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WHAT DID WE DO AT PITT? 
WE CREATED TWO ENTITIES:

• The Health Care Advisory Group (HCAG) recommends University-wide health 
standards and guidelines needed for the immediate planning of returning operations 
to the University’s campuses, as well as monitoring and revising those 
requirements to allow the University to adapt to the changing environment that 
exists as a consequence of COVID-19 remaining present in its operations.

• The COVID-19 Medical Response Office (CMRO) is the action 
arm. It directs Pitt’s COVID-19 testing, contact tracing, reporting 
procedures, and quarantine and isolation protocols. The CMRO 
also developed and oversees Pitt’s virus monitoring protocols 
and created a COVID-19 monitoring dashboard. IT’S A PUBLIC 
HEALTH DEPARTMENT FOR PITT.



THE HCAG ADVISED 
ON PITT’S 
OPERATIONAL 
POSTURE

• Operational posture was assessed weekly 

as high, elevated, or guarded.

• The HCAG went on standby status when 

the U.S. Centers for Disease Control and 

Prevention (CDC) basically eliminated the 

national mask mandate in spring 2022.

• Now, masks are required only if the 

Allegheny County risk level is “high”—but 

they are still encouraged in high-density 

settings.



OUR TESTING PLAN—A LITTLE 
DIFFERENT FROM MANY SCHOOLS
• Systematic random surveillance testing (~10% of population)

• Calculated to give + 1% prevalence estimate

• On-campus and off-campus student residents

• At term beginning and during semester

• Why not mass testing?

• Recommended against by CDC and American 

College Health Association

• False negative results provide an inappropriate 

sense of security

• Increased strain on already compromised 

national testing capabilities

• Now thinking about testing plan for fall 2022



HOW DID WE DO? NOT TOO BAD



MITIGATION

Shelter in place, masks, 

distancing, hand hygiene

• Enough to keep 

campus virus levels 

low

• Not too much that 

students stop 

complying

WE HAD TO MAINTAIN A FINE 
BALANCE…

CONTAINMENT

Testing and isolation

Contact tracing and 

quarantine

• Enough to control 

outbreaks and 

clusters

• Not too much that 

students think they 

are virus free

COMMUNICATIONS

• Enough to keep students and parents informed

• Not too much that students stop reading, watching, and 

listening



WHEN VACCINES BECAME 
AVAILABLE…

• The Pitt School of Pharmacy led the University’s 
mass vaccination efforts.

• The effort was an all-health sciences partnership,
with the COVID Medical Response Office.

• Today, more than 240 clinic days and counting

• More than 30,000 COVID-19 vaccine doses 
provided

• 1,771 volunteers from across Pitt

• 8 clinic days serving our neighbors in their own 
communities



WHERE ARE WE NOW?

• Allegheny County is currently in 
• “medium” risk status. Both case  

counts and case severity are 
down.

• “This is a scenario we’ve 
been planning for over the
past many months.” 

• BUT WHAT ABOUT MEDICAL
EDUCATION?

Dr. Rachel Sackrowitz, chief medical office, UPMC ICU Service 

Center, and Dr. Donald Yealy, UPMC senior medical director and 

chair, Department of Emergency Medicine, University of Pittsburgh 

School of Medicine



AAMC AND LCME
• The Association of American Medical Colleges (AAMC) is a not-for-profit 

association dedicated to transforming health through medical education, 
health care, medical research, and community collaborations.

• Represents all accredited US and Canadian schools granting the MD degree, 
some 172 schools, as well as 400 hospitals/health systems

• No formal regulatory role

• WIELDS GREAT MORAL AUTHORITY

• The Liaison Committee on Medical Education (LCME) is officially 
recognized by the US Department of Education to accredit medical 
schools in the US and Canada.

• Establishes eligibility for students to take the USMLE and enter 
Accreditation Council for Graduate Medical Education (ACGME) residency programs

• Establishes eligibility for selected federal grants and programs.

• SCHOOL FUNCTION AND MEDICAL STUDENTS’ FUTURES DEPEND 
ON ACCREDITATION.



EARLY AAMC GUIDANCE

• March 17-30, 2021: Pause all medical student participation in 
direct patient contact.

• This decision was based on public health considerations, PPE needs, and COVID-
19 testing availability.

• April 2021: May resume clinical participation if community 
spread is low AND PPE and COVID-19 testing are readily 
available. 

• Reasonable safeguards are in place to minimize medical students’ risk of 
contracting COVID-19, 

• Students are not caring for patients with confirmed or suspected COVID, AND

• Medical student participation in these required clinical experiences aligns with the 
school’s educational program objectives.



AAMC COVID-19 JUNE 2021 DASHBOARD

Most schools had 

graduation on time 

(not early)

Most schools 

suspended face-to-

face ed, both clinical 

& nonclinical MS1,2



• August 14, 2021: Although medical students are not essential 
workers, they are the essential emerging physician workforce.

• In short, this is what they signed up to learn how to do.

• Clinical education must continue, including patient care
with patients who may or may not have COVID-19, 
with appropriate attention to safety.

• Must be accomplished in collaboration with clinical administration

• Outside of the required curriculum, student participation should be 
entirely voluntary.

AAMC GUIDANCE EVOLVED WITH 
PANDEMIC…



2021 – Established the Pitt 
CoVax Vaccination Center

• Established the PittCoVax
Vaccination Center 
with University Pharmacy, 
an  extended vaccination 
site for Pitt and the 
community.

• 2022 transitions to:

• Pitt Vaccination and 
Wellness Connection 
HUB@University
Pharmacy 

• Vaccination and wellness 
space for Pitt employees 
and community members to 
receive care provided by 
health sciences students at 
Pitt



MOVING FORWARD…
• Even a large University can be agile in the face of real urgency. The COVID 

response mechanism is now in our collective DNA.

• There are many positives to virtual and on-line educational approaches. We’re 
keeping those that worked well—and we’re more open to trying new things. Don’t 
talk about it; DO IT.

• With good planning, health sciences students can engage in clinical learning, even 
in the middle of a pandemic—after all, they’re tomorrow’s health care professionals.

• But they need help and support, including mental health care and “self care” days.

• What started as a campus vaccination center has morphed into  a Health 
Connection Hub, providing a health and wellness entry point. At the end of the day, 
the University has emerged as a better neighbor. 

• IT TAKES EVERYONE—FACULTY, STAFF, STUDENTS, COMMUNITY.


