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I.	Overview	and	Enrollment	
There	continues	to	be	a	predicted	shortage	of	all	primary	care	physicians	and	even	more	so	for	
physicians	working	in	underserved	communities,	both	urban	and	rural.		Pipeline	programs	are	
therefore	an	important	part	of	a	strategy	for	supporting	and	preparing	medical	students	for	
these	careers.		Now	completing	its	tenth	year,	this	is	the	mission	of	the	Underserved	Pathway	
(UP)	at	the	University	of	Washington	School	of	Medicine.	Funded	initially	by	federal	grant	
dollars	and	the	Department	of	Family	Medicine,	continued	funding	now	comes	from	the	Dean	
of	the	School	of	Medicine	for	faculty,	and	from	the	Department	of	Family	Medicine	for	staff,	
administration,	web	development,	management	support,	and	with	teaching	by	department	
faculty.	

	 Figure	1.	
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During	2016-2017	and	across	
all	years,	the	UP	had	309	
students	enrolled.	Students	
from	all	WWAMI	campuses	
participated.	(Figures	1	and	2)	
Because	we	still	have	students	
from	the	Moscow-Pullman	
site,	in	addition	to	Spokane,	
we	combine	Eastern	
Washington	sites.		Montana	
has	the	greatest	proportion	of	
students	in	the	UP.	
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II.		Mentorship	
During	academic	year	2016-2017,	145	mentors	were	matched	with	students,	and	all	five	states	
have	mentors	participating	in	the	UP.	Mentors	often	support	multiple	students.	Our	most	
dedicated	mentors	take	a	new	mentee	from	each	incoming	class	and	mentor	them	through	
graduation.	(Figure	3)	Students	are	expected	to	connect	with	their	mentor	once	per	academic	
quarter	via	email,	phone,	or	in-person	meeting.	
	
Figure	3.	
	

	
	
	
III.	Outcomes	
From	its	inception	in	2008	through	2017	graduates,	the	match	rate	to	primary	care	specialties	
(Family	Medicine,	Pediatrics,	Med-Peds,	or	Primary	Care	Internal	Medicine)	was	53.5%	for	all	
students	completing	the	Underserved	Pathway,	compared	with	30.1%	of	the	UWSOM	
graduating	students.	In	2017,	for	UP	graduates,	it	was	56%	(Figure	4),	while	for	the	2017	
graduating	class	as	a	whole,	it	was	33%	(Figure	5).	Further	match	analyses	are	planned,	
including	whether	there	is	a	relationship	between	UP	participation	and	selecting	a	residency	
with	an	underserved	focus.	
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Figure	4.	

	
	
	
	
Figure	5.	
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IV.	Evaluations	
In	addition	to	the	numbers	of	students	enrolling	in	and	completing	the	UP,	the	UP	also	has	
evaluations	of	major	components.	
	
During	the	2016-17	academic	year,	22	modules	were	completed	and	students	completed	360	
evaluations.	The	number	of	students	who	completed	each	module	is	shown	in	Figure	6.		All	
students	must	complete	the	module	“Who	are	the	Underserved?”	and	all	TRUST	Scholars	also	
complete	the	module	“Public	Health	Epidemiology.”	Students	are	asked	four	questions	in	
addition	to	being	asked	for	suggestions	for	improvement.	(Figure	7)	
	
Figure	6.	
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Figure	7.	

	
	
	
	
Comments	by	students	
In	addition	to	the	Likert	scale	evaluations,	students	are	asked	to	comment	on	modules.	
Comments	are	overwhelmingly	positive.		Examples	include:	
	

o “I	liked	the	challenge	of	trying	to	manage	chronic	poverty	on	a	day	to	day	basis	module.	
I	think	just	thinking	through	those	decisions	was	a	good	learning	experience.”	–	Chronic	
Poverty	and	Low	Income		

	
o “I	think	this	was	my	favorite	module	so	far	because	it	felt	like	I	was	actively	involved	

more	than	other	ones.	I	liked	being	presented	with	a	question,	going	to	a	resource,	and	
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figuring	out	what	I	might	use	with	an	actual	patient,	because	it	felt	like	something	I	
would	do	in	real	life.”	–	Introduction	to	Substance	Abuse	

	
o “I	thought	the	case	study	quiz	was	great!	A	much	better	experience	for	learning	than	a	

post!	Great	idea	and	made	me	realize	the	implication	my	medical	decision	making	can	
have	on	patients.”	–	Medicare	101	

	
o “I	think	this	was	a	great	way	to	learn	more	about	tools	that	will	come	I	handy	with	our	

future	work.	For	the	most	part	the	websites	had	good	statistics,	I	wish	there	was	more	
for	certain	areas	(collected	on	state	levels).	Overall	I	thought	this	was	a	great	
exploratory	module	and	was	not	lacking	in	topics.”–	Public	Health	Epidemiology	

	
o “I	thought	it	was	a	good	intro!	Getting	accurate	definitions	is	helpful	from	the	start.	I	

thought	the	links	were	great	and	help	keep	it	interactive.”	–	Who	are	the	Underserved	
	
	
Additionally,	students	offer	comments	that	directly	affect	how	we	modify,	update,	expand	
modules	and	develop	new	ones.		They	continue	to	request	additional	modules	covering	new	
subjects,	more	depth	in	some,	and	more	in-	person	sessions	throughout	the	region.	They	also	
want,	within	each	module,	more	open	discussion	of	racism	and	disparities	and	their	impacts	on	
health.	Student	comments	include:	
	

o Use	other	talks/stories	to	demonstrate	how	“The	Danger	of	a	Single	Story”	plays	out	in	
medicine	and	patient	care	specifically.		

o Broaden	the	scope	of	“Ethics	of	Medical	Volunteerism”	to	include	aspects	of	
international	volunteerism,	and	patient	perspectives	on	volunteer	clinicians.	

o Include	more	introductory	information	and	definitions	in	“Public	Health	Epidemiology”	
to	help	set	the	stage	for	students.	How	do	physicians	use	epidemiological	data	to	
inform	their	practice?	

o Expand	“Patients	with	HIV/AIDS”	to	include	clinical	applications:	tips	for	working	with	
patients,	information	about	Ryan	White	Programs,	techniques	for	risk	counseling.	

o Post	more	videos	of	skilled	motivational	interviewing	practitioners.	
o Find	a	better/more	updated	video	about	deafness	in	the	“Disability:	Beyond	the	

Medical	Model”	module,	and	see	if	there	are	any	interviews	with	clinicians	with	
disabilities	for	added	perspective.	

o Consider	expanding	“Incarceration”	module	to	include	specific	needs	of	juveniles.	
o Build	more	content	on	opiates	and	illicit	drug	use	in	“Substance	Abuse”	module.	
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V.	Service	
Students	are	required	to	perform	24	hours	of	service	or	advocacy	over	four	years.	Our	data	
shows	that,	in	fact,	they	do	much	more.	In	preparation	for	providing	information	to	those	who	
write	the	Medical	Student	Progress	Evaluation	(MSPE)	letters,	we	surveyed	UP	students	who	
are	expected	to	graduate	in	May,	2018	with	a	certificate	of	UP	completion.	Fifty-nine	
responders	logged	over	4,700	hours	of	service	across	the	WWAMI	region,	including	work	in	free	
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clinics,	advocacy	projects,	health	screenings,	student	organizations,	health	education,	homeless	
services,	and	professional	associations.	
	
	
VI.	Going	Forward:	Challenges	and	Opportunities	
There	is	increased	attention	in	the	new	UWSOM	curriculum	to	themes	such	as	social	and	health	
equity,	diversity,	and	social	determinants	of	health.	With	this	in	mind,	the	UP	continues	to	work	
with	Curriculum	Renewal	teams,	supporting	their	efforts	and	offering	our	materials.		Some	UP	
materials	are	being	used,	which	leads	the	UP	team	to	create	new	material,	taking	the	topic	to	a	
greater	depth.	During	this	last	year,	we	had	administrative	staff	turnover,	and	yet	managed	to	
adopt	Canvas	as	the	platform	for	our	modules,	move	all	modules	to	Canvas,	and	close	the	prior	
platform	on	Moodle.		We	are	working	with	the	Department	of	Family	Medicine	IT	team	to	
create	a	new	student	activity	tracker.			
	
The	UP	team	is	excited	about	the	launching	of	the	Community-focused	Urban	Scholars	Program	
(CUSP).	Faculty	with	this	new	program	will	be	defining	curricular	needs	of	these	Scholars	and	
the	UP	will	create	modules	to	address	these	needs.		As	with	TRUST,	all	CUSP	Scholars	will	
complete	the	UP	as	part	of	their	program.	The	UP	also	will	be	working	with	the	CUSP	team	and	
the	leaders	of	the	Family	Medicine	Interest	Group	in	their	work	with	high	school	and	Associate	
of	Arts	students	to	stimulate	and	nurture	interest	in	health	science	careers.	The	UP	plans	to	
offer	training	seminars	for	medical	students	working	in	these	pipeline	projects.	Two	proposed	
sessions	are:	1)	The	Art	of	Story	Telling	and	2)	How	to	be	an	effective	mentor.	
	
Collaboration	with	the	other	four	Pathways	is	important	and	ongoing.		Pathways	staff	meet	
monthly	and	we	have	reinitiated	the	quarterly	meetings	with	staff	and	Pathways	faculty.	
Together	the	five	Pathways	are	creating	a	new	presentation	of	the	Pathways	for	the	School	of	
Medicine	website	and	developing	materials	that	can	be	linked	to	that	site.		
	
VII.	Dissemination	
The	UP	continues	to	place	dissemination	of	its	work	at	a	high	priority.		
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