting bills in front of the Legislature this session, including 
House Bill 1129, which would create a new licensure pathway for international medical 
graduates. Senate Bill 5229 would help provide health care professionals with tools 
to care for patients of diverse identities and backgrounds and to be knowledgeable 
about issues such as cultural sensitivities, patterns of disparities, and implicit bias, 
all of which can impact patient care and health outcomes. 

We know that physicians and other health care professionals wield power, 
privilege, and responsibility for dismantling structural racism and helping to ensure 

health equity. We acknowledge this work is in its early 
stages, but we are committed to supporting equity and 
diversity in health care and will press on to do just that. 

This issue reports out on how the twin pandemics are 
shaping medical education. I hope you will be heartened 
to read about the positive changes taking place in our 
medical community.  

Making 
Change Real 

Jennifer Hanscom
WSMA Executive Director / CEO

Errors do happen in publishing, and WSMA’s 
publications are certainly not immune. We learned 
soon after our January/February issue of WSMA 
Reports was published that we inadvertently printed 
an incorrect image of Y. Ki Shin, MD, one of our 

members featured in the cover story. We sincerely 
regret this error. One of the essential strategies 
to being an inclusive association that reflects the 
diversity of our membership is to feature members 
in our publications. As your CEO, I pledge that we 
will improve our journalistic quality controls. 

Here is the correct image of Dr. Shin. 

Erratum

Y. Ki Shin, MD

2 WSMA Reports March/April 2021



huddle
Touching base with need-to-know news for WSMA members

Works at: Confluence Health in 
Wenatchee

How long in practice: Since 2007

Specialty: Endocrinology

Why WSMA: Having the WSMA as 
an advocate for physicians’ needs and 
concerns is a powerful tool. As physicians, 
our perspectives reflect our experiences 
with caring for patients. Our voice is 
critical in shaping policies and legislation 
that affect health care and our practices.  
I served as a delegate in the 2020 WSMA 
House of Delegates and found it incredibly 
validating to see that many of the 
resolutions that passed directly involved 
health equity, diversity, and inclusion.
     My co-chairs and I created the health 
equity, diversity, and inclusion (HEDI) 
council at Confluence Health in 2017 
to eliminate health disparities in our 
community, to promote diversity and 
inclusion, and to identify when health 
disparities were happening. By April 2020, 
local health disparities were no longer 
theoretical as we saw that 53% of patients 
hospitalized with COVID-19 were of 
Hispanic ethnicity, while only 30% of the 
local population is of Hispanic ethnicity.
     I am happy that the WSMA 
recommends working with local 
community-driven organizations, local 
and governmental state agencies, and 
the Legislature to support programs 
and policies that promote health 
equity. Through the HEDI council, we 
have been working to improve health 
equity by working with local grassroots 
organizations. We are building bridges 
between community organizations and the 
medical community that will help deliver 
equitable care to vulnerable members of 
our community.

Member Profile 
Bindu Nayak, MD

        I served as a delegate 
in the 2020 WSMA House 
of Delegates and found it 
incredibly validating to see that 
many of the resolutions that 
passed directly involved health 
equity, diversity, and inclusion.”

“
     I am thrilled that the WSMA 
approved resolutions like 
“Racism is a Public Health Crisis,” 
recognizing that racism is a threat 
to public health and a barrier to 
delivery of quality medical care. 
Along with the HEDI council, I am writing 
a diversity and inclusion policy for our 
medical center that stands against racism 
in any form and promotes an inclusive 
workplace for employees and patients.
 
Why this specialty: I enjoy helping patients 
achieve control of their diabetes by creating 
a regimen that works for them with a 
combination of medications and the latest 
diabetes technology. Living with diabetes 
is hard. Giving patients access to diabetes 
technology can be life-changing for many 
because it makes their lives easier.

In my spare time: I enjoy spending time 
with my husband and three children. Being 
a mom and a physician with three kids 
doing virtual school requires innovation to 
keep work-life balance going.

What I’m reading: In 2020, I was inspired 
to read more about social justice.

• Isabel Wilkerson’s 
book “Caste” was 
beautifully written 
and thoroughly 
researched. I learned 
so much about racism 
and its roots in 
American history.

• Also, “So You Want to Talk About 
Race,” by Ijeoma Oluo. I enjoyed the 
opportunity to interview this Seattle-
based author during a virtual book 
talk hosted by North Central Regional 
Libraries last summer. Her writing is 
refreshing to read and relatable on 
many levels. C
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Members in  
the News

 Kristine Calhoun, MD, of Seattle 
has received the 2020 University of 
Washington School of Medicine award for 
excellence in mentoring women faculty. Dr. 
Calhoun is a surgeon specializing in breast 
surgical oncology and associate professor of 
general surgery. She chairs the Department 

of Surgery Women’s Council and serves as director of the  
UW medical student surgery clerkship and associate director 
of the Seattle Cancer Care Alliance Breast Health Center.

 Andre Dick, MD, MPH, of Seattle has 
been appointed associate surgeon-in-
chief at Seattle Children’s Hospital. Dr. 
Dick will focus on a range of initiatives at 
Seattle Children’s, initially covering patient 
safety, volume recovery, OR operational 
efficiencies, and equity in health care 

outcomes. Dr. Dick is an associate professor of transplant 
surgery in the section of pediatric transplantation and serves 
as surgical director of renal transplantation, medical director 
of the surgical unit, and director of the transplant surgery 
fellowship program at the University of Washington and 
Seattle Children’s. 

 John Dunn, MD, MPH, of Bothell and Ed Marcuse, MD, of 
Kingston were appointed by Gov. Jay Inslee in November to 
represent Washington in the Western States Scientific Safety 
Review Workgroup. The workgroup works in coordination 
with California, Oregon, and Nevada to independently review 
the safety of COVID-19 vaccines approved by the Food and 
Drug Administration. Dr. Dunn is the medical director of 
preventive care and clinical lead for immunization population 
management at Kaiser Permanente Washington and serves 
on the Department of Health and Human Services Vaccine 
Advisory Committee. Dr. Marcuse is an emeritus professor 
of pediatrics at the University of Washington. He has served 
on numerous vaccine advisory committees, including for the 
Centers for Disease Control and Prevention and the FDA. 

 Francis Riedo, MD, of Redmond has received the pandemic 
response award from the Puget Sound Business Journal 
as part of its 2020 health care leadership awards. As the 
medical director of infection control and prevention at 
EvergreenHealth, Dr. Riedo helped lead the health system’s 
response when Washington emerged as the first epicenter of 
the COVID-19 pandemic in the United States.   

MARCH 14-20 - National Patient Safety Awareness Week 

MARCH 15-19 - Match Week

MARCH 30 - National Doctors’ Day

APRIL 16 - National Healthcare Decisions Day

APRIL 25 - Last day of legislative session

For a calendar of WSMA, state specialty, and county medical 
society events, visit wsma.org/calendar.

Hold the Date 

You’re invited to one of WSMA’s most popular events, 
with top-quality programming and speakers on May 14 
and 15. Don’t miss this opportunity to invest in yourself, 
build skills in quality improvement and leadership, and be 
energized through our virtual networking sessions. Rapid-
fire didactic sessions will be complemented by highly 
interactive small-group discussions with your peers. And 
with this virtual format, you’ll be able to access every 
session live and on demand. 

Visit wsma.org/LDC to find out more and register.  

The 2021 WSMA Leadership 
Development Conference
This year’s event is more accessible than ever in a new 
virtual format. Register today.

No matter what your “official” 
role or where you are in your 
career journey, this leadership 
conference is for you.
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Thanks to the enthusiasm and efforts of the leadership at 
University of Washington’s Latino Center for Health, the WSMA 
is creating a Latinx Section within its membership. The launch 
of this section grew out of work done during the 2019 legislative 
session that allocated $150,000 in the 2019-2021 state budget 
for the center to examine the Latinx physician workforce in 
Washington state. Among other actions, the center’s advisory 
council recommended creating a Latinx physician cohort, which 
led to the 2020 WSMA House of Delegates passing policy that 
establishes a Latinx Section within the WSMA. Objectives of 
the section will be to provide a forum in which Latinx physicians 
and PAs are able to gather, network, and support each other 
professionally, in addition to recruiting other Latinx physicians 
and developing advocacy strategies. 

This work is just beginning, and there is more to do. If you’re 
interested in participating in this new section, let us know. 
Write Milana McLead at milana@wsma.org.  

WSMA Launches New Latinx Section

Thank You
This Doctors’ Day (March 30), on 
behalf of the WSMA, I want to express 
my deep gratitude for all Washington 
physicians, for your steadfast courage 
and commitment during this once-in-a-
lifetime public health crisis. Each of you 
has a story, one undoubtedly colored 
by struggle in the face of impossible 
demands, but also hope in those 
moments of caring, of connection, and 
of healing. We will weather this together, 
and our hearts, and our communities, 
will be made stronger. Thank you.”

— WSMA PRESIDENT NATHAN SCHLICHER, MD, JD, MBA 

National Healthcare Decisions 
Day is April 16
The WSMA is joining other national, state, 
and community organizations to help bring 
attention to National Healthcare Decisions 

Day on April 16. Make sure you and your care teams are 
up to date with all that the WSMA has to offer for your 
advance care planning and end-of-life care efforts.

Honoring Choices® Pacific Northwest – This year 
Honoring Choices® Pacific Northwest—jointly sponsored 
by the WSMA Foundation and the Washington State 
Hospital Association—is producing three virtual play 
performances about advance care planning (including 
a Spanish version), as well as hosting a game show to 
encourage people to discuss their choices. Year-round, 
Honoring Choices PNW engages health care and 
community organizations to promote and provide advance 
care planning services. For more information on the 
events and the initiative, visit honoringchoicespnw.org.

POLST – Intended for individuals with serious illness, 
the Portable Orders for Life-Sustaining Treatment form 
represents a way of translating an individual’s wishes—
often expressed in their advance directives—into actual 
medical orders. 

Visit wsma.org for more information on these resources 
and more.  

Leo Morales, MD, providing virtual testimony on behalf of the 
University of Washington's Latino Center for Health to the state 
legislature in January. 
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ver the course of the last year, 
Lisa Jackson, MD, MPH, has 
found herself in the spotlight. 
As senior investigator at the 

Kaiser Permanente Washington Health 
Research Institute (KPWHRI) in Seattle, 
Dr. Jackson and her research team led 
the phase 1 clinical trial for the COVID-19 
vaccine developed by the National 
Institutes of Health and Moderna—one 
of the vaccines now being administered 
across the country that promises to help 
end the pandemic. This January, WSMA 
Reports asked Dr. Jackson to share some 
thoughts on the momentous scientific 
achievement of producing an effective 
vaccine in less than a year, and why 
working on the trials has become the 
highlight of her distinguished career.

WSMA Reports: When news of the novel 
coronavirus started emerging from China, 
what was going through your mind? When 
did it become apparent to you that it could 
be a major threat?
I was reminiscing at the start of the year 
about where my work stood in January 
2020. KPWHRI had a small, but well-
established, immunization study team, and 
it was winding down a couple of studies. The 
National Institutes of Health had recently 
awarded us another round of Vaccine and 
Treatment Evaluation Unit (VTEU) funding: 
That meant our work was covered for the 
next seven years, but we didn’t know what 
we would be doing; we thought probably 
some influenza vaccine trials and maybe 
even a malaria vaccine trial. 

That all changed on Jan. 21. I was at 
the NIH that day for the kickoff meeting 
for the new funding cycle for the Vaccine 
and Treatment Evaluation Network, which 
includes KPWHRI and nine other centers. 
We were all listening to a talk by Dr. 
[Anthony] Fauci regarding this new virus 
that had recently been identified in Wuhan, 
China. During that talk, all our phones 
started going off with the news that the 
first U.S. case of COVID-19 had been 
identified in a community near Seattle. 
I think most everyone in the room knew 
then that we were facing a crisis. That was 
the beginning of the rest of 2020.

Shortly after I flew back to Seattle, we 
received a notice that a vaccine was being 
developed for this new virus by the NIH 
and this company called Moderna, which 
no one had ever heard of. It asked for 
any VTEU sites interested in conducting 
the phase 1 clinical trial of this vaccine 
to apply. I consulted with my colleagues, 
Maya Dunstan and Barbara Carste, and we 
agreed to go for it. The next week, we were 
awarded that study. That was the end of 
life as we knew it. 

Your team led the phase 1 trial for the NIH-
Moderna COVID-19 vaccine that began 
on March 16, a little less than two months 
after the first confirmed U.S. case was 
identified in Washington. What made it 
possible to start the trial so quickly? 
Once we were chosen to launch the phase 
1 trial, everyone on the team dropped 
everything else in their lives, including 
other work, family relationships, and 
whatever else they normally spent time 
doing. We were working nonstop on 
preparing for this trial; that single-minded 

focus provided great time efficiencies. We 
quickly ramped up our team by adding 
investigators, nurses, and pharmacists. 
By the time we gave the first injection on 
March 16, the number on our team had 
more than doubled to 22 people from nine. 

The support we received from others 
was tremendous. When we needed 
approval for something from the 
Institutional Review Board or the NIH or 
the U.S. Food and Drug Administration, 
we were put at the front of the line. A 
step that might have taken months in 
a typical trial would be completed in a 
week because testing the vaccine was the 
highest priority. In just a matter of days, 
several thousand people completed online 
questionnaires to be considered for one of 
45 spots in the trial. 

None of this would have mattered if the 
NIH and Moderna had not been able to 
produce the vaccine so much faster than 
is typical with more traditional vaccines. 
Once Chinese scientists shared the genetic 
code for the virus in January, scientists at 
Moderna were able to engineer a piece 
of mRNA that was designed to provide 
a blueprint for cells to use to make the 
coronavirus spike protein, prompting an 
immune response to that protein. To have 
a potential vaccine for a new disease and 
start to evaluate that vaccine in a clinical 
trial within two months was remarkable.

The phase 2 and phase 3 clinical trials 
for the vaccine ended up overlapping with 
the phase 1. Usually, these stages progress 
sequentially. While all the participants in 
the phase 1 trial at KPWHRI had received 
their two doses of vaccine, the phase 1 trial 
still had another year or so to go when we 
began work on the phase 3 effort. KPWHRI 
was one of nearly 100 sites involved in 
the phase 3 clinical trial, which had some 
30,000 participants. By moving ahead 
more quickly on each phase, Moderna 
was able to report in November its interim 
results that were the basis for the FDA 
granting its emergency use authorization.

Was there anything that surprised you in 
the process of conducting the trials? 
We never dared to hope for 94% 
effectiveness. The fact that the vaccine 
developed by Pfizer and the NIH-Moderna 

Lisa Jackson, 
MD, MPH

Kaiser Permanente 
senior investigator 
on the genesis of 
a groundbreaking 
vaccine. 

Doctors Making a Difference

O
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vaccine had almost identical, incredibly 
high positive results is not something 
I ever would have predicted. Up until 
these vaccines, the FDA had never even 
approved an mRNA vaccine for use. That’s 
how new this technology is.

I've probably done 60 or 70 clinical 
trials in my 25 years as director of a 
vaccine research program. The timeline 
for this vaccine is way beyond what we've 
ever seen. Just to develop the protocol 
can take a year or longer. So, to have the 
whole program for this vaccine go from 
development to performing the phase 1 
trial, to performing the phase 3, to getting 
amazing efficacy results, and now actually 
have it be administered to people in less 
than a year is truly unprecedented. And 
that’s an understatement.

Unfortunately, this success is also 
attributable to the huge surge we’ve seen in 
COVID-19 cases in the United States. The 
phase 3 trial was designed to perform the 
first analysis for efficacy when 53 volunteers 
had developed the disease. Because of the 
surge, we reached that number of cases 
much sooner than we had expected, and 
the first analysis included 95 cases, with 
the final analysis including 269 cases.

With the vaccine rollout now underway, 
what do you think the biggest obstacles 
might be in vaccinating a large portion of 
the U.S. population? 
By the time your readers see this in 
March 2021, I think that we will have been 
through a long, dark winter. The vaccines 
are not going to be able to have an impact 
on the overall pandemic, in my opinion, 
at this stage, because not enough people 
will be vaccinated. There's an individual 
benefit, but it's not absolute. 

There’s a saying about vaccines that 
is repeated often: They don't work if you 
don't use them. While the trials showed 

that the vaccines are highly effective, they 
are not 100% effective: A small set of 
volunteers who received the vaccine in the 
trials did develop COVID-19 infections.

We need to avoid pockets in which 
there are unvaccinated people, as we've 
seen with outbreaks of measles, for 
example, that have occurred in clusters of 
unvaccinated people at a certain school 
or in a certain geographic location. Having 
a vaccine available doesn't help if you're 
creating situations where there can still 
be highly efficient transmission, because 
there are many susceptible people. It’s 
going to take a lot of work to get to high 
levels of coverage. 

Do you think the speed with which 
COVID-19 vaccines were developed and 
the mRNA technology used will have any 
implications for future vaccines?
I hope so. Because of major breakthroughs 
in our ability to manipulate mRNA, we may 
now be able to design vaccines much more 
quickly as new disease-causing viruses 
arise. Vaccine makers may no longer need 
to place fragments of the attenuated virus 
into vaccines or create the proteins needed 
to fuel an immune response. Instead, they 
can make vaccines with the mRNA that 
prompt our cells to create the specific 
proteins needed to mount an attack 
against the invading virus. It seems to be 
much easier to manufacture large batches 
of mRNA vaccines than the previous types, 
potentially eliminating years of waiting for 
production to scale up.

How can physicians and scientists 
reassure the public about the safety of 
the vaccine and about the importance of 
getting vaccinated?
The different COVID-19 vaccines have 
gone through extensive clinical trials. While 
the process was faster this time around, 
no steps were skipped. These studies 
produced extensive evidence that these 
vaccines work and are safe. At roughly 
95%, their efficacy rate is much higher than 
the minimum 50% needed to gain approval. 

The FDA vetted this information 
carefully before granting its emergency 
use authorizations. The public should rest 
assured that the public health system will 

be closely monitoring the vaccines in the 
coming months to identify immediately 
any problems and to find ways to enhance 
their use. I anticipate devoting more of my 
time to these surveillance efforts in my 
roles as KPWHRI’s principal investigator 
of the Vaccine Safety Datalink Project, 
a collaboration between the Centers for 
Disease Control and Prevention, Kaiser 
Permanente, and other health systems to 
monitor the safety of vaccines once they 
have been approved for use. 

What will your team be working on next?
We are continuing to follow the volunteers 
we enrolled in the phase 1 and phase 3 
trials of the NIH-Moderna vaccine. We 
are also engaged in two other trials of 
COVID-19 vaccines developed by Janssen 
Pharmaceuticals, a subsidiary of Johnson 
& Johnson, and by HDT Bio Corp., a 
biotechnology company in Seattle. While 
our trials to date have been for adults 
18 and over, we need to learn how best 
to use the different COVID-19 vaccines 
in teenagers and children. Our plan is to 
either launch new trials for participants 
under 18 or to amend the existing trial 
protocols to allow for younger participants. 
There remains much work to be done 
in the vaccine studies. Working on 
these trials—having the opportunity to 
participate in these amazing efforts that 
are so important for us and for the world—
has been and will probably continue to be 
the highlight of my career. It allowed us to 
start fighting back and to begin tamping 
down this raging epidemic.  

—KATIE HOWARD
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“They were delayed in finishing their 
third year, which makes applying for 
residency quite a bit more difficult. If 
you haven’t rotated in pediatrics, family 
medicine, or general surgery, etc., it’s hard 
to realize that’s the kind of doctor you 
want to be,” says Schulte, whose chosen 
specialty is obstetrics and gynecology. 

Much of clinical training is trial by 
fire. Being in the room where health 
care happens is critical to medical 
education and residency. Under normal 
circumstances, that means long hours 

interacting directly with faculty and 
patients in a team-based approach. 

Starting from scratch
COVID-19 burned medical-education-
as-usual to the ground—at least in the 
short term. As the pandemic surged, 
medical schools and residency programs 
grappled with staying safe. Personal 
protective equipment was running low. 
Preceptors manning the pandemic front 
lines couldn’t oversee usual rotations. 
Statewide clinical training and rotations 

Vera Schulte had two weeks left in 
her third year of medical school 
when the University of Washington 
School of Medicine locked down due 
to COVID-19. Because UWSOM has 
a condensed pre-clinical curriculum, 
Schulte finished almost on time. 
Friends in other medical schools, she 
says, weren’t so lucky.

Trial by COVID-19
How the pandemic has impacted clinical training. 
BY RITA COLORITO
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ceased mid-March, going virtual over 
risking the unknowns. Most wouldn’t 
resume in-person training until July. 

Nationwide, the American College 
of Surgeons shut down clinics and 
operating rooms to fellows and residents. 
“[It was] very frightening because this 
had never been done in the history of 
the ACS,” says Byron Joyner, MD, MPA, 

UWSOM’s vice dean of graduate medical 
education, who sent residents and 
fellows home to ensure their safety. 

“We didn’t know how our trainees 
should be involved in a pandemic and 
we didn’t have enough PPE at the time,” 
says Dr. Joyner. He spent the first weeks 
of lockdown fielding calls from anxious 
students and calling the Accreditation 
Council for Graduate Medical Education 
and the American Board of Medical 
Specialties for guidance. 

“Residents and fellows were afraid 
that they might not be able to take their 
boards after graduation without having 
done enough rotations,” says Dr. Joyner. 
“The most subtle and nerve-wracking 
concern was just the uncertainty and the 
ambiguity. What was next? When would 
this be over?”

The response to the shutdown from 
students was a mixed bag, says Suzanne 
Allen, MD, MPH, UWSOM’s vice dean 
for academic, rural, and regional affairs. 
Some didn’t feel safe on their clerkships, 
while others expressed frustration at 
missing a once-in-a-lifetime opportunity 
to care for patients during a pandemic. 

The solution to both: a virtual course 
in pandemics the first half of spring 

quarter, followed by virtual rotations the 
second half. These proved very popular, 
says Dr. Allen.

Being honest about what they knew 
and didn’t know helped Washington State 
University’s Spokane-based Elson S. Floyd 
College of Medicine quell anxiety, forge 
forward safely, and build institutional 
resilience, says Judith Bowen, MD, PhD, 
its associate dean for curriculum. 

“In this way, we are able to help 
students understand our obligation 
to keeping them, their family 
members, and our faculty (and staff) 
safe, and to avoid having any of us 
inadvertently contribute to ongoing viral 
transmission,” says Dr. Bowen.  

Embracing opportunity, virtually
WSU College of Medicine's longitudinal 
integrated clerkship design allowed 
students pulled from clerkship to 
continue learning through a virtual, 
case-based curriculum, says Dr. Bowen. 
The longitudinal design meant that all 
students had completed some direct 
patient care experience in all of the 
clerkship disciplines before moving to 
the virtual curriculum.  As the clinical 
environment settled and more PPE 

Vera Schulte

J. Miguel Lee, MD Anita Showalter, DO

Byron Joyner, MD, 
MPA

Quoted
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became available, in-person training 
resumed in June. “Although we planned 
for future disruptions, third- and fourth-
year students have been fully engaged 
as part of the clinical workforce since 
then,” says Dr. Bowen. 

Despite initial drastic measures, 
medical schools not only adapted, but 
also strengthened the way they teach 
thanks to the pandemic, says Anita 
Showalter, DO, associate dean for 
clinical education at Pacific Northwest 
University of Health Sciences in Yakima. 

Used only sporadically pre-COVID-19, 
medical schools and residencies fully 
embraced Zoom and other online 
platforms for town halls, webinars, team 
meetings, and to provide eyes-on patient 
care. Within a week of the shutdown, all 
PNWU core rotations were online. To 
replicate the in-clinic experience, PNWU 
used standardized patient simulations via 
teleconferencing (one example: working 
through videos of a vaginal birth).

“The goal was to make them work 
through analyzing patients and clinical 
decision-making as they would have if 
they had been in the clinic with their 
preceptors,” says Dr. Showalter. As 
students have returned to rotations, 
PNWU has maintained the online 
curriculum to accommodate students 
and preceptors testing positive for 
COVID-19 or needing to quarantine. 

Even though rotations have resumed, 
they still look different. To reduce the 
risk of transmission and to be sensitive to 
patients, rotations have limited team size. 
“It didn’t seem right to let medical students 
participate when the patient’s own family 
couldn’t come in,” says Dr. Showalter.

Wherever medical schools can go 
virtual, they have. At UWSOM, that 
includes clerkship orientations and 
lectures. “We don’t want large groups of 
people congregating in the same place,” 
says Dr. Allen. The benefit to that, she 
says, is all clerkship students, regardless 
of where they are across UWSOM’s six 
regional campuses and 200 clinical sites, 
can now attend all lectures.

Amid the chaos, the goal remains 
to give students enough experiential 
learning to graduate, says Dr. Showalter. 
That’s where newfound teleconferencing 
skills have come in. “We had one 
situation where the doctor contracted 
COVID. The student went into the clinic 
and via teleconferencing, connected the 
patient with the doctor. [The student] 
could be the hands for the doctor who 
was not able to be on site,” she says.

The pandemic has also affected 
residents who aren’t patient-facing, says 
Elizabeth (Libby) Parker, MD, a third-
year UW resident in anatomic pathology 
last spring. As elective procedures were 
cancelled or delayed, Dr. Parker saw a shift 
in the kinds of specimens she received. 

“We’re very closely linked to what 
our clinical and surgical colleagues 
are able to perform, procedure-wise. 
What they’re able to do really impacts 
our clinical work,” she says. As elective 
procedures have increased, Dr. Parker is 
now seeing the full spectrum of cases.

Silver linings 
While students are required to complete 
yearly infection control reviews, the 
hyper-awareness surrounding COVID-19 
has had a measurable impact. “It’s already 
led to a decrease in other kinds of hospital 
infection rates,” says Dr. Allen; it’s 
something she sees continuing. 

“Students who are in medical school 
right now, who are ‘growing up’ during a 
pandemic, are going to be so much better 
at infection control, because that’s what 
they’ve known from the start,” she says.

Resident research and scholarly 
activity also increased because of the 
pandemic, says Dr. Parker, who co-
published medical education literature 
on her experience teaching remotely. 
“There’s been a bolus of research 
on COVID-19. It’s been exciting to 
have so many minds working on the 
same problem from so many different 
specialties,” she says.

Dr. Parker has also welcomed the 
didactic creativity offered by online 

platforms. She still uses Path Presenter, 
a virtual platform where pathologists 
worldwide can share digital slides. 
“We’re able to use it to teach and still be 
interactive and simulate our day-to-day 
work,” she explains.  

COVID-19 also highlighted inequities 
in health care—and the need for clinical 
training to address those concerns 
head on. Graduating doctors with more 
robust telemedicine experience is one 
downstream effect of the increase in 
virtual clinical training and a real 
benefit for rural patients, says J. Miguel 
Lee, MD, residency program director for 
Providence St. Peter Family Medicine's 
Chehalis Rural Training Program 
(CRTP). “It was actually one of the silver 
linings, if you will, of this catastrophe,” 
he says.

A small residency program and clinic, 
CRTP gathered its faculty and nine 
residents to develop a plan for patients 
who couldn’t get to the clinic or were 
too wary of coming. “We went from no 
virtual care to 100% virtual care in a 
matter of two days,” says Dr. Lee. 

In the neighboring communities, 
telemedicine has been embraced, he says. 
“We had 95-year-olds with their grandkids 
holding their phone up for virtual care 
and it’s really worked quite well.”

Even though residents have seen 
patients virtually, it hasn’t taken away 
from their experience serving rural 
communities. “It’s just an added tool 
in our toolbox,” Dr. Lee says, “and, you 
know, potentially, it will increase access 
to people who can’t drive for two hours 
for an appointment but can turn on the 
computer at home.” 

From health care to human care
Amid the winter surge, many of the 
same trainee concerns around safety, 
education, and patient care remain, 
says Dr. Joyner from UWSOM. “They’re 
worried about getting sick and getting 
others sick,” he says. “They’re worried 
about not having enough education to 
graduate, not enough competence and 

“They’re worried about not having enough education to 
graduate, not enough competence and confidence. It strikes 
at their very core of being a doctor.”  —BYRON JOYNER, MD, MPA
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confidence. It strikes at their very core of 
being a doctor.” 

The availability of vaccinations for 
themselves and their families also 
worries residents, says Dr. Joyner, adding 
that most of UWSOM’s 1,400 trainees 
have already received their first dose.

One year after the first COVID-19 cases, 
Dr. Showalter says her biggest concern is 
students’ mental health and well-being. 
“Medical school tends to be a very alone 
time, with students working very hard but 
isolated from other social supports,” she 
says. “With all the COVID restrictions, that 
was doubly bad. So, we’re really watching 
our students to make sure they’re staying 
in a good place mentally,” she says.

Dr. Lee echoes her concerns. “Wearing 
masks all the time and not being able to 
gather, I think that is taking away one of 
our tools for wellness—the activities we 
normally did together,” he says. “Despite 
the fact we can’t do those things, I think we 
still feel very, very united with our group.” 

“In some ways we are missing out on 

human connection,” Dr. Parker says. “But 
I think that hopefully time will show we’re 
still able to do a lot of good and we’re still 
able to have enthusiastic engagement."  

To keep students engaged and feeling 
connected during isolation, medical 
schools encouraged service and research 
projects. “When vaccine supplies began to 
arrive, our clinical partners reached out 
to invite student volunteers to assist with 
administration,” says WSU’s Dr. Bowen.

UWSOM created many opportunities 
for COVID-19-related service learning. 
Many, like Schulte, volunteered for the 
Seattle Coronavirus Assessment Network 
to assist with screening and testing. In 
her spare time, Schulte also babysat for 
health care workers. Academically, she 
participated in a research project on 
COVID-19’s impact on pregnant women 
in Washington state.

“Although being pulled from clinical 
duties was difficult, I was tremendously 
grateful for the plentiful opportunities 
during this time to continue supporting 

the community and continue my medical 
education, even if it was outside of the 
hospital,” Schulte says. 

Residents and faculty have shown 
incredible resilience throughout the 
pandemic, says Dr. Joyner. Many trainees 
have repeatedly asked to be redeployed 
to the COVID-19-dedicated ICUs. “They 
have contributed enormously to our effort 
to keep our community safe and to care 
for our sickest patients,” he says.

Last fall, Schulte’s six-days-a-week 
clinical training schedule returned 
to pre-COVID-19 levels. During her 
gynecologic oncology sub-internship, 
she started pre-rounds by 5:45 a.m. and 
signed out at 6 p.m. After a quick dinner, 
she reviewed medical student projects 
and worked on her own research, finally 
getting to bed by 11 p.m. The more things 
change, the more they stay the same.  

Rita Colorito is a freelance journalist who 
specializes in writing about health care. She is 
a regular contributor to WSMA Reports.

“Hopefully time will show we’re still able to do a lot of good 
and we’re still able to have enthusiastic engagement.”  

—ELIZABETH PARKER, MD
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It’s so nice to have one person 
throughout your entire claim, 
who knows your story -- your personal story – 
and its impact on you throughout the process. 
It’s amazing to be treated like this.

Real People.  
A Real Foundation.

Angela Chien, MD
Obstetrics & Gynecology 
Kirkland, WA
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Teaching future 
physicians how to 
recognize and overcome 
systemic prejudice.

BY PAT CURRY 

Health 
Equity 101: 
Class Is  
in Session

As a student at the University of 
Washington School of Medicine, he 
founded the Health Equity Circle, an 
interprofessional group that equips 
students to take action on health equity 
using the tools of community organizing. 

“When I started medical school, people 
knew about social determinants of health 
and thought it was cool, but it wasn’t 
expected to be part of your medical 
training,” says Dr. Manriquez, who 
now is an assistant clinical professor at 
Spokane’s Washington State University 
Elson S. Floyd College of Medicine, where 
he also leads health equity development 
efforts. “Now, it’s an expectation when 
students come in, and I think that’s great. 

The mindset of students is that this is 
part of being a doctor.” 

Indeed, health equity has become 
part of the fabric of medical training in 
Washington state. All three of the state’s 
medical schools have extensive ongoing 
efforts to incorporate equity into their 
curriculum, and they are working to 
address systemic implicit bias and expand 
the diversity of their student bodies. 

There’s no better time than during 
medical school to plant the seeds, says 
Michael Lawler, MSW, PhD, president of 
Pacific Northwest University of Health 
Sciences in Yakima. 

“If you train people to work with each 
other, they’ll do that when they go out in 

After working as a street medic and having 
extensive involvement in the anti-war 
movement in New York, Luis Manriquez, MD, 
decided to go to medical school to gain  

“the technical skills to address social justice.” 
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the field,” Lawler says. “It’s an aspirational 
vision, but when we think about COVID, 
the two issues facing us are health and 
equity. They’re both apparent.” 

Creating an inclusive environment
At PNWU, equity and inclusion are 
being integrated across the university’s 
strategic five-year plan. That includes 
organizing an office dedicated to equity, 
diversity, and inclusion. Workshops on 
bias and microaggression have been 
held for students, faculty, staff, and the 
board of trustees “at their request,” says 
Mirna Ramos-Diaz, MD, MA, FAAP, who 
recently was named PNWU's first chief 
diversity officer. The university also is 
creating a restorative justice model, 
which emphasizes repairing harm 
through collaboration.

In 2020, the University of Washington 
School of Medicine created the Office of 
Healthcare Equity. The office has been 
hard at work to make addressing equity 
and implicit bias central to how the school 
runs. Almost all of UWSOM’s 32 clinical 
teams currently have an equity team and 
a bias reporting tool is making it easier for 
members of the community to speak up. 

“After the events of the summer—
the killing of George Floyd and others 
and the protests—our leadership took 

the strong stance to require equity, 
diversity, and antiracist training for all 
members of our community,” says Paula 
Houston, EdD, chief equity officer for UW 
Medicine, the parent health care system 
for UWSOM. “The fact that people are 
having the conversation has really built 
awareness and the realization they need 
to change behavior.”

The office also has created an equity 
impact review tool so that policies and 
procedures can be viewed through an 
equity lens. The goal is to make it as 
easy as possible to say who a policy will 
benefit, who it will burden, and how to 
mitigate that burden. 

Houston says that when she presented 
it at a leadership meeting, she thought 
one or two people might be interested in 
piloting it. 

“Nine departments wanted to do it 
immediately,” she says. “People want to 
do the right thing; they just didn’t know 
how to do it. They want to make this a 
better environment.”

David Garcia, MEd, WSU's assistant 
dean for health equity and inclusion, 
says the work being done today on 
health equity and implicit bias is much 
like it was with technology in the early 
1990s, when organizations had to 
develop the infrastructure to embrace the 
digital world. 

“At some point, we all had to get 
email,” Garcia explains. “With inclusion, 
we are at a point where we need to 
develop the infrastructure and become 
healthier as organizations. We want 
to be able to look back in 10-15 years 
and say we’re doing our part. Our 
communities depend on it. The rationale 
has never been clearer to me on why we 
need to be doing this work.”

Weaving equity into curriculum
How do medical schools ensure 
the educational experience doesn’t 
perpetuate stereotypes? 

“That is the million-dollar question,” 
Garcia says. “We do case-based learning 

and a lot of small-group learning. When 
we introduce a case at the beginning of 
the week, how are we ensuring cases are 
reflective of the state of Washington?”  

Dr. Manriquez says a health equity 
thread is woven through all four years of 
training at the WSU medical school. 

“My approach is that medical school 
doesn’t make you an expert in anything; 
you get an introduction,” he says. “If 
that’s true of the liver and the heart and 
the kidneys, it’s also true of health equity. 
We want to develop a foundation to 
understand the concept. So, in the first 
two years, we have foundational sessions; 
in the session on bias, we explain the 
science of bias, how it works, and antibias 
tools. We do the same thing with racism, 
sexism, disabilities, health literacy, and 
making use of an interpreter.”

In the third year’s longitudinal 
integrated curriculum, there’s more 
content in understanding bias and 
equity in a clinical setting. “Why do you 
see this difference in health outcomes by 
race or status? Some are assumptions on 
the part of the provider or the patient; 
some are actual barriers to access. … 
These inequities in health are a huge 
deal; the differences in black and white 
life expectancies are tremendous.” 

UWSOM went through a curriculum 
renewal in 2015 that added eight themes that 
go across all four years of study, says Suzanne 
Allen, MD, MPH, vice dean for academic, 
rural, and regional affairs for the medical 
school. Those themes are communication, 
diversity, ethics, health equity, inter-
professionalism, lifelong learning, quality 
and safety, and professionalism. 

The school also recommends that all 
students read a common book each year 
on a social justice issue. For 2020-2021, 
the book is the thought-provoking “How 
to Be an Antiracist” by Ibram X. Kendi.

Through its Pathways programs, 
students can focus on serving a 
marginalized population. 

“The idea is they do an elective course 
in the first year or two of medical school 
and do a summer clinical experience 
with that population,” Dr. Allen says. “We 
then ask them to do one of their required 
third-year rotations with a clinic or 
facility where they’ll see a large number 
of those patients.”

Standardized patient encounters 
provide a great opportunity for faculty 

“There’s no better time than during 
medical school to plant the seeds of 
health equity.”  —MICHAEL LAWLER, MSW, PHD

Suzanne Allen, 
MD, MPH

Luis Manriquez, 
MD 

Quoted

Mirna Ramos-Diaz, 
MD, MA

Thomas Scandalis, 
DO
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to make students think about their own 
bias and whether it is creating blind 
spots in care, says Thomas Scandalis, 
DO, dean of the College of Osteopathic 
Medicine at PNWU. 

Sometimes, it’s as simple, and as 
crucial, as making students aware that 
assumptions can lead them astray. 

“A student sees a mom with a child 
and says, ‘Where’s the dad? Tell me 
about your husband,’ ” says PNWU’s Dr. 
Ramos-Diaz. “They’re assuming the 
other parent is a man.” 

Students also need to be prepared “for 
working with [older] people like me who 
aren’t current on how to address people,” 
Dr. Scandalis says. “Our students are very 
comfortable in their own skin. Some get a 
little freaked out, though, when they get 
on rotation and hear that bias.” 

“That is why we have training at the 
beginning of the year,” Dr. Ramos-Diaz 
says. “Their eyes are opened.” 

Recruitment
Perhaps the most exciting and 
potentially impactful effort at the 
medical schools is in recruiting future 
classes of medical students. All three 
schools are looking closely at the 
methods used to select applicants. 

Both the WSU Elson S. Floyd College 
of Medicine and PNWU take a holistic 
approach to the admissions process and 
avoid making decisions solely on grades 
and MCAT scores. “An overreliance on 
GPA and MCATs can really eliminate 
diverse populations you want to enroll,” 

says Leila Harrison, PhD, MA, MEd, senior 
associate dean for admissions and student 
affairs at the WSU medical school. “It can 
be a barrier; we focus on the mission.”

The school also recruits at rural 
colleges and community colleges. 
“That’s not common for medical 
schools,” Harrison says. 

But efforts go far beyond that, even 
to connecting with children as young 
as elementary school age to spark an 
interest in becoming a doctor. PNWU’s 
communications staff has produced a 
children’s book, “I Want to Be a Doctor! 
A Day at Medical School.” The book also 
has been translated into Spanish.

A year-long peer mentoring program 
called Roots to Wings pairs Native 
American and Mexican American 
middle and high school students with 
PNWU students. 

“We use cultural values and traditions 
as a conduit to teach sciences,” Dr. 
Ramos-Diaz says. “When you bring 
cultural values and science together, 
students have a greater desire to 
participate and that science has meaning. 
Then, they’re excited. I remember a 
student saying to a med student, ‘So does 
that mean as a Native, I can be a doctor?’ 
Of course, yes! It was like an awakening.”

Students who are particularly 
interested are invited to participate 
in a two-month summer internship 
at the National Institutes of Health in 
Bethesda, Maryland, where they are 
paired with scientists from their own 
background when possible. 

LeeAnna Irvine Muzquiz, MD, associate 
dean for admissions at UWSOM, is a 
member of the Confederated Salish and 
Kootenai Tribes and grew up on the 
Flathead Reservation in Montana. She 
says the admissions office has moved 
away from the concept of creating 
“pipelines” of applicants to more of an 
“ecosystem” approach. 

“When we think about pipelines, they 
tend to break and leak,” Dr. Muzquiz 
explains. “A pipeline seemed to work 
for me, but it was the mentoring and the 
surrounding ecosystem that helped me 
make it through [medical school]. All of us 
have a role to play in nurturing the next 
generation; we can all have an influence 
on what the ecosystem looks like.”

UWSOM’s efforts include Doctor for a 
Day. The vision of the program, which is 
organized by medical students, is to bring 
a hands-on, educational day of activities 
to students of color, featuring volunteer 
doctors, physical therapists, nurses, and 
dental students who look like them.

At that age, having someone believe 
in and encourage you can have a 
tremendous impact, says UWSOM’s Dr. 
Allen. She was planning to be a nurse 
until a visit to her family physician for 
a school physical. On hearing her plans 
for nursing, “He asked me, ‘Why don’t 
you want to be a doctor?’ and he let me 
follow him around,” Dr. Allen says. “I can 
trace five women from the same era who 
became physicians because of him.” 

Pat Curry is senior editor of WSMA Reports.

“All of us have a role to 
play in nurturing the next 
generation; we can all 
have an influence on what 
the ecosystem looks like.” 

—LEEANNA IRVINE MUZQUIZ, MD
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Providers with patients under 18 will be directed to the Partnership Access Line (PAL); providers caring for 
pregnant or new moms will be directed to the PAL for Moms line. The UW Psychiatry Consultation Line is funded 
by the State of Washington.

Call  
877-WA-PSYCH 
 (877-927-7924)

Complete 
a brief 
intake

Consult with a UW psychiatrist 
about the mental health and/
or substance use disorder of an 
adult patient (18+)

Receive written 
documentation of 
recommendations

→ → →

visit www.pcl.psychiatry.uw.edu to learn more

How does it work?

Wish you could consult with a 
psychiatrist on psychiatric or 
addiction issues when you need to?

You can!

UW Psychiatrists are available
24/7 to help with the behavioral 
health care of your patients.

877-WA.PSYCH (877-927-7924)

100%
of callers said they  
would recommend  

PCL to their  
colleagues
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In a hardening insurance market, the 
strength of a practice’s application can 
make all the difference. 
BY PHYSICIANS INSURANCE

Improving Your 
Malpractice 
Profile to Insurers 

In the face of rising insurance premiums 
industrywide, how does an insurance applicant put its 
best foot forward with medical professional liability 
insurance carriers? How do underwriters evaluate a 
practice to determine what premium to charge?

A team of our underwriters collaborated to develop 
the following information about the elements that 
are taken into consideration while determining your 
premium, and how applicants can best represent their 
practice when applying for coverage. 

Insurance and practice consistency
Instability of coverage or employment can give an 
underwriter pause. For instance, has a physician 
hopped practices more frequently than their peer 
group? Has a clinic changed carriers frequently 
or been declined coverage? While we look 
favorably upon an overall trend of consistency and 
predictability, there are life circumstances that 
may explain frequent change. In those instances, 
practices should provide this information during the 
application process.

Claims history and trends
We know and recognize that negative board actions 
and complaints occur and that claims and suits 
happen; that’s why we’re here. These things alone 
do not necessarily have a negative impact on the 
evaluation of an applicant. However, within these 
reports, we can often detect trends and circumstances 
that demonstrate repeated poor decision-making or 

carelessness. For applicants who have experienced 
claims, it’s extremely helpful to provide additional 
context and any lessons learned or changes to the 
practice that resulted from the experience. 

Risk management
Physicians Insurance offers risk management support, 
but we are always impressed to see practices that have 
their own internal risk management efforts in place. 
First and foremost, we are eager to see if applicants 
hire the right people. Then we look at whether they 
have peer review, good communication among the 
physicians and staff, timely documentation, and an 
internal event-reporting system. We view practices 
proactively working with their carrier as a positive sign 
and encourage early reporting.

While we expect to see some claims activity, a 
practice’s response during and after a claim not 
only impacts the outcome, but also speaks to their 
culture. Practices that work well with their carrier 
to resolve claims, and promptly and adequately 
address deficiencies that may have led to a claim, can 
mitigate the negative connotations of having a claim 
in the first place.

Practice culture
The overall culture of a practice provides clues to 
its strengths and its success. We look at volume and 
revenue; high-risk specialties that might be in the 
mix; the number of locations—where they’re located, 
how they’re managed, and how communications 
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flow through them. For instance, how is 
conflict managed? Is there a safe process 
in place for grievances to be raised, both 
by patients and by staff? If there are not 
effective processes for grievances, there 
may be red flags around how the practice 
approaches resolution. 

Practice profile and ownership
Does the application paint a picture of 
the practice that explains how the pieces 
fit together? What is the ownership and 
management structure? We also like to see 
that procedures and additional services 
align with the practice. It quickly becomes 
clear when services are added for revenue 
only. An application that describes a 
practice in terms of volume, range of 
services offered, or the latest technology 
can trigger red flags. 

Such attributes are marketing 
mechanisms for the clinic, but they’re 
not necessarily elements that decrease 
the clinic’s risk. A strong application 
would exhibit due care in demonstrating 
that the clinic has hired the right people 

to perform the right procedures, and 
that they offer treatments with the 
right training and protocols in place for 
adequate consent, patient selection, 
follow-up, and ongoing care. 

Care continuity
We like to see that there is continuity of 
care when physicians or other clinicians 
change or retire. Are there strong 
processes in place for patient follow-up 
within the documentation, particularly in 
the case of part-time physicians, so that 
nothing falls between the cracks? Along 
these lines, is there consistency of staff 
and physicians, or frequent churn?

Application follow-through
Nothing raises red flags faster than an 
incomplete application. What other 
shortcuts might the applicant have taken?  
What information is missing or being 
concealed? Along these lines, where an 
applicant went to school or attended 
their residency and fellowship programs 
is less important than demonstrating 

that they finished, put in the time and 
expense to become board certified, etc. 
If a subspecialty was added, a strong and 
complete application shows that the 
necessary training was finalized to provide 
quality care within that subspecialty. 

In sum, a strong application 
demonstrates that physicians have taken 
the time and energy needed to make 
patient safety a priority in their career 
and at their practice. We’re eager to write 
policies for the practices and providers 
with the culture and processes that 
support a common goal of quality care. 

Contributors to this article include: Stella 
Moeller, senior vice president of underwriting 
for Physicians Insurance; MaryBeth Bowles, 
MBA, ARM, a senior underwriter; Jennifer 
Millar, MBA, ARM, a senior account 
executive; and Svetlana Sedukhin, CPCU, 
RPLU, ASLI, director of underwriting.    

This article is provided for general 
informational purposes only and should not 
be construed as legal advice.
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With fluctuating travel restrictions, medical schools switched 
to remote recruitment. It’s helped reduce the barriers to entry 
for students without a strong financial foundation or who have 
other obligations, such as a young family or elder caregiving.

The results? Medical schools nationwide, and throughout 
Washington, have seen an increase in applications. Some are 
calling it the “Fauci effect,” referring to Anthony Fauci, MD, 
director of the National Institute of Allergy and Infectious 
Diseases and the nation’s most visible physician during the 
pandemic. Whatever the cause, the numbers are promising for 
the future of our health care workforce and patient care. 
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Medical school applications are up for 2021.

18%

26%

21%

Nationwide increase in applications to enter 
medical school, according to the American 

Medical Association.* 

Increase in applications to the University of 
Washington School of Medicine.* 

12%
Increase in applications to the Washington State 
University Elson S. Floyd College of Medicine.*

Increase in applications to the Pacific Northwest 
University of Health Sciences.*

*Compared to 2020.
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environmental factors into practice and the influence 
these components have on an individual’s health. 

In Washington, we can continue this process 
of growth through development of educational 
programs for students and physicians. We can 
evaluate our current practices in an effort to 
adopt an antiracist-based structure and develop 
intentional partnerships between our institutions 
and local community leaders to better understand 
the needs of our patients.

Such a profound transformation in education and 
training may seem radical to some. For much of our 
population, it could not come soon enough. 

Comprehensive data reveals the disproportionate 
impact of COVID-19. Black and Indigenous Americans 
have suffered the greatest losses, with both groups 
now experiencing a COVID-19 death toll exceeding 
1 in 800 nationally. We cannot faithfully fulfill the 
responsibilities of our professional oath until we, as the 
discipline of medicine, prioritize health equity and 
an antiracist ideology, individually and collectively. 

Overturning generations of racist policies and 
practices will not occur overnight. Creating significant, 
long-standing change requires commitment from 
stakeholders in private and public sectors and 
investment in training on bias within medical 
education. We need to support our colleagues from 
underrepresented backgrounds, empower leaders, 
and develop trusted partnerships in communities 
that continue to be marginalized and minoritized. 

This is a call to action. We can change the narrative 
surrounding race and the impact of racism in medicine. 

These efforts will not be perfect every time and 
there will be lessons along the way, but we must 
persist in this crucial work. The health, well-being, 
and lives of our patients, our colleagues, and our 
communities will suffer the repercussions if we do 
not stand together.  

Reilly Bealer, a student at Washington State University 
Elson S. Floyd College of Medicine, is the 2020-2021 
government relations and advocacy fellow at the American 
Medical Association.

As I reflect on this past difficult year, I think 
about the shifting role of the physician. At a time 
when we needed them most, physicians and medical 
students stepped up as patient advocates, credible 
voices in public health, and community activists. 
The pandemic brought to light what our Black, 
Indigenous, and Latinx team members have been 
proclaiming for years: The practice of medicine, 
burden of chronic comorbidities, access to health 
care services, and impact of social determinants of 
health are not equal. But we can improve equitability, 
and in some areas, we have already begun. 

Across the country, medical professionals and 
corresponding institutions—often led by people 
of color or from marginalized communities—are 
beginning to have critical conversations surrounding 
race and racism. Last October, the WSMA House 
of Delegates recognized racism as a public health 
threat. The following month, our country’s largest 
physician-led organization, the American Medical 
Association, adopted pivotal policy changes 
recognizing racism as a public health threat and 
upholding the concept of race as a social construct, 
and not an inherent biological trait.

Promising changes are happening at the practice 
level, as well.

After evaluating their own practice, a coalition of 
physicians and medical students at the University 
of Washington School of Medicine led the charge to 
confront racial essentialism in medicine. Through 
their efforts, the UW health system last year removed 
the race coefficient when calculating glomerular 
filtration rate. Similarly, coalitions of advocates 
in health care around the country are pressing 
to reevaluate the use of race in clinical contexts, 
as well as the necessity of integrating social and 

With racism a public health threat, physicians are 
poised to change the future of medical care. BY REILLY BEALER 

We cannot faithfully fulfill 
the responsibilities of our 
professional oath until we, 
as the discipline of medicine, 
prioritize health equity and 
an antiracist ideology.

Changing the Narrative
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