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Focus Areas
PREPARE AND INTEGRATE THOSE ENTERING THE 
WORKFORCE AS MEDICAL RESIDENTS OR NEW 

HEALTH PROFESSIONS GRADUATES

SLIDES 3-8

SUSTAIN, PROTECT, AND SUPPORT THE CURRENT 
HEALTHCARE WORKFORCE

SLIDE 9



U.S. Colleges of Osteopathic Medicine
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Note: 95% confidence interval (starts 2018 and ends 2030).

Forecasted Growth of U.S. Osteopathic 
Medical School Graduates by 2030

Total Graduates

~20% of COMs are in areas designated as rural or underserved



An Adaptive Problem-based Approach to 
Organizing Our Work

Four main areas
• Technology in Medical 

Education
• Online learning
• Integration of AR/VR
• Simulation
• Telehealth/telemedicine 

• Clinical Education 
Alternatives

• 1st-4th year experiences
• Transitions

• Pathways to Practice
• Applications

• Public Health and 
Wellness Initiative



Problems to be Solved / Associated Questions
Medical student specific*

1. There are challenges to continuing meaningful medical student education during the 
pandemic

Q: What content is relevant, timely, and robust enough to be useful?
Q: How is it best delivered in a chaotic system?

2. There is a need to describe a meaningful and safe role for medical students within the 
healthcare system response to the pandemic

Q: What can a medical student of value to the healthcare system at this time?
3. There are unmet public, community and mental health needs arising out of the 

current crisis
Q: What can medical students be assigned to do as team members?
Q: What education and training will be necessary?

4. There is a (understandable) reactive posture among hospital leaders and public 
officials wanting to add medical students to the pandemic response

Q: How can a proactive approach to medical student integration be described and made 
available to medical school leadership?

5. There is no organized response to the pandemic in terms of the medical student 
workforce at the system level

Q: How can a system level response be created and disseminated?
*This can easily be adapted for other professions



Goals
• Outline meaningful roles related to public health, community health, and mental health 

for medical students in the response to the current pandemic based upon known and 
perceived needs

• Ensure those roles are associated with opportunity to acquire new knowledge and skills 
of value to a future physician and of a level appropriate to medical education

• Convey these roles to member organizations to create an organized system-level 
response to be taken to hospital leaders and public officials

• Connect with other healthcare professions to replicate and scale the response and draw 
upon the potential power of interprofessional teams responding to the current 
pandemic 



Students Assist America
Mobilizing the Future Healthcare Workforce-Positioning

Background  Risk
1. Assigned to roles with no patient care

• Staffing community phone lines
• Remote patient follow up / notifications
• Contact tracing/tracking 

2. Providing remote patient care
• Implementing Wellness Programs

• Focus on Diet, Nutrition, Exercise, and Sleep
• Chronic disease management, mental health, acute illness or urgent care, 

prevention, social needs, etc.
Minimal Risk
3. Providing patient care in community locations with low COVID-19 activity 
(assigned following basic level training)

• Wellness Checks (homebound elderly; requires PPE)
Moderate Risk
4. Providing patient care in community locations with COVID-19 activity

• Acute Respiratory Illness (requires PPE)
High Risk
5. Providing patient care in locations with high COVID-19 activity 
(voluntary with special training and specified need)

• Ambulatory locations
• Hospital / other inpatient locations

2345

Deploy students first to Zone 1 and 2 then to others 
when/where appropriate PPE, planning, and supervision exists 

1



Communications
Safe, Supervised, Appropriate to Role
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