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Alpert Foundation awards Brown medical school $27M 
Funds will endow MD/PhD program; create Translational Science professorship

PROVIDENCE — A new $27 million gift to Brown from The 
Warren Alpert Foundation will establish an endowment for 
Brown’s program for training MD/PhD students pursuing 
careers as “physician-scientists,” more than tripling funding 
for the program, and will create the first endowed professor-
ship in the Brown Institute for Translational Science.

Of the total gift, $22 million will establish the endowed 
Warren Alpert Physician-Scientist MD/PhD and Advanced 
Training Program, offering more students the opportunity 
to pursue these joint degrees with tuition assistance and 
research stipends.

The gift will also bolster efforts to bring researchers from 
different fields together to decipher disease and improve 
population health, one of the seven integrative scholarship 
themes outlined in the University’s Building on Distinction 
strategic plan. 

DR. JACK A. ELIAS, Brown’s dean of medicine and bio-
logic sciences and the Frank L. Day Professor of Biology, said 
that a thriving MD/PhD program is an essential component 
for medical schools focused on translational science and that 
the foundation’s gift will advance the University’s vision 
to become a world-class center of innovation in biology  
and medicine.

“MD/PhD physician researchers see patients in the clinic, 
understand the challenges of the diseases they study and 
transfer those insights to work in their labs,” Elias said. 

“These scholars are integral in the research continuum and 
a critical ingredient for any school to truly excel in transla-
tional research.”

DR. ALLAN TUNKEL, associate dean for medical educa-
tion, said that tuition assistance is particularly beneficial for 
MD/PhD students and will allow Brown to attract excep-
tional students who have the passion for combining research 
with clinical medicine. For years, Brown students have 
wanted more opportunities to engage in this extraordinary 
level of scholarship, he said.

Bolstering translational science
The gift’s additional $5 million will establish the Warren 
Alpert Professorship as the first endowed professorship in 
the Brown Institute for Translational Science (BITS). Estab-
lished in fall 2015, BITS organizes researchers into inte-
grated teams with a full continuum of expertise – from basic 
science to medicine to population health and policy – to 
make breakthroughs on specific diseases and other pressing 
medical challenges in society.

The new professorship will enable the institute to recruit 
and support a new faculty member with in-demand exper-
tise integral in translating scientific discoveries into applica-
ble solutions for health issues, a key factor in the institute’s 
plans to assemble fully integrated teams that can attack 
medical problems from multiple directions. v

AMA Adopts New Policies to Support Medical Student and Resident Physician  
Wellness and Mental Health
ORLANDO – The American Medical 
Association (AMA) adopted new pol-
icy recently aimed at ensuring med-
ical students and resident and fellow 
physicians have timely and confiden-
tial access to the medical and mental 
health services they need during their 
medical training. The new policies will 
help physicians-in-training maintain 
their personal health and well-being 
and reduce burnout so they can provide 
the highest quality patient care.

“Many physicians-in-training do not 
seek out treatment for physical, men-
tal health or addiction issues because 
they are concerned about confiden-
tiality, the possible negative impact 
that receiving treatment could have on 
their future career in medicine, or bur-
dening colleagues with extra work,” 
said AMA Board Member and medical 

student Omar Z. Maniya. “With a high 
number of medical students and resi-
dents experiencing depression, burnout 
and suicide, and too many physicians 
overlooking their own health needs, we 
must do everything we can to reduce 
the barriers and stigmas that keep them  
from receiving care.”

To help address concerns about con-
fidentiality, the new policy specifi-
cally calls on state medical boards to 
refrain from asking applicants about 
past history of mental health diagnosis 
or treatment, and only focus on cur-
rent impairment by mental illness or 
addiction, and to accept “safe haven” 
non-reporting, which would allow phy-
sicians-in-training who are receiving 
mental health treatment to apply for 
licensure without having to disclose it. 

The new policy also encourages 

medical schools to create mental 
health awareness and suicide preven-
tion screening programs that would 
be available for all medical students at 
their discretion. The policy asks that 
these programs offer students anonym-
ity, confidentiality, and protection from 
administrative action, and provide pro-
active intervention for any student 
identified as at-risk by mental health 
professionals. These policies build 
on the AMA’s strategic work over the 
past several years to reduce physician 
burnout and create the medical school 
of the future. The AMA is committed 
to ensuring a healthier practice envi-
ronment for physicians and closing the 
gaps that exist in medical education to 
improve the health of the nation. v
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Bradley Hasbro Children’s Research 
Center awarded $3.3M NIH grant to 
study effects of trauma on teens and 
value of social media in recovery
PROVIDENCE – NICOLE NUGENT, PhD, a pediatric psy-
chologist from the Bradley Hasbro Children’s Research 
Center, is leading a new study to better understand the 
social and biological factors that may promote resil-
ience in teens after a traumatic event. The $3.3-mil-
lion, 5-year National Institutes of Mental Health 
(NIMH) study will be used to develop interventions to 
help adolescents better recover from trauma.

“Trauma-exposed adolescents are at risk for a host 
of negative outcomes, including symptoms of posttrau-
matic stress disorder, anxiety, depression and substance 
abuse disorders,” said Nugent. “Although researchers 
have very generally shown that friends and family, as 
well as an adolescent’s own biological responses, are 
important for adjustment after trauma, there is much 
we still don’t know about the exact timing and types of 
help that friends and family can provide. In particular, 
we know very little about how the use of social media 
may affect a teen’s adjustment after trauma.”

The study will evaluate 200 trauma-exposed adoles-
cents between the ages of 13 and 17 who have been 
medically evaluated in the Hasbro Children’s Hospital 
emergency department after a traumatic injury, such 
as a physical assault or a serious vehicular accident. 
Participants will be asked to wear a watch and carry a 
phone to track their heart rate, skin conductance and 
acoustic environment, as well as participate in clinical 
interviews and stress testing for a follow-up period.

Nugent’s hope is that the study findings will help 
make clearer recommendations to families about how 
they can best support their adolescent after trauma, 
including clearer recommendations about the effects 
of social media use for adolescents during the first few 
weeks following trauma.

“This research is the first of its kind that allows us 
to really understand how social supports play out in 
the real world over the course of the critical first few 
weeks after trauma,” said Nugent. “These findings will 
help us to also develop new interventions that could be 
provided for families, possibly including interventions 
that incorporate ways to best harness social media use.”

This research is supported by the National Institutes of 
Mental Health under Award Number R01MH108641. v

Nugent’s principal affiliation is the Bradley Hasbro 
Children’s Research Center, a division of the Lifespan 
health system in Rhode Island. She is also an associate 
professor (research) at The Warren Alpert Medical School 
of Brown University, departments of psychiatry and 
human behavior and pediatrics.

AMA Launches 
Textbook to Train 
Physicians on  
‘Third Science’
CHICAGO – As part of its 
ongoing effort to develop 
bold, innovative ways to 
improve physician train-
ing, the American Med-
ical Association (AMA) 
recently launched a new 
health systems textbook. 

The AMA collaborated 
with its 32-school Consor-

tium to identify the innovations needed to create the medical 
school of the future. “Health Systems Science” emerged as 
the third pillar of medical education that should be integrated 
with the two existing pillars: basic and clinical sciences. 

JEFFREY BORKAN, MD, PhD, assistant dean for the Primary 
Care-Population Medicine Program Planning at the Alpert 
Medical School, contributed to the textbook, which focuses 
on value in health care, patient safety, quality improvement, 
teamwork and team science, leadership, clinical informatics, 
population health, socio-ecological determinants of health, 
health care policy and health care economics. 

Many schools within the Consortium have already begun 
implementing Health Systems Science into their curricula 
and will soon use the textbook with their students, including 
Brown, which also received a $1 million AMA grant to support 
its curriculum transformation, created its Primary Care-Popu-
lation Medicine program—awarding graduates both a Doctor 
of Medicine and a Master of Science in Population Medicine. 
The first-in-the-nation program is designed to develop physi-
cians who, with training focused on population health, can be 
future leaders in community-based primary care at the local, 
state or national level. 

Topics in the textbook include:

•	 Patient safety

•	 Quality improvement

•	 Teamwork and team science

•	 Leadership

•	 Clinical informatics

•	 Population health

•	 Socio-ecological determinants of health

•	 Health care policy and economics

“Health Systems Science,” published by Elsevier, can be 
preordered from the AMA Store and Elsevier, as well as from 
Amazon and other online booksellers. The textbook retails for 
$59.99. AMA members may order it from the AMA Store for 
$54.99. Individual chapters will also be available from Elsevier 
for $5.99 each. v
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Women & Infants Files Letter of Intent for Renovation of Labor and Delivery Suite

Stoico/FIRSTFED Charitable Foundation donates $1.1M  
for maternity care at St. Luke’s Hospital in New Bedford
Donation is part of Southcoast Health’s $25 million capital fundraising campaign

PROVIDENCE – Women & Infants Hos-
pital of Rhode Island has filed a letter 
of intent (LOI) with the Rhode Island 
Department of Health for its proposal, 
“Women & Infants Hospital Labor & 
Delivery Renovation.” This LOI is the 
first step in the hospital’s plan to file 
a certificate of need (CON) application 
in January 2017.

As one of the largest stand-alone 
obstetrical services in the country, 
Women & Infants delivered more than 
8,800 babies last year. Since the current 
space was designed in 1986, there have 
been dramatic changes in the hospital’s 
patient population, care models and 
the introduction of new technologies.  
Women & Infants has seen a sizable 
increase in patients with significant 
chronic illness who require specialized 
monitoring and care; has moved to an 
electronic medical records system; and 
has instituted a team-based model of 
care that includes patients and families 
in all aspects of care.

“As a specialty hospital with a unique  

focus, Women & Infants is a well-cher-
ished jewel, providing incomparable 
care to the women and newborns of our 
region. But our physical environment 
in labor and delivery no longer pro-
vides the optimal support for today’s 
modern birth approach,” said MARK 

R. MARCANTANO, president and chief 
operating officer of Women & Infants 
Hospital. “It’s time for our physical 
environment in labor and delivery to 
match the incredible level of clinical 
care provided here.”

Women & Infants’ Labor and Delivery  
Suite is comprised of 19 private labor/
delivery/recovery rooms, three dedicated 
Cesarean birth rooms and a recovery 
area, and an Alternative Birthing Cen-
ter that offers a high-touch, home-like, 
midwife-led birthing experience for 
low-risk births. This project will con-
sist of renovating all 20 labor rooms 
and increasing the room size from 
220 square feet to the current guide-
lines of 400 square feet with a private 
bathroom and shower in each room.

The project design will be based 
around a universal room that exceeds 
the needs for all levels of patient and 
family centered care. The renovation 
will integrate the newest technologies 
and include upgrades to the electrical, 
HVAC, plumbing and medical gasses 
systems.

The renovation, with a projected 
cost of approximately $18.6 million, is 
scheduled to be completed in October 
2018 will be done in phases over 14 to 
16 months in order to minimize any 
disruption to existing service.

“Having a baby is a wonderful expe-
rience for a family,” said JAMES A. 

O’BRIEN, MD, director of inpatient 
obstetrics and an assistant professor of 
obstetrics and gynecology at The War-
ren Alpert Medical School of Brown 
University. “We want to provide the 
highest level of complex care when 
necessary, but also provide a warm, 
personal and engaging experience, with 
hidden technology that is only used  
as needed.” v

NEW BEDFORD – Southcoast Health announced recently that 
the Robert F. Stoico/FIRSTFED Charitable Foundation has 
donated $1.1 million to the Campaign for Southcoast Health 
– a $25 million capital fundraising campaign which is the 
largest in the not-for-profit healthcare system’s history. The 
Maternity Center at St. Luke’s Hospital in New Bedford will 
receive $1 million, while the additional $100,000 will go 
towards the care of drug-addicted newborns.

“Healthcare is extremely important to me and my founda-
tion,” said Bob Stoico, who began the foundation after retir-
ing as chairman, president and CEO of FIRSTFED America 
Bancorp Inc. “By supporting excellent maternity care at St. 
Luke’s, we are helping to ensure the health and well-being of 
families. That is a vital service for the community.”

Southcoast Health is the only provider of maternity ser-
vices in the South Coast region. Each year nearly 3,500 babies 
are delivered between its three acute-care hospitals with 
1,400 of those births taking place at St. Luke’s. Maternity 

services at all three sites offer a family-centered approach 
that provides the right combination of compassionate care 
and the latest technology.

“We are incredibly grateful to the Stoico/FIRSTFED Char-
itable Foundation for this extremely generous donation, 
which benefits moms, newborns and families,” said KEITH 

A. HOVAN, President & CEO of Southcoast Health. “As a 
not-for-profit healthcare system, we rely on the generosity 
of so many within our community to support vital programs 
and services. This substantial contribution has helped us to 
completely renovate our maternity department at St. Luke’s, 
where families in greater New Bedford can now celebrate 
the birth of a child in a brand new, state-of-the-art unit that 
offers privacy and comfort.”

The Campaign for Southcoast Health is currently raising 
funds to support major capital initiatives across Southcoast 
Health’s three acute-care hospitals – St. Luke’s, Charlton 
Memorial in Fall River and Tobey in Wareham. v
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OFFICE SPACE AVAILABLE
The Medical Society has 442 square feet of newly renovated of-
fice space (3 contiguous offices of 200 sq ft, 121 sq ft and 121 sq 
ft), complete with convenient sheltered parking and the oppor-
tunity for tenants to share three well-equipped meeting spaces, 
break room, office machinery, etc. on the western edge of down-
town Providence. Suitable for a small non-profit organization, 
boutique law firm, CPA firm or other office-based small business.  
Inquiries to Newell Warde, nwarde@rimed.org

Drs. Gruppuso, Adashi question ‘residency placement fever’
PROVIDENCE — The highly successful process of matching 
medical graduates to residencies has nevertheless become 
so frenzied that the authors of a new article in Academic 
Medicine explicitly question the rationality of the system. 
It’s driving up costs for students and severely disrupting the 
fourth year of medical school, they say.

“There’s been this inexorable intensification of the resi-
dency selection process such that it’s basically taken over 
the fourth year of medical school,” said Dr. Phil Gruppuso, 
a professor of pediatrics in the Alpert Medical School and 
a former associate dean for medical education. “It so dom-
inates student time and energy during the fourth year that 
it’s become very difficult to do any curriculum planning.”

The statistics he uncovered with co-author Dr. Eli Adashi, 
former dean of medicine and biologic sciences at Brown, 
show that by 2005, students across the country were apply-
ing on average to 30.3 programs. In 2015 the number reached 
45.7. For specialties deemed highly competitive, the num-
bers go even higher: The average student hoping to be an 
orthopedic surgeon, for example, applied to 73 of the 163 
potential programs.

The surge of residency program applications appears to 
derive from a perception among students that it’s necessary 
to ensure placement in a top program. Indeed, among all 
applicants to residency programs, the number of offers per 
applicant fell to 0.78 in 2015 from 0.96 in 1976.

Among MD graduates in the U.S., the number of offers per 
applicant has actually increased to 1.51 in 2015 from 1.37 
in 1976. 

Disruptive, costly and maybe unfair
After students file their (many, many) applications electroni-
cally, programs invite their preferred students for interviews. 
Here Gruppuso and Adashi could find no national data, but a 
survey of fourth-year students at the Alpert Medical School 
suggests that the number of interviews has scaled up with the 
number of applications. That means that students are on the 
road for substantial chunks of time throughout their fourth 
year of school. Interviews among programs and disciplines 
are not coordinated, making it hard for faculty members to 
plan a curriculum in which students can fully participate.

Meanwhile, Gruppuso and Adashi wrote, the financial 
burden of traveling to many interviews around the country 
may significantly disadvantage students of low socioeco-
nomic status, though that’s never been formally studied. 

Data, solutions needed
More than anything, Gruppuso and Adashi call for more 
data so that medical educators can either prove or disprove 
the “more is better” hypothesis that students appear to have 
accepted as a new normal. 

Gruppuso and Adashi also propose a few steps that medi-
cal education organizations such as the National Residency 
Matching Program, the Association of American of Medical 
Colleges and the American Medical Association could take 
to treat what they call the “Residency Placement Fever.”

•	 Coordinate interview timing: If student interviews could be 
consolidated into a predictable, cohesive season, educators 
could plan a meaningfully educational curriculum for the 
rest of the fourth year.

•	 Reduce or cap the number of interviews: If students could only 
take on a maximum of 10 interviews, they might be more 
thoughtful and selective about where they sent applications.

•	 A “screen and schedule” system: If residency programs 
employed online screening interviews before inviting appli-
cations in person, that could reduce unnecessary time and 
travel for students who don’t become finalists.

Adashi and Gruppuso readily acknowledge these partic-
ular ideas might not take hold, but they argue it’s certainly 
time for an examination of whether the current state of  
residency applications makes sense. v
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