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At Maine Medical Center, our commitment to scientific discovery, compassionate
patient care and innovative contemporary education, combined with nationally
acclaimed caregivers, scientists and eager medical students, makes us Maine’s

premier hospital. Not only do we deliver excellent medical and surgical care to

all who need it, but &S @ respected teaching hospital and tertiary c
center, we treat the most complex cases north @f, Baston.
Medical Center was recognized by U.S. News & World Report in 2007 as one of

the nation’s top 50 hospitals in both cardiac care and orthopedics -the only Maine

hospital to receive these prestigious rankings.

From the President

We are rapidly approaching a time in this country when the number of qualified physicians will be
far short of the number needed to care for our citizens. In Maine, the challenge will be magnified
by the existing shortage of primary care physicians and the increasing difficulty communities have
recruiting specialists.

Maine Medical Center, with its national reputation for excellence in many clinical disciplines, 1s
recognized as a superb teaching hospital. Recent mvestments in graduate medical education and
research have laid the foundation for an expanded Maine Medical Center role in undergraduate
medical education -the development of a medical school partnership.

On February 5, 2008, Maine Medical Center and Tufts University School of Medicine announced

a medical school partnership which brings a new model of medical education to the State. The

modern and mnovative curriculum of this new Maine Medical Center/Tufts University School of

Medicine nitiative has a vision that begins and ends with tremendous long-term and far reaching

healthcare benefits for the entire State of Maine. Even 1n light of all the complex health care

services the Medical Center provides, | Sincerely believe the steps we are about to mak
at Maine Medical Center may be our most significant contribution to MaineC
and will directly impact both the access to and quality of healthcare available
generations of Maine citizens.



The program will include:

e Access to an undergraduate medical education for qualified Maine students at a
reasonable cost

* An innovative curriculum embracing contemporary methods, with a focus on team
traiming and evidence based practice

*  An underlying commitment to developing skills for rural healthcare

e All of the third and fourth years and much of the first and second year education
based here in Maine in expanded classroom facilities, utilizing simulation capacity at
Maine Medical Center and a robust network of clinical settings throughout the state

By offering access to a high quality medical education at a reasonable cost with a significant portion
of the educational experience in Maine, we believe we can encourage our best and brightest to enter
a rewarding healthcare career and help secure Maine’s future. I hope you’ll consider joining us in
making an extraordinary difference in the hives of the people of Maine.

With appreciation,
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Vincent S. Conti, FACHE

President and Chief Executive Officer




For our future:

Projected physician shortage

Opver the past three years, Maine hospitals and physician practices have reported at least 200
vacancies at any one time. Additionally, most counties are recognized as federally-designated
shortage areas, meaning that there are more than 3,500 people per doctor. The shortage 1s expected
to worsen because enrollment for first year medical students has dropped steadily since 1980. This
negative effect will be further impacted by the many doctors who are slated to retire at a time when
the demand for services 1s increasing as baby boomers age.

The new MMC. TUSM degree program is designed to encourage medical practice in
Maine. Twenty of the 36 undergraduate medical slots per year will be reserved for legal
residents of Maine. An invitation may also be extended to students attending Maine
colleges or students from adjacent New England states or other locales deemed similar to
Maine to encourage participants to establish medical practice in Maine.

It has long been demonstrated that medical students tend to set up practice where they
complete their residency. In fact, 30-409% of Maine Medical Center’s residents remain in
Maine when they graduate. With a strong undergraduate medical school program focused
on the needs of Maine, we believe we can increase that retention rate to as high as 75%.

Respected teaching and research facilities attract new physician leaders. Recruitment

and retention are greatly improved when an institution offers a challenging professional
environment. We are proud of our Research Institute and Graduate Medical Education
program, two top-notch hospital services that draw the best clinicians and scientists to
Maine. The addition of an undergraduate medical school will further strengthen our ability

to attract and retain top caliber students, residents and physicians.
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Our goal is to increase MaineO
physician retention to 75%.



Reasonable cost

Today, Maine is ranked 49" in the nation in numbers of students applying to medical schools, in
large part due to financial barriers. Without an allopathic medical school within the state of Maine,
potential medical students need to leave the state to study. This 1s an expensive endeavor. Students
are subjected to extremely high out-of-state tuition, leaving them with substantial debt upon
graduation. This financial burden is forcing many new doctors into higher paying specialties and
away [rom primary care, where the need 1s the greatest.

Both MMC and Tufts are committed to aggressively pursuing support that will allow Maine
students to attend without an unusual financial hardship. Scholarships provided through
grant support, philanthropy, and state funding are critical to subsidizing the tuition for their
success.

Our goal:

Maine students will pay a cost for their medical education comparable to in-state tuition
for a regional medical school at a public university, typically half of the out-of-state burden.
This would be a savings of roughly $100,000 per student over the four years of their

medical school education.




Wendy Smith, MD
Director, Division of Genetics
The Barbara Bush Children’s Hospital

| grew up in Old Town, and left Maine for college. | remember
going to the Pre-Med advisor in college to talk about applying tc
medical school; his advice was OApply to your state medical sc
| informed him that | was from Maine and we did not have a sta
medical schdw;was at a complete loss as to what | should do, :
| was left pretty much on my own to figure out where to apply.

| really love being back in Maine. | connect with my patients ant
their families better than when | was in Michigan, Massachusett
North Carolina. | Oget® Maine, and the people who live here. T
what makes me an even better physician. Increased opportunit
for Maine residents interested in attending medical school will
undoubtedly make a difference to not only those future physicie
also their future patients.

| yearned to return to my home state, and when | heard that Maine
Medical Center was starting a new Internal Medicine-Pediatrics
Residency program, this clinched my decision to move baciil
My vision when | took this job was to be part of the training
primary care providers who would hopefully want to stay in
of Maine to work in our underserved rurlllaaedsen heart
wrenching to see my parents in northern Maine get a new p
every 3-4 yelesause their physicians would satisfy their Og
requirementsO and move on to bigger cities. | was determir
my people in the County have more stability with their doctc
could create that long term trusting relationship that is so ne
for good patient care.

. i f«.‘]
Patrice Thibodeau, MD

Program Director
Internal Medicine-Pediatrics Residency Program



Innovative curriculum

The problem of recruitment and retention of physicians in Maine’s rural shortage areas cannot
be solved with financial icentives alone. Continued changes in healthcare reflect a growing
requirement that physicians need to be educated and trained to deliver patient-centered care as
members of an interdisciplinary team, emphasizing evidence-based practice, continuous quality
mmprovement, and informatics.

The strength of this newly formed educational program is its innovative and uniquely
Maine curriculum with its emphasis on rural and small town practice. Students will spend
the majority of their training in Maine, both at Maine Medical Center and in rural areas.
Bringing students into the rural environment for a portion of their medical education,
guided by experienced mentors and bolstered by a deeper knowledge of the challenges and
rewards of this career, will encourage young physicians to consider the option of a small
town practice.

One particular advantage we have in the development of this program is the opportunity
to build on Maine Medical Center’s longstanding commitment to undergraduate medical
education, along with our strengths in quality and safety. These allow the creation of an
mnovative educational experience without the constraints of existing structure. Specific
aspects of the program include:

*  Unique “Maine track” dedicated to rural and small town practice

e Focus on quality, safety and team-based care

e Advanced skills in applying new science to patient care in a large referral hospital
e Competency in rural hospital and community-based care

e Dual degree options (MD/PhD, MD/MBA, MD/MPH)

e Small learning groups and mentorship

e Training in basic discipline skills

e Emphasis on patient and family-centered care

e Growth of basic science, translational and outcomes research programs

e State-of-the-art information systems




MMC.TUSM

Rural Medicine Curriculum Priorities

Competencies in Qualitysadty,
Paient Choice

Basic Discipline Skills
., Internal Medicineefiatrics, &mily Medicine)



Improved patient care

The result of any program endeavor must be improved care and outcomes for our patients.

Studies regularly show that teaching hospitals such as ours rank highest in patient safety and overall
outcomes. The result of our health care professionals working in an environment of teaching and
learning 1s the most advanced healthcare delivery possible. And because research 1s an essential
part of our focus, our physicians stay abreast of the latest treatment options, giving patients access to
new protocols and technology.

Undergraduate medical school education sets the stage for all further training -establishing
a knowledge base, various skill sets, and an overall philosophy of practice that will be
carried through the graduate medical education process and into later practice. Establishing
the mnovative curriculum of MMC. TUSM’s undergraduate medical degree program will
further accelerate the adoption of new practices into the Medical Center’s environment for

the benefit of our students, patients and state.




The advantagﬁs teaching hospital

Maine Medical Center’s role as a teaching hospital extends beyond our partnership with
Tufts Umversity School of Medicine. We also have a vibrant Graduate Medical Education
program that provides residency and fellowship training in 18 programs approved by

the Accreditation Council for Graduate Medical Education. These programs are highly
competitive, with an average match rate of 92%, attracting the best and brightest physicians
to Maine. Currently, we are expanding our graduate medical education program by 15%,
bringing the total number of residents and fellows that train at Maine Medical Center from
207 up to 238 per year.

There 1s great synergy between our graduate medical education program and our
undergraduate medical education program here at MMC. Just as a correlation exists
between a physician being more likely to set up practice in the state they completed their
residency, a graduate student 1s more likely to apply for a residency program in the hospital
where they completed their undergraduate clinical training. With more residencies and
fellowships available, there will be more opportunities to keep this talent and expertise
close to home.

Kathleen Fairfield, MD, DrPH
Research Scientist

Center for Outcomes Research & Evaluation

After the birth of our first child in 2001, my husband and | decide
it was time to leave the city. We wanted to return to Maine wher
both have extended families. | was fortunate to find a position a
Center for Outcomes Research at MMC, as well as a spot in pri
care and resident precepting in the MMC Adult Medicine Clinic.
feel strongly that the development of the MMC.TUSM partnersh
a fantastic move for Maine and NRgiGstudents like me, attend
ing the program would ensure a transition back to Maine for gra
medical education and careers beyond that training.




MMC.TUSM Medical School Program:

A true partnership

Maine Medical Center and Tufts University School of Medicine (TUSM) have entered a true
medical education partnership, one i which both parties contribute to a unique outcome that neither
could achieve on its own. This historic agreement ushers in a new model of medical education.

Vision for Undergraduate Medical Education
at Maine Medical Center

“Tults has a strong track record of training Maine physicians with
more than 300 Tufts doctors now living in Maine, of which 60 are
currently on staff at the Maine Medical Center,”
Tufts I,Tnivc:rsity School of Medicine Dean Michael Rosenblatt, M.D.

* TUSM founded in 1893
Tufts * 3,800 clinical and research faculty

UNIVERSITY

School of Medicine

e Reputation: strong clinical education, basic research

Translational education: integrate basic science and
clinical education
* “Focused Excellence”: 2006 jomt strategic plan with Sackler Graduate School for
Biomedical Sciences

¢ One of every four students that applies to medical school applies to Tufts




As an affiliate hospital serving as a clinical site for undergraduate training, Maine Medical Center’s
past influence on educational outcomes was limited to the quality of clinical training. Today, with
the establishment of MMC. TUSM, we can have significant -and potentially national- impact on the
field of medicine.

From their extensive experience with branch campuses to their clinical leadership model
that includes affiliate faculty, Tufts School of Medicine 1s the ideal partner for this
mnovative program venture. They are able to bring strong, capable and engaging School of
Medicine leadership to the table along with a willingness to fully share governance through:

e Joint steering and operations committees

e A TUSM academic dean staffed by, and located at, MMC

e Ten year (renewable) term for partnership

*  Mutual agreement on program goals and policies

* A completely collaborative process of student recruitment, selection and
curriculum development

Partnership between the two mstitutions will extend beyond medical education, as
opportunities for collaboration include signature clinical programs and research. Tufts
has active research programs in genomics, clinical research/evidence-based medicine,
regenerative medicine, drugs, and biologics, which match our focus at the Maine Medical

Center Research Institute.
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Amy B. Kuhlik, MD, ==

Dean of Student Affairs, TUSM O Tufts == oo s
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Michael Rosenblatt, MD,

Dean, TUSM

Vincent S. Conti, FACHE
President and Chief Executive
Officer, MMC

Peter W. Bates, MD,
Chief of Medicine, MMC
Chair of the Undergraduate Medical

Education Committee



“This is @ rare historical opportunity to boost medical
education in Maine and do it in a fiscally responsible
Mmanneks contrasted to creating an entirely new

medical school. Our teaching physicians will have faculty
appointments at Tufts, and there will be a dedicated dean

and other stafl for the program. This program will allow

greater access to a high quality medical education for

qualified Maine students.”
Peter W. Bates, MD), Chief of Medicine / Chair of the Undergraduate Medical Education Committee

A historic agreement

Maine Medical Center President and Chief Executive Officer, Vincent S. Conti, and Tufts
University School of Medicine Dean, Michael Rosenblatt, M.D., signed a formal declaration at a
press conference i Portland, Maine on February 5, 2008. With this act the countdown to the first
day of class for MMC. TUSM students, August 2009, began.

Produce
Admissions

Complete First Day of | First Class
Curriculum Class Graduation

Materials Apr. 30, 2009  Aug., 2009 May, 2013
Aug. 1, 2008




