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RADAR RANGE

A summer fellowship program convinces students they won’t try to go it alone if their goal is the very best patient care.

Eighteen health sciences graduate students sit in a meeting room in
the Western Pennsylvania Hospital, plastic nametags hanging from
strings around their necks. A woman in a red jacket calls out their

schedule for the day like an auctioneer. 
“Three to three fifteen prepare for interview three fifteen to three forty-five

interview Jim Osborn of MERITS three forty-five to four fifteen tour facilities in
the Institute for Computer Assisted Orthopaedic Surgery four fifteen to five watch 
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surgery . . .” She barely pauses as she ticks off the
times and assignments and distributes copies of a
biographical sketch of Jim Osborn, executive
director of Medical Robotics and Information
Technology for Medicine and Surgery, or MER-
ITS, of Pittsburgh. He’s the man the students are
meeting in 15 minutes. Before then, they must
devise questions and choose a facilitator, a time-
keeper, a greeter, a closer, and a questioner. 

It feels like a game show, as though the stu-
dents were about to engage in a lightning
round of some role-playing contest for the
future business leaders of America. They’re
actually at the weekly afternoon session of the
JHF/Coro Pittsburgh Health Sciences
Fellowship. A collaborative project of the
Jewish Healthcare Foundation and the Coro
Center for Civic Leadership, the program
introduces students in the health sciences to
inspiring local leaders in the field. Most ses-
sions include visits to notable organizations of
which students might not be aware, such as the
Institute for Computer Assisted Orthopaedic
Surgery, where surgeon and alum Anthony
DiGioia  (Res ’91) performs hi-tech total hip
and knee replacements with robotic technolo-
gy created by Osborn and his MERITS team. 

Throughout the program, the fellows—who
include medical and law students from Pitt,
occupational therapy students from Chatham
College, pharmacy students from Duquesne
University, and others from various health-care
programs—are expected to work together to
choose common goals and design plans of action
to reach them. At West Penn, they are allotted
the first 15 minutes of the session to decide what
information they want from Osborn.

Sara Silvestri, embarking on her second year
at the School of Medicine, does most of the
talking. She’s small and soft-spoken, but as the
facilitator, she’s today’s leader. When the pro-
gram directors leave the room, she turns in her
chair to face the other students, notebook and
pen in hand. In the next 15 minutes, she must
delegate responsibility among the group—
decide how many and what questions will be
asked of the expert, and by whom. She’s also
expected to keep the session on schedule. Some
students volunteer to ask questions they have
in mind. Others Silvestri assigns duties from
the list in her hand. All the while, the time-
keeper shouts, “Five minutes! Two minutes!
Thirty seconds!” 

Next, the students pack into a tiny con-
ference room, where a bearded, bright-eyed
Osborn (eschewing formality, he tells them
to call him “Oz”) quickly launches a whirl-
wind PowerPoint presentation on robotics
technology. 

He’s barely halfway through when Silvestri’s
small voice interrupts from the back of the
darkened room. Adhering to protocol, she
introduces herself before gently asking Osborn
if he wouldn’t mind stopping his talk so they
can ask some questions. 

MERITS’ advancements in robot-assisted
health care are exciting but mostly experimen-
tal. The students wonder about practical appli-
cation: Which patients will have access to the
technology? It’ll be expensive, Osborn responds
with regret. How will doctors and hospitals
implement the programs? He barely has a
chance to answer two of the students’ carefully
planned questions before they’re hustled to the
labs for demonstrations.

“Interrupting Oz was one of the most
difficult things I’ve had to do during this
internship,” says Silvestri later. “I am a
relatively quiet person and interrupting
the executive director of MERITS of
Pittsburgh was not something I wanted to
do.” But she knew it was up to the students to
keep the program on schedule.

The JHF/Coro Fellowship has two
tracks: “Frontiers,” Silvestri’s track,
introduces students to regional efforts

to recast health care with promising technology
and increased access. The second track,
“Innovations,” explores the challenges of
improving the health-care delivery system at
the point of patient care. This is the stuff that
really resonates with Gabriel Silverman, a sec-
ond-year MD/PhD student.

“I’ve definitely seen things I never knew
existed in Pittsburgh,” says Silverman. 

He learned about organizations like Global
Links, which recycles medical supplies for
donation to understocked hospitals in
developing countries. At UPMC Shadyside,
his group toured the Center for
Complementary Medicine, where they saw an
acupuncture session and learned about a busi-
ness model—originally developed by
Toyota—that the hospital is implementing to
reduce waste and increase productivity.

Many of these innovations are normally
beyond the radar of the medical student,
he says. 

The most valuable aspect of the fellowship
for Silverman is the opportunity to work with
people with different skills and backgrounds.
(For the most part, the fellows are indistinguish-
able in their expertise. If you pay attention how-
ever, you can pick out the nursing and med stu-
dents. They’re the ones able to eat chips and
pretzels while watching a video of DiGioia
pounding a metal knee replacement into a leg
that’s unfurled like a Slim Jim wrapper.) 

Odd as it seems, many new medical stu-
dents are disappointed to find that they spend
most of their school training time with doc-
tors. They rarely have a chance to interact
with the public or health-care professionals
who aren’t MDs. 

According to Silverman and Silvestri, two
of five Pitt med student fellows in the sum-

mer program, working with and learning
from those in other disciplines will change
health care. They would like to see a shift
from a rigid hierarchy of MDs and adminis-
trators to a state of equity among all health-
care professionals and the patients they serve. 

“Exceptional patient care is not achieved
by a single individual,” says Silvestri. “It’s a
collaboration between many people in many
disciplines. This fellowship is teaching us
early on in our training how to work in such
a group.”

She admits, a week before her JHF/Coro
graduation day, that she was surprised by how
well an interdisciplinary group can work
together to achieve common goals. 

By the end of the program, the students
know firsthand the groundbreaking health-
care initiatives under way in Pittsburgh, and
they can speak fluent businessese with the best
corporate recruiters. 

More important, they say the fellowship
reinforced why they wanted to work in health
care in the first place. 

“It’s not just about curing a person of
what’s wrong with him,” says Silverman. 

“It’s about deeply personal interactions.” ■
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Ruminations on the medical life

“I’ve definitely seen things I never

knew existed in Pittsburgh.”


