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8QLYHUVLW\ RI /IRXLVYLOOH 6F
fTURYHU &DPSXV

&OLQLF "ULYH
ODGLVRQYLOOH .<

KWWS EDSWLVWKHDOWKGHDFRQHVYV FRP X

+LVWRU\ RI WKH &DPSXV

$00 RU SRUWLRQV RI RI' HQWXFN\ V FRXQWLHY DUH FRQVLGHUHG W
IDU WRR IHZ SULPDU\ FDUH SK\VLFLDQV 'HVSLWH D UHFHQW LQFUHDVH
E\ 86 PHGLFDO VFKRROV WKH QXPEHU LQ QRQ XUEDQ DUHDV KDV (
SXEOLVKHG OLWHUDWXUH VKRZV FOHDUO\ WKDW GRFWRUV WHQG WR \
7KH SLSHOLQH WR WKH SURGXFWLRQ RI UXUDO SK\VLFLDQV EHJLQV ZL
RI UXUDO SK\VLFLDQV LQ SUDFWLFH 7KLV SLSHOLQH LV GHVFULEHG D
UuxXxXubo VWXGHQWYV WR EHFRPH DWWUDFWHG WR ELJ FLW\ OLIH GXULC
SKHQRPHQRQ VRPH PHGLFDO VFKRROV QRZ KDYH UHJLRQDO UXUDO
VWXGHQWY WR VSHQG WKH ODVW WZR \HDUV Rl FOLQLFDO PHGLFDO VF

6WXGLHV IURP WKH WZR WUDGLWLRQDO PHGLFDO VFKRROV LQ .HQWXF!
XOWLPDWHO\ SUDFWLFH LQ UXUDO DUHDV LQ .HQWXFN\ 7KH VWXG\ IU
DIILQLW\ PRGHO WKDW VXJJHVWV WKDW D VWXGHQW ZKR KDV D SRVL!
OLNHO\ WR SUDFWLFH LQ D VLPLODU VL]H WRZQ 7KH VWXG\ IURP WKH
PRGHO EXW WKH PDWKHPDWLFDO PRGHO ZDV EHWWHU DW SUHGLFWLC
7KH DXWKRUV VXJIJHVWHG WKDW WR PDNH D VLIJQLILFDQW LPSDFW R>
WKRVH IURP UXUDO EDFNJURXQGYV LQFOXGLQJ VRPH ZKR DUH QRW FXL
UHSRUWYV DV \HW WKH 3LNHYLOOH &ROOHJH 6FKRRO RI 2VWHRSDWKL
EDVHG RQ WKH DIILQLW\ PRGHO LQWHQGHG WR SURGXFH SK\VLFLDQV ¢

(GXFDWLRQ LV D FHQWUDO HOHPHQW RI %DSWLVW +HDOWK 'HDFRQHYV
EHIXQ PRUH WKDQ \HDUV DJR LQ ODGLVRQYLOOH E\ EURWKHUYV /RPDC
PRGHUQ UXUDO LQWHJUDWHG KHDOWK VA\VWHP ZLWK D ODUJH PXOWL \
HGXFDWLRQ UHPDLQV LQ WKH FRUH PLVVLRQ 7URYHU +HDWK 6\VWHP
VWDWH LQ DQG RlI WKH JUDGXDWHY SUDFWLFH LQ UXUDO DUH
RI 6 XUJHU\ EHJDQ WKH 6XUJHU\ 3BURMHFW WKDW SODFHYV WKLUG \HD
EORFN IRU WKHLU UHTXLUHG JHQHUDO VXUJHU\ URWDWLRQ

7KH QH[W SKDVH Rl UXUDO PHGLFDO HGXFDWLRQ DW 7URYHU EHJDQ Zl
211 &DPSXV 7THDFKLQJ &HQWHU LQ ODGLVRQYLOOH %HJXQ LQ ZLWK [
RQO\ VXPPHU SURJUDPV ZHUH VXSSRUWHG XQWLO 'XULQJ

HTXDO FRQWULEXWLRQV IURP 8 RI / DQG 7URYHU +HDOWK 6\VWHP 7K
FDPSXV DFWLYLWLHVY DOORZLQJ ULVLQJ WKLUG \HDU PHGLFDO VWXGH
HQWLUH WKLUG DQG IRXUWK \HDUV RI WUDLQLQJ 'XULQJ WKLV SHULR
FDPSXV JUDGXDWHG VWXGHQWY DOO HQWHULQJ )O UHVLGHQFLHYV

, Q WKH ODGLVRQYLOOH SURJUDP ZDV FRQWLQXHG WKURXJK D VSHF
XVLQJ FRDO VHYHUDQFH IXQGV 'XULQJ WKLV WLPH WKH 7URYHU &DP



LQFOXGLQJ FROOHJH SUHPHGLFDO SURJUDPY DQG D +LJK 6FKRRO 5XU
ZDV GHYHORSHG LQ FORVH FROODERUDWLRQ DQG FR VSRQVRUHG ZLWK
S+ (& 7KLV SURJUDP SODFHG VWXGHQWY LQ KHDOWK FDUH VHWWLQ
FODVVURRP WR DVVLVW WKHP ZLWK GHYHORSPHQW RI VNLOOV QHHGHC
SUHPHGLFDO FXUULFXOXP $OWKRXJK WKHUH DUH RWKHU SURJUDPV W
WR D ELJ FLW\ IRU D VLPLODU H[SHULHQFH WKH QHJDWLYH PHVVDJH

VSHFLDO LQ KHDOWK FDUH RQH PXVW OHDYH WKH UXUDO DUHD 7KH

EULQIJLQJ WKH FODVVURRP WR WKH VWXGHQWY DOORZLQJ WKHP WR Gl
WKH\ VKDGRZ KHDOWK SURIHVVLRQDOV LQ WKHLU KRPHWRZQV $0OVR L«
VWXGHQWY ZDV GHYHORSHG LQ FROODERUDWLRQ ZLWK WKH .$)3

Q WKH FDPSXV JUDGXDWHG VWXGHQWY ZKR HQWHUHG SULPDU\
3HGV 7KH +LJK BFKRRO 5XUDO 6FKRODU SURJUDP ZDV H[SDQGHG W
DFWLYLWLHY LQFUHDVHG VLJQLILFDQWO\ LQ VRSKLVWLFDWLRQ WKURX
IURP . HQWXFN\ FRXQWLHV DQG VWDWHYV KDYH SDUWLFLSDWHG LQ
&DPSXV LV XQLTXH DQG UHSUHVHQWY WKH EHVW LQ FROODERUDWLRQ
FRPPLWPHQW WR WUDLQ SK\WVLFLDQV ZKR PHHW WKH VWDWH V QHHG\
+HDOWK ODGLVRQYLOOH ZLWK D \HDU H[SHULHQFH LQ WUDLQLQJ VW,
QRZ LQFOXGHV DQ RQ VLWH $VVRFLDWH 'HDQ DQG RWKHU VXSSRUW V
QHFHVVDU\ SLSHOLQH DFWLYLWLHV IRU VWXGHQWY EH\RQG WKRVH DW

8QLYHUVLWLHY WKDW KDYH SDUWLFLSDWHG LQ WKH|7URYHU ¢
OXuUuubD\ 6WDWH 8QLYHUVLW\ RI /RXLVYLOOH (DV
.HQWXFN\ :HVOH\DQ %HOODUPLQH 7UDQV\C
%YUHVFLD &HQWUH |&ROOHJH &DPSEHOC
"HVWHUQ .HQWXFN\ 8QLYHUVLW\ RI .HQWXFN\ ODGLVR!

7KH FDPSXV GRHV EULQJ QHZ FRVWV ,Q DGGLWLRQ WR WKH SHUVRQC
YLGHR FRQIHUHQFLQJ HTXLSPHQW DV WKH 7URYHU EDVHG VWXGHQWYV
EDVHG VWXGHQWYV LQ UHDO WLPH E\ LQWHUDFWLYH YLGHR FRQQHFWLF
EHFDXVH RI WKH FRQWULEXWLRQ RI H[LVWLQJ IDFLOLWLHV E\ WKH 7UF
SURSRVDO IRU 7JURYHU &DPSXV IXQGLQJ ZDV DSSURYHG E\ WKH &RXQF

ELHQQLXP DJDLQ IXQGHG E\ FRDO VHYHUDQFH IXQGV 6WURQJ \
FRQWLQXHG VLQFH ZLWK FRQWLQXLQJ FRDO VHYHUDQFH IXQGLQJ 'XU

WKH /&0( FLWHG WKH UHJLRQDO 7URYHU &DPSXV DPRQJ WKH VWL
UHPDUNDEOH VWDWHPHQW UDUHO\ PDGH E\ WKLV RUJDQL]DWLRQ ,Q
&RORUDGR UDQNHG WKH 8/7& VHFRQG DPRQJ DOO 5XUDO OHGLFDO (C

ELHQQLXP WKH 7URYHU &DPSXV UHFHLYHG D GHFUHDVH LQ FRI
VWDWH VHYHUDQFH IXQGLQJ FHDVHG DQG HIIRUWV WR REWDLQ QHZ V!
FDPSXV GHSHQGYV RQ ILQGLQJ QHZ VRXUFHV RI IXQGLQJ

7KH 7URYHU &DPSXV KDV FRQWLQXHG WKH GHYHORSPHQW RI DOO DVSH
DFWLYH LQYROYHPHQW ZLWK WKH 8 RI / DGPLVVLRQV SURFHVV WR ID
\HDUV Rl VWXGLHV VKRZ WKDW ZKLOH VWXGHQWYV IURP UXUDO EDFNJU
KDYH ORZHU RYHUDOO PDWK DQG VFLHQFH VFRUHV RQ VWDQGDUGL]HG
WKH\ SHUIRUP RQ SDU ZLWK WKHLU XUEDQ FODVVPDWHYV 8VLQJ WKH D



RU QRW WKH\ DUH GHVLJQDWHG +HDOWK 3URIHVVLRQ 6KRUWDJH $UH
SUDFWLFH 7KH 7URYHU &DPSXV H[LVWV WR JLYH WKRVH VWXGHQWV DC
WKDW PD\ UHVXOW LQ WKHLU EHLQJ DWWUDFWHG WR D ELJ FLW\ $W
LQVWUXFWLRQ WKDW FRPPXQLW\ EDVHG SURJUDPV RIIHU $FWLYLWLH
OHYHOV WR IDFLOLWDWH WKH VXFFHVV Rl SURPLVLQJ UXUDO VWXGHQ
JROORZLQJ WKH ILQGLQJV Rl DOPRVW \HDUV RI H[SHULHQFH ZLWK L
&DPSXV FRQWLQXHV WR SODFH SUDFWLFLQJ SK\VLFLDQV LQ .HQWXFN\ "
SUREOHPV FUHDWHG E\ LQDGHTXDWH DFFHVV WR PHGLFDO FDUH ,Q
HFRQRPLF HQJLQH IRU .HQWXFN\ V VPDOO WRZQV 7KH 7URYHU &DPSX.
FDUHHUV DW WKH KLJK VFKRRO DQG FROOHJH OHYHOV XOWLPDWHO\ C
WRZQV 7KLV LQLWLDWLYH LV D XQLTXH FROODERUDWLRQ FDUHIXO
.HQWXFN\ V UXUDO DUHDV LQWR WKH &3( V YLVLRQ RI YLEUDQW FRPP
E\ WKRVH LQ RWKHU VWDWHY DQG QDWLRQV

h}(>dEIA E u%pe 0 oo « }( 1iTBU TiTf v

50$7 5XUDO OHGLFLQH $FFHOHUDWHG 7UDFN

$ VPDOO QXPEHU RI 8QLYHUVLW\ RI /RXLVYLOOH 7URYHU &DPSXV VWX
5XUDO OHGLFLQH $FFHOHUDWHG 7UDFN 50%$7 ZKLFK OHDGV WR FRPSO
\HDUV 7KH 8/7& ZDV WKH VHFRQG VXFK 8 6 SURJUDP WR UHFHLYH DFFL

7KH WUDFN IRU FRPSOHWLRQ RI PHGLFDO VFKRRO LQ \HDUV VDYHYV
50$7 JUDGXDWH WR VWDUW UHVLGHQF\ D \HDU HDUOLHU +RZHYHU LW
WKH\ ZDQW WR SUDFWLFH SULPDU\ FDUH LQ D VPDOO .HQWXFN\ WRZQ



PDGH DIWHU WKH VWXGHQW KDV GHPRQVWUDWHG VROLG DFDGHPLF St
DQG RXWVWDQGLQJ SHUIRUPDQFH GXULQJ WKH 50$7 DQG 50$7 VHVVLR

7KH SURJUDP KDV JUDGXDWHG VWXGHQWYV VR IDU DQG DOO DUH LQ U
SRVLWLRQV ZLOO FRQWLQXH WR EH RITHUHG HDFK \HDU
djuJvP v &} pe
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BHUYLABUQLQJ

(DFK VXPPHU VLQFH ULVLQJ 0 PHC
WKH 7URYHU &DPSXV KDYH SDUWLFLS
OHDUQLQJ LQ DQ XQGHUVHUYHG DUHD

LQFOXGHG &ROOHJH 5XUDO 6FKRODU SL
UXUDO WRZQV ZKR DUH LQWHUHVWHG L
IRU WKHLU 0 DQG 0 \HDUV 7KH I
3UHFOLQLFDO 6WXGHQW B6FUHHQLQJ 7HD

,Q WKH VXPPHU RI ORFDO +36¢
LGHQWLILHG WKH SURYLVLRQ RI VFKRR(
DV DQ LPSRUWDQW QHHG &RVW DQG D
LVVXHV ZLWK RQO\ RQH SURYLGHU LQ F
WKH UHTXLUHG VSRUWV SK\VLFDOV ,Q
EDVHG IDPLO\ UHVRXUFH FHQWHU FRPP
WKHLU $+(& 7KH $+(& ZRUNHG ZLWK FRF
HVWDEOLVK WKH EHVW SODFH DQG WLPH

7THDPV RI SUHFOLQLFDO DQG SUH PHGLF

HIDPV HDFK VXPPHU VXSHUYLVHG E\
ZLWK HDFK WHDP OHG E\ DQ H[SHULHQF
GHSDUWPHQW VLWH SUHSDUDWLRQ
FRPPXQLW\ DVVHVVPHQW SDWLHQW HGX
KLVWRU\ DQG SK\VLFDO H[DPLQDWLRQ
ULVLQJ O VWXGHQW FRQGXFWV WKH
VXSHUYLVHG LQ WKH URRP E\ WKH QXUVH DVVLVWHG E\ WKH SUH PH(
DFFRPSDQLHG WR D SDWLHQW HGXFDWLRQ DUHD IRU D FXVWRPL]JHG VH
E\ $+(& VWDII $00 PHGLFDO LVVXHV DUH FRQILUPHG E\ WKH IDPLO\ ¢
WKURXJK WKH VFKRRO QXUVH 2XU H[SHULHQFH ZLWK WKLV FRPPXQLW




SXEOLVKHG LQ WKH -RXUQDO RI WKH .HQWXFN\ OHGLFDO $VVRFLDWLRQ
EHFDXVH RI WKH SDQGHPLF DQG ZHUH UHVXPHG LQ

BURIHVVLRQDO ,GHQWLW\ &XUULFXOXP

OHGLFDO VWXGHQWY OHDUQ QRMLERY 3R/ HVVLRODO .GHO &
WKHLU PHQWRUV EXW DFWXDJ(

D SK\WWLFLDQ 'XULQJ WKH
\HDU WKH 8/7& EHJDQ D IR
LGHQWLW\ FXUULFXOXP WR
7KH \HDU EHJDQ ZLWK D ED
HPSDWK\ DQG VWXGHQWYV
FRPSOHWHG D FDUHHU HXOF
H[HUFLVH (DFK PRQWK RQ
'HDQYV +RXU VHVVLRQV LV
OLWHUDWXUH VXPPDU\ Rl GHYHORSPHQW RI

SURIHVVLRQDO LGHQWLW\ LQFOXGLQJ FRQFHSWV RI F\QLFLVP DQG EXU
VHOI DVVHVVPHQW DUH FRQWLQXHG DFURVV WKH DFDGHPLF \HDU 7KF
RQ VWXGHQW IHHGEDFN /RQJLWXGLQDO PHDVXUHV Rl HPSDWK\ DFUR\
LQLWLDO UHVXOWV KDYH EHHQ SXEOLVKHG

&RPPXQLW)\ (QJDJHPHQW

&RPPXQLW\ J)UHHKBOIRBINLQV &RXQW\ &RPPXQLW XQGHC
LQ $SULO WR VHUYH WKH ZRUNLQJ XQLQVXU DJJOH H
HDFK ZHHN LV VWDIIHG SULPDULO\ E\ PHGLFDO KSHUY|
YROXQWHHU ORFDO SULPDU\ FDUH SK\VLFLDQV QDO

WKH PHGLFDO GLUHFWRU RI WKH VWXGHQW GL| $ Y
ERDUG VHWV SROLF\ IRU WKH FOLQLF 6LQFH WKH"UGYHUW RTMWKH $¢
VHUYHV WKH XQGHULQVXUHG ZKR KDYH SRRU DFFHVV WR SULPDU\ F
FXUULFXOXP FUHGLW IRU WKH VWXGHQW ZKR FRPSOHWHY D SHUIRUPD:
SDXVHG EHFDXVH RI WKH SDQGHPLF LQ ODUFK UH VWDUWHG LQ -X
WHOHPHGLFLQH LQ 6HSWHPEHU ‘H KDYH LQFOXGHG HVVD\V IURP V'

&RPPXQLW\ &DUGLRYDVFXODU 6FUHHQLQJ

$V ZH GLVFRYHUHG WKDW WKH SRSXODWLRQ ZH VHHN WR VHUYH KDV
WKHP LQ WKH VXPPHU RI 'LUHFWHG E\ D VWHHULQJ FRPPLWWHH
FDUGLRYDVFXODU VFUHHQLQJ DW WKH WLPH DQG SODFH FKRVHQ E\ W
DUH XQLTXH LQ WKDW ZH GR QRW FKRRVH WKH WLPH DQG SODFH DQG
ZLWK DQ DSSRLQWPHQW WR EH VHHQ DW RXU FRPPXQLW\ FOLQLF ZLWK
QDWXUDO JDWKHULQJ VLWHV VXFK DV IRRG EDQNV DQG FRPPXQLW\ HYF
PHGLFLQH HGXFDWLRQ IRU RXU VWXGHQWYV 7TKHVH DFWLYLWLHY ZHUF
‘H UHVXPHG WKH VFUHHQLQJV LQ -XQH DQG EHIJDQ WHPSRUDU\ FOL
EDQNV 7KHVH DFWLYLWLHV ZHUH QRWLFHG E\ WKH ORFDO QHZVSDSHU



&RG\ 5SRELQHWWH

$vV D PHGLFDO VWXGHQW RU SK\VLFLDQ LW P

WKDW PLOQXWH HQFRXQWHU ZLWK D SDWLH I X (
WKH FOLQLF RU KRVSLWDO DIWHU VHHLQJ PDQ D\
IRUJHW WKDW WKH\ KDYH SUREOHPV WKDW FD D VL
RI DQ RUGHU 7KLV LV ZK\ , IRXQG P\ WLPH ZR XQL\
"RUNHU &+: VR UHZDUGLQJ 7KH\ ZHUH DEOH SD
WDON ZLWK WKHP DERXW DGGLWLRQDO LVVXH DW
FRQQHFW DOO DVSHFWV RI WKHLU FDUH LQ DQ WK
‘H GR QRW VHH WKLV VLGH RI SDWLHQWYV DOAd HGLE
GRFWRUV :H PD\ VHH D SDWLHQW ZKR LV QR DVN
KHDOWKLHU DQG QRW UHDOL]JH WKH\ GR QRW DOW
PD\ VHH D SDWLHQW QR VKRZ IRU DQ DSSRLQ Q ZL
DQG QRW UHDOL]H WKH\ DUH KDYLQJ D GLIILF PRQI

UROH , ZDV DEOH WR VHH D &+: SOD\ LQ D SDWLHQWYV FDUH

'LWK P\ WLPH IROORZLQJ D &+: , ZLWQHVVHG KRZ WKH\ FRQQHFWHG ST
HGXFDWLRQ 2QH RI WKH SDWLHQWV WKH &+: ZDV ZRUNLQJ ZLWK GLG
ZLWK JDV PRQH\ WR JHW DURXQG WRZQ DQG WR DSSRLQWPHQWYV 7KH
DQG WRRN WKH WLPH WR VLW DQG JR WKURXJK WKH EHQHILWV RI WKH
ZHUH DEOH WR UHFHLYH PRQWKO\ KHDOWKFDUH LWHPV WKDW LQFOXG
DOVR DEOH WR ILQG WKH SDWLHQW VPDOO RSSRUWXQLWLHV LQ WKH F
DFFHVV WR JDV PRQH\ 7KLV LV DQ H[DPSOH RI KRZ D &+: FDQ FRQQHFW

7KH VDPH SDWLHQW KDG WURXEOH SLFNLQJ XS SUHVFULSWLRQ PHGLFC
IRU WKH SDWLHQWYfV SUHVFULSWLRQV DQG ZRXOG HYHQ GR LW KHUVH(
WKH ILUVW GHOLYHU\ VKH ZRXOG ZDON WKH SDWLHQW WKURXJK ZKDW
FRXOG WDNH KHU PHGLFDWLRQV RQ WLPH 7KLV LV DQ H[DPSOH RI FOL(

)LQDOO\ WKH &+: DQRWKHU SDWLHQW WKH &+: ZRUNHG ZLWK KDG WUF
KDG QHYHU FDPH XS DW RQH RI WKHLU GRFWRUTV DSSRLOQWPHQWTV E
GHDOLQJ ZLWK 7KH SDWLHQW DOVR NQHZ WKH\ ZRXOG KDYH DQ LVVX
ZRUNLQJ WR ILQG DQ DIIRUGDEOH DYHQXH IRU WKLY SDWLHQW WR UH
ZKR FRXOG PDNH WKDW KDSSHQ 7KLV LV DQ H[DPSOH RI D &+: FRQQHF)

O\ WLPH VSHQW ZLWK WKH &+: ZDV YHU\ UHZDUGLQJ ,Q WKH FOLQLF R
SDWLHQWYVY DUH IDFLQJ EXW ZLWK P\ WLPH ZLWK D &+: , ZDV DEOH WR
PD\ QHYHU HQWHU RXU PLQG , ZzDV DOVR DEOH WR VHH KRZ , PD\ LPS
FDUH IRU WKH ZKROH RI P\ IXWXUH SDWLHQWY 7KH &+:YV , ZRUNHG Z|I
WKH FRPPXQLW\ DQG KHDOWKFDUH V\VWHP WR SURPRWH EHWWHU KF
YDOXDEOH PHPEHU RI D KHDOWKFDUH WHDP 7KH WLPH , VSHQW ZLWK V



(PPD 'R\OH,PSURYLQJ (IILFLHQOF\ DW D JUHH +HDOWK &OLQLF 9LUWXDOC

)RU WKH SDVW WZR \HDUV , KDYH YROXQWHHUHG

WKH +RSNLQV &RXQW\ &RPPXQLW\ &OLQLF D IUHH
VHUYHV WKH XQLQVXUHG DQG XQGHULQVXUHG ¢
HQWXFN\ :H LGHQWLI\ RXU SDWLHQWY DW UHJX
VFUHHQLQJV DW ZKLFK ZH DVN SDUWLFLSDQWYV DI
EORRG SUHVVXUH DQG WDNH ILQJHU VWLFNV

FKROHVWHURO 3DWLHQWYV WKDW H[SUHVV WR XV
FDUH SK\VLFLDQ EXW KDYH QR RU LQVXIILFLHQW
RXU FOLQLF :H KDYH DOVR EHJXQ WR LQFRUSRUD
DOORZV XV WR VHH WR SDWLHQWVY KHDOWK FRQF
WKH KHOS RI DQ RYHUVHHLQJ IDPLO\ SK\VLFLDQ Z
$00 RSHUDWLRQV RI RXU FOLQLF DUH IXQGHG VRC
LQQRYDWLRQ LQ RXU FOLQLF PXVW QRW EH DVV
FRVW )XWXUH HIILFLHQF\ LQ RXU FOLQLFJV RSHUDWLRQV FRXOG EH L
FRVW RXU FOLQLF OLWWOH WR QR H[WUD IXQGYV

J)LUVW HIILFLHQF\ FRXOG EH LPSURYHG DW RXU FDUGLRYDVFXODU KHLEL
IRUP WKDW IRUFHV YROXQWHHUV QRW WR IRUJHW WR SHUIRUP NH\ VW]
LV WKDW ZKHQ D SDUWLFLSDQWYV EORRG SUHVVXUH UHDGLQJ LV HO
EORRG SUHVVXUH UHDGLQJ DIWHU VHYHUDO PLQXWHV KDYH SDVVHG
GR WKLV ILQDO VWHS EHFRPHYVY HDV\ WR IRUJHW ,Q RUGHU WR KHOS VYV
LI QHHGHG , VXJJHVW XSGDWLQJ WKH VFUHHQLQJ IRUP WR LQFOXGH W
ZD\ D EODQN RQ D IRUP ZLOO DOHUW VWXGHQWY WR WKH ODFN RI FRF
UHDGLQJ LV IRUIJRWWHQ

2XU VFUHHQLQJ IRUP FRXOG DOVR EH LPSURYHG E\ LQFOXGLQJ D EODC
WKH HDFK Rl WKH VFUHHQLQJV 2XU VFUHHQLQJ IRUPV FXUUHQWO\ GR
2IWHQ SDUWLFLSDQWY DUH RQO\ LGHQWLILHG E\ D QXPEHU :KHQ VHYH
IRUJHW KRZ PDQ\ SDUWLFLSDQWY ZH KDYH VHHQ EHWZHHQ XV DQG ZKEL
LI RXU SK\WLFLDQ RYHUVHHU KDV D TXHVWLRQ DERXW RQH RI WKH SDV
SDWLHQW WKH IRUP EHORQJHG DQG HYHQ ZKLFK VWXGHQW VDZ WKDW
VXJJHVW WKDW EODQNV EH DGGHG WR WKH IRUPV WR LGHQWLI\ WKH V\
QXPEHUHG LQ RUGHU WKH\ ZHUH VHHQ E\ HDFK LQGLYLGXDO VWXGHQ
FRXOG UHFHLYH D VHSDUDWH QXPEHU WR EH DVVLJQHG ODWHU 7KLV Z
OHVV FRQIXVLRQ LQ FRPPXQLFDWLQJ DERXW SDUWLFLSDQWY IROORZLGC

$IWHU WKH VFUHHQLQJY DUH GRQH WUDQVSRUWLQJ RXU SDWLHQWV W
HVSHFLDOO\ ZKHQ VHQGLQJ SDWLHQWY IURP WKH 6DOYDWLRQ $UP\ 2
SXUFKDVH WUDQVSRUWDWLRQ $V D UHVXOW VHYHUDO SDWLHQWV KD
FRQILUP WKDW WKHLU NLGQH\ IXQFWLRQ LV VXIILFLHQW WR EH SUHVFL
EXV ULGHV WR WKH ODE DUH DYDLODEOH WR WKRVH VWD\LQJ DW WKH ¢
WKH 6DOYDWLRQ $UP\ YROXQWHHUVY RIILFHV 'XULQJ VFUHHQLQJV WK
IRUJRWWHQ E\ ERWK RXU DQG WKHLU YROXQWHHUV 7R PDNH VXUH WKI
UHDFK WKH ODERUDWRU\ RXU YROXQWHHUV PLIJKW DVN D 6DOYDWLRQ
WKH VFUHHQLQJ WDEOH WR EH JLYHQ WR YROXQWHHUV WKDW QHHG W
SUHVVXUH DQG JOXFRVH UHDGLQJV



‘KHQ FRQGXFWLQJ UHVHDUFK DERXW IUHH KHDOWK FOLQLFV WKDW RSH
UHDG DERXW D IUHH FOLQLF LQ J)UDQNOLQ &RXQW\ ODLQH 2SHUDWLRQ
LQ RYHUDOO PRUWDOLW\ WKURXJKRXW WKHLU FRXQW\ VR ZH KDYH WU
DFKLHYH D VLPLODU UHVXOW +RZHYHU VXEVHTXHQW UHVHDUFK UHYH
RSHUDWLRQV DW WKHLU FOLQLF DOO FDXVH PRUWDOLW\ LQ J)UDQNOLC
UDWH ZLWKLQ MXVW D IHZ \HDUV ,I RXU FOLQLF LV WR FRQWLQXH WR
PXVW HQVXUH WKDW RXU IXQGLQJ ZLOO FRQWLQXH DV ORQJ DV SRVVL
FOLQLF E\ RXU VSRQVRUV DV ZHOO DV LQFUHDVHG IXQGUDLVLQJ HIIRU\
WHQXUH VR IDU DW WKH +RSNLQV &RXQW\ &RPPXQLW\ &OLQLF DQG KF
JUDGXDWLRQ IURP WKH 7URYHU UHJLRQDO PHGLFDO VFKRRO FDPSXV

-DFRE /IDZUHQFH

YRU P\ VHUYLFH OHDUQLQJ SURMHFW , SDUWQ
LQ ODGLVRQYLOOH .HQWXFN\ ZKHUHLQ , FRR
ZRUNHU WR DFFRPSDQ\ WKHP RQ D KRPH YLV
FRPPXQLW\ KHDOWK ZRUNHU SURJUDP ZDV
HVWDEOLVKHG E\ WKH $5&+ &RPPXQLW\ +HDO
\HDUV 7KH RUJDQL]DWLRQ LV EDVHG RXW RI
SURYLGH UHVRXUFHV WR XQGHUVHUYHG SHR
FRPPXQLW\ KHDOWK ZRUNHUV DUH WUDLQHG }
EDVHG VXSSRUW DQG RXWUHDFK DW QR FRVW
FHQWHUV ZLWK WKLV WKH\ IXQFWLRQ WR ILO}
H[SHULHQFH GXULQJ WKH LQWHULP EHWZHHQ
ZLWK WKHP , ZDV DEOH WR OHDUQ GLUHF
LPSRUWDQFH WKH\ FDQ VHUYH LQ D FRPPX
VSHFLILFDOO\ , VSHQW WKH DIWHUQRRQ ZLWK RQH RI WKHVH ZRUNH
JHQWOHPDQ ZLWK PHQWDO LPSDLUPHQW ZKR KDG ORVW KLV HQWLUH
SDWLHQW ZDV VWD\LQJ LQ WHPSRUDU\ KRXVLQJ ZKLOH D QHZ KRPH
FRPPXQLW\ KHDOWK ZRUNHU DQG , PHW ZLWK KLP WR UHHVWDEOLVK FI
LQIRUPDWLRQ DERXW KLV KHDOWK KRPH VWDWXV DQG OLIH LQ JHQ
DSSRLQWPHQWY ZHUH FRQILUPHG ,Q DGGLWLRQ D IHZ KHDOWK VFUHH
3+4 DQG *HQHUDOL]HG $Q[LHW\ 'LVRUGHU *$' + ZHUH FRQGXFWH:
UXUDO KHDOWK RXWUHDFK ZDV GLVFXVVHG ZLWK WKH FRPPXQLW\ KHDZC
WKHLU UROH

:KLOH VWLOO LQ LWV LQIDQF\ WKLV FRPPXQLW\ KHDOWK ZRUNHU SURJ
WR KHDOWKFDUH DQG RWKHU LPSRUWDQW UHVRXUFHVY DFWLQJ LQ D \
VRFLDO ZRUNHUV :KLOH RWKHU DVSHFWV Rl WKH RUJDQL]DWLRQ P
FRPPXQLW\ KHDOWK ZRUNHUV EHQHILW WKHLU FRPPXQLW\ LQ D PXFK P
PD\ LQLWLDOO\ EH VPDOO , EHOLHYH WKDW DQ\ ZRUN LQ SDWLHQW D
GLUHFWLRQ /LNHZLVH DV , DVSLUH WR EH D UXUDO KHDOWK SK\VLF!
XQGHUVWDQG MXVW KRZ LPSRUWDQW WKH QRQ PHGLFDO DVSHFWV R
KHOSLQJ SDWLHQWV NQRZ ZKDW UHVRXUFHV WKH\ HYHQ KDYH DYDI
RYHUORRNHG SDUW LQ KHDOWK PDQDJHPHQW /LNHZLVH WKLV H[SHUL
SUDFWLFH ZLWK SDUWQHULQJ ZLWK RUJDQL]DWLRQV OLNH WKH $5&+ &
SDWLHQWY ZLWK WKH EHVW FDUH DV SRVVLEOH ERWK LQVLGH DQG RX'



7TDWH % XUULV

, SDUWQHUHG ZLWK :HVW .HQWXFN\ $+(& RQ D Sl
VFKRRO VWXGHQWYV RQ WKH VLJQV Rl RSLRLG R)
HQFRXQWHU LW )RU WKH SURMHFW , ZHQW ZLWK
+RSNLQV &RXQW\ &DUHHU DQG 7HFKQLFDO &HC
DSSUR[LPDWHO\ KLJK VFKRRO MXQLRUV DQG VH
JDYH D 3RZHU3RLQW SUHVHQWDWLRQ RYHU ZKDW
ORRNV OLNH DQG KRZ WR DGPLQLVWHU QDOR[RQ
WKURXJK D VLPXODWLRQ LQ ZKLFK \RX ZHUH DW

OLWWOH EURWKHU XQFRQVFLRXV VXUURXQGHG E\
WR VXUYH\ WKH VFHQH WKH LPSRUWDQFH RI FD
SDWLHQW ZLWK ZKDW WR ORRN IRU ZLWK RSLRLG
JLYH QDOR[RQH ZLWK D WUDLQHU WKDW ZH KDG

VLPXODWLRQ DQG SUDFWLFH DGPLQLVWHULQJ Q
ZHUH YHU\ HQJDJHG DQG ZDQWHG WR WU\ WKH VLPXODWLRQ 7KLV SUR
FRPPXQLW\ 7KHUH LV D KHDY\ SUHYDOHQFH Rl RSLRLG XVH LQ +RSNL(
DQG VDGO\ WKH QXPEHU RI \RXQJHU NLGV JHWWLQJ WKHLU KDQGV RQ
WUXO\ EHOLHYH WKDW QRZ WKHVH NLGV WKDW ZH WDONHG WR KDYH D
WKH\ NQRZ ZKDW WKH\ QHHG WR GR WR KHOS DQG , EHOLHYH WKDW W
KHOSHG PH XQGHUVWDQG WKH LPSRUWDQFH RI HGXFDWLQJ SHRSOH R
LV VRPHWKLQJ WKDW , ZLOO WDNH LQWR P\ IXWXUH SUDFWLFH

7DQQHU 6PLWK

"XULQJ P\ WLPH RQ WKH )DPLO\ OHGLFLQH UR H S
YROXQWHHU IRU IUHH FDUGLRYDVFXODU KHDO ORF
$V D 7TURYHU 5XUDO 7UDFN VWXGHQW WKH SUH QLI
RQ SUHYHQWDWLYH KHDOWK VFUHHQLQJV ZLW WK I
LGHQWLI\LQJ ULVN IDFWRUV DIIHFWLQJ FD DOW
DGPLQLVWHULQJ KHDOWK KLVWRU\ DQG OLIHV UHV
SUHVVXUH FKROHVWHURO DQG EORRG VXJD 8W
PHWULFV ZH FDQ SLQSRLQW LQGLYLGXDOV DW HP
FDUH 6RPH LQGLYLGXDOV DOUHDG\ KDYH HVA \ FL
ZKLOH RWKHUV UHTXLUH DVVLVWDQFH LQ ILQ¢ ow
LQFOXGH FRQQHFWLQJ WKHP ZLWK D 7URYHU KHD

WDLORUHG WR XQLQVXUHG DQG XQGHULQVXUH

%UHDNLQJ %UHDG IRRG SDQWU\ ERWK VLWXDWHG LQ ODGLVRQYLOOH
GLVSODFHG LQGLYLGXDOV SUHVHQWLQJ DQ RSSRUWXQLW\ WR RIIHU
VKHOWHU WZLFH PRQWKO\ WR FRQGXFW VFUHHQLQJV HQFRXQWHULC
VDWLVIDFWLRQ RI LGHQWLI\LQJ KHDOWK ULVNV DQG SURYLGLQJ VXSS
SURYHV WR EH WKH KLJKOLJKW RI P\ YROXQWHHU ZRUN /LVWHQLQJ V
SUHFLVHO\ ZKDW WKH\ QHHG PRVW

7KH % UHDNLQJ %YUHDG )RRG SDQWU\ VHUYHV DV DQRWKHU YHQXH IRU
JDWKHULQJ IRU ORFDOV VHHNLQJ KRW PHDOV DQG JURFHU\ LWHPV DW
LQGLYLGXDOV DSSURDFK RXU WDEOH DOORZLQJ XV WR FRQGXFW VFU



2QFH DJDLQ HQJDJLQJ LQ PHDQLQJIXO FRQYHUVDWLRQ DQG RIIHULQ
HQFRXQWHUYV

7KH PRVW VLIJQLILFDQW WDNHDZD\ IURP YROXQWHHULQJ DW VXFK HYH
VHUYH EXW WKH SURIRXQG LPSDFW WKH\ KDYH RQ XV :KDW PD\ LQL\
LPEXHG ZLWK PHDQLQJIXO FRQYHUVDWLRQV DQG FRPSDVVLRQDWH FRC
WKH GDLO\ VWUHVVRUV RI PHGLFDO VFKRRO H[DPV DQG WKH ZHLJKW
RSSRUWXQLW\ WR PRPHQWDULO\ HVFDSH JDLQ IUHVK SHUVSHFWLYH
SK\VLFLDQV /RRNLQJ DKHDG DPLGVW WKH VSHFWHU RI EXUQRXW DC
SUDFWLFH , DVSLUH WR UHWXUQ WR YROXQWHHULQJ DW SODFHV OLN
LQGLYLGXDOV , DP FDOOHG WR VHUYH DQG FDUH IRU GDLO\

KWWSYV 72727Z WKH PHVVHQJHU FRP QHZY ORFDO DUWLFOHB EEFH
*HWWLQJ WR NQRZ 8:& DIHQFLHV %\ -RGL &DPS 5HSRUWHU MFI
$XJ

+RSNLQV &RXQW\ &RPPXQL
YROXQWHHU ,QJ\ :LQGHUV Ol
\HDU 8QLYHUVLW\ RI /RXLV
VWXGHQWYV (OOLH -ROO\ Ft
+HPSHO DV WKH\ GR &9 VFU
SDWLHQWYV DW WKH ODGLVRC
&ROOHJIJH +HDOWK )DLU

6XEPLWWHG SKRWR

$0 *HWWLQJ WR NQRZ 8:& DIJHQFLHV _ /RFDO 1HZV _ WKH PHV

KWWSV 7Z77Z WKH PHVVHOQJHU FRP OHZV ORFDO DUWLFOHB EEFH

7KH +RSNLQV &RXQW\ &RPPXQLW\ &0OLQLF KDV EHHQ SURYLGLQJ IUHH S
XQGHULQVXUHG DQG XQLQVXUHG VLQFH

7KH FOLQLF LV VWDIIHG E\ 8QLYHUVLW\ RI /RXLVYLOOH 7URYHU &DPSXYV
OHGLFDO 'LUHFWRU 'U %LOO &UXPS



36RPH +&&& SDWLHQWY MRLQ EHFDXVH WKH\ GRQYW TXLWH TXDOLI\ IRU
KLJK GHGXFWLEOH LQVXUDQFH SODQV DV WKHLU RQO\ RSWLRQ DQG VF
WKHLU SDUHQWYV FRYHUDJH ~ VDLG &UXPS

7KH FOLQLF KDV RITHUHG VFUHHQLQJY DQG KHDOWK FKHFNXSV WR SDW
DV ZHOO DV PRELOH IUHH FOLQLFV DURXQG WKH FRPPXQLW\ 6LQFH &2¢
YLGHR DQG WHOHSKRQH YLVLWYV

&UXPS VDLG WKH FOLQLF KDV SDUWQHUHG ZLWK WKH 8QLWHG :D\ RI WK
DOORZHG WKH VWXGHQWY WR LQFUHDVH WKH FRPPXQLW\ VFUHHQLQJV
DQG EORRG SUHVVXUH FKHFNYV

+H vVDLG WKH\ KDYH DOVR EHHQ DEOH WR DGG SRUWDEOH FOLQLFV GXU
VRPHRQH ZDONV LQ ZLWK D PHGLFDO QHHG WKH\ FDQ EH VHHQ RQ WKF

3:H FDQ RUGHU ODE ZRUN DQG VWDUW RU UH VWDUW WKH PHGLFDWLRQ
KDYH JRWWHQ UHDOO\ JRRG DW FKRRVLQJ LQH[SHQVLYH PHGLFDWLRQV

oLvVWw ~’
,QJ\ :LQGHUV D +&&& YROXQWHHU VDLG WKH VWXGHQWY KDYH D XQLT.
LQ WKH FRPPXQLW\ ZKR IDFH VLIJQLILFDQW OLIH VWUXJJOHYV OLNH KRPF
ORQHOLQHVYVY DQG RWKHU LVVXHV WKDW FRXOG OHDYH WKHP IHHOLQJ
$0 *HWWLQJ WR NQRZ 8:& DIJHQFLHV _ /RFDO 1HZV _ WKH PHV

KwWwSsSyVv 72ZZ WKH PHVVHQJHU FRP QHZV ORFDO DUWLFOHB EEFH

8/7& 3URJUDP 6XPPDULHV

7KH IROORZLQJ VXPPDU\ RI WKH 7URYHU &DPSXV SURJUDPV LV RUJDQL]
GHYHORSPHQW

2EMHFWLYH ([SRVH UXUDO KLJK VFKRRO VWXGHQWY WR VXPPHU SUHF

+,*+ 6&+22/ 585%/ 6&+2/$56

OHGLFDO VWXGHQWYV IURP UXUDO FRP]
OLNHO\ FDQGLGDWHV WR SUDFWLFH I
FRPSOHWLRQ RI WUDLQLQJ 7KH +LJK
+656 SURJUDP SURYLGHV DQ HDUO\ R
VHQLRUV DQG UHFHQW KLJK VFKRRO JU
ZLWK DQ LQWHUHVW LQ KHDOWK FDUF
KHDOWK SURIHVVLRQV

+656 GLYLGH WKHLU WLPH EHWZHHQ \
+HDOWK 'HDFRQHVV ODGLVRQYLOOH D
DQDWRP\ WXWRULDOV DW WKH 8RI/ ¢
8/7& 7KH\ PHHW ZLWK FXUUHQW 8/7& |
JDLQ XQGHUVWDQGLQJ RI WKH OLIH RI C




6WXGHQWY IURP +RSNLQV OF/HDQ :HEVWHU &DOGZHOO DQG OXKOHQE
$00 ILYH FRXQWLHYVY DUH UXUDO DQG DUH GHVLJQDWHG DV +HDOWK ¢
HYDOXDWHG E\ WKH KHDOWK SURIHVVLRQDOV VKDGRZHG DQG UHFHLY
SURJUDP 7R GDWH VWXGHQWY KDYH SDUWLFLSDWHG LQ WKLV SUF
UHFHLYH D OHWWHU IURP WKH 'HDQ RI 8/7& ZLWK LQGLYLGXDO FRPPH
FROOHJH DGPLVVLRQ DQG VFKRODUVKLS DSSOLFDWLRQV

6XUYH\V VKRZ WKDW +656 SHUFHLYH WKDW WKH\ KDYH OHDUQHG PXFK
DV ZHOO DV SRVLWLYHO\ FKDQJHG WKHLU RSLQLRQV DERXW UXUDO KHI

2EMHFWLYH 6XSSRUW DFDGHPLF VXFFHVV RI UXUDO SUHPHGLFDO VW.
&2//(*( 585%$/ 6&+2/$56

7KH &ROOHJH 5XUDO 6FKRODU s
D SLORW LQ 7KLV SURJUD
VWXGHQWYV IURP UXUDO ZHVW]|
3(33 DQG QRQ 3(33 ZKR PD\ E
EHFRPH SK\VLFLDQV DQG U
FRPPXQLWLHV 7KH VWXGHQWYV
DV WKHLU ILUVW WHUP LQ FRO
EHFRPH VFKRODUV WKH IROOR
UHFHLYH D VPDOO DFDGHPLF V
ODVW WKUHH \HDUV RI FROOH

WKUHH ZHHN VXPPHU VHVVLRQ

7KH VXPPHU SURJUDP LQ O0ODGl.
DFDGHPLF HQULFKPHQW VKDGR##
D VHULHV RI 5XUDO +HDOWKH,
VFKRODUV DOVR UHFHLYH PHQWLL" Adazss “ESsi 3 _
DQG 0 VWXGHQWYV LQ 0DGLVR & __ BSS. S -
IDFLOLWDWH DFDGHPLF VXFFH\ 3667 7THDPV + 3UHFOLOLFDO D
VWXGHQWV DQG SURYLGH WD( &ROOHJH 5XUDO 6FKRODU 6WXG
PHGLFDO VFKRRO DGPLVVLRQV . ... ... e e e
6FKRODUV KDYH LQYHVWHG WLPH LQ XQGHUVWDQGLQJ WKH SUDFWLFDC
HDUO\ DGPLVVLRQ DVVXUDQFH RSWLRQ WR 8 RI / OHGLFDO 6FKRRO
SDUWLFLSDWHG 1LQH IRUPHU +LJK 6FKRRO 5XUDO 6FKRODUV KDYH SD
&56 KDYH JUDGXDWHG IURP PHGLFDO VFKRRO DQG IRUPHU &56 DUH

2EMHFWLYH J)DFLOLWDWH PHGLFDO VFKRRO DGPLVVLRQ RI UXUDO VW
585%/ $'0,66,21 ,1,7,%$7,9¢(

6WXGHQWY IURP UXUDO FRXQWLHYVY HYHQ LI QRW PHGLFDOO\ XQGHUVHU
IURP ORFDO SK\VLFLDQV ZKLFK IRVWHUV LOQWHUHVW LQ D PHGLFDO FL
WKDW PHGLFDO VWXGHQWYVY IURP VPDOO WRZQV DUH PRUH OLNHO\ WF
WUDLQLQJ )UHTXHQWO\ WKH\ UHWXUQ QRW WR WKHLU KRPHWRZQ EX
WKHLU KRPHWRZQ KDG DQ DGHTXDWH QXPEHU RI SULPDU\ FDUH SK\V
PRGHO D VWXGHQW ZLWK JRRG UROH PRGHOV RI VPDOO WRZQ SUDFW
WRZQ SUDFWLFH ODWHU



$QRWKHU UHDVRQ IRU SURYLGLQJ VSHFLDO FRQVLGHUDWLRQ LQ DGP
DFDGHPLF GLVDGYDQWDJHV LQKHUHQW LQ VPDOO WRZQ VFKRROV (O
SK\VLFLDQV VPDOO WRZQ VFKRROV ODFN WKH UHVRXUFHV RI ODUJH
VFLHQFH HGXFDWLRQ 7KLV ORJLFDOO\ OHDGV WR VOLJKWO\ ORZHU PD
KDV EHHQ WKH ILQGLQJ RI WKRVH PHGLFDO VFKRROV WKDW KDYH D
DGPLWWHG WR PHGLFDO VFKRRO WKHVH UXUDO VWXGHQWY SHUIRUP R

2EMHFWLYH (ISRVH SUH FOLQLFDO PHGLFDO VWXGHQWY WR UXUDO S|

35(0%$75,&8/%$7,21 352*5%0

7KH VXPPHU 3UHPDWULFXOD\V m
WKUHH ZHHN SURJUDP GHVL -
DFDGHPLF FOLQLFDO DQG H R

HISRVXUH WR VWXGHQWYV SULU
ILUVW \HDU RI PHGLFDO VFKRH

SUHPDWULFXODWLRQ VWXGHC(
KRXUV SHU ZHHN LQ FODVVUR
PHGLFDO FDVH VWXGLHV UHV
DERXW KHDOWK FDUH QHHGYV
6WXGHQWY DUH DVVLIQHG WH
IRU VKDGRZLQJ RSSRUWXOQL
ILIWHHQ KRXUV SHU ZHHN ‘ s

LQFOXGLQJ VPDOO UXUDO FSFF e imemas —

QXUVLQJ KRPH IDFLOLWLHYV SUHPDXOD'VWXG

6WXGHQWY VSHQG DSSUR[LPDWHO\ ILIWHHQ KRXUV SHU ZHHN DVVHVVL
SUDFWLFH $ UHFHQW IRFXV RQ KHDOWK OLWHUDF\ DVVHVVPHQW DQG &
DGGHG

7KLY SURJUDP SURYLGHV FOLQLFDO H[SRVXUH DV ZHOO DV D IUDPHZR
SUDFWLFH EHIRUH EHJLQQLQJ WKHLU 0 DFDGHPLF \HDU SDUWLFLS
WR WKLQN OLNH SUDFWLFLQJ FOLQLFLDQV B RS UF
VRPH RI WKHLU FODVVPDWHY EHIRUH PHGLFD

35(&/,1,&%/ 352*5%0

7R GDWH WKH VXPPHU 3UHPDWULFXODWLRQ

KDYH DOORZHG 0 DQG O VWXGHQWYV W R{L= WLRQ
SUDFWLFH $W WKH SRLQW RI WKH ODVW SXI# RI W
ZKR KDG HQWHUHG UHVLGHQFLHV FKRVH SULKS WLRQ
WKHVH VWXGHQWY KDYH FRPSOHWHG D UXUD|Eg VPHQ
WKHLU VXPPHU DFWLYLWLHYV 7KH ZHHN VX 3URJ
RSSRUWXQLW\ IRU 8 RI / PHGLFDO VWXGHQW H[SH
DV OHDUQ WR DVVHVV D UXUDO VLWH DV D RSSRL

HQWHULQJ WKHLU 0 DFDGHPLF \HDU



6WXGHQWY DUH LQYROYHG LQ FODVVURRP DFWLYLWLHYV WKDW EHJLQ W
LV KDQGV RQ WUDLQLQJ WKDW WHDFKHV WKH VWXGHQWY YDULRXV FOL
B3K\WLFLDQ SUHFHSWRUV SURYLGH VKDGRZLQJ RSSRUWXQLWLHV $ IRF
FRPPXQLW\ KDV EHFRPH WKH FHQWUDO OHDUQLQJ ODERUDWRU\ IRU WK

SUHFOLQLFDO *UF

2YHUYLHZ RI 3DWLHQW (YDOX

"HOO %DE\ ([DP
9LGHR 2WRVFRS\

+HDUW DQG %UHDWK 6RXQG
7KH 3HOYLF ([DP
%UHDVW ([DP

3URVWDWH 5HFWDO ([DP
6XWXULQJ /DE

6SRUWYV 3K\VLFDO ([DP

2EMHFWLYH BURYLGH D 5XUDO OHGLFLQH (OHFWLYH IRU VWXGHQWYV L

585%/ 0(',&,1( (/(&7,9(

7KH 5XUDO OHGLFLQH (OHFWLYH LV D RQH FUHGLW KRXU FRQWDF!
/IRXLVYLOOH 6FKRRO RI OHGLFLQH IRU O DQRG 0 VWXGHQWYV 'U %LO
WKLY HOHFWLYH LV WR SURYLGH UHJXODU H[SRVXUH WR LVVXHV RI
HQYLURQPHQW 2FFDVLRQDO VLWH YLVLWV WR D UXUDO SUDFWLFH V
GLVFXVVHG LQFOXGH WKH IXWXUH RI OHGLFDLG VFKRRO EDVHG FOLQL
SUDFWLFH DQG GHWDLOHG SUDFWLFH DVVHVVPHQWY ZRPHQ V KHDOWK
VXFFHVVIXO ZRUNLQJ ZLWK UXUDO KHDOWK GHSDUWPHQWY EDODQFLC
LVVXHV ZRUNLQJ ZLWK QXUVH SUDFWLWLRQHUYV DQG SK\VLFLDQ DVVL\
LQ UXUDO DUHDV WKH IXWXUH RI UXUDO KRVSLWDOV UXUDO VFKRODU

ZKDW WR ORRN IRU LQ D UXUDO SUDFWLFH 6LQFH VWXGHQW
FXUULFXOXP RSWLRQ zZzDV DOVR PDGH DYDLODEOH IRU ILUVW \HDU PH
UXUDO GRFV "~ 6R IDU 0 VKDYH FRPSOHWHG WKLY HOHFWLYH

$W WKH EHJLQQLQJ DQG HQG RI WKH QLQH PRQWK FRXUVH D VXUYH\ F
WKH VWXGHQWVY XQGHUVWDQGLQJ RI UXUDO SUDFWLFH 2YHUDOO
SK\VLFLDQVY SUDFWLFH LQ D UXUDO DUHD 6WXGHQWY EHOLHYH WKD)
SRVLWLYH LPSDFW LQ WKHLU FRPPXQLWLHV ERWK LQ KHDOWK FDUH DQ



JRU WKH RXWGRRU HQWKXV
HQWXFEN\TV ILQHVW VWDW H||
DQ KRXUJV GULYH DQG /DQJ
IDNHV WR WKH ZHVW RIIHU V|
XQGHYHORSHG VKRUHOLQH
KXQWLQJ ILVKLQJ DQG KL
ZZZ OEO RUJ SKRWR E\ 31

2EMHFWLYH SURYLGH 0 DQG 0O FOLQLFDO WUDLQLQJ

7529(5 &%0386 0 $1' 0 $&%$'(0,& <($56

7KH 7URYHU &DPSXV SURYLGHV T
PHGLFDO VWXGHQWVY WKH RSSRL
WKHLU WKLUG DQG IRXUWK \HDU\
ODGLVRQYLOOH $IWHU FRPSOHMW
\HDUV RI EDVLF VFLHQFHV LQ /
&DPSXV PHGLFDO VWXGHQWV PRY
DQG FRPSOHWH DOO WKHLU FOL
BWXGHQWYV DUH EDVHG ZLWKLQ
KHDOWK V\WWHP ZLWK D ODUJH W
%DSWLVW +HDOWK 'HDFRQHV)\
SURYLGLQJ RSHQ KHDUW VXUJHU
VHUYLFHV EXW FDQ EH LQ D WUX(
PLOQXWH GULYH LQ DQ\ GLUH
SDUWLFLSDWH YLUWXDOO\ LQ V
OHFWXUHV DV WKH /RXLVYLOOH
&OLQLFDO URWDWLRQV RQ WKH 7
WKH XQLTXH RSSRUWXQLW\ IRU RQH RQ RQH OHDUQLQJ ZLWK DQ H[SH
JURXS RQ URXQGV LQ DQ XUEDQ PHGLFDO FHQWHU LV RQH IDFXOW\
$W WKH 7URYHU &DPSXV WKH W\SLFDO JURXS LV RQH VWXGHQW SHU II
RQ WKH WHDFKLQJ VHUYLFH DV ZHOO 7KH 7URYHU VWXGHQWYV DOVR
SDUWLFLSDWLQJ LQ SUREOHP EDVHG OHDUQLQJ VHVVLRQV WZLFH D P
'HDQ D IDPLO\ SK\VLFLDQ

BWXGHQWY LQGLFDWH WKHLU LQWHUHVW LQ SODFHPHQW DW WKH 7
LQWHUYLHZHG 7KH VHOHFWLRQ FRPPLWWHH UDQNV WKH FDQGLGDWHV
SURFHVV KDV GUDZQ QDWLRQDO DWWHQWLRQ ZLWK SXEOLFDWLRQ R
-RXUQDOV

BURJUDP 2XWFRPHV

7KH JRDO LV IRU WKH TXDOLW\ RI WKH 7URYHU &DPSXV 0 O PHGLFDO
wWuDLQLQJ DYDLODEOH DW WKH GRZQWRZQ /RXLVYLOOH FDPSXV 7K
HIDPLQDWLRQV DQG JUDGLQJ V\VWHP IRU WKH 7URYHU &DPSXV DUH L



TXDQWLW\ SDWLHQW ORJV NHSW E\ TURYHU &DPSXV VWXGHQWY UHYHEL
URWDWLRQV DV WKHLU RQ FDPSXV FROOHDJXHV DQG UHFRUG WLPI
LV WKH SDSHU DQG SHQFLO PHDVXUH RI 1DWLRQDO %RDUG ([DPLQDWI
OHGLFDO /LFHQVLQJ ([DP WDNHQ GXULQJ WKH O ODVW FOLQLFDO \}
7TURYHU &DPSXV VWXGHQWY DUH FRPSDUDEOH WR WKRVH RQ FDPSXV
QHZO\ GHYHORSLQJ UHJLRQDO FDPSXVHV DQG WKH H[SHULHQFH ZLWK
PHGLFDO HGXFDWLRQ MRXUQDO $FDGHPLF OHGLFLQH

$QRWKHU SHUWLQHQW PHDVXUH RI 7URYHU &DPSXV TXDOLW\ LV WKH
VXEVHTXHQW UHVLGHQF\ WUDLQLQJ 7KH UHVLGHQF\ SURJUDP GLUHF
JUDGXDWHYV DUH VXUYH\HG HDFK \HDU FRQFHUQLQJ WKHLU HYDOXDWLF
VXPPDU\ UHYHDOV WKDW WKH 7URYHU &DPSXV JUDGXDWHV VKRZ EHW
&DPSXV JUDGXDWHY 7KH 'LUHFWRUV QRWH WKDW WKH 7URYHU &DPSX!
FDWHJRULHYV RI LQWHUYLHZ VNLOOV RUDO SUHVHQWDWLRQV RYHUDC
OHDUQLQJ DQG LQWHUDFWLRQV ZLWK SDWLHQWYV ORVW 7URYHU &DPS
FKRLFH UHVLGHQF\ SURJUDP

2EMHFWLYH 3ODFH 7URYHU &DPSXV JUDGXDWHYV LQ VSHFLDOWLHV L
)0 3ULPDU\ &DUH *HQHUDOLVW LQFOXGLQJ *HQHUDO 6XUJHU
7TKURXJK R JUDGXDWHYV KDYH HQWHUHG )DPLO\ OF
HQWHUHG 2% *\Q RI KDYH HQWHUHG 3HGLDWULFV ,QWHF
HQWHUHG 6XUJHU\ 7KLV VXPPDUL]HV DV R HQW

DQG R EHFRPLQJ *HQHUDOLVWY LQFOXGHV *HQHUDO 6.

8 RI / 7TURYHU &DPSXV FHOHEUDWHYV \HDUV

KWwWSV 72zZ2Z WKH PHVVHQJHU FRP QHZVY ORFDO DUWLFOHB E D
OHGLFDO 6FKRRO 7URYHU &DPSXV FHOHEUDWHYV \HDUV

%\ -RGL &DPS 5HSRUWHU MFDPS#WKH PHVVHQJHU FRP

-XO

2Q 7TKXUVGD\ WKH 8QLYHUVLW\ RI /RXLVYLOOH OHGLFDID QRUHRRO VR\YE
UHPHPEHULQJ LWV KLVWRU\ DQG VWXGHQWYV

'U %LOO &UXPS WKH DVVRFLDWH GHDQ RI WKH 7URYHU &DPSXV VWDUYV
7TURYHU &0OLQLF DQG KRZ WKH 7URYHU &DPSXV EHJDQ

7KH FOLQLF ZDV VWDUWHG LQ E\'U /RPDQ 7URYHU DQG 'U )DXOO 7
UDGLRORJ\ DQG )DXOO ZzDV WKH SHGLDWULFLDQ 7KH EURWKHUV EURXJ
-RKQ +D\QHV IRU RUWKRSHGLFV )UHG 6FRWW WKH IDPLO\ GRFWRU DQG



Q WKH FOLQLF VWDUWHG EULQJLQJ /RX FDO \
ODGLVRQYLOOH IRU WKHLU ZHHN VXUJHU\ U iDLG D
LW ZDV RQO\ WKH VXUJLFDO VWXGHQWYV ;

37KDW ZDV VRPHWKLQJ EHFDXVH WKH\ JRW KH\ ZH
WKLUG LQ OLQH ~ VDLG &UXPS

Q WKH\ VWDUWHG WKH ILUVW IDPLO\ PH Q .HQ
LQ WKH\ VWDUWHG WKH 7URYHU &DPSXV 5XV ZC
WKH VHFRQG FROOHJH WR FUHDWH D WKUHH OHGL]
Q PRUH FKDQJHV FDPH WR 7URYHU &OL HDOW
SDUWQHUHG ZLWK WKHP DQG LQ 'HDFRQH WK H

SDUWQHUVKLS |

&UXPS DUULYHG WR RYHUVHH WKH FDPSXV L{ UVW V
DQG KDV EHQH SDUW RI WKH FDPSXV HYHU v UV QH
SURJUDPV ZHUH VWDUWHG WR HQFRXUDJH UJ WLFH

RSSRUWXQLWLHY IRU PHGLFDO VWXGHQWY > & rrim rr verrmv s 1
RI RXU PHGLFDO VWXGHQWY JUDGXDWH D $3VVRFLDWH '"HDQ RI WKH 8
VWXGHQWY EH LQYROYHG LQ RXU KLJK VFKR /RXLVYLOOH 7URYHU &DPS
SURJUDPV ~ KH VDLG 30DQ\ FRPH EDFN WR Y 6FKRRO "'U %LOO &UXPS
Rl KRZ WKH\ KDYH PDGH D GLIIHUHQFH LQ w KLVWRU\ DQG KRZ WKH 7U,
FRPPRQZHDOWK ,W LV YHU\ JUDWLI\LQJ ~ VWDUWHG LQ 0DGL
'U 6DUDK )LVKHU DQG 2%*<1 DW %+'0 ZDV SDUW RI VHYHUDO 7URYHU
&DPSXV SURJUDPV RYHU WKH \HDUV DQG WDONHG DERXW ZKDW WKDW V

s, DP D JUDGXDWH RI PXOWLSOH 7TURYHU &DPSXV SURJUDPV LQFOXGLQJ
URWDWLRQV DQG QRZ , IHHO YHU\ SULYLOHJHG WR ZRUN ZLWK RXU PH
LQ ODGLVRQYLOOH KDV EHHQ D YLWDO SDUW RI P\ MRXUQH\ LQWR PHGL

JLVKHU ZDV LQWURGXFHG WR WKH 7URYHU &DPSXV WKURXJK WKH &ROO

37TKH WKUHH VXPPHUV WKDW , VSHQW DV D FROOHJH UXUDO VFKRODU K
VDLG °3)RU RQH , VDZ WKH LPSRUWDQFH RI D VPDOO FRPPXQLW\ 7KH H

KHQ VKH OHIW WR FRPSOHWH KHU UHVLGHQF\ )LVKHU VDLG VKH ZDV V
EHFDXVH VKH KDG VHHQ LW GRQH ZHOO DW WKH 7URYHU &OLQLF DQG V
WKURXJK WKH IUHH FOLQLF

3,1, KDG QRW EHHQ SDUW RI WKH 7URYHU &DPSXV SURJUDPV WKURXJK
GHFHQW SK\WLFLDQ HYHQWXDOO\ KRZHYHU ZLWK P\ WUDLQLQJ KHU ,
FRPPXQLW\ LQFOXVLYH DQG RYHUDOO D PRUH VXFFHVVIXO SURYLGHU

7KH 8 RI / TURYHU &DPSXV KDV UHFHLYHG VHYHUDO DZDUGV LQFOXGLQ.
&ROOHJHV 50& &RPPXQLW\ (QJDJHPHQW $ZDUG LQ WKH $%0& 50& (G.
DQG WKH $PHULFDQ $FDGHP\ )DPLO\ 3K\VLFLDQV 7THOHPHGLFLQH IR

&UXPS VDLG DIWHU ORRNLQJ EDFN DW VRPH OLWHUDWXUH KH IRXQG W
PHGLFDO VFKRRO FDPSXVHV LQ WRZQV WKDW KDG D SRSXODWLRQ RI Ol



7TKH TURYHU &DPSXV LV UDQNHG QXPEHU WZR DPRQJ UXUDO SU|
6HUYLFHYV $GPLQLVWUDWLRQ

7KH 8QLYHUVLW\ RI /RXLVYLOOH 3UHVLGHQW 'U .LP 6FKDW]JHO Z}
EHLQJ DW WKH FHOHEUDWLRQ ZDV D IDQWDVWLF RSSRUWXQLW\ W
KRZ VSHFLDO LW LV

83, IHHO VR SURXG WR EH D SDUW RI LW ~ VKH VDLG

-RGL &DPS

'U -HIl % XPSRXV £ '"HDQ RI WKH 8QLYHUVLW\ RI /RXLVYLOOH 6FK

%UHHGLQJ 6PLWK 0O 8/7& OHGLFDO 6WXGHQW 'U .LP 6FKDW]HO =

IRXLVYLOOH DQG 'U %LOO &UXPS * $VVRFLDWH 'HDQ * 8QLYHU\
OHGLFLQH 7URYHU &DPSXV
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1

2% *<1 SHGLDWULFYV
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2EMHFWLYH BURYLGH HDFK RI WKH 7URYHU &DPSXV WHDFKLQJ GHSDU
VWXGHQW URWDWLRQV SHU \HDU ZLWK FRPSHQVDWLRQ WR WKH WHDFk

SEHFUXLWLQJ DQG WKHQ UHWDLQLQJ SK\VLFLDQV IRU D ODUJH PXOWL \
,GHDOO\ WKH %DSWLVW +HDOWK ODGLVRQYLOOH RUJDQL]DWLRQ UHFU
DQG VKDUH D FRPPRQ FXOWXUH ZLWK ZHVWHUQ .HQWXFNLDQV :KHQ
PXVW VKDUH DOO FDOO LW WDNHV VRPHRQH VSHFLDO WR VWD\ ZLWK
6\WWHP KDG SODFHG D YHU\ KLJK YDOXH RQ WHDFKLQJ DQG WKH IXC
UHDVRQDEOH UHZDUG IRU WKRVH FOLQLFLDQ WHDFKHUV ZKR DFFHSW
UHTXLUHG FOHUNVKLSV 7KH %DSWLVW +HDOWK V\WWHP KDV FRQWLQ:
IDFXOW\ KDV WDNHQ WKLV UHVSRQVLELOLW\ VHULRXVO\ DQG WKH 7U
UHFUXLWLQJ DQG UHWDLQLQJ FOLQLFLDQ IDFXOW\ IRU ODGLVRQYLOOH
EHHQ LOQVWLWXWHG DQG SXEOLVKHG LQ WKH -RXUQDO RI .HQWXFN\ OHC

2EMHFWLYH 30DFH DW OHDVW RI JUDGXDWHY LQWR SUDFWLFH LQ

7KH SXUSRVH RI WKH 7TURYHU &DPSXV LV

%\ SURYLGLQJ ILUVW FODVV PHGLFDO HGXFDWLRQ LQ D VPDOO .|
SODFH PRUH JUDGXDWLQJ PHGLFDO VWXGHQWY LQ SUDFWLFH LQ

IDWLRQDOO\ Rl PHGLFDO VWXGHQWY UHSRUW SODQV IRU UXUDO SL
UHSRUW WKDW DERXW RI WKHLU JUDGXDWHY DUH LQ UXUDO SUDFWI
LQLWLDOO\ FKRVH UXUDO SUDFWLFH 21 WKRVH IURP UXUDO .HQWXF

3XEOLFDWLRQV

&UXPS :- JULFNHU 56 )OLFN .) *HUZH :LFNKDP . *UHHQZHOO . :LOOHQ ./
6FKRRO 6WXGHQWY O5HLQIRUFLQJ D 6HQVH RI 30ODFH )DPLO\ OHGLFLQH

KLWWLQIJWRQ &3 &UXPS :- JULFNHU 56 $Q LQYLWDWLRQ WR ZDON D PLOH |
FROOHJH SUH PHGLFDO VWXGHQWY -RXUQDO RI 5HIJLRQDO OHGLFDO 6FKRRO &

&UXPS :- J)ULFNHU 56 $ OHGLFDO 6FKRRO 3UHPDWULFXODWLRQ 3URJUDP IR
30O0DFH &XOWLYDWLQJ D 6SHFLDO &4RQQHFWLRQ :LWK 3HRSOH 7HDFKLQJ DQG /

&UXPS :- JULFNHU 56 =LHJOHU & :LHJPDQ '/ 5RZODQG 0/ 5XUDO 7UDFEN 7UD
&DPSXV (TXLYDOHQF\ RI 7UDLQLQJ 5HVLGHQF\ &KRLFH DQG 3UDFWLFH /RFDW

&UXPS :- J)ULFNHU 56 =LHJOHU &+ :LHJPDQ '/ ,QFUHDVLQJ WKH 5XUDO 3K\V
6PDOO 5XUDO OHGLFDO 6FKRRO &DPSXVHV 7KH -RXUQDO RI 5XUDO +HDOWK
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'U &DUH\ 'RGGV DQG DQG 'U -LP®P\6DUDK )LVKHU ZDV DZDUG
'RGGYV ZHUH DZDUGHG WKH 3*RCGRIBEGQIPW KDYH PDGH LW ZLWK
WHDFKLQJ DZDUG E\ WKH 8/7& VWXGHQWVE\ WKH 8/7& VWXGHQWYV

'U .ULVWLQ :LFENKDP DQG 'U 5l

*LOOH\ ZHUH DZDUGHG WKH 3&R.

PDGH LW ZLWKRXW \RX" DZDUG |
WKH 8/7& VWXGHQWYV

'U % 1 6UHHNXPDU ZDV DZDUGHG WKH
S*ROGHQ $SSOH” DZDUG IRU
E\ WKH 8/7& VWXGHQWYV



SHIOHFWLRQV ««

&OLQLFDO VWXGHQWY DUH HQFRXUDJHG WR ZULWH UHIOHFWLYH HVVD\
VKDUH VRPH RI WKHVH KHUH

7TDWH % XUULV

, FKRVH WR ZDWFK WKH YLGHR RQ DXWLVP 7KH RVH
YLGHR RQ DXWLVP LV EHFDXVH RI KRZ DXWLVH PRVYV
WR WKH SXEOLF :KHQ WKH SXEOLF KHDUV DE LPPF
DERXW WKH NLGV ZKR GRQYIfW WDON ZRQTW PI DQG

GLIILFXOW WR WDNH FDUH RI , NQRZ IURP RFHV
PHPEHUV WKDW KDYH DXWLVP WKDW WKLV LV DV H

KHDU SHUVRQDO H[SHULHQFHV IURP RWKHU YH F
DXWLVP :KDW VWRRG RXW WR PH IURP WKH Y FK R
WKDW ZHUH KLJKOLJKWHG ZHUH YHU\ GLIIHU b UHV
SUHVHQWHG HDUO\ LQ OLIH VRPH QRW XQWL HLU
FRPSOHWHO\ QRQ YHUEDO ZKLOH RWKHUV FR} Y HU\
RSHQV \RXU H\HV WR WKH IDFW WKDW DXWLVP WV U XF

WUHDW HYHU\ NLG ZLWK DXWLVP WKH VDPH
GXULQJ WKH YLGHR WKDW UHDOO\ VWRRG RXW WR PH 6KH VDLG WKDV
ZHUH WU\LQJ WR WDNH FDUH RI KLP DQG ZKDW UHDOO\ KHOSV ZLWK W
SDUW RI KLV RZQ FDUH 7KDW UHDOO\ VWRRG RXW EHFDXVH , KDYH V
FKLOG ZKR KDV DXWLVP WKH\ RQO\ WDON WR WKH SDUHQWV DQG , D
YLGHR , XQGHUVWDQG WKH LPSRUWDQFH RI WDONLQJ WR \RXU SDWLH
WKHP DQG LQ GRLQJ VR PDNHV IRU D EHWWHU GRFWRU SDWLHQW U
RXWSDWLHQW IDPLO\ PHGLFLQH , NQRZ WKDW , ZLOO EH WDNLQJ FDUF
LW KDV VKRZQ PH WKH LPSRUWDQFH RI PDNLQJ VXUH WR EXLOG WKDW
, W KDV DOVR KHOSHG UHPLQG PH WKH GLIILFXOWLHV WKDW FRPH ZLWK
WKDW WKH IDPLOLHVY GHDO ZLWK %HFDXVH RI WKLV LW KDV UHPLQGHF}
JURXSY DQG UHVRXUFHYV DUH DYDLODEOH LQ P\ FRPPXQLW\ IRU WKHVF
WKDW , WDNH FDUH RI JHW SOXJJHG LQWR WKHVH JURXSV WR JHW WKH

7DU\Q OLUDFOH £+ %DOO RI &RPSDVVLRQ

3, ZRXOG VWD\ LQ WKH FDU IURP GD\OLJKW WR GDI
, NQHZ KRZ PXFK WLPH ZHQW E\ ~ 6KH ZDV D FKLC
WKH FDU ZKLOH YLVLWLQJ 3IULHQGVY KRXVHV ~ Q
6KH DOVR HQGXUHG HPRWLRQDO DEXVH IURP KHU
VKH KDG RQFH EHHQ ORFNHG LQ D FORVHW ZKLO
7KURXJKRXW WKH QH[W IHZ \HDUV VKH ZRXOG
LQWR[LFDWHG PHQ LQ KHU EHG :KLOH VKH GHQLF
RI D VDIH SODFH WR VOHHS OLNHO\ ZHLJKHG KHE
7KLV KLVWRU\ Rl GHWDFKPHQW ZRXOG SURSD.
UHODWLRQVKLSY OHDGLQJ KHU WR DEXVLYH DC
HYHQWXDOO\ FRQWULEXWH WR KHU VXEVWDQFH X\
SHUVRQDOLW\ GLVRUGHU B6XEVWDQFH XVH ZRXOG
FKDUJHV ZRXOG OHDG WR D FRXUW RUGHUHG UH




ZRXOG ORVH FRQWDFW ZLWK KHU IRXU \HDU ROG VRQ WKH VDPH DJH \
D YHKLFOH 6KH ZRXOG EH LPPHUVHG LQ VDGQHVYV DQG JULHI IRU WKLV
ZRXOG EH ZLOOLQJ WR DGPLW WKDW VKH ZDQWHG WR WDNH KHU RZQ O

7KLV ZDV WKH FRXUVH Rl &DVVLHYV QRW KHU UHDO QDPH OLIH WK
SV\FKLDWULF URWDWLRQ RI P\ WKLUG \HDU RI PHGLFDO VFKRRO , Ul
OLVWHQLQJ WR KHU VWRU\ MXVW RYHUFRPH ZLWK GLVEHOLHI HPSD)
GLVWXUEHG E\ WKH WKLQJV VKH OLYHG WKURXJK DQG , ZDVQYW VXUH
BWLOO VKH ZDV RSHQ DQG KRQHVW HYHQ VKDULQJ VRPHWKLQJ ZLWK
'KHQ , DVNHG KHU LI VKH KDG HYHU DWWHPSWHG VXLFLGH VKH VDLG
DFWXDOO\ QHYHU WROG DQ\RQH DERZ&Y RMHWK BHIMRAURREMWKV, GLRE IWU\L
KDG QR LGHD ZKDW D *ERZO RI PHWK”~ ZDV DQG LW ZDVQIW XQWLO , VK
WKH VRFLDO ZRUNHUV FRUUHFWHG PH WKEWRUWRBWK]HG VKH KDG DFW

,Q WKDW PRPHQW WKH JUDYLW\ RI WKH VLWXDWLRQ ZHLJKHG RQ PH 7
WKDQ PRVW SHRSOH FRXOG HYHU LPDJLQH 7KDWTYfV ZKDW , OHDUQHG |
WKURXJK RU DUH JRLQJ WKURXJK E\ ORRNLQJ DW WKHP RU UHDGLQJ W
KHU FKDUW P\ ILUVW WKRXJKW ZDV WKDW VKH PLJKW EH XVLQJ WKLYV
VHFRQG MXGJHPHQW EDVHG RQ WKH SDWLHQWYfV FKDUW WKDW ZDV F
DVKDPHG WKDW , LQLWLDOO\ KDG WKHVH WKRXJKWYV (YHQ PRUH SHUSC
KDGQTW VKDUHG KHU WUDXPD ZLWK PH 6KRXOG D SDWLHQWY{V KLVWRL
SULGH P\VHOI RQ EHLQJ HPSDWKHWLF DQG FRPSDVVLRQDWNHISQWHBQV
HYHQ ZKHQ WKH\YfUH QRW FRRSHUDWLYH HYHQ ZKHQ ,fP IUXVWUDWEFE
UHVSRQVLELOLW\ IRU WKHLU KHDOWK

, WV VR HDV\ WR JHW SXOOHG LQWR WKH F\QLFDO FXOWXUH RI PHGLFL
KRSH +RZHYHU WKH WUXWK LV ZHYYH EHHQ JLYHQ DQ RSSRUWXQLW!
XQLTXH RSSRUWXQLW\ WR GLVSOD\ FRPSDVVLRQ WR HYHU\ SDWLHQW
KLVWRU\ 6RPH SHRSOH OLNH &DVVLH KDYH QHYHU EHHQ VKRZQ FRP!
EOHVVHG ZLWK DPD]LQJ SDUHQWY DQG D ZRQGHUIXO VXSSRUW V\VWH
SDUHQWYV IRU DOZD\V VKRZLQJ PH ORYH DQG FDUH EHFDXVH , KDG Q
ZDNH XS FDOO IRU PH WR UHPDLQ RSHQ PLQGHG XQELDVHG DQG FRPS
OLIH ZLWK WKLV FRQFHSW LW ZLOO EH RQH SHUVRQ ZKR PLJKW WXUQ

&RG\ 5SRELQHWWH

OUV 'RH LV D \HDU ROG IHPDOH ZKR ZDV DGR
XQLW WKH QLJKW SULRU WR PH DUULYLQJ
HPHUJHQF\ URRP IRU VXLFLGDO LGHDWLRQ
PRUQLQJ WKDW , ZHQW LQWR KHU URRP DQG L
6KH H[SODLQHG WKDW VKH ZDV GHDOLQJ ZLWK
ZKLFK ZDV FDXVLQJ WKH QDXVHD DQG YRPLWL
KLVWRU\ Rl GLDEHWHV DQG PDQ\ RWKHU KHD
PLOQXWHV WR JR WKURXJK KHU KLVWRU\ 6KH
ZKLFK KHU IDWKHU DQG XQFOHV VH[XDOO\ D
SK\WLFDOO\ DEXVLYH UHODWLRQVKLS ZLWK K
6KH WKHQ WROG PH DERXW KRZ VKH IRXQG D
KDG WR FRSH ZLWK KLV PXUGHU )LQDOO\ ZH .
ZKLFK RWKHU SHRSOH OLYH ZLWK KHU LQ D VTQJOM ZEGH WODLG SO HU
RI KHU GDXJKWHUV DQG LQ WKDW WUDLOHU VKH ZLWQHVVHV GRPHVYV




DQ[LHW\ :KLOH WKLV ZKROH FRQYHUVDWLRQ WRRN SODFH WDONLQJ DI
WDONHG DERXW KHUVHOI 6KH DOZD\V IRFXVHG RQ WKH VRPHRQH RU
ZDQWHG WR FRPPLW KHU RZQ VXLFLGH 6KH WDONHG DERXW OLJKWLQJ
HOVH I URP WKH WUDLOHU O0OUV 'RH VWDWHG VKH ZRXOG VLW DQG ZD\
ZDWFKHG

$IWHU D FRQYHUVDWLRQ ZLWK 'U *LOOH\ DERXW WKH LQWHUYLHZ ZH \
HIWHUQDO ORFXV RI FRQWURO $IWHU WKLV FRQYHUVDWLRQ WKH LQWHF
VWRULHV WKDW VKH WROG WKDW DOzZD\V VHHPHG WR LQFOXGH HYHU\
DQG KHU FXUUHQW OLYLQJ VLWXDWLRQ OUV 'RH KDV EHHQ WKURXJK F
VXFK D \RXQJ DJH 7KHVH HYHQWYV FDXVHG DQ DUUHVW RI GHYHORSPHC
GHDOLQJ ZLWK HYHQWYV RFFXUULQJ LQ KHU OLIH HYHQ DW WKH DJH R
HYHQWY 7KH HYHQWY DQG PDODGDSWLYH FRSLQJ VWUDWHJILHV OHDC
WHUULEOH F\FOH 7KH ILUVW PHHWLQJ QRZ PDGH PXFK PRUH VHQVH
IHOW DV LI VKH GLGQTW KDYH FRQWURO RYHU KHU RZQ KRPH , REVHU
EHHQ WKURXJK

7KH NQRZOHGJH WKDW , KDYH JDLQHG LQ WKLV HQFRXQWHU FDQ EH X\
WKDW WUDXPD LQ OLIH HVSHFLDOO\ DW VXFK D \RXQJ DJH FDQ DIIHFW
WKRXJK LW PD\ QRW EH WDONHG DERXW SXEOLFO\ D ORW LV FRPPRQ |
P\ H[SHULHQFH DQG QHZ XQGHUVWDQGLQJ WR P\ IXWXUH SDWLHQWYV
DQG XQGHUVWDQG WKHLU QHHGV ZKLOH , PHHW ZLWK WKHP ,Q VXEVH
VKRUW WKHUDS\ VHVVLRQV IURP 'U *LOOH\ DQG 'U $EXEXFNHU WHDI
WKHUDS\ FDQ KDYH HYHQ LQ D VKRUW WLPH 7KLV H[SHULHQFH DOV|
VRPHRQH KDV EHHQ WKURXJK 7KLV ZLOO QRW RQO\ PDNH PH D EHWWFH
LQ PLQG GDLO\

1LWD 1DLU 6WLOO +XPDQ

3 P QRW SODQQLQJ P\ GDXJKWHUYTV IXQHUDO ~ $C
ZDV RQ )DFHWLPH KROGLQJ EDFN WHDUV DV VKH
$OH[ LQ KHU KRVSLWDO VFUXEV 3*<RX ZRQYW KD
KRPH =~ UHSOLHG $OH[ DV VKH ORRNHG GRZQ DW K
EDFN KHUH <RXJUH D GUXJ DGGLFW DQG WKHUHT
ZKHUH \RXJYH KLG LW ~ FULHG $OH[TV PRP , ZD\
DWWHQGLQJ 'U * DV KH PHGLDWHG WKH FRQYH!
PRWKHU , ZDWFKHG DV 'U * QDYLJDWHG WKH
YDOLGDWLQJ WKH IHDUV RI $OH[TV PRWKHU ZKLO
GDXJKWHU ZDV EDWWOLQJ $OH[ ZDV RQO\ \HLC
DUWLFXODWH DQG KHOG D VWDEOH MRE DW D ED
SDWLHQWY DUH RIWHQ WKH PRVW ZRUULVRPH D\
——=— $0OH[ KDG EHHQ VWUXJJOLQJ ZLWK DGGLFWLRQ WF
+HU PRWKHU KDG QR LGHD XQWLO D IHZ GD\V DJR ZKHQ $OH[ FROODSV]
KHU DUPV ZKLOH IUDQWLFDOO\ FDOOLQJ DQG WKLV ZDV WKH ILU
RYHUGRVH

2YHU WKH SDVW IHZ GD\V $OH[ KDG EHHQ UHFHLYLQJ WUHDWPHQW IRL
KHU HDFK GD\ JXLGLQJ KHU WKURXJK WKH SURFHVV DQG GLVFXVVLQJ
EH RSHQ WR UHFHLYLQJ LQSDWLHQW WUHDWPHQW LQ WKH EHKDYLRU
OHDUQHG WKDW VKH ZDV VHW RQ UHWXUQLQJ KRPH :H ZDUQHG KHU F



OHDG WR SHUPDQHQW EUDLQ GDPDJH RU HYHQ GHDWK 6KH QRGGHG KF
ZRXOG QHYHU WRXFK RSLRLGYV DJDLQ EXW WKDW VKH MXVW ZDQWHG W
VKH ZzDV VWLOO LQ WKH HDUO\ VWDJHV RI FKDQJH $OH[TV PRWKHU FOF

$IWHU $OH[TV PRWKHU KXQJ XS WKH FDOO 'U * H[SODLQHG WR $OH[
KRVSLWDOLVW FRXOG GLVFKDUJH KHU 30\ PRP LV MXVW PDG ULJKW QF
PH FRPH KRPH =~ $OH[ UHDVVXUHG $V 'U * DQG , ZDONHG RXW RI WKH
VPLOHG DQG WKDQNHG XV

, IHOW XQHDV\ DERXW OHWWLQJ $OH[ OHDYH WKH KRVSLWDO $ SDUW F
VWD\ DQG JHW LQSDWLHQW WUHDWPHQW , NQHZ ZKDW VWDWLVWLFV
KRPH O\ KHDUW QRW RQO\ KXUW IRU $OH[ EXW DOVR KHU PRWKHU , Z
SXUHO\ WUDQVDFWLRQDO RU LI VKH WUXO\ ZDQWHG WR JR KRPH DQ
WKRXJKWYV ZLWK 'U * 3, NQRZ WKLV IHOW GLITHUHQW IURP VHQGLQJ V
SLOOV ~ KH VDLG B(EXW ZKHQ \RX WKLQN DERXW LW LW UHDOO\ LVQY
HGXFDWH WKHP RQ WKHLU RSWLRQV EXW DW WKH HQG RI WKH GD\ L
VHQVH WR PH 6XEVWDQFH XVH GLVRUGHU LVQYfW DOO WKDW GLIITHUHQ
WKDW LW IHOW GLIITHUHQW EHFDXVH LW KDV DQ DUJXDEO\ PRUH FRP
IDFWRUV , KDG ZLWQHVVHG WKH OD\HUV RI WKLV GLDJQRVLV ILUVW K
$OH[ DQG KHU PRWKHU

%HIRUH PRYLQJ RQ WR VHH WKH QH[W SDWLHQW 'U * VDLG VRPHWKLQ
ZLWK PH +H H[SODLQHG KRZ RXU QHJDWLYH HPRWLRQV UHJDUGLQJ VI
ZHJUH VWLOO KXPDQ ~ KH VDLG 7KRVH ZRUGV OHIW D ODVWLQJ LPSUH"
IHHOLQJ IURP EHLQJ XQDEOH WR FRQWURO WKH RXWFRPH LQ D PRUH ¢
DQG WKDW ZDV ZRUWK VRPHWKLQJ

*RLQJ IRUZDUG , KRSH WR WDNH ZKDW ,1TYH OHDUQHG IURP P\ HQFRXC
IXWXUH SK\VLFLDQ :KLOH LWYV SDLQIXO WR DFFHSW WKDW ZH FDQQ
XQGHUVWDQG WKDW P\ UROH DV D IXWXUH SK\VLFLDQ LV WR RIIHU UH
KRSH IRU WKH EHVW RXWFRPH , KDYH DOVR OHDUQHG WR DFNQRZOHC
HQFRXQWHU ZLWK $OH[ QRW RQO\ WDXJKW PH PRUH DERXW P\VHOI

FRPSOH[LWLHV RI VXEVWDQFH XVH GLVRUGHU , VDZ WKDW UHFRYHU\ |
WKDW DFNQRZOHGJLQJ DQG UHVSHFWLQJ WKLV GLYHUVLW\ LV HVVHQW
KHU DELOLW\ WR FRQFHDO KHU DGGLFWLRQ IURP KHU IDPLO\ KLJKOLJ
UHLQIRUFHG WKH LGHD WKDW DGGLFWLRQ FDQ DIIHFW DQ\RQH LUUF
HPSKDVL]HG WKH QHFHVVLW\ RI FRQVLGHULQJ QRW MXVW WKH PHGLFD
DV ZHOO 0\ HQFRXQWHU ZLWK $OH[ GHHSHQHG P\ DSSUHFLDWLRQ IRU
DQRG VWUHQIJWKHQHG P\ FRPPLWPHQW WR DSSURDFKLQJ KHDOWKFDUH =
UHFRJQL]LQJ WKDW HYHU\ SDWLHQW V MRXUQH\ WR UHFRYHU\ LV D XQL

7KH IROORZLQJ SDJHV DUH 3XEOLFDWLRQV E\ 8/7& 6WXC
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SYMBOLISM OF THE COVER

When 1 was asked to paint the cover art for this book, I thought about
what “Pathways to [Reaching] Patients” meant to me. Often our patients
are readily reaching out to us, with a vibrant story of their illness and
their life leading up to their illness, if only we take the time and energy to
listen. With that thought in mind, I was reminded of Michelangelo’s “The
Creation of Adam.” In that painting, Michelangelo portrays God with a
fully extended finger reaching to Adam, and Adam with a limp, almost
aloof finger, signifying that the Divine is readily available to Adam if only
he takes the effort to reach our. In the cover art I decided to reference “The
Creation of Adam,” positioning a student physician in the place of Adam,
meaning that a student needs only to be curious and to listen to find the
patient with which they are presented. Learning to reach the patient is the
“pathway” to becoming a physician, so I placed a pathway extending from
the point at which the studenc’s and patient’s fingers should find each
other. Above the pathway is a raincloud, which signifies transformation
in traditional Western painting, as symbolism of a sort of baptism. If we
as medical students learn to find our patients, we are slowly transformed,
sometimes in ways that we did not expect, to the empathetic, healing
physician that we entered medical school to become in the first place.

Emma Doyle, Trover Rural Campus M-4 Medical Student
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PREFACE

There are a great number of books written by practicing physicians
recounting the fascinating stories of their patients, and I think I have
read most. I've also written several of my own. The inspiration for this
collection of patient stories came from my summer sessions with college
pre-med students and medical students very early in their training thatare
called “Friday morning reflections.” With no agenda beyond encouraging
them to observe their preceptors closely as they interacted with patients,
I was struck with how quickly they discovered the power of empathy.
They were almost universally impressed with how much each doc knew
of their patients’ stories, and couldnt imagine how they might do this
someday. They also quickly picked up rhe difference when a doc, usually
an “ologist,” didn't invest energy in knowing the patient, and the visit was
more like an oil change in a quick lube.

Someone early in my career got me keeping a journal and writing patient
stories, and after more than 40 years of practice and reaching, it was time
to pass it on. In my Associate Dean role at a rural regional medical school
campus, I had frequent contact with our third- and fourth-year clinical
students. We also had summer programs for carefully selecred college
students called College Rural Scholars (CRS), a “Premartric” program
for students just before they began medical school, and a Preclinical pro-
gram for students between their first and second year of medical school.
As I developed a professional identity curriculum in an artempt to slow
the loss in emparthy I saw as my graduates began their family medicine
residency at our campus, the power of narrative medicine cried out from
every reference I found.

On the M-3 Psychiatry clerkship, an essay describing a particularly rouch-
ing partient interaction was required. | found myself engrossed in these
tales, but wishing that there was more depth of understanding of the pa-

vii
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rient’s life prior to the crisis of hospital admission. I found a publication
that reported that M-1 medical students tended to report the patient’s
story, while M-3s were more focused on quickly categorizing the patient’s
illness into a diagnosis in the current version of whatever coding system
was in vogue. In short, curiosity had become replaced by diagnostic ef-
ficiency. Knowing rhar development of this caregorizarion skill was re-
quired ro be successful during the rime crunch of residency training, I set
out to provide time and reward for my students art all levels to breathe in
the full patient story before it was too late.

The essays in this book are the products of a gentle outline provided to
the students to produce a rich parient story given 45 minurtes for an in-
terview in a rural clinical environment. As a less structured view, they
were also asked to produce a 55-word story about one patient they saw
during each precepring session. There are also essays from M-3 students
on their Psychiatry clerkship and a few M-4 recollections. Each chaprer
was carefully curated, burt this categorization is more for the casual reader
than anything more substantive. Each chaprer begins with an essay that
provides a broad gestalt of the topic, often by a physician faculty or com-
munity practitioner.

The essays are only lightly copy edited, allowing colloquialisms to survive.
Almost all the students are themselves from rural Kentucky, and shared
idioms were only slightly sifted to more standard usage. Student- assigned
pseudonyms or the patient’s initials were keprt intact, and any potentially
identifying information was changed or removed. Almost all essays in-
cluded the names of the partient’s family members and friends, and, re-
markably, the names of their pets. These were also anonymized.

These patient stories tell much more about the students’ views than just
the intricacies of their patients’ lives. Even with what some might con-
sider mundane derails of everyday Kenrucky life, the students discovered
the magic of true understanding that is the nidus for empathy. I hope you
enjoy them as much as I did.

Bill Crump, M.D.

viii
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FOREWORD

IN THE VAST TAPESTRY OF human experiences, there exist stories
that are both profound and humble, tales that unfold within the rural

corners of our world. Within Pathwavs to Patients, these narratives are

the voices of medical students and rural medical faculty who have tra-
versed the path less raken, discovering a remarkable truth: the challenges
they face in underserved areas become the catalyst for personal growth,
forging them into new doctors equipped with unparalleled emparhy and
unwavering determination.

In these pages, students and new doctors embark on a transformative
journey where they are welcomed into the lives and hearts of their pa-
tients, becoming intertwined in the fabric of their communities. While
the derails of these stories are changed or omitted to protect patient
identities, the core human experience shines through. These accounts
show the difficulties and triumphs thar shape young docrors, molding
them into professionals ready to confront the realities and intricacies of
providing healthcare in underserved areas. The profound weight of such
encounters elicits deep introspection.

As graduates of the Trover Rural Scholars Program of the University
of Louisville, we were fortunate to learn from experienced faculty who
taught us how to overcome challenges and provide quality medical care
to underserved populations. The program celebrated its 25th anniversary
in 2023. Over the years, our fellow graduares have taken the knowledge
and skills we gained to rural communities throughout Kentucky and the
United States. Many chapters in Pathways to Patients begin with the sto-

ries of physicians who have returned ro this community in Madisonville,

Kentucky, to practice and help teach a new generation of physicians.

1
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This book contains stories of students and young docrors that encapsulare
the joy of saving lives, the solace in bringing relief to suffering, and the
privilege of supporting populations that are often overlooked. You will
also find stories of personal growth that come with the most difficult of
experiences, such as in Chapter 3 “Lessons in Resilience.” These stories
remind us that the rewards of practicing medicine in underserved rural
areas extend far beyond professional sarisfaction. They breathe life into
our collective purpose, reminding us of what we value most.

May these stories inspire and ignite a Hame within all who read them,
kindling a passion for creating a world where access to quality healthcare
knows no boundaries.

Dr. Whitney Gilley and Dr. Reagan Gilley

Regional Affiliate Clinical Faculty, ULSOM Departument
of Psychiatry and Behavioral Sciences

2013 graduates of ULSOM Trover Rural Track

2
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REFLECTIONS FROM MADISONVILLE

Prologue

Each summer since 1998, rising second year medical students in the University of Louisville Trover Rural
Track, have completed the Preclinical Program in Madisonville, KY. This includes tutoring in physical exams
belore Lhey assist with school physical exams in nearby underserved counties, as well as participating in
group sessions learning elinical reasoning skills in a problem-based learning style. The third component
is precepting with local physicians with a focus on patient stories. We discuss published literature that
demonstrates evidence that once the third year begins, students focus more on categorizing illness than on
gathering the meaning of the illness from the human being in front of them. Asavehicle for reflection, each
student submits a 55-word essay during the program deseribing a particularly important interaction from the
precepting sessions. The stories below are from summer 2022,

Bill Crump, MD, Associate Dean, ULSOM Trover Campus

“You Only Live Once”
By James Dodds

“I quit smoking 10 years ago but something just
brought me back”

She has had a valve replacement, double bypass,
and severe coronary heart disease. Her heart disease
is getting much worse, rapidly worse since she
started smoking again.

“Ya know doc, at some point you have to realize
it'’s bad and live your life”,

"Wonderful”
By Caitlan Jones

“I feel wonderful!™

She didn't look wonderful.

She is 99 pounds, skin and bones.

She stands, barely.

The doctor uttered “Susan, I know somelhing is
wrong, your family knows it, and deep down you know
it. If you keep wasting away, there won't be a few
months, We must figure oul what's wrong.”

"The Empathy of a Teacher”
By Summer Sparks

A busy resident allows me to shadow her. 1
respond yes ma'am when she asks me a question.
She asks me not to call her that because it makes
her feel old. She makes me comlortable and less
apprehensive. She remembers what it is like to know
so little. Her empathy extends beyond her patients.

continued on page 26
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continued from page 24

“The Couple” “A Sippy Cup of Mountain Dew"
By Bradley Watson By Cierra Woodcock
As they watched each other take turns with Five of her ten siblings and her parents died
Lhe doctor, they spoke for each other without from heart disease. Three hundred pounds, 4
hesitation. They even linished each other’s stents, and a quadruple bypass later, nothing seems
sentences and knew each other’s medications. As to change and no intention to do so. | suppose
they left, they held hands down the hall, almost 50 when you grow up on a sippy cup ol Mountain Dew,
years of doctor visits together now. knowing better doesn't mean doing better.
James Dodds is [rom Madisonville, KY. He is a Trover Rural Track student at the University ol
Louisville School of Medicine.
|
ey

Caitlan Jones is [rom Greenville, KY. She completed the College Rural Scholar Program at the
A Trover Campus prior to medical school. She is currently in the Rural Medicine Accelerated Track
"a (RMAT) at the Trover medical campus having completed eight weeks of Family Medicine clerkship
training prior Lo starting her second year ol medical school.
> 4

\t:

Summer Sparks is [rom Greenville, KY. She completed the College Rural Scholar Program at
the Trover Campus prior Lo medical school. She is currently a Trover Rural Track student at the
University of Louisville School of Medicine.

Bradley Watson is from Bardstown, KY. He is currently in the Rural Medicine Accelerated Track
(RMAT) at the Trover medical campus having already completed eight weeks of Family Medicine
clerkship training prior to starting his second year ol medical school.

Cierra Woodcock is [rom Bee Spring, KY. She completed the College Rural Scholar Program at
the Trover Campus prior Lo medical school. She is currently a Trover Rural Track student at the
University of Louisville School of Medicine.
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BY KENNEDY BREEDING

28

“UNBLOCKING” !-_'_
OURVIEW 1

In the first two years of medical school, we are
taught in blocks. Each block consists of physiology,
pathology, and pharmacology related to one body
system. Master the cardiovascular system, pass the
test, move on to the gastrointestinal system, and
repeat. With rigid lines demarcating one organ
system from another, it is easy to forget the body's
complex interconnectedness. Changing one thing
will ereate a ripple effect that has the possibility of
presenting in all other systems, A simple respiratory
infection can cause muscle aches and pains from
constant coughing and, if left untreated, may find
its way into the central nervous system wreaking
havoc on the host's entire body.

How poorly I grasped this interconnectedness
on my first elerkship of third year. I was rotating
on the inpatient psychiatric ward in our
community hospital. | saw the embodiment of
interconnectedness in the form of a 22-year-old
patient named LJ (not her real name) presenting
with suicidal ideation.

LJ was sitting eross-legged on her bed when 1

introduced myself as a member of her care team.
She seemed to be in a bright mood, a contrast from
the usual patient on the ward. When I began her
interview, I saw the full picture of the young woman
sitting in front of me. As LJ began recounting the
events of the last two months, her demeanor became
gloomier with each life event she described leading
up to her stay on the psychiatric ward.

Two months ago, LJ woke with pelvic cramping.
She was four months pregnant and excited at the
prospect of having a child. “This baby was going to
be something that was mine,” she said. However, as
the day continued, the cramps grew more intense,
and she decided to visit the emergency room. She
was informed she was having a miscarriage and
was sent home to follow up with her obstetrical
provider. With a complete lack of support from
family members and friends, she was left alone to
mourn the shattered view of her future. “I felt like

continued on page 30
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continued from page 28

a failure. 1 didn’t want to make the situation worse
by complaining, and at the same time I didn't really
know who I could talk to. I began isolating myself.”

While reﬂecting on LJ’s LJs tears flowed that day with me in her room.
Though I personally had never endured anything so
story I was left with severe, her pain was palpable. My heart ached for her

and the utter isolation she was feeling. LI explained that
she put on a happy face during follow up appointments
and presented herself as a woman who was dealing with
the loss in healthy ways, thinking that things would

one question: could the

suicide attempt have been eventually get better if she pushed through the pain. This
' ultimately led to a suicide attempt that landed LJ in the
prevented? As physicians, peychiatric ward.

While reflecting on LJ’s story I was left with one
question: could the suicide attempt have been prevented?
As physicians, it is easy to focus on the immediate
problem in front of us. To put it into the language of a

it is easy to focus on the

immediate pro blem in first-year medical student, we are tempted to stay in
the boundaries of one’s block. But staying within such
fro nt o f us. To put it into rigid margins prevents physicians from seeing the big

picture. Though I was not there during LJs treatment, I
was wondering if she would even be standing in front of
me in the psych ward had any physician on her care team
stepped beyond the blocks of physical care and touched

the language of a first-

year medical student, we base with her feelings post miscarriage.
Through this experience, I began to “unblock” my
are temp ted to stay in the perception of patient care. I began to understand
that illness is not demarcated into neat lines and
boundaries Of one’s block. categories. The best medical care pays attention

to the borders and where each block bleeds into
the next. LJ's trauma was not only physical but

But staymg within such equally psychological. As future physicians we must
understand that, unlike our curriculum, illness does

rjg id ma rgi ns prevents not follow a blocked schedule. It is vital to see the
patient as a whole rather than individual pieces,

physicians from seeing the pathologies, or body systems. We risk some pieces

falling through the cracks in order to focus on other
pieces. Sharing that suffering with LJ opened my
eyes, but maybe more importantly, it opened my heart
and unblocked my mind. A mindset I will carry with
me for the rest of my career.

big picture.

Kennedy Breeding isa third-year medical student at the ULSOM Trover Campus in Madisonville. Her
hometown is Whitesburg, KY.
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BY MEGHAN CAWOOD, M52; SHAINA MAGNESS, M52; RILEY ERIKSEN, M52; EMILY AMYX, M52
[INCREASING THE FAMILY MEDICINE SCOPE OF PRACTICE
TO REDUCE MATERNAL MORTALITY: A STUDENT VIEW

PROLOGUE

As part of the University of
Louisville Trover Rural Track based
in Madisonville, Kentucky,'* first year
medical students complete a monthly
elective facilitated by their Dean
that covers the important practical
issues of small town practice.” In
the session dedicated to obstetrical
care, students explore the joys and
obstacles of providing full scope care
within a Family Practice in a small
town. As a way to find some of the
Jjoys when their local hospital doesn’t

include deliveries, they review an older

article promoting a “prenatal care
only” with shared care option.' Four
rising second year medical students

14

completing the summer preclinical
program in Madisonville,” were tasked
with producing a literature review

as background for a new third-year
student project providing home blood
pressure monitors to postpartum
patients. Almost immediately, they saw
the obvious role that family physicians
could, and perhaps should fill, in
addressing the dramatic increase in
American maternal mortality. What
follows is their position paper.

- William Crump,
MD, Associate Dean,
ULSOM Trover
Campus

This literature review explores the
reasons for the increase in maternal
mortality in the United States and offers
possible solutions to bridge the gap in
healtheare for postpartum patients, We
address three issues: maternal deaths
related to hypertension, maternal
deaths related to mental illness, and
the opportunity for family physicians
to increase Lheir scope of practice and
reduce maternal mortality. The U.S, is
known for its high quality specialists
and research programs.” In spite of
this, the maternal mortality rate in the
U.S. is triple the rate of other developed
nations 7 at 32.9 deaths per 100,000
live births in 2021," and continues to
rise.™ Approximately 80% of maternal
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deaths are cardiovascular, many of
which are related to hypertension.'™
The importance of measuring blood
pressure before and throughout
pregnancy has been well studied,'™"
but hypertension measurement and
management following delivery has
not.®* Another common problem seen
is postpartum depression which occurs
in approximately 10-20% of new mothers
719 and presents up to | year following
delivery.” By increasing the scope of
practice of family physicians, we believe
that these issues can be addressed and
mortality reduced.

Hypertension

Not much is known about the
natural history of blood pressure in
the first year postpartum. According to
the American College of Obstetricians
and Gynecologists (ACOG) guidelines,
patients who have a history of
hypertension should have their blood
pressure monitored [or at least 72
hours postpartum, and again 7-10
days after childbirth.® The limited
measurements following delivery are
concerning due to the risk of developing
postpartum preeclampsia up to 6
weeks after delivery.”* Throughout
the first week following delivery,
maternal blood pressures can rise to
values of 2150 mmHg over =100 mmHg
#: these hypertensive numbers are the
primary cause of hospital readmissions
postpartum.?52 A study of 3988 women
from the U.S. showed that of the 5.7%
of patients that were diagnosed with
postpartum preeclampsia, 66% had to
be readmitted following discharge.” A
2019 study of 55 patients with a history
of hypertension showed that 53% of
these patients, after being discharged,
required further treatment due to blood
pressure exacerbations within 6 weeks
postpartum.” Increased monitoring
and treatment postpartum can allow
greater control of hypertension, which
will reduce the chance of cardiovascular
complications,” This 2019 study also
showed that providing a home blood
pressure monitor, edueation, and
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telehealth visits every 48 hours resulted in
a reduction of the number of readmissions
over a span of 42-days postpartum.® Not
only were hospital readmissions reduced,
but 84% of patients in the study reported
that they preferred the convenience of

the telehealth visits in blood pressure
management rather than going into a
clinie.®

Mental Health

Another concern for maternal
mortality is postpartum depression.
Depressive symptoms include changes
in appetite and sleep, fatigue, difficulty
concentrating, and suicidal ideation. ™%
A topic review in 2019 reported that 15%
of new mothers experience depression."
Another review of 14 publications
from 2021 showed that 11% of maternal
deaths between 2008-2017 were due
to mental health conditions, and of
those deaths, 63% were by suicide.™
There are also more general unmet
mental health needs that should be
addressed, including mental health
sereenings prenatally and emphasis on
sereenings postnatally.® ACOG recently
published guidelines that emphasize
the importance of screening throughout
pregnancy as well as postpartum.
Implementation of these guidelines will
assist physicians, including Primary
Care Providers (PCPs), in improving
detection, follow-up monitoring, and
treatment of postpartum depression.”
With these guidelines in place for all
physicians, mental health sereenings
can be further enhanced by utilizing a
PCP who has a longitudinal relationship
with the patient and knows them well."
A review of 14 articles showed that
sereening for postpartum depression
with direct contact to a trusted PCP
inereased recognition and diagnosis 2-3
fold, which resulted in belter treatment
outcomes overall.”

Shared Care Model

One method that improves care
overall is known as “shared care”, in
which the patient can have consistent
prenatal, postpartum, and newborn

care from two or more physicians.' With
the shared care model, the patient has
a continuation of care with her local
family physician while also establishing
care early in pregnancy with an
obstetrician who manages the delivery.
This allows more opportunities for
monitoring, screening, and discussing
concerns with the pregnancy.** A
qualitative study done in urban Canada
using staff-selected participants showed
that women who received shared care
during their prenatal visits by both

an obstetrician and a family physician
reported having the highest quality

of care.” Another study of a single
physician’s 16 patients conducted

over a 4 year span showed that the
shared care model not only increases
prenatal care access, but also increases
patient compliance.' Additionally,
having a PCP who is familiar with the
postpartum patient’s health preceding,
during, and following pregnancy allows
for a seamless transition between

the obstetrician and PCP, ensuring
continuity of care,

Telemedicine

Following the COVID-19 pandemic,
there has been a shift to telemedicine
which has resulted in more convenient
prenatal care visits and increased
patient satisfaction.™##33 A study that
compared 378 virtual-care OB patients
to 795 traditional-care OB palients in
the U.S. showed that satisfaction of
care was significantly higher in the
virtual-care OB patients due to increased
convenience, while satisfaction in all
other aspects of care was equivalent
to traditional in-person visits,™ Since
obstetricians had great success in
using telemedicine and virtual visits
were favored, increasing access to
obstetricians or, as we suggest, family
physicians, would provide great benefit
Lo the patient, especially following
delivery. In standard obstetrical care,
postpartum visits are traditionally
scheduled between 2-6 weeks

continued on page 16
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continued from page 14

following birth,*" and blood pressure
monitoring and postpartum depression
screenings are not routine outside

of those office visits." Increasing the
postpartum telehealth visits that focus
on at-home blood pressure monitoring
*# and virtual depression management
“ may decrease the occurrence of
severe preeclampsia and mental health
related deaths, respectively.

Family Physician Role

Most family physicians are
comfortable with basic perinatal
care, including the management
and treatment of blood pressure
and depression.” A 2005 study of a
sample of every third active member
of the Washington Academy of Family
Physicians with a 60.9% response rate
showed that only 18% of well-child
visits and 10% of prenatal visits were
conducted by family physicians.” This
represents many missed blood pressure
and depression screening opportunities.
A 2023 editorial on maternal
maortality addressed the importance of
pediatricians in screening postpartum
patients during the well-child visit
and referring any major findings to
the patient’s obstetrician.” However,
increasing the family physician’s role
in this multidisciplinary care for both
the infant and postpartum patient can
reduce the need for these referrals.
Family physicians assuming a more
prominent role in perinatal care can
improve outcomes for patients by
allowing for more effective management
of both hypertension and depression,
reducing cardiovascular complications
and mental health related deaths
postpartum. Therefore, we posit
there is untapped potential for family
physicians’ involvement in perinatal
care based on their ability to provide
continuity of care, disease management,
education, mental health support,
preventative care, shared care, and
telehealth visits before, during, and
beyond pregnancy.”**
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We believe that increasing the family physician’s

routine scope of practice to include perinatal care
will reduce maternal mortality.

Conclusion

We believe that increasing the family
physician’s routine scope of practice
to include perinatal care will reduce
maternal mortality. We acknowledge
that there are obstacles to enhancing
the Family physician’s scope of practice
and involvernent in perinatal care. These
include cost of professional liability
insurance, employment of physicians
by health systems foeused only on
short-term revenue, group practice
credentialing, and variation among
the curricula of residency training
programs. These obstacles provide us, as
medical students, with an opportunity to
commit ourselves to their resolution. We
encourage all medical students interested
in family medicine to contact us to help
spread this movement. We assert that
by recognizing this opportunity and
encouraging a larger role for family
physicians in perinatal care, maternal
mortality will decline nationwide.
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BY EMMA C. DOYLE, BLAKE S. EDMONSON, AND WILLIAM |. CRUMP, MD
NOVEL PRACTICE ARRANGEMENTS FOR THE NEXT
GENERATION OF PRIMARY CARE PHYSICIANS

Prologue

Kids these days... As | prepared my talk to the primary care

interest groups at the ULSOM on the future of primary care,

I couldn’t help but decry some of the negative changes that

I've seen over my forty-plus years of practice. Over 100 mostly
M-1s and M-2s attended and stayed awake, so I guess they could
understand how reminiscing might be pertinent. [ told them
as | began practice,  admitted my own patients to the hospital
and made daily rounds on them. With low overhead and my
receptionist doing all the billing, my nurse and I could easily
get through the 15-18 scheduled patients as well as 2-3 call-ins
each day and still get to our kids' events every evening. As|
walked down the hall from room to room, | could dictate a very
brief note into my portable “Dictaphone,” and first thing the
next morning I could sign the printed dictation in just a few
minutes. The notes were for doctors to facilitate good care,

It wasn't actually the EMR that changed everything. It was
Medicare’s escalating demands for what had to be included in
the note in order to pay me less every year for the visit. Other
insurers followed suit. Billing became a sub-specialty and
staff overhead rose, so that most primary care does were up
to 26-28 patients a day to make ends meet. The result was 8
minutes spent with each patient, which was no way to practice
medicine. Then the EMR added “transeriptionist” to my job
deseription which was the death knell for the true generalist.
There was not enough time to make hospital rounds, so
strangers were managing my admitted patients. Then not
enough time for call-ins for acute problems, ergo the rise of
urgent cares, again by strangers. And I was still finishing EMR
notes instead of attending my Grandkids’ evening events.

Ask any patient. Our “system” is broken. Barbara Starfield's
landmark work 20 years ago compared a primary care visit
begun at the same place with a visit with the same person over
time. Not only were outpatient costs 2-3 times higher without
continuity of doe, but also more ED visits and hospitalizations.

Imagine you are a rural family
physician. On today’s schedule are
25 patients, each with 15-minute
appointments. An important procedure
was not approved by a patient’s insurance.
You call the insurance company to get
the procedure approved. You wait on
hold for 45 minutes, thinking of all your
patients queuing in the waiting room
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while you listen to a selection of “calming”
elevator music. Or, you have just finished
a preventative appointment, only for

the patient to confide in you that she

is seriously considering ending her life.
This patient deserves all your attention,
but you cannot help remembering all

the patients in line after this one. These
are real situations | experienced on my

Patient satisfaction was remarkably belter with continuity

of doc. This isn't rocket science. Who do you want to take

care of you when an acute illness sidelines you or results in
hospitalization? In my humble opinion, health insurance is the
problem.

Having also worked with medical students for almast 40
years, | am not surprised when every year | see many who
are family docs at heart choose a sub-specialty because they
just don't want to work on a treadmill fueled by 8-minute
visits. Rather than continue to curse the darkness, I had two
of my M-4 students doing an independent study elective with
me investigate rural innovative practice arrangements that
allow for little dependence on a brick-and-mortar clinic and
a very lean staff facilitated by more telemedicine visits. Direct
primary care (DPC) is the ultimate model, breaking free
entirely from the health insurance shackles. The full-time
DPC practice may have only 500-600 active patients, and the
average time with each patient is almost 35 minutes. It is also
“continuity urgent care” like the old days. Critics will say this
is elitism, as the FM in traditional practice has 1800 active
patients, and if everyone does DPC, who will care for the other
12007 My considered response is that DPC may allow for many
more of those “FMs at heart” to stay with FM to take care of the
population. And maybe instead of sliding into hospitalist or
ED positions, more of those choosing FM will practice the way
1did in the past. Most developed countries have 80% primary
care and 20% subspecialists. The U.S, has the reverse. The DPC
option may be a way to balance things.

When [ finished my talk to the students, there was a long
line to ask me questions about DPC and telemedicine. | invite
you to enjoy the M-4 students’ report on what Lhe future might
look like. I plan to be practicing part time when | see it, so I can
get finished on time to attend my Great Grandkids' evening
events.

Bill Crump, MD

family medicine elerkship that made me
seriously consider not applying to a family
medicine residency. Luckily, I found out
that primary care can exist outside the
mainstream insurance-based delivery
model. Here, we discuss alternative
models that students and residents could
consider when favoring quality over
quantity of care.

KENTUCKY ACADEMY OF FAMILY PHYSICIANS



Direct Primary Care

Direct primary care (DPC) is a model
that allows physicians to forego dealings
with insurance companies by being paid
directly by their patients. The basics of a
DPC practice are:

1) Patients pay physicians directly as
a recurring membership fee that
covers most or all services.

Patients are not charged per-visit
out-of-pocket amounts greater than
the equivalent of their recurring fee
for usual primary care services.
Government and private insurance
are not billed for primary care
services provided.

2

3

The benefits of DPC are related to the
severance of the relationship between
physician and third-party payer. First,
the physician can format their delivery of
care however they see fit. The physician
may choose to provide only in-person
or virtual service, or a combination of
both. Some physicians even choose to
provide house calls for severely disabled
patients. Second, because aspects of
the clinical note are only required in
a complex structure by third-party
payers, a DPC physician may document
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their services however they wish. An
EMR may or may not be needed, and
there is no need to document irrelevant
negative findings. Third, with no need to
generate a required Relative Unit Value
(RVU) goal, a DPC physician is free to see
fewer patients per day while spending
more time with each patient. Most

DPC physicians spend an average of 35
minutes with each patient, compared
with an average of 8 minutes for all PCPs
(2). Finally, DPC physicians are more
available to patients. DPC patients with
urgent needs are typically managed,
often virtually, the same day, rather than
going to urgent care or waiting for days or

weeks Lo be seen in Lhe traditional model.

DPC also demonstrates substantial
financial benefits for the patient and
physician. DPC patients pay an average
monthly fee of $74 for services, These
patients then spend less overall for
healthcare, spending up to 85% less out-
of-pocket than their traditional care
counterparts®. The reason for lower total
costs to patients is that, with increased
access to primary care, DPC members
experience 40% lewer ER visits and
25.54% fewer hospital admissions', where
co-pays drive the cost of healtheare up
for non-DPC members. DPC physicians
have higher incomes as well, earning an

average salary of $487,000, compared
with an average salary at the time of
$223,000 for other PCPs", DPC physicians
also see several non-monetary benefits:
98% reported increased quality of care,
97% reported improved relationships
wilh patients, 88% reported less time
spent on paperwork, and 99% reported
an increase in their overall work
satisfaction', The data suggests that DPC
can be a clear benefit for all.

One criticism of DPC is that it could
reduce access to care. A lighter schedule
and a much smaller practice panel
reduces the number of patients a DPC
physician serves, and a membership
lee excludes patients that are unable Lo
afford the fee. However, if the freedom
provided by DPC attracts more students
to primary care, thus improving the
primary care workforce, they may make
up for the difference. In urban areas, DPC
is supported by well-insured, affluent
patients. In rural areas, membership
fees might be paid by small employers
to recruit and retain their underinsured
employees. If the DPC physician can
respond quickly to relatively minor but
urgent needs, this may also keep the

continued on page 14
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patient at work. For blue-collar workers

who do not receive paid sick leave, this is

a win-win.

To find out how DPC fares in
rural settings, we sent a survey to
several rural DPC Coalition member
physicians. We received answers from
Dr. Robert Rosborough® (Silverton,
Oregon, population 10,558), Dr. Shane
Patterson® (San Andreas, California,
population 3.729), Dr. Lara Briseno
Kenney® (Leeton, Missouri, population
530), Dr. Joel Schumacher” (Plymouth,
Indiana, population 10,384}, and
Dr. Noemi Adame® (Culver, Indiana,
population 1,129). We also incorporate
advice from Dr. Susan Wasson, who
gave a presentation at the Association
of American Physicians and Surgeons
Thrive, Not Just Survive Workshop in
2014 about how to build a rural DPC
practice.” Summaries of the answers we
received will follow.

1. What made you decide to switch from

traditional practice to DPC?

Seeing 20-25 patients every workday

isnot quality care, despite the
number of “quality measures”

that are fulfilled. The amount

of paperwork that a traditional
physician must complete does not
improve care and leaves less time
to address complex health issues
and preventative care. Corporate
demands for productivity seem
never to be fulfilled anyway, leaving
physicians burned out due Lo stress
and moral injury. DPC is more
patient centered because, as Dr.,

Rosborough puts it, “time is the most
valuable commodity in patient care”

2. What barriers did you need to
overcome as you were building your
DPC practice?

The main barriers to building a DPC

practice are financial. A physician

building a 100% DPC practice should

be ready to wait for months before

14

they generate a regular salary.
Start-up costs include procuring an
office if desired, computer systems,
and medical equipment, which can
cost around $20,000. Start-up costs
for a purely telemedicine practice
could be as low as $5,000. Ongoing
overhead cosls can be closer to

25% rather than the 50-60% that
has become routine in traditional
practice, Dr, Schumacher suggests
starting without the bells and
whistles that patients don’t always
need, and perhaps working another
part-time job as the DPC practice is
built. Some reported few financial
barriers at all, however, due o the
large number of patients in their
area desiring a better alternative to
traditional primary care.

. What format do you use for DPC?

Most physicians we surveyed own
their own building, commonly
50+-year-old houses, sometimes
adjacent to their own homes. Some
have other clinicians and stafT
working with them, including MAs
and RNs. Others have no staffat

all. All the responding physicians
involve telemedicine, which provides
their patients increased access

to physicians, sometimes 24/7.
Telemedicine is most often employed
when a hands-on physical exam is
unnecessary or impractical, and
occasionally when deciding whether
a patient requires immediate
emergency services. Some physicians
make house calls when their patients
are unable to travel or temporarily
out-of-town. The delivery format of
DPC varies from practice to practice,
tailored to best fit the needs of each
physician and patient population.

. How financially viable is rural DPC?

What changes have you made to make
your DPC practice viable?

All responding family physicians
reported that their rural practices

have been solidly viable, many

even reporting that they earn a
higher salary with DPC. To keep
DPC financially viable, the family
physicians suggested keeping
overhead low however possible.
They also suggested that the best
places to set up a DPC practice

are those with little pre-existing
primary care availability, where
many patients have high-deductible
insurance plans, and places where
the physician already has name
recognition. Some physicians

also supplement their income

by having contracts with local

small companies that pay for

their employees’ memberships.

Dr. Adame, a pediatrician, takes
another approach. She reports more
financial resistance to building a
DPC practice in pediatries than in
family medicine. She charges higher
membership fees, which helps her
provide more services in her clinic,
as well as keep costs lower for her pro
bono members.

. What is your strategy for marketing

your practice?

All our responders pointed to
word-of-mouth as by far the best
marketing strategy for rural DPC.
Some used no other marketing
strategy at all. Many also market
their practice sparsely on social
media or search engine ads, simply
for their names to appear when
primary care services are searched
online by prospective patients. Dr.
Schumacher also sponsored two
town hall meetings to make the
community aware of his new DPC
practice before he opened.

. How would you describe the patient

population of your current practice?

The patient population of a DPC
practice consists of newborns to

continued on page 16
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people in their 90%, The population
is about half “blue collar™ and
“white collar.” More than half of
their patient populations consist

of patients with traditional health
insurance. The proportion of
uninsured patients varied from
about 10-50%. For pediatrics, almost
all members hold private insurance
plans, but choose DPC practice for
the benefits gleaned from more
personalized care.

. What barriers do patients have when
acecessing care from your practice?

The only barrier to a patient’s
experience in accessing DPC care
is cost, which can be augmented
depending on the scope of services
provided at the DPC practice, All
responders reported minimal or
no barriers to accessing care once
patients become members, At each
practice, patients have 24-hour
access Lo a physician, either by
call, text, email, or even same-day
office visits. Dr. Kenney reports that
the only barrier to care she sees is
helping her patients understand
that primary healtheare can be
affordable.

. How has your quality of life changed
after leaving traditional practice to
start DPC practice?

All surveyed physicians report that
their quality of life is remarkably
improved in DPC, They cited no
longer having to sacrifice their
hobbies, never having to miss

a child’s sports game, and even
reversing plans to leave the U.,S.

to practice elsewhere. These DPC
physicians also feel more fulfilled

in their work in that they can
adequately attend to all their
patients’ needs, sometimes providing
services that would not have been
possible in traditional models.
These DPC physicians are no longer

frustrated and angry as they were in
traditional practice.

9. What differences do you see in

patient satisfaction and outcomes
between traditional practice and
DPC?

Responding DPC physicians report
that patients are undoubtedly
happier with their care. They feel
they are treated like family and
trust their physicians. They do not
suspect that their physicians are
tricking them into spending more
money or wasting their time. DPC
physicians have also noticed better
health outcomes among their
patients. Because DPC physicians
have more time available to counsel
on lifestyle modification, their
patients engage in increased exercise,
weight loss, and smoking cessation.
Dr. Rosborough also notes that his
patients with diabetes have lower
average hemoglobin Ale levels. Dr,
Adame reports that she is seeing her
patients’ families choose her as their
pediatrician because they specifically
want her care, not just because she
happens to be in-network with their
insurance plan.

10.What advice would you give toa

physician considering starting their
own DPC practice? What do you wish
you had known before you started?

Responders advise that a student or
resident should be debt-free before
starting a DPC practice. There is
obviously no “sign-on” bonus as is
typical in signing contracts with
corporate practice groups. DPC can
earn the physician more revenue

in the long run, but the physician
must have enough money saved

to support living expenses while
building their practice. Also, our
responders advise building a panel
of patients in your area for about 4-5
years in a traditional model before
starting a DPC practice. This will

give the physician name recognition
in the area, which is invaluable in
rural DPC. Most corporate practice
groups would not have a negative
view of this initial time with them
and a switch later since the primary
revenue for them is the continuing
referrals [or subspecialty care, lab,
and imaging. Once practice patterns
are established during the corporate
4-5 year “fellowship,” they are likely
to continue once the physician

leaves for the DPC. DPC physicians
should be open to other forms of
income, including renting out part
of their building, having contracts to
provide care for small companies or
schools, or holding other part-time
jobs, especially as Lthe practice is first
being built. One responder suggests
having an “exit plan” in case of an
emergency by setting up the practice
to be able to "function without you™ if
the physician must take a temporary
leave of absence. Finally, anyone
whois at least 80% sure they want

to start a DPC practice should start
the practice; they do not need to have
“all the details figured oul.” Many
resources are available for physicians
to help build a DPC practice,
including joining the DPC Alliance
and finding a mentor, and going to
the DPC summit to learn more.

Telemedicine with occasional need for a building
and staff

Access to care can also be improved
by providing mostly or all-telemedicine
services, Baptist Health’s CMIO, family
physician Dr. Brett Oliver, advises
physicians to use telemedicine to provide
care to rural populations from wherever
they live and work. He also points to
many new technologies that will allow
physicians to monitor their patients
remotely, including wearable devices
that measure patients’ vital signs,
artificial intelligence that can answer
routine patient messages, and even facial
recognition software that can accurately
measure a patient’s blood hemoglobin,

KENTUCKY ACADEMY OF FAMILY PHYSICIANS



creatinine, and other values. Tele-
medicine using advanced technologies
has already proved effective in managing
patients with diabetes, noting lower
hemoglobin AIC levels and lower costs

to patients, as well as more efficient
consults between family physicians and
hiatrists (12). When worked into a
DPC or traditional practice, telemedicine

psyc

would reduce overhead costs for the
physician, eliminating the need to pay
for a large office building, auxiliary
staff, and medical equipment needed
for traditional in-person practice, all of
which could lower the membership fee
needed to support DPC, or inerease net
profit for the traditional practitioner,
allowing more time to be spent with
each patient because of a smaller panel
size needed to support overhead costs.

Hybrid Model

In Kentucky, we found only six DPC
Coalition member practices, all in metro

Premise Health. g

Join our Premise Health Wellness Centers in Somerset
and Georgetown as a full-time Primary Care Physician.

Premise provides an excellent work-life balance with no weekends or on-
call needed. Our model champions the roles that nutrition, activity, sleep
and other core Lifestyle Medicine concepts play in helping to manage
chronic conditions and living a healthy life. Learn more about these
opportunities, our model, and a rewarding practice experience that helps

others get, stay, and be well.
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Practice with purpose
¢ and be home for dinner.

areas (13). Using the advice of others

that have built rural DPC practices,

a new hybrid DPC practice is being
considered here in rural Madisonville

as an extension of a local student-
directed free health elinic. This teaching
practice will target two populations:
individuals who can afford to pay their
own membership fees and have a need
for prompt continuity care, and workers
at small local companies or agencies who
might cost share the membership fee to
minimize lost work hours and facilitate
recruitment and retention. The DPC
practice could remain affiliated with the
local practice group, and brief notes and
orders for lab and imaging could remain
in their EMR. Insured patients will use
their insurance to cover sub-specialty
consultations as well as lab and imaging,
and low-income uninst
will use the existing payment options
with the local hospital. The monthly
membership fee can be kept low because
of minimal overhead costs and will give

' patients

access via return telephone, text, email,
or EMR portal to a physician during
daytime hours. Quick, simple advice will
come within minutes, a telemedicine
visit within hours, and an in-person
visit within 24 hours of contact. As
needed, a physician will meet patients
at Lheir places of work, including spaces
designated for healthcare by employers.
The goal of the practice is to allow
students to see first-hand how DPC can
give rural patients an alternative form of
healtheare that will not be hindered by
requirements set by third-party payers.
Many staunch advocates for DPC
question the feasibility of a hybrid of
DPC within a corporate practice group.
It will require a payment contract not
based on traditional overhead costs
and RVUs, but this might be attractive
if it allows the group to recruit new
primary care physicians and therefore
generate more non-primary care

continued on page 18
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BY EMMA DOYLE

10

A WHIRIWIND OF AN EXPERIENCE
Prologue

The Family Medicine clerkship at ULSOM requires some community service experience that includes a
briefl rellective piece. Below is Emma Doyle’s piece Lhal is noteworthy. | of course had been familiar with
Habitat for Humanity in their role building simple homes for lower income families for many years. Bul
it wasn't until I was asked to speak at an event that I first understood how the local group included health
care cost management in the sessions for those picking up the keys to their new house. The first man I met
as I walked in their airplane hangar-style facility turned out to be the husband of our beloved lacilitator of
the cardiovascular screening sessions we do at local food banks. She was a retired youth minister, and she

employed all of her 90-pound presence Lo cajole folks into letting us stick their fingers and take their BP.
Even more impressive is when she makes it clear to the person in line behind the person stepping over Lo
our lable that our elient will be allowed Lo return Lo exactly Lheir place in line.

The next person I met was Lhe Habital Director, who of course had coached my son-in law in baseball
and travelled with the youth group that included several of my children over the years. Bul it was when |
turned to the photos on the wall as we waited for the last new homeowners to arrive that | felt | was home.
Among all the smiling faces being handed keys in front of new houses, I saw a photo ol an older man who
looked really familiar. It took a few seconds, but then it dawned. It was Jimmy Carter, then Governor of
Georgia when I was in high school who tapped my uncle Lo serve as Attorney General. And I hear he had

another career after that.

As 1 gave my prepared talk on "Managing Your Health Care” to the group, three ol my students sat
in the back with smiles that said they couldn’t wait to do their part where they meet with each family
individually. Emuma had done a lot of preparation [or this session, and anyone who would like to see
her simple yet eleganl summary of where and when Lo seek care, please just let me know. Drink in her
enthusiasm for community engagement below.

In December 2021, an F5
tornado struck the community of
Dawson Springs, Kentucky. The
area was ravaged by the storm,
and many homes were lost in
the aftermath. Many Dawson
Springs residents are still without
permanent housing, which makes
maintaining their physical health
all that much more difficult.
Governor Andy Beshear recently
allocated $80 million of'aid to the
community to help them rebuild.
Habitat for Humanilty is helping
the effort by building homes in
available lots for those in need.

In addition to the housing eflort,
Habitat for Humanity recently
hosted a presentation for those
receiving keys for their new homes

William J. Crump, MD, Associale Dean, ULSOM Trover Campus

where a local Family physician
taught participants how to reduce
costs for their health care. I was
able to participate by writing a
handoul that guided participants
to decide whether they would

best be served by a visil to their
primary care physician’s ofTfice,

an urgenl care, or an emergency
department il they had various
symptoms. | also sereened
participants for cardiovascular risk
factors and taught them how Lthey
might mitigate their risk, thereby
saving money on more acute health
care. Finally, I directed interested
participants to our local student-
run [ree clinic, the Hopkins Counly
Community Clinie, if they needed a
PCP and were under-insured.

KENTUCKY ACADEMY OF FAMILY PHYSICIANS

During the presentation, I met
a few patients who did not know
that the emergency room was nol
always Lheir best option for seeking
healtheare, especially i’ they did not
have insurance. Several thought
that the best way Lo save money
was Lo hold off seeing a doctor for
as long as possible, hoping they
wottld not become sick. We were
able to teach them that the most
money is saved by having a regular
primary care physician that knew
the patient and how best to manage
their problems, which would help
mitigate acute and emergency
coslts in the long run. In addition,
we shared with participants that
they eould quickly receive care at
our free clinic i they did not have



adequate health insurance. I left the
presentation leeling confident that
our participants g

ained knowledge
and resources that would help
them to save health care costs while
they prepared for new permanent
housing.

In the future, I hope Lo use
Lhe experience 1 gained [rom
participating in this project
Lo inform and shape the
implementation of n
community health interventions.
Community health is important to
me, and I would like to continue
using my skills to improve
community-wide health wherever
I practice. Now I realize thal cost
is often one of the most significant
barriers patients [ace in getting the

fOown

care Lhey need. T also learned that
a community health intervention
must physically meel patients
the community, not expect patients
to come to a secondary location. It
our presentation were held at an
auditorium in the hospital, we would
have had few il any participants

due to concerns of time and cost
associated with extra travel. Finally,

I learned that a community health
intervention can be especially

effective il tailored Lo the specific
needs of the community, The
December 10 tornado posed a unique
health erisis to the Dawson Springs
community, and projects related to
improving health after the disaster
had to be specific enough to target
those who were affected the most.

JOURNAL

Emma Doyle is from Glasgow, KY and completed college at the
University of Louisville. She chose the Trover Campus for her
clinical years to understand rural medicine first-hand. In her
spare time, she enjoys writing and multimedia visual arts.

William J. Crump, MD, graduated from the University of

Georgia and completed his MD degree at Vanderbilt in 1979.
He then completed a Family Medicine residency at UAB and
a faculty development fellowship at UNC Chapel Hill. He has
served as the Associate Dean at the University of Louisville
Trover Campus in Madisonville since 1998. Having recently

stopped delivering babies, he now has begun work on a series of’

books about medical lessons that could be learned from history,
wilh the first set published as the Healing Savannah trilogy.
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BY WILLIAM ]. CRUMP, MD

EXCERPTED FROM SAVANNAH'S HOODOO DOCTOR:

The Tyranny of Dogma

I had spent my professional life teaching medical
students and residents the clinical reasoning process. This
is a complex set of branching decisions called the iterative
process, and is the same branching logic asa series of’
zeros and ones used by modern digital computers. Years
belore I had even started teaching, a group of educational
psychologists spent prolonged time wilth experienced

The hoodoo spiritual component
of illness brought by enslaved
West Africans melded nicely with
the Christian traditions of sin
and forgiveness brought by the

Europeans.

This last was the most difficult to get modern learners to
understand. This means that tests should only be ordered
to confirm the pretest probability, not to be the answer. My
learners that incorporated this concept went on Lo be those
with the most productive clinieal lives. Some never got the
concepl. They became narrowly focused sub-sub-specialists
in disciplines where diagnostic errors were Lolerated, as most
of Lheir patients arrived with a diagnosis already made.

The hoodoo spiritual component of illness brought by
enslaved West Africans melded nicely with the Christian
traditions of sin and forgiveness brought by the Europeans.
The rich Native American understanding of the Greal Spirit
and the importance of respect for the earth and its bounty
easily fit into the development of the West African hoodoo
way of understanding.

During my residency in the 1980s, American medicine had
unknowingly discovered a hoodoo corollary
in the understanding ol illness, then called

W) CRUMP
' ! . -I “:j ‘;

the biopsychosocial model. Espoused hy
the early founders of my specialty of family
medicine, this concept distinguished our

clinicians and dissected their decision-
making. The process had become second
nature to these physicians, and they were
nol even aware of what they were doing.

An experienced clinician starts out with
Lhe age, sex, ethnicity, and presenting
complaint of their patient. Almost
subconsciously, the physician considers a
list of hypotheses that might be an answer
to the question of why the patient is having
their symptoms. While a rookie might ask
a rote list of questions, the experienced
clinician asks the high-specilicity questions
pertinent only to Ltheir hypotheses. This
results in a ranking ol probabilities that drives the portions
of the physical exam to be done. Again, a beginner might do a
head-to-toe physical exam, not really focused on the findings.
The experienced clinician uses the physical exam only to
support or refute his working hypotheses. Armed now with a
short, ranked list of the most probable causes, the clinician
uses lab and imaging only to confirm.

22

specialty from all the others that developed
over the next thirty years. A founding father
of this specialty was Dr. S, who was my
mentor during residency. His explanations

of this model were twolold. First, he taught
me Lhal one cannot begin to understand

the difference between disease and illness
without truly understanding what it's like

to be that patient. A minor physiological
abnormality may become a debilitating
illness in the context of stress, loneliness,

and illness behaviors learned in childhood.
Alternatively, a major malfunction of anatomy
or physiology may not even be perceived as an
illness in another person with psychic and social vesilience.
The second key coneept is that the way a disease presents is
fundamentally shaped by the culture, psychological state, and
especially the spiritual tradition of that individual. Merely to

continued on page 24
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reach into the pharmacopeia of medications available
at the time and choose the drug recommended by an
expert who doesn’'t know my patient would not lead
Lo healing. I had to wonder if'in the Gullah culture |
would be considered a hoodoo doctor.

This model was the basis of the [undamental
concepl woven Lhroughout Dr. S5 wrilings Lhat he
explained to me personally during our residency
orientation. Full of myself as a recent grad of'a
prestigious southern medical school and much attuned
to the national controversy aboul whether this new
specially was different enough from any existing
to deserve board certification, I asked him, “How
would you define the specialty of family practice?”

(He preferred this term Lo “family
medicine” until the day he died).

He sat back, puffed a couple of
times on his pipe, and then leaned
forward and spoke with complete
conviction. “A family doctor.” he said,
“is that modern medical practitioner
who ecarries the responsibility for
helping with any problem brought
by the suffering patient.” How
many Limes over my lorly years ol
practice had I recalled that day, and
even now | can see that scene of
upholstered chairs and his huge desk
and bookshelves in that refurbished
insurance building on 20th Street
down the hill from University
Hospital.

When I spent thirly minutes with
a patient pained more hy their son's repeated drug use
than by their arthritis, T was always struck by the Fact
that in order to be paid I had to foree human misery
into a disease-specific code. This was like coding
Edvard Munch's tortured painting “The Seream™ as a
kind of mouth issue or Van Gogh's “Starry Night™ as a
sky issue.

So, in hoodoo medicine as for the specialty of family
medicine, the most powerful healer is comfortable
working with both natural and spiritual illnesses.

The Gullah herbalist is part of a family tradition, not
shared by most of the population. But for both spiritual
healers and conjurers, family traditions were not
enough. These two specialty practitioners must have
received a “call” to healing, something that could not
be obtained by merit or family connections. Generally,

this calling bestowed on these hoodoo practitioners a
value to society much greater than the herbalist.

This is not so different from the modern family
physician. One must understand the role of the oceult
in some cultures. bul must be expert in both natural
and spiritual illnesses. And a sense of being called to
medicine is of real value on long days of sharing human
misery.

The importance of culture was brought home
when | worked 60- hour weekends as a moonlighting
resident at a typically quiet one-room small town
emergency department. Settling in for the night, [
heard a commotion all the way down the hall from the
call room. The tiny hallway outside the treatment room
was packed with about twenty people, mostly men, all
reeking of alcohol and tobacco, and all talking at onee.
One said loudly: “Hey, there's the doe!
Let's see what he do.”

It seemed hopeless to try to get
them to calm down, so 1 just stepped
into the treatment room with the
nurse and closed the door behind us.
Sitting on the table was a young man
wearing a “Hell on Wheels™ tee-shirt
and grease-stained jeans, sporting
the same odors as all of his support
people outside. He was covered from
head to toe with deep scratches. His
shirt was in shreds and the jeans had
a lew new rips as well.

Many possible explanations went
through my head, but I decided to
simply ask, “So, what happened?”

He said, “Doc, I got myself'a
wildeat!™

Wondering who in fact got whom, I got him to calm
down a bit and he told the complete story. He and some
friends were working on his car, about thirty yards
from the house near a wooded area. Al some point the
wildeat appeared. Apparently, fueled by America’s best
domestic beer, all the men decided to rush the eal.
Instead of turning and running, this cat leapt on my
patient. It was difficult for him to turn loose of the cat.

Almost alraid to ask, I did anyway. “How did the
wrestling match end?”

“Idon’t remember much, but one of my buddies got
that ecat good and I rolled away from him and decided 1
should come here”

continued on page 26
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I assumed that the group in the hall had good aim
even when inebriated and that someone had shot the
cat. I knew that this was unusual behavior for a wild
animal. Rabies was clearly in the differential diagnosis.
and we would need the animal’s head to send to the
state lab in order to keep our patient Irom having to
undergo a very long and potentially painful series of
injections. 1 gathered all my bravery, and stepped into
the hall

I should have known better, but I asked, “Will
someone tell me what happened?”

As I walked back to the call
room, I reflected that nobody

would ever believe this story.

At least twenty versions ol the story, all with slurred
speech and occasional saliva-spewing, happened next.

I tried again. “So who killed the cat?”

Now there were only six people talking at the same
time. The one thing they agreed on was that the dead
cat was now in the parking lot, as they had brought it
from the scene.

Again, | made the false assumption that maybe just
going Lo see Lhe dead cal would be the best way Lo get
an answer. We stepped out the back of the emergency
room. Across from the loading dock where ambulances
pulled up, there they were. There was a crowd of at
least another forty people in a cirele shouting and
desturing. Even though we were outside, the smells
were Lhe same, and there were many more voices.
There in the center was the careass, which looked to

as the Healing Savannah trilogy.

me as il'it could be a true wildeal. But the thing that
caught my attention was the skull. It was completely
flattened and fragmented into at least ten pieces. The
face was indistinguishable.

The man with the largest and reddest face spoke
louder than everyone else. “Doce, | got him!”

Over the next fifteen minutes, interspersed with
genital and scatological references that | had not
previously encountered, | heard a truly remarkable
account. Although the deadly blow seemed to be when
this gentleman struck the cat over the head with the
transmission that they were going to install in the car,
Lhe entire group had grabbed whatever Lool was nearby
and begun pummeling the crealure. I guess il was good
that no one had a gun, as some human might have
been shot by mistake. This part of the story ended with
another crew member pointing at the cat and posing
the question “Doc, he be dead, right?”

Ididn’t have to have a DVM degree to make this
pronouncement, but now I had a real dilemma. 1
asked Lhe ringleader Lo finish cutting off the cat’s head
and pul it in a large plastic bag so we could send it to
the state lab. I couldn’t bear to stay and watch this
operation, though I'm sure it was quite a sight. But the
fact was, we were nol going Lo get anything useful from
Lhe state lab, probably.

There was nothing to be done now except to clean
all the seratehes, give Lhe patient a tetanus shot, and
make him an appointment the next day at the local
health department. As I walked back to the call room,

I reflected that nobody would ever believe this story.
AsT lay there Lrying to get to sleep, it was atl least thirty
minutes before the din in the hallway outside the
emergency room subsided. I eould only imagine what
Lheir next destination would sound and smell like.
Another culture, indeed.

Excerpted and modified from Crump WI,

Savannah's Hoodoo Doctor: The Tyranny of Dogma,

with permission.

William J. Crump, MD, graduated rom the University of Georgia and completed his MD degree at
Vanderbilt in 1979. He then completed a Family Medicine residency at UAB and a faculty development
fellowship at UNC Chapel Hill. He has served as Lhe Associate Dean at the University of Louisville Trover
Campus in Madisonville since 1998, Having recently stopped delivering babies, he now has begun work
ona series ol books about medical lessons that could be learned from history, with the first set published
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Abstract

This report summarizes the 20-year evolution of community engagement at a small regional rural campus. The
process includes establishing a student-directed free clinic and its transition through the wider availability of
Medicaid expansion. Next came the transition to telemedicine care during the Covid pandemic and eventually to a
recurring pop-up mobile clinic at a local homeless shelter. Invitations from the host community then resulted in
conducting health screenings at local food banks with portable clinics planned there as well. At each stage we were
directed by community steering committees and advisory councils, and we discuss their roles. We found that it is
important to go where and when we are invited rather than making these choices based on our convenience. We
provide details of student perspectives, planning, and finances for those who are considering similar activities.

Background

Student-directed free clinics have a long tradition. As
of a 2007 report, there were 49 medical schools that
had at least one student-run clinic. The average clinic
had 16 student volunteers a week, and most
incorporated preclinical students. Most clinics treated
baoth acute and chronic conditions and were usually
funded by private grants, with an average annual
budget of $12000." A 2014 update reported 86
schools with 208 student-run free clinics with chronic
care of diabetes and hypertension being the routine.?
The University of lowa recently reported a
multidisciplinary student-run clinic that began in a
mobile van and developed into rotating sessions at
nine fixed locations within a 50-mile radius.
Continuity was not a priority, with 6% of patients
returning for care.® Continuity of student provider
was not possible in most of these clinics and was
recognized as a deficiency. A recent report
summarized the early implementation of
telemedicine in these clinics.* Most reparts support
positive patient satisfaction,” some lower costs,®? and
positive student satisfaction.’

History of our free clinic

Shortly after the regional rural campus began in
1998,% a few students expressed interest in beginning
a student-directed free clinic in the small host town,
similar to what they experienced during their first two
years of medical school on the urban main campus.
By the time these students became comfortable with
managing their time on clinical rotations, most were
already focused on audition rotations and
interviewing for the match, so no sustained effort was
established. The host health system had a 40-year
tradition of community-based education and
community engagement, and some leaders
expressed interest in taking the lead for such a
student clinic. The clinic and hospital also had a long
tradition of providing gratis care to the low income
uninsured of the region, so the main purpose of any
new clinic would be for the benefit of the students.
The regional dean had been involved with student-
directed free clinics at two previous medical schools,
including several false starts, and was convinced that
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%YHFDXVH UHVXOWY IURP UHVHDUFK LQYROYLQJ XUEDQ SRSXODWLRQV I
UXUDO FOLQLFLDQV PXVW TXHVWLRQ WKH DSSOLFDELOLW\ WR WKHLU S
LPSOHPHQWLQJ UHVHDUFK SURWRFROV EXW ZRXOG UHTXLUH VXSSRUW

2EMHFWLYH
7KH SXUSRVH RI WKLV VWXG\ LV WR FRQGXFW D OLWHUDWXUH UHYLHZ
LPSOHPHQWLQJ UHVHDUFK LQ UXUDO FRPPXQLWLHV

OHWKRGYV

3XEOHG ZDV XVHG WR FRQGXFW DQ H[WHQVLYH OLWHUDWXUH UHYLHZ ¢
LPSOHPHQWDWLRQ OLPLWDWLRQV DQG VWUDWHJILHV $UWLFOHV ZHUH
UHVHDUFK LQ UXUDO DUHDV $QDO\VLV ZDV FRQGXFWHG WR LGHQWLI\ I
DQG VWUDWHJILHY IRU LPSOHPHQWLQJ UHVHDUFK LQ UXUDO KHDOWK

SHVXOWYV

6HYHUDO WKHPHV ZHUH LGHQWLILHG EDVHG RQ OLWHUDWXUH UHYLHZ

KHDOWK UHVHDUFK LQ UXUDO DUHDV LQFOXGH ODFN RI DSSURSULDWH

SURIHVVLRQDO LVRODWLRQ DQG ODFN RI UHVHDUFK VXSSRUW LQDGHT
SRSXODWLRQV ODQ\ VWUDWHILHYVY ZHUH LGHQWLILHG WR DGGUHVV WK
FUHDWLRQRBWAL RQ RI UREXVW UXUDO UHVHDUFK WUDLQLQJ SURJUDPV |
VWDII PHQWRUVKLSY EHWZHHQ UXUDO KHDOWK FOLQLFLDQV DQG FRPP
FHQWHU DQG UHFUXLWLQJ FRPPXQLW\ VXSSRUW IRU UHVHDUFK SURMH
LQ LPSOHPHQWLQJ UHVHDUFK WKLY UHYLHZ VKRZV WKDW D IHZ SURYH!
WKHVH EDUULHUV WR LPSOHPHQWDWLRQ RI UHVHDUFK LQ UXUDO SRSX(
LV VXEVWDQWLYH LQFOXVLRQ RI WKH WDUJHW SRSXODWLRQ LQ HYHU\
WKH ZLOOLQJQHVV RI SURMHFW VWDII WR PRGLI\ SURWRFROV WR PHHW



5()(5(1&(6
&UXPS :- 3DWKZD\V WR 3DWLHQWYV 6WXGHQWY VHHNLQJ OHDQLQJ ,QG

'RGGV -$ -RQHV (& 6SDUNV 6( :DWVRQ -% :RRGFRFN &3 &UXPS :- 5HI
-RXUQDO RI WKH .HQWXFN\ $FDGHP\ RI )DPLO\ 3K\VLFLDQV

%UHHGLQJ .% 8QEORFNLQJ RXU 9LHZ -RXUQDO RI WKH .HQWXFN\ $FDC

&DZRRG 01 ODJQHVV 61 (ULNVHQ 5. $P\[ (5 &UXPS :- ,QFUHDVLQJ V
SUDFWLFH WR UHGXFH PDWHUQDO PRUWDOLW\ $ VWXGHQW YLHZ -RXU
6SULQJ

'R\OH (& (GPRQVRQ %6 &UXPS :- 1RYHO SUDFWLFH DUUDQJHPHQWYV IR
SK\WLFLDQV -RXUQDO RI WKH .HQWXFN\ $FDGHP\ RI )DPLO\ 3K\VLFLDQYV

'R\OH (& &UXPS :- $ :KLUOZLQG RI DQ ([SHULHQFH -RXUQDO RI WKH .H
6XPPHU
&UXPS :- $UWLVW 6SRWOLJKW 6HULHV ([FHUSW IURP 6DYDQQDKTV +RF

RI WKH . HQWXFN\ $FDGHP\ RI )DPLO\ 3K\VLFLDQV )DOO

&UXPS :- +RXQVKHOO $6 .DLVHU 0% :LOPHV .0 (YROXWLRQ RI D VWXG
FRPPXQLW\ HQJDJHPHQW DW D VPDOO UHJLRQDO FDPSXV -RXUQDO RI &
KWWSV GRL RUJ MUPF Y L

'RGGV -$ -RQHV &6 :DWVRQ -% &UXPS :- $Q (LJKW ZHHN UXUDO VXUJL
PRUH UXUDO SK\VLFLDQV" -RXUQDO RI 5HJLRQDO OHGLFDO &DPSXVHYV
'2, KWWSV GRL RUJ MUPF Y

3DUNHU 65 &UXPS :- 3HUFHSWLRQV RI VRFLDO GHWHUPLQDQWYV RI KHD
VHH WKLQJV GLIITHUHQWO\ WKDQ WKHLU SDWLHQWV" -RXUQDO RI 5HJLR
KWWSV GRL RUJ MUPF Y L

&UXPS :- =LHJOHU & +DWOHU '- 6KDKLGL 3& $ ORQJIJLWXGLQDO ORR
EXUQRXW :KLFK PDWWHU WKH PRVW" -RXUQDO RI 5HILQDO OHGLFDO &C
KWWSV GRL RUJ MUPF Y L

&UXPS - $ &XULRXV 5HIOHFWLRQ -RXUQDO RI 5HIJLRQDO OHGLFDO &DP
‘2, KWWSV GRL RUJ MUPF Y L
&UXPS :- )LVKHU 60 *LOOH\ 55 *LOOH\ :7 =LHJOHU & ([SORULQJ *HQG

BURIHVVLRQDO ,GHQWLW\ '"HYHORSPHQW $ /RQIJLWXGLQDO 6WX\GK D/r&K@ R
OHG "2KWWSV GRL RUJ

“-RQHV 7+ &UXPS :- )RVWHU 60 0XOOLQV 6- )DUULV $1 *URXS 3UHQDW
3DULW\ ODWFKHG &RPSDULVRQ RI 3HULQDWDO 2XWFRPHV LQ D 5XUDO &
$SU GRL Vv ] (SXE obu 30,

OLUDFOH 7' &UXPS :- %DUULHUV DQG 6WUDWHILHY WR ,PSOHPHQWLQJ



&ODVV RI ZLWK 'U %LOO &UXPS DW 'HDQV +RXU HQJURVVHG I

418'4 #/275
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'U :LOOLDP &VXS/RFLDWH 'HDQ RI WKH 7URYH &DPSXV DQG 3URIHVYV
RI )DPLO\ DQG &RPPXQLW\ OHGLFLQH DW 8 RI|/ $ JUDGXDWH RJ| 9DC
OHGLFDO 6FKRRO KH FRPSOHWHG UHVLGHQF\ DW WKH 8QLYHUVHIW\ F
%LUPLQJKDP DQG D )DFXOW\ '"HYHORSPHQW )HOPRZVKLS DW WKH §QLYt
&DUROLQD DW &KDSHO +LOO +H ZDV D IDFXOW PHPEHU DW WKH HJL
+XQWVYLOOH $ODEDPD IRU DOPRVW \HDUV DIQRG $VVLVWDQW 'HpPQ D
5XUuboO0 3URJUDPV DW WKH 8QLYHUVLW\ RI 7TH[DY OHGLFDO %UDQFHK LQ

DOPRVW \HDUV SULRU WR KLV PRYH WR ODGVRQYLOOH LQ &R C
DFWLYLWLHYV LQ ODGLVRQYLOOH 'U &UXPS VD\| , IHHO WKDW , YH EI
WKLV MRE P\ HQWLUH SURIHVVLRQDO OLIH ,W D FKDOOHQJH , U X

EDFN RQ WKH ODVW \HDUV KHUH LW{YV UHPD INDEOH KRZ PXFK IIXQ L
SURXG RI RXU JUDGXDWHY DQG ZRUNLQJ ZLWK RBECHPIDNY—{PDCH—PF D E
DQG WHDFKHU

OUV .HQGDOQVHWQIN &OLQLFDO 6WXGHQW &RRUGLQD!
6KH PDQDJHV DOO GD\ WR GD\ DVSHFWV IRU WKH +LJ}
5XUDO 6FKRODUV 3UHPDWULFXODWLRQ 3UHFOLQLFCL
DQG RXU VWXGHQW OHG IUHH FOLQLF 6KH VD\V 3, C
FRPH IXOO FLUFOH ZLWK WKH 8 RI / TURYHU &DPSXV
6FKRODU P\WHOI KDYLQJ WKH SULYLOHJH RI PDQDJLC
P\ IDFH , DEVROXWHO\ ORYH WKDW , JHW WR SOD\ V
RI HDFK VWXGHQWYJV MRXUQH\ WR PHGLFDO VFKRRO ~

1LFN 'XQRNQWKH 3DWKZD\V &RRUGLQDWRU IR[] WKH 7URYHU &DHSXV
PDQDJHV DOO GD\ WR GD\ DVSHFWV IRU WKH +lJJK 6FKRRO 5XUDO @FKR
5XUDO 6FKRODUV 3UHPDWULFXODWLRQ 3UHHROLQLFDO SURJUDP R
SURFHVV DQG RXU UHVHDUFK ILOHV +H VD\V fJHWWLQJ WR EH D %Z/Dun
&DPSXV WHDP DQG KDYLQJ D KDQG LQ RXU VWXGHQWVYT MRXUQH\V [WR F
LV YHU\ UHZDUGLQJ ’




%DSWLVW +HDOWK '"HDFRQHVYVY ODGLVRQYLOOH "HVW _HQWXFN\ $+(&

‘U &KULVW\ $GHUQYNY DV WKH 'LUHFWRU RI W

&RPPXQLW\ /HDGHUVKLS IURP O0XUUD\ 6WDWH
GHJUHH LQ 2UJDQL]DWLRQDO &RPPXQLFDWLRQ|[IRU 0XUUD\ 6WDWH| 8QL
ZLWK DQ DGGLWLRQDO ODVWHU RI 6FLHQFH 'HJUHH LQ 'HDI (GXFPWLF
'DVKLQJWRQ 8QLYHUVLW\ LQ 6W /RXLV 6FKRR|O Rl OHGLFLQH &KWLVW
7URYHU )RXQGDWLRQ LQ WKH (GXFDWLRQ 'HSOUWPHQW DQG LQ WKH
DV D OHGLFDO 6WDII 6HUYLFHV &RRUGLQDWRJ 3ULRU WR UHWXQLG
&KULVW\ ZRUNHG IRU /DNH 6XPWHU 6WDWH &ROOHJH DV WKH 'LUHFW
'HYHORSPHQW 6HUYLFHV LQ &OHUPRQW )ORULGD :KHQ DVNHG WR UF
ZRUN Rl WKH :HVW .HQWXFN\ $+(& &KULVW\ VINDWHG WKDW WKH FHC
XQLTXH SRVLWLRQ WR FKDQJH WKH KHDOWK| VWDWXV LQ :HVWHUQ
SURYLGLQJ FOLQLFDO URWDWLRQV DQG UR E XyW—-Bowi o HG
RSSRUWXQLWLHV WR VWXGHQWYV LQ RXU UHJLRQ ,W LV RXU KRSH WKD
ZRUNIRUFH WR VXSSRUW UXUDO KHDOWK LQ RXU FRPPXQLWLHYV

&+,()6 2) 7($&+,1* 6(59,&(6

)DPLO\ OHGLFLOH * 'U .ULDWWE D\FNKKHP 7HDFKL:
)DPLO\ OHGLFLQH DW WKH 7URYHU &DPSXV 'U :
GHJUHH IURP WKH 8QLYHUVLW\ RI /RXLVYLOOH ZL
&DPSXV 6KH FRPSOHWHG KHU UHVLGHQF\ DW 'F
SHVLGHQF\ LQ (YDQVYLOOH ,1 6LQFH FRPSOHWL
KDV EHHQ SUDFWLFLQJ )DPLO\ OHGLFLQH LQ KHU
'"HDFRQHVYV ODGLVRQYLOOH &RQFHUQLQJ KHU WH|
3 Q DGGLWLRQ WR OHDUQLQJ DERXW FRPSOH[ PH(
IDPLO\ PHGLFLQH URWDWLRQ KDYH D XQLTXH RSS
NQRZ SDWLHQWY DQG WKH VRFLRHFRQRPLF IDF)
KHDOWK :RUNLQJ LQGLYLGXDOO\ ZLWK WKH VWX
WKHLU FDUHHU LV YHU\ UHZDUGLQJ DQG RQH RI V

LOWHUODO OHGLFLOQH ‘U L% WKH AHDXRDYI &

OHGLFLQH DW WKH 7URYHU &DPSXV 'U 6UHH HDUQHG KLV 0 '

SURJUDP LQ ,QWHUQDO OHGLFLQH DW OLFKDH
Rl ,00LQRLV &KLFDJR DQG D &DUGLRYDVFXPDU OHGLFLQH
8QLYHUVLW\ RI OLVVRXUL &ROXPELD 'U 6UHH|KDV EHHQ LQ SUDH

LQ ODGLVRQYLOOH VLQFH DQG RQ WKH 8/%& IDFXOW\ VLQFH + 1
FDUGLRORJ\ URWDWLRQ LV D IDYRULWH RI 8/f& VWXGHQWYV 'U UHH

RI FOLQLFDO SUDFWLFH ~




IHXURORU\ 1DKJPD OXVWAKH 7HDFKLQJ &KLHI RI 11
7TURYHU &DPSXV ‘U OXIWL REWDLQHG KHU X
GHJUHHV IURP WKH .K\EHU OHGLFDO &ROOHJH L
FRPSOHWHG 5HVLGHQF\ 3URJUDPV DW WKH 9HWH!I
:LONHV %DUUH 3HQQV\OYDQLD DQG 1RUWK 6KRUH
ZKHUH VKH DOVR FRPSOHWHG D 1HXURORJ\ )HOO
ZLWK WKH ODGLVRQYLOOH FDPSXV VLQFH , G
'U OXIWL VD\V , UHDOO\ HQMR\ ZRUNLQJ ZLWK W
WKHP DQG WHDFK WKHP LW JLYHV PH WKH VWLPX

=T 17

2% *<1 +'U 6DUDK YLWKHU/HDFKLQJ &KLHI RI 2

0 DW-WKH TURYHU
&DPSXV 6KH HDUQHG KHU 0' GHJUHH DW W I 8QLYHUVLW\ RI /RXLV
WKH FOLQLFDO \HDUV DW WKH 7URYHU &DPSX 6KH FRPSOHWHG| KHU
*HLVLQJHU LQ 'DQYLOOH 3% 6LQFH JUDGXDWLQJ UHVLGHQF\ LQ
EHHQ SUDFWLFLQJ LQ KHU KRPHWRZQ RI ODG|LVRQYLOOH KHUH QW %
'HDFRQHVV ODGLVRQYLOOH 'LWK UHJDUGV |[WR WHDFKLQJ 'U || )LV}
$7HDFKLQJ PHGLFDO VWXGHQWYVY LV RQH RI WKHH EHVW SDUWV RI|P\ M
NHHS XV HQHUJL]HG DQG FRQVWDQWO\ PRYLQJ IRUZDUG WR VWU[YH I
WKDW LV HYLGHQFH EDVHG 2Q WKH 2% *<1 URWDWLRQ VWXGHQWV F
VHH D GLYHUVLW\ Rl SDWLHQWY LQ FOLQLF PQG EH LQYROYHG [ZLW}
GHOLYHULHV ~

SHGLDWULFYV ‘U &DVYHWKRIGGAWDFKLQJ &KLHI RI 3]
7TURYHU &DPSXV 'U 'RGGV JUHZ XS LQ ODGLVRQYL
IURP WKH 8QLYHUVLW\ RI /RXLVYLOOH DQG FRPSO
6KH VHUYHG DV D KRVSLWDOLVW DW .RVDLU &KL
SK\VLFLDQ DW WKH &KLOGUHQ DQG <RXWK 3URMHF

VKH PRYHG EDFN WR KHU KRPHWRZQ DQG EHFD
WHDFKLQJ WHDP 6WXGHQWY UHJXODUO\ UHSRUW '
IRU WKHP ERWK LQ OHDUQLQJ DQG VSHFLDOW\ FK

'"HVFULELQJ KHU WHDFKLQJ DFWLYLWLHV 'U
VWXGHQWY NHHSV \RX DW WKH WRS RI \RXU JDPH
ODWHVW UHFRPPHQGDWLRQY DQG EH DEOH WR SU
DERXW \RXU PHGLFDO GHFLVLRQV




SV\EKLDWU\ ‘U 6 KDEHHIW $KHEXAHNHRKLQJ &KL

DW WKH 7TURYHU &DPSXV +H HDUQHG KLV 0 ' HJUHH IURP OHGLFPO &
*HRUJLD DQG FRPSOHWHG D UHVLGHQF\ SURJYDP LQ 3V\FKLDWU\ [DW \
&ROOHJH RI *HRUJLD 'U S$EXEXFNHU KDV EHH LQ SUDFWLFH VLQ|FH

ODGLVRQYLOOH DQG RQ WKH 8/7& IDFXOW\ VIQFH +LV EXV\ |[[3V\F
URWDWLRQ LV D IDYRULWH RI 8/7& VWXGHQWYV| 'U $EXEXFNHU VDfV RI
DW WKH 7URYHU &DPSXV 33HRSOH DQG WKHLU|OLYHY DUH IDVFLQPWLQ
RI WKH KXPDQ H[SHULHQFH LV KXPEOLQJ 7K 3V\FK URWDWLRQ |JLYH
DQ RSSRUWXQLW\ WR EH LQWURGXFHG WR WKH GLYHUVLW\ RI WHH K>
DQG WR DSSUHFLDWH SDLQ DQG VXIIHULQJ DV ZHOO DV FRPSDVVLRQ D¢

6 XUJHU\ 'U ORKDW WBRR 7THDFKLQJ &KLHI RI 6XUJ
&DPSXV 'U 5DR HDUQHG KLV 0' GHJUHH IURP W
&ROOHJH RI OHGLFLQH LQ DQG FRPSOHWHG |
UHVLGHQF\ DW WKH 8QLYHUVLW\ RI /RXLVYLOOH

EXUQV DQG FULWLFDO FDUH DW &RUQHOO 8QLYHL
SUDFWLFHG LQ ODGLVRQYLOOH VLQFH DQG K
VXUJHU\ HGXFDWLRQ IRU PRUH WKDQ \HDUV

WHDFKLQJ DZDUGV IURP WKH VWXGHQWY DQG U
/IRXLVYLOOH DQG LV D PHPEHU RI WKH $0OSKD 2PH.
6WDWH DQG WKH 8QLYHUVLW\ RI /RXLVYLOOH :KH
' 5DR VD\V 7TKH HGXFDWLRQDO SURJUDP RI 7L
FRPSRQHQW RI WKH VXUJLFDO SUDFWLFH KHUH

DVVRFLDWLRQ ZLWK HQWKXVLDVWLF DQG PRWLYD
IRXLVYLOOH LV D SULYLOHJH DQG D FRQVWDQW VRXUFH RI RXU RZQ RQ

$&.12:/("*(0(17

2QFH DJDLQ ZH ZDQW WR UHFRJQL]H WKH SDUWQHUV LQ WKH EXLOGLQ.
ODGLVRQYLOOH WKH 8QLYHUVLW\ RI /RXLVYLOOH 6FKRRO RI OHGLFLC
(GXFDWLRQ &HQWHU (DFK SURJUDP UHYLHZHG LQ WKLV UHSRUW LV W
FUHGLW IRU WKH RXWFRPHVY $ VSHFLDO QRWH RI WKDQNV JRHV WR 'L
DW 8 RI / 'LWKRXW KLV DQG WKH FXUUHQW 8/620 OHDGHUVKLSY XQWL
RI' 'U /RPDQ 7URYHU DQG RWKHUV LQ ODGLVRQYLOOH ZRXOG QRW KDY
DGYRFDF\ SURYLGHG E\ PDQ\ HOHFWHG RIILFLDOV WKH 7URYHU &DPS
GHGLFDWHG LQGLYLGXDOV SDUWLFLSDWHG LQ WKH SUHSDUDWLRQ RI \
VXPPDULHY DQG EURXJKW LW DOO WRIJHWKHU LQ D PRVW UHDGDEOH IR
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:LOOLDP - &UXPS 0' $VVRFLDWH 'HDQ :LOOLDP
. HQGDOO 'HQQ\ 0 0 &OLQLFDO 6WXGHQW &RRUGLQDWRU

1LFN 'XQFDQ 3DWKZD\V &RRUGLQDWRU 1LFKRODV G

8RI / 7TURYHU &DPSX LQ DF



















