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GW’s ISCOPES Hosts Walk-in-My-Shoes Exercise
For nearly 140 students, life got consid-
erably harder on the morning of Sept. 9. 
Things that just a few hours before 
happened almost automatically were 
suddenly blocked by virtually insur-
mountable obstacles. Unexpected health 
problems, job losses, transportation 
issues, language barriers, and difficul-
ties accessing insurance and health 
care seemed to pop out of nowhere for 
the students gathered in GW’s Marvin 
Center ballroom … sort of. As part of 
the Interdisciplinary Student Commu-
nity-Oriented Prevention Enhancement 
Services (ISCOPES) program, students 
were on hand to participate in Walk-
in-My-Shoes, an experiential learning 
exercise designed to introduce students 
to a context and reality of which they 
may not be aware — health disparities. 

“For some students the exercise 
hit very close to home because they 
have lived through what it means to 
navigate and negotiate the health care 
system,” explained Emily Morrison, 
director of ISCOPES. “But many of our 
students have had more life privileges. 
They’ve never had to struggle with 
things like access to health care.” 

The Medical Center believes gaining 
a better understanding of the chal-
lenges to accessing quality health care 
will make students better practitioners 
and policy makers and help promote 
high quality, accessible health care 
for all members of the community.

The Walk-in-My-Shoes simulation 
was originally developed by Deborah 
Katz, a community education coor-
dinator with the national non-profit 
advocacy organization Community 
Catalyst. During the simulation, students 
“walked” through the steps of accessing 
health care for their simulated identity 
and their families, facing unexpected 
obstacles along the way. Each student 
received a packet describing their new 
identity — such as their age, ethnic-
ity, abilities and health concerns, as 
well as information about their family 
members and their health concerns. 
The roles were concentrated in lower 
income brackets, and the identities 

spanned new immigrants with lim-
ited language skills; to those without 
health insurance; to people living with 
physical or intellectual disabilities. 

“The point was not to repre-
sent society at large, but to give 
voice to those who can find them-
selves voiceless in today’s health 
care system,” said Morrison. 

It took 40 volunteers to run the 
full-scale, three-hour simulation. The 
exercise was broken into four “weeks.” 
During each week, if the students were 
employed, they reported to the worksta-
tion to perform simple tasks — sorting 
shapes or pounding pegs — to earn 
money. They could use that money how-
ever they needed, to pay their deduct-
ibles, buy medication or obtain insur-
ance. Throughout the simulation emer-
gencies arose, requiring the students to 
problem solve and prioritize their needs.

“I thought the experience was a great 
way of illustrating the difficulties of 

obtaining health care,” said Adele Young, 
RN, PNP-BC, PhD, assistant professor 
and coordinator, Nurse Practitioner 
program, George Mason University. 
“Clearly it is not a real life situation but 
it has much more of the feel of the real 
thing then just talking about statistics 
like the number of uninsured.”

The exercise was geared toward 
ISCOPES students and served as the 
kickoff to a year of service by students in 
interdisciplinary teams working on one 
of 14 different community-identified 
projects. Walk-in-My-Shoes begins a 
year of service for the next generation 
of health professionals studying at 
the GW Medical Center and George 
Mason University. ISCOPES introduces 
students to these topics at the very 
beginning of their health care educa-
tion so they are more aware, develop 
greater sensitivity and can provide 

Above students line up at a “work station” performing tasks to earn money needed to pay their 
deductibles, buy medication or obtain insurance. 

ISCOPES Director 
Emily Morrison 
leads GW’s
first full-scale 
Walk-in-My-
Shoes 
exercise.
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Analysis Critical of Proposed Federal Rule to Redefi ne Underservice
New analysis of the Health Resources 
and Services Administration (HRSA) 
by the Geiger Gibson/RCHN Com-
munity Health Foundation Research 
Collaborative at the School of Public 
Health and Health Services regarding 
a proposed rule to narrow the federal 
definition of medical underservice, 
provides an in-depth examination of 
public comments submitted in response. 

The HRSA proposal, issued in early 
2008, is crucial because it is used to deter-
mine the availability of basic health care 
resources distributed through dozens of 
federal and state programs, including the 
community health centers program. The 
Notice of Proposed Rulemaking sought 
to revise the methodology used to desig-
nate Health Professional Shortage Areas 
(HPSA) and Medically Underserved 
Areas and Populations (MUA/P). It was 
withdrawn on July 23, following evidence 
of its potential adverse impact on hun-
dreds of communities currently served 
by these programs. An earlier report by 
the collaborative assessed the possible 
consequences of the proposed rule. 

In its withdrawal notice, HRSA 
cited receipt of “many substantive 
comments on the proposed rule,” a 
reference to the hundreds of comments 
submitted during the public comment 

period, which ended June 30 following 
two extensions. This latest Collab-
orative report, Designation of Medically 
Underserved and Health Professional 
Shortage Areas: Analysis of the Public 
Comments on the Withdrawn Proposed 
Regulation analyzes these comments.  

Of the 725 comments filed, more than 
half opposed the proposed regulation 
and only 6 percent explicitly supported 
it, including those which conditioned 
their support on the adoption of sug-
gested modifications. Highlights of 
these suggestions are as follows: 
➤ A call for greater stakeholder involve-

ment through the use of a formal 
Negotiated Rulemaking process;

➤ Greater clarity in terms of 
both methodological issues 
and policy implications;

➤ Elimination of the proposal to 
combine the medical underservice 
and health professional shortage 
area designation processes in order 
to preserve the concept of  medical 
underservice, which, by law and 
practice, is distinct from the concept 
of health professional shortage; 

➤ The development of need measures 
that more accurately reflect actual 
conditions of health care access; and,

➤ Correction of multiple data and 

methodological problems, par-
ticularly problems associated 
with how the number of primary 
health care providers are counted 
in estimating shortages.
“This analysis underscores the 

importance of a transparent rulemaking 
process that permits the public to under-
stand and comment on the development 
of key national health policies,” added 
Sara Rosenbaum, JD, Hirsh Professor 
and Chair, Department of Health Policy. 

Chief among HRSA’s proposals that 
merit closer scrutiny is the agency’s 
proposal to merge the MUA/P and HPSA 
designations. The MUA/P designation is 
used to target resources to communities 
and populations at risk for significant 
disparities in health and health care 
while the HPSA designation is intended 
to guide the deployment of primary 
health care professionals into geographic 
shortage areas. In many instances these 
two targets may overlap, but many 
communities without a geographic 
primary care provider shortage also 
have populations who lack access to 
basic health care because of poverty, 
a lack of health insurance, elevated 
health risks, racial, ethnic and cultural 
isolation, and other factors that lead to 
disparities in health and health care. 

high quality care to the residents of 
the Washington metropolitan area 
through their work in the community.

“It’s one thing to know [the issues] 
intellectually,” said Morrison. “It’s 
another to feel it through your own lived 
experience. Can this one-time simula-
tion really bring home the experience 
of someone who has spent years facing 
these issues? No, but can it at least 
introduce and help someone develop 
greater awareness? Yes, and that’s the 
intent. It’s introducing students to not 
only what it means to navigate the health 
care system, but also what it means 
to do so here in Washington, D.C.”
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Dr. Gaba Receives Courage to Teach Award
As one of only 10 program directors in the nation to receive 
the prestigious Parker J. Palmer Courage to Teach Award, 
Nancy Gaba, MD, associate dean for Graduate Medical 
Education and associate professor of Obstetrics and 
Gynecology, continues to expand her teaching reputation 
with this recent honor from the Accreditation Council for 
Graduate Medical Education (ACGME).

“This award is proof of the strong commitment to 
education at GW. Although I am incredibly honored to receive 
it, without the support and mentorship of my Department 
Chair, Dr. John W. Larsen, I would never have had the 
courage to try many of the innovations that made this award 
possible,” said Dr. Gaba. “I am privileged to work every 
day with faculty, residents, students and staff who make 
teaching a joy. The opportunity to collaborate with so many 
talented people permits us at GW to provide a learning environment that strives to meet the 
challenges Parker J. Palmer sets forth.”

Nancy Gaba, MD, associate 
dean for Graduate Medical 
Education




