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W
hat does a physician on the
Dartmouth faculty have in com-
mon with an 84-year-old Han-
over resident who can cook a

mean batch of Cuban black beans? If you guessed
medical care, you guessed right. If you guessed a
shared passion for Cuban culture, Latin poetry, and
Leonard Bernstein’s West Side Story, then you’ve
earned a bonus point.

When Donald Kollisch, M.D., an associate pro-
fessor of community and family medicine, became
one of the physician leaders of DMS’s Patient Part-
nership Program last year, he discovered that he
didn’t want to just facilitate group discussions about
relating to patients on a human, personal level. He
wanted to have a “patient partner” of his own. So
he asked his friend and longtime patient Dale
Bryant—whom he calls one of the “most lively peo-
ple around”—to attend the program’s meetings and
speak about her experiences in life and with the
medical system. 

As Kollisch and Bryant talked with the students
participating in the program—veering into discus-
sions about their favorite books and their plans for
a joint trip to Cuba—the doctors-to-be gained an
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The fast pace of American medical education means that 

students interact with patients in an episodic fashion. 

Rarely do doctors-to-be see a given patient more than once. 

But a new DMS program is changing that, giving students 

a chance to bond with a single patient and to truly appreciate 

the impact that illness can have on individuals and their families.

Nick Osborne helped to craft 
into a pilot program, for which . . .

Don Kollisch (right—pictured with his patient partner, 
Dale Bryant) has served as one of the physician leaders . . .
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appreciation for the value of long-term relation-
ships with patients.

Kollisch believes that DMS’s Patient Partner-
ship Program—which pairs first- and second-year
medical students with Upper Valley patients who
have a range of medical conditions, from cancer to
high-risk pregnancy—has provided a means for stu-
dents to “stay whole and complex and find their
way through the formidable and anxiety-provoking
medical school experience.” As the 20-plus stu-
dents who participated in the program last year met
over dinner—and agonized about their patients’
struggles but also laughed about lighter moments
in their lives—they came to realize that medicine
is as much about wellness as it is about illness.

“This program doesn’t force students to give pa-
tients a diagnosis,” Kollisch explains. He feels that
a program like this can restore the humanity and
creativity that students sometimes lose sight of dur-
ing the intensely academic experience of medical
school. “Instead,” Kollisch says, “it allows them to
experience their patient’s life and gain skills to be
more effective caregivers.”

The program’s genesis

This opportunity to foster humanity in medicine is
exactly what Gary Maslow, now a fourth-year med-
ical student, envisioned during his first year at
DMS. With the support of Joseph O’Donnell,
M.D., senior advising dean and director of com-
munity programs at DMS, Maslow researched the
feasibility of what eventually became the Patient
Partnership Program. During his second year, he
started up a pilot program, and he watched it ex-
pand and solidify into an official volunteer elective
during the 2002-03 academic year. 

Maslow (who wrote a feature titled “Lost Boys”
for Dartmouth Medicine’s Summer 2002 issue)
believes that O’Donnell’s encouragement was crit-
ical, because it legitimized Maslow’s feeling that the
traditional medical school curriculum often leads
students to adopt a narrow scientific perspective on
medical care. Furthermore, O’Donnell and Maslow
agreed that the program could provide an opportu-
nity for students to connect with the Upper Valley
community and understand how illness affects en-
tire families longitudinally—not just individual pa-
tients in the short term.

“We don’t spend enough time learning about
how illness can develop over time, and how things
change, and how chaotic or wonderful this can be,”
Maslow explains. “That is something that was miss-
ing in my medical education: watching people
change and develop.”

After starting his studies at DMS, and spending
so much time in the lecture hall and library, Maslow

“What I hoped that

Rebecca would 

learn is that ‘breast

cancer’ is not just a

diagnosis. Everything

you’re given has 

side effects, and that

affects your life and

your family,” says

Boisvert. “I think this

experience will make

everything Rebecca

does have a human

face and not just 

a clinical face.” 

R ebecca came into my life as a medical stu-
dent but now has become a friend who

happens to be in medical school,” explains Up-
per Valley resident Kathy Boisvert. “When I was
first diagnosed with breast cancer, and assigned
to a student in the Patient Partnership Program,
I assumed it would be all about me teaching this
student. Rebecca has gone far beyond that. She
is one of the first people I called to be by my side
in the hospital after my mastectomy. She has
been there for my chemotherapy appointments
—and that was not a pretty thing to see. And
she was there to welcome me home with my new
little adopted daughter. . . . When I agreed to be
part of this program, I thought I would be con-
tributing very much to a student. What I did not
bargain for was the benefit I would receive by
allowing a medical student in my life.”

Ever since third-year DMS student Rebecca
Cogswell and local French teacher Kathy Bois-
vert became patient partners two years ago, their
relationship has deepened as Boisvert’s chal-
lenges with breast cancer have intensified.

“It’s been amazing to watch Kathy deal with
her illness,” says Cogswell. “She has held out
hope longer than the normal person might.
She’s had a lot of adversity and challenges in her
life with illness, and I’ve only once heard her
say in a joking way, ‘Why me?’ It’s obvious that
her faith and strength have carried her to this
point.”

Boisvert’s positive attitude is evident in her
reflections on the Patient Partnership Program.
Insisting that the program is a success because of
students like Cogswell, Boisvert explains that
Cogswell is now on the list of people—along
with Boisvert’s closest family members—whom
she calls whenever a personal or a medical emer-
gency arises.

“I just know that Rebecca is an amazing per-
son,” Boisvert says. “She is empathetic, and she’s
consistent. She calls all the time to check on
me, whether it’s a good time or bad time. Our re-
lationship is not going to end when her school-
ing is done. Instead of seeing her, we’ll just be
talking on the phone.”

Perhaps Cogswell’s sensitivity is due to her
own experiences with her father, who suffered
from heart disease and underwent a heart trans-
plant just before Cogswell and Boisvert became

A deepening
friendship
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partners. Cogswell knows what it’s like to be
the daughter of a sick parent and already un-
derstood how patients with chronic illness-
es can develop phobias about hospitals and
doctors. But despite this understanding,
Cogswell nonetheless believes the perspec-
tive she has gained from knowing Boisvert is
unique.

“Only cancer patients can relate to the
diagnosis of cancer. For a woman to lose her
hair, lose her breasts, and lose her ovaries—
everything that is womanlike—I think that
is above and beyond what other [sick] people
have to go through,” Cogswell explains.

Sharing Boisvert’s experience with can-
cer has also helped Cogswell realize that the
same disease can have very different prog-
noses. Cogswell’s aunt was diagnosed with
breast cancer three weeks before Boisvert
was, but her aunt has fully recovered. Bois-
vert is still fighting the disease, and Cogswell
has seen her determination as she has tried
alternative therapies and sought out breast
cancer survivors to hear their stories.

Although her relationship with Boisvert
has helped Cogswell expand her scientific un-
derstanding of the disease, she has also gained
much more intangible knowledge from their
friendship: what goes on in the mind of a can-
cer patient, how a patient interacts differ-
ently with different doctors, and how ex-
hausting multiple doctor visits can be.

Part of this understanding came as Cogs-
well accompanied Boisvert to her appoint-
ments in the chemotherapy infusion suite,
which Cogswell found “eerie.” As she
watched nurses in protective gowns cross-
check multiple times that they were giving
the correct therapy to the correct patient,
Cogswell gained a feeling for the stress this

creates in patients. “These nurses wore pro-
tective gear against substances they were di-
rectly delivering to someone else’s blood-
stream,” she says. “That can’t be comforting.”

I n the days following each chemotherapy
treatment, patients like Boisvert need flu-

ids, blood-boosting drugs, and multiple blood
tests. Cogswell accompanied Boisvert on
these appointments, too. Boisvert says that
although Cogswell initially was there as a
medical student, she ultimately offered sup-
port as a friend. And although Boisvert ex-
perienced extreme nausea after every chemo-
therapy treatment, she knows her symptoms
were noticeably less severe when Cogswell
was with her.

But while Cogswell has learned about
Boisvert’s experience as a patient, the pair
has also spent time simply eating together at
their favorite restaurant, Jesse’s; taking long
walks; or sharing stories from their lives.
“She knows more about me than a lot of my
friends at medical school,” says Cogswell.
“She knows what is going on with my dad
and my life, and she is as much a support for
me as I am for her.”

Through these experiences, Boisvert
hopes that Cogswell has gained a new per-
spective on cancer treatment and how it af-

fects patients’ lives. “What I hoped that Re-
becca would learn is that ‘breast cancer’ is not
just a diagnosis. Everything you’re given has
side effects, and that affects your life and your
family,” says Boisvert. “I think this experi-
ence will make everything Rebecca does
have a human face and not just a clinical
face. She knows what happens to a patient,
from beginning to end, through the good,
bad, and ugly. She’ll know to tell her patients
that a treatment might make them uncom-
fortable, and it might make them sick.”

For her part, Cogswell hopes to use the in-
sight she’s gained to fight for changes Boisvert
would like to see in breast cancer treat-
ment—particularly in the way that doctors
talk to patients about their disease.

“That will be my tribute to her,” Cogswell
concludes. “This has been a big dose of real-
ity for me, as I’m seeing that a lot of medical
situations don’t get better, but can get much
worse. It’s tough when you can’t make a pa-
tient better, but I think compassion is every-
thing. For a patient to know that you’re on
their side, and for you to acknowledge all the
physical and emotional pain they’re experi-
encing, that makes all the difference.”

See the “Editor’s Note” on page 2 in this issue for
more recent word on Boisvert’s condition.
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Breast cancer patient Kathy Boisvert (in blue)—not to mention baby Nikki and the family cat—came
to lean on medical student Rebecca Cogswell. Cogswell has grown to value the friendship as well.
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began to miss having the deep connections with
patients that he’d had while volunteering at
DHMC as a Dartmouth undergraduate. Maslow re-
calls one particular memory from those volunteer
experiences to describe the impetus he felt to start
the Patient Partnership Program.

Maslow and a friend had volunteered to help a
cancer patient clean his house after the patient said
he hadn’t cleaned in five years. “When he said he
hadn’t cleaned in five years,” relates Maslow, “he
really hadn’t cleaned. There was an inch of dust on
everything.” As the three of them were surveying
the scene, the old man said, “I have a dirty secret.”
The man had been collecting New Yorker magazines
since 1960—meaning to cut cartoons from them—
and he needed Maslow to dispose of them. “Being
connected to him in that way, he was more than a
cancer patient. I saw who he was, and why. It was
neat to have that kind of connection to him, to
have a joke, and relate with him on a personal lev-
el,” Maslow explains.

Realizing that he wanted other medical students
to have an opportunity to know patients in this
way, Maslow turned to Donna DiFillippo, coordi-
nator of student affairs at DMS, and Toni LaMon-
ica, manager of the Boyle Community Pediatrics
Program at DHMC, to help him develop a plan.

Putting a pilot in place

Two more students—Nicholas Osborne, now in his
third year at DMS, and Shilpa Lamba, then a DMS
first-year who has since transferred to the Baylor
School of Medicine—signed on to the project soon
after. Under the auspices of an Albert Schweitzer
Fellowship, they developed a six-part curriculum
for the student participants, building on Maslow’s
original vision for the program. The resulting year-
long syllabus included monthly meetings and op-
portunities for students to reflect individually and
as a group on their experiences with their patient
partners.

Because the program is still in its developmen-
tal stages—after one year as a pilot and one as an
official elective—there are still challenges to work
out. For example, LaMonica explains that she and
her colleagues want to make sure students contin-
ue to share their experiences in a group setting, but
at the same time they want to keep the meetings
unencumbered by too many academic require-
ments. Despite these ongoing adjustments, La-
Monica says the key thing is that the curriculum is
structured so it “speaks more to the art of medicine
than the science of medicine, and honors medicine
as a service profession that connects with families
and communities.” 

DiFillippo, who helps match students with their

“Rebekah is

compassionate and

sensitive to kids like

Sofia,” says Carol

Foster. “She is going

to make a terrific

doctor because I’ve

learned that she

cares about all

different kinds of

kids. She sees that

everyone is a real

human being, no

matter what their

disability is.”

C ello-player? Yes. Power-walker? Well,
maybe . . . Since third-year DMS student

Rebekah Kim was paired two years ago with 11-
year-old Sofia Foster in the DMS Patient Part-
nership Program, she has learned more than she
ever anticipated from the energetic preteen—
including top-notch power-walking skills.

“My favorite memory of spending time with
Sofia was when we visited the Montshire Muse-
um of Science,” Kim explains. “When we were
walking across a bridge, Sofia suddenly stopped
and said, ‘Let’s power-walk to the end of the
bridge.’ I asked her where she learned to power-
walk, and she just laughed. So we power-walked
to the end of the bridge and back. It was pretty
funny.” Kim adds that she and Sofia share qui-
eter moments, too; one of their favorite pastimes
is playing the cello together.

Diagnosed with Fetal Alcohol Syndrome
(FAS) when she was adopted from a Russian or-
phanage at the age of 10 months, Sofia has strug-
gled with multiple health problems throughout
the course of her young life. Sofia’s parents
hoped that a medical student might learn that
despite such difficulties, a patient like Sofia can
thrive. The Fosters have come to realize that the
relationship is just as valuable for Sofia. 

“Sofia is working as hard as she can to stay in
this world and be a part of it,” says Carol Foster,
Sofia’s mother. “She is a beautiful spirit, but
friendships don’t come easily because of her dis-
ability. Calls from Rebekah are the highlight of
Sofia’s week or month.”

Through these calls, and the time she spends
with Sofia and her family, Kim has learned that
Carol Foster worries about Sofia being able to
maintain her self-esteem, particularly because
FAS children have a high rate of suicide. Carol
Foster often feels as though doctors treat Sofia as
a specimen, and she hopes to change this by
sharing Sofia with the world. 

“FAS kids are smart enough to know they’re
different, but they have no power to change
their behavior,” explains Foster. “We are trying
to be positive about Sofia and have her stay in a
proud place.”

Carol Foster felt that participating in the Pa-
tient Partnership Program would be one way to
help Sofia maintain her dignity, by teaching a
future physician about her life beyond the diag-

Self-esteem 
and music
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nosis of FAS. In turn, Foster has seen Kim
become sensitive to Sofia’s humanity, as she
has viewed Sofia both as an individual and a
member of a family. 

In this way, Kim has played a large role in
boosting Sofia’s self-esteem, particularly by
sharing one of her passions, music, with
Sofia. Having worked in a children’s music
therapy program before she started medical
school, Kim jumped at Carol Foster’s sugges-
tion that Sofia start playing a stringed in-
strument in order to enjoy the vibratory and
auditory stimulus it would offer. This past
summer, Kim worked to prepare Sofia for the
cello lessons she begins this fall at school. By
midsummer, Sofia was well on her way to
mastering the bowing and fingering skills
Kim was teaching her.

“It’s nice that I can share music with
Sofia,” says Kim. “It’s so healthy because it
gives children such a nice balance to life, and
it gives them discipline because they have to
practice every day. It’s wonderful for Sofia to
be able to feel music, appreciate music, and
make music herself, and it’s neat that she can
have this outlet like other children.”

In addition to playing music with Sofia,
Kim has spent time with her engaging in
physical activities that Sofia enjoys—includ-
ing swimming, jumping on the trampoline,
and using the Dartmouth pottery studio. And
so that she can understand how Sofia’s day-
to-day activities are affected by medical con-
cerns, Kim has attended some of Sofia’s oc-
cupational therapy and pediatric appoint-
ments as well. 

At these appointments, both Carol Fos-
ter and Kim have learned that working with

a doctor to address Sofia’s medical problems
involves creating a partnership similar to the
one that Kim and Sofia have developed. Car-
ol Foster sees that a doctor-patient relation-
ship is about trust and mutual respect. In
turn, Kim has offered this and more to the
Foster family. 

“Rebekah is compassionate and sensitive
to kids like Sofia. She is going to make a ter-
rific doctor because I’ve learned that she cares
about all different kinds of kids,” says Foster.
“She sees that everyone is a real human be-
ing, no matter what their disability is. Some
people have a fear of getting too close to
someone who is too different, and they shy
away. When you work with kids who have
disabilities, you become bigger and more in-
clusive in your thinking.”

K im also has enjoyed the friendship that
the Foster family has offered as she has

settled into the Upper Valley. “The great
thing about this is that coming to medical
school, you’re just a student. But now I’m
part of a family here. It’s amazing how gen-
erous the Foster family is, the way they do
things like invite me over to dinner to share
with them. You could go four years to med-
ical school here and feel like you didn’t con-
nect with anyone. In this program, you get to

know people and they get to know you as a
friend, not just as someone with medical
knowledge.”

Kim also agrees with Foster that the ex-
perience has helped her learn to see how a
child is a member of a family. In addition,
she’s learned how much effort it takes by both
children and families to deal with a complex,
chronic health condition. Kim remembers
that when Sofia began reading, she and the
Fosters appreciated the milestone especially
deeply because doctors had told Sofia’s par-
ents that she would never be able to read.
Kim also has watched Sofia’s siblings create
an encouraging environment in which she
can grow and learn. 

In fact, Kim hopes that if she has children
of her own one day, Carol Foster will be able
to give her some advice about how to raise
them well.

“More than anything, this experience
made me realize that having a child with a
lot of medical needs is a lot of work,” Kim
concludes. “Labels or medical diagnoses make
things so much harder for people. At the
same time, I can see how dealing with those
things can be one of the most enriching ex-
periences in life. Sofia has made [her parents]
into better people, people who are better able
to appreciate simple pleasures in life.”
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Sofia Foster (in white) loves to practice the cello with “her” medical student, Rebekah Kim. Sofia’s
mother, Carol Foster (in green below), feels both her daughter and Kim benefit from the relationship.
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patient partners and also facilitates meetings with
Kollisch and Dan Collison, M.D., couldn’t agree
more with LaMonica’s assessment of what makes
the program special. 

Having spent a significant amount of time as a
patient herself when she had part of her colon re-
moved last year, DiFillippo recognizes when a doc-
tor expresses the type of empathy that the Patient
Partnership Program is seeking to foster in medical
students. She recalls one doctor who was “really
present” in the room with her, when she otherwise
would have felt alone and scared. “When you say
good-bye to your friend in the waiting room and
you go into the hospital room and a doctor comes
in and holds your hand, you know that someone is
looking out for you and honoring your fright and
questions,” DiFillippo explains.

The group experiences

Aside from allowing students to follow their pa-
tients’ lives outside the medical realm, the Patient
Partnership Program also aims to foster peer sup-
port among students. Kollisch recalls a time last
spring when Lamba called a special meeting of the
group, knowing that Rebecca Cogswell was going
through a particularly stressful and frightening time
with her patient partner, Kathy Boisvert. Kollisch
believes that Lamba’s awareness of her friend’s
struggle is just one example of the spirit of commu-
nity that has been generated by the Patient Part-
nership Program.

“The most gratifying thing is to watch the hon-
esty of students as they describe dilemmas of their
intimacy with their partners,” Kollisch says, re-
flecting on his experiences as a facilitator for the
group. “The real pleasure of being a medical edu-
cator is finding the right tools to help students ad-
dress questions they ask, like ‘Who am I as a young
doctor and where am I going?’ or ‘How can I be
helpful in a broad, caring way?’ It’s hard to under-
stand how to be objective when you’re caring or
even crying.”

In these exploratory group experiences, Maslow
recalls that he saw students speak “person talk, not
doctor talk.” They often read poems and brief sto-
ries to each other, using metaphors to help explain
the stress and pain they were going through with
their patients. 

Nick Osborne remembers the changes that he
witnessed in his classmates, as they grew closer to
one another than they had so far from simply sit-
ting together in the lecture hall. Furthermore, he
realized that by describing patient experiences
that didn’t always have positive medical out-
comes, students were awakened to the fact that
medical treatment doesn’t necessarily make

Rowan has always

been practical and

forthright about his

diabetes with friends

and family members,

says Patrick Dunfey,

but he’s noticed that

his son sometimes

assumes a different

demeanor with

doctors. Wade,

however, “blended

friendship with

medicine,” says

Patrick Dunfey.

T he 22 silent second-graders were jittery
with anticipation by the time 30-year-old

Roy Wade, Jr., a second-year Dartmouth medical
student, entered their classroom with eight-year-
old Rowan Dunfey, one of their classmates. The
class had reason to be excited—for the next 40
minutes, Wade treated them to a fact-filled but
fun lecture about the metabolism and patholo-
gy of diabetes and even offered a bonus expla-
nation about why urine is yellow. 

As Wade concluded his talk and asked for
questions, Rowan peered up eagerly at the man
twice his size. “Aren’t you going to tell them
about your Ph.D., too?” the second-grader whis-
pered loudly.

As Rowan recalls his experience taking
Wade to school with him, he says proudly that
“my class learned a lot.” And, he adds, “it was
also important for Roy to hear the questions that
may be asked by patients. It was great because
everyone asked a lot of questions, and we told
him about ourselves. He talked about himself,
and told stories also. I was really proud to have
a friend who is much older and who is going to
be a doctor.”

Rowan, who was diagnosed with type I dia-
betes three years ago, may be proud of Wade’s
Ph.D. in microbiology and prospective M.D. But
he has also enjoyed the personal nature of their
relationship through DMS’s Patient Partnership
Program. Over the course of Wade’s first year at
Dartmouth, the two developed a brotherly
friendship that extended beyond an exchange
of information about living with diabetes.

Throughout the winter, Rowan had several
dinner dates with Wade, attended an a cappella
concert at the Medical School, and spent lots of
time just bonding. “I got to do lots of cool things
with him,” says Rowan. “I really didn’t feel un-
comfortable in any way that he was older or that
he didn’t have diabetes. I think he is going to be
a great doctor, because I have a sense that he
has a great memory and he answers questions
very well. He seems to remember everything
that he’s learned, and that’s definitely not some-
thing I can do.”

Although Rowan emphasizes “how smart”
Wade is and recounts what Wade has taught
him about science, Wade himself has enjoyed
their less academic moments—playing catch in

A “cool” 
older friend
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the backyard and exchanging sports stories.
Through such activities, he has become very
close to Rowan and learned that families of
children with chronic illnesses are much like
other families. At the same time, he’s come
to understand that doctors must be sensitive
to the special needs that children like Rowan
may have.

Although Wade has a grandmother with
type II diabetes, he says that hearing Rowan
talk about his insulin pump opened his eyes
to the disease in a new way. Wade says he
never understood what his grandmother had
to go through to take insulin every day. He
has also come to understand that doctors can
give seemingly simple orders that are cum-
bersome for patients to follow. 

“Now I see how sometimes doctors don’t
explain things appropriately,” Wade says. “I
see how this affects Rowan’s life, and I see
how this could affect my grandmother’s life
as well. Rowan’s parents have to think about
how to fit [treatments] in a schedule that
doctors often ignore when they say he has to
take his medication at a certain time.” As a
result, Wade feels he’s learned “how to ex-
plain things better. I’ll sit back and take the
time to think about how my patients will im-
plement what I’m saying into their lives.”

He understands, too, that doctors “need
to let our patients talk and listen to their
opinions. . . . We might not always know the
best thing for our patients—they might know
it themselves. We must take each patient as
an individual and figure out individual plans
to help them find the results they want.”

Wade admits that his strong background
in research may lead him to see things
through the lens of science. He feels that the
Patient Partnership Program, by giving him
insight into a patient’s struggle with medical
issues over the course of time, has reinforced
the humanity of medicine. Not only has he
learned that he will be treating real people
rather than abstract cases, but he now realizes
that every pediatric patient has parents who
don’t want their child to get hurt.

P atrick and Amy Dunfey, Rowan’s par-
ents, agree that the Patient Partnership

Program has given Wade a fuller picture of
what it’s like for a family to deal with a dia-
betic child. “Although overall we have had
positive experiences with doctors,” Patrick
Dunfey explains, “there are times when you
notice that the doctor makes better connec-
tions with your child than [do] other doctors.
Making this connection makes all the dif-
ference in the world. If this connection isn’t
made, it can be very alienating. I can’t imag-
ine something that could be more difficult
on a child.” 

Furthermore, the Dunfeys believe that
they as a family have benefited from having
a future doctor connect with their son. Be-
cause Rowan often has little chance to es-

tablish long-term relationships with the
many specialists he sees, the Dunfeys are
pleased that Wade has been able to demysti-
fy the barrier that sometimes can exist be-
tween patients and doctors. 

Patrick Dunfey says that they have par-
ticularly enjoyed watching Rowan explain
his condition and his routine to Wade.
Rowan has always been practical and forth-
right about his diabetes with friends and fam-
ily members, says Patrick Dunfey, but he’s no-
ticed that his son sometimes assumes a dif-
ferent demeanor with doctors. Wade, how-
ever, “blended friendship with medicine,”
says Patrick Dunfey, becoming involved with
Rowan’s care as a friend and also as someone
interested in science. 

For his part, Wade feels that the Dunfeys
have taught him some valuable lessons about
parenting and about caring for a child with a
chronic illness. He is particularly impressed
with the way the Dunfeys have given Rowan
ownership of his disease, teaching him to cal-
culate his own insulin dosages and to give
himself his own shots. He also admires the
fact that they haven’t allowed Rowan to feel
embarrassed about having an illness. 

“The key to being whole is acknowledging
something like this, and treating it, and be-
ing well,” Wade concludes.
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Eight-year-old Rowan Dunfey may be mature enough to give himself his own insulin shots, but he’s
still a kid—whether he’s playing with his dog, Tansy, or talking sports with medical student Roy Wade.
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everyone better. “I believe that this realization
will make students more global, holistic doctors,”
Osborne says. 

Collison, a dermatologic surgeon, shares Os-
borne’s sentiment that the group meetings allowed
students to reflect upon the advantages and disad-
vantages of what he calls the “reductionist para-
digms” that can dominate medical training. 

“Reductionist paradigms,” Collison explains,
“have proven so useful that they may be used in ar-
eas where they aren’t appropriate. For example, stu-
dents learn the biochemical machinery of cells and
how using this model has revolutionized medicine
—think of the treatment of diabetes. However, a
common error is in solely thinking about patients
as biomolecular machines rather than as people
with lives.” 

The Patient Partnership Program, he adds, “al-
lows students to experience these paradigms first-
hand and practice switching back and forth be-
tween them.”

Looking to the future

Like LaMonica, Maslow realizes that as the program
matures, its most formidable challenge will be to
resonate as an educational as well as an experien-
tial project. While Osborne says that he has a more
“minimalist” view of the program, wanting to keep
the group small and voluntary, Maslow hopes that
it might become a part of all medical students’ ex-
periences. He believes that many medical students,
as well as many community members, could bene-
fit from the psychosocial support a program like this
provides. 

O’Donnell, too, would like to see the program
expand. He acknowledges that much of what hap-
pens in medical school involves the abstract pre-
sentation of scientific information that may appear
to have no immediate application to real people.
He would like all students to see the connection
between their classroom learning and longitudinal
patient experiences; that’s when the education be-
comes meaningful, he believes. 

“Longitudinal care and the whole chaotic nar-
rative of illness—that’s what the Patient Partner-
ship Program is about,” O’Donnell says.

“We talk about microdetails in medical school,”
concludes Maslow. “We talk about how fast a neu-
ron fires, and what the half-life of insulin is. We
don’t talk about the half-life of a patient’s experi-
ence, or the half-life of a doctor’s relationship with
patients. 

“I want to teach people how to care for patients
in the long-term rather than simply in acute situa-
tions. If you don’t do that during the first two years,
you’ll never get that again.”  ■

“I was constantly

overwhelmed, and

Krista was someone I

could confide in,”

explains Johnson. . . .

“I told her what I

was thinking, what I

was dealing with,

how it affected me,

and how I was coping

with it. I was scared

half to death all the

time, so it really

helped to share that

with somebody.”

T wo children under the age of three, plus a
new baby on the way: that sounds like a

daunting enough situation for any young moth-
er. Managing a high-risk pregnancy and doctor-
ordered bed rest on top of that was impossible for
Elaine Johnson to imagine—until it happened
to her.

But adding in second-year DMS student
Krista Heydt made Johnson’s life a tiny bit more
manageable. When Heydt became the young
mother’s student partner a year ago, Johnson
gained the support that she thought she would
never find after a move halfway across the coun-
try during what she calls the most physically and
emotionally demanding time of her life.

“I was constantly overwhelmed, and Krista
was someone I could confide in,” explains John-
son. “It was a very trying experience having two
kids that needed their mom, and not having
family around to help. For me, Krista was that
link. It really helped to have someone on the
outside who was objective and unbiased, and I
could safely talk to and express things to. I feel
very much indebted to her, and I don’t know if
that’s something she realizes. I felt more con-
nected to her than to my doctors.”

Although Johnson’s two previous pregnan-
cies had also been high-risk—she had contrac-
tions if she merely got out of bed to urinate—she
spent most of those pregnancies in the hospital,
supported by family and friends in her home
state of Minnesota. After two healthy deliver-
ies—Alec, who is now four years old, and Kara,
now two and a half—Johnson became pregnant
again. This time, however, she was living in
New Hampshire.

As Heydt helped Johnson negotiate the Up-
per Valley’s obstetrical world, she learned more
than she ever could have imagined about the
challenges that a patient like Johnson faces.
Heydt came to understand the discrepancy be-
tween mandatory bed rest and realistic strate-
gies that fit with a patient’s life. 

Heydt acknowledges that it can be exceed-
ingly difficult for doctors to identify practical
solutions for situations such as Johnson’s.
However, she says Johnson has helped her to
truly understand that the implications of a pa-
tient’s diagnosis, and a doctor’s orders, go far
beyond a 15- to 20-minute office consultation.

An outlet at 
a stressful time
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“I want to be sensitive to that, and at least
understand that it is difficult and find ways to
make it more plausible for the patient,” says
Heydt. “I would hope that patients will feel
comfortable opening up to me, because now
I understand how important it is to help
them find the resources they need.”

As a result of her experiences with John-
son, Heydt says that she feels better equipped
to be attentive to her patients than she
might have been previously. 

She realizes that what a doctor suggests
may not even be the best thing for a patient.
In Johnson’s case, Heydt would have liked
to strategize ways for her to safely be on her
feet more hours each day. She also feels that
it would be helpful to acknowledge that
while pregnancy is a happy period for many
women, it can be very stressful for women
like Johnson who have faced a high risk of
miscarriage three times. 

As the year and Johnson’s pregnancy pro-
gressed, Heydt developed a deep friendship
with the young mother and witnessed the
strength of the Johnson family. She says that
they did a “beautiful job” handling a situa-
tion that might sound simple but is extreme-
ly complicated in reality. Heydt now under-
stands how hard families work to execute a
doctor’s orders between their office visits, and
Johnson agrees that the perspective Heydt
gained never could have been learned in the
classroom.

“I told her what I was thinking, what I was
dealing with, how it affected me, and how I

was coping with it, how I was enduring and
persevering, and that’s what I think I proba-
bly gave to her. I would tell her what I was
feeling good about, and what I was having a
hard time with. I was scared half to death all
the time, so it really helped to share that with
somebody,” Johnson says.

At other times, Heydt helped Johnson
with housework or played with Alec and
Kara, who eagerly anticipated the medical
student’s weekly visits. Johnson commends
Heydt’s natural manner with children and
says that her two kids looked forward to the
playtime as much as she looked forward to
the companionship.

W hile supporting Johnson during the
months of her pregnancy, Heydt

became so close to her that Johnson’s hus-
band called her on a Saturday night in Feb-
ruary to come watch their third baby be born.
Heydt said it was “exciting and amazing” to
be there to support Johnson through that
momentous event.

After the baby (another boy, Sean) was
born, Heydt and Johnson’s relationship took
an entirely new turn. Johnson continued to
lean on Heydt for support as she and her hus-
band received the news that their new son
had a lung defect and needed surgery to re-

move part of the organ. At the same time,
Johnson and her husband were trying to sup-
port their mothers, both of whom had just
been diagnosed with colon cancer. 

“We were faced with a lot, and [Krista’s]
emotional support was so valuable,” says
Johnson. “I don’t know if the outcome would
have been the same with someone else, be-
cause I felt like I connected with Krista in a
special way. It was neat that Krista was there
in any way that she could help.” 

Johnson hopes that other women coping
with high-risk pregnancies will have the op-
portunity to share this kind of experience
with a medical student. Not only does John-
son know there would be a direct benefit to
the women participating in such a relation-
ship, but she feels that many future pregnant
women will benefit if all doctors gain a bet-
ter understanding of women’s obstetrical ex-
periences—from morning sickness to labor
pains to the problems related to high-risk
pregnancies.

“I know I’m not the only woman who has
felt this way,” Johnson says. “There are oth-
er women in the community who are going
through what I went through. . . . I would
like it to be known that for women in high-
risk pregnancies in our area, there’s a pro-
gram like this for them.”
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Elaine Johnson (below and at left above) had her hands full even before being diagnosed with a high-
risk pregnancy—but her relationship with medical student Krista Heydt (in pink) made a difference.
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