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Doctors w�th d�sab�l�t�es ex�st �n small but measurable numbers. How d�d they nav�gate the�r journey? What were the challenges? What are the benef�ts to pat�ents and to the�r
peers? What can we learn from the�r exper�ences? My name �s L�sa Meeks, and I am thr�lled to br�ng you the Docs w�th D�sab�l�t�es podcast.

Jo�n me as I �nterv�ew Docs, Nurses, Psycholog�sts, OT’s, PT’s, Pharmac�sts, Dent�sts, and the l�st goes on. I’ll also be �nterv�ew�ng researchers and pol�cy makers that ensure
med�c�ne rema�ns an equal opportun�ty profess�on.

Kate Panzer:

Welcome back to the DocsW�thD�sab�l�t�es Podcast! My name �s Kate Panzer, and I am a MD�sab�l�ty research ass�stant at the Un�vers�ty of M�ch�gan Med�cal School. In th�s
ep�sode, Dr. L�sa Meeks catches up w�th one of our very own fourth year med�cal students here at the Un�vers�ty of M�ch�gan, Molly Fausone. Before she heads to Vanderb�lt for
res�dency, we asked Molly to reflect on her past four years of med�cal educat�on, rang�ng from the appl�cat�on process to mentorsh�p, and more recently her appl�cat�on to
res�dency.

L�sa Meeks:                 

Today, I get to �ntroduce you to one of our fourth year students at the Un�vers�ty of M�ch�gan Med�cal School. Why don't you �ntroduce yourself for our aud�ence?

Molly Fausone:            

Yeah, so I'm Molly. I am a fourth year med�cal student here at the Un�vers�ty of M�ch�gan and I'm apply�ng �nto �nternal med�c�ne. I met L�sa four years ago, r�ght after I had started
at the Un�vers�ty of M�ch�gan. She was at another �nst�tut�on at the t�me. And now, aga�n, at a b�g trans�t�on po�nt �n my t�mel�ne of med�cal educat�on, here we are talk�ng about
d�sab�l�ty and �ts �mpact on the process.

So, I have a C5-C6 sp�nal cord �njury. I have l�m�ted use of my f�ngers and hands, but I use my arms qu�te well and I'm funct�onal. I use a power wheelcha�r to get around, but I
am �ndependent. I l�ve on my own. I do all my own ADLs. And �n terms of med�c�ne, I’m able to do my own phys�cal exams and some smaller procedures, putt�ng �n IVs and
draw�ng blood and stuff l�ke that, �f I have someone to help w�th the dexter�ty stuff l�ke open�ng packag�ng.

L�sa Meeks:

So let's start at adm�ss�on. Br�efly walk us through that t�me of trans�t�on com�ng �nto med�cal school.

[TRANSITIONAL BARRIERS]

Molly Fausone:            



I was th�nk�ng a b�t before the podcast about t�mes at wh�ch d�sab�l�ty had been a prom�nent �ssue �n my med�cal educat�on. And th�nk�ng back, I feel l�ke �t was a really b�g top�c,
both �n terms of the amount of t�me and energy and bra�n space �t was tak�ng for me, but also the amount of quest�ons that people had about my d�sab�l�ty and the amount they
wanted to talk about �t �n the adm�ss�ons process to med�cal school. I th�nk �t's sort of becom�ng that �n the adm�ss�ons process to res�dency, s�m�larly, where I'm spend�ng a lot of
t�me and energy th�nk�ng about how I want to approach �t, how I want to present �t.

But �n the space between, I feel l�ke �t's been sort of a non �ssue. The f�rst two years of med�cal school are precl�n�cal educat�on. It's just l�ke learn�ng �n a classroom, wh�ch we
are all very good at by the t�me we get to med�cal school. So, �t was really a complete non-�ssue there. And then I th�nk on the wards, a lot of med�c�ne �s really an �ntellectual
process.

I found that �t was sort of a non �ssue for faculty that I worked w�th, pat�ents that I worked w�th. But then at these gatekeeper type stat�ons, entrance to med�cal school and
entrance to res�dency, I th�nk people are much more �nterested �n spec�f�cs and �n my d�sab�l�ty than I would expect would be relevant based on my actual exper�ence.

When I went to med�cal school, the way I was th�nk�ng about �t was I could e�ther dec�de where I wanted to go to med�cal school and pay no part�cular attent�on to my d�sab�l�ty
and then have to spend a lot of t�me th�nk�ng about my d�sab�l�ty �n med�cal school and potent�ally advocat�ng for the types of accommodat�ons that I needed or deal�ng w�th
faculty who m�ght not have been recept�ve to hav�ng a student w�th d�sab�l�ty. Or my other opt�on was to dec�de where I was go�ng to go to med�cal school based almost ent�rely
on my d�sab�l�ty and then have to th�nk very l�ttle about �t dur�ng med�cal school. And I chose the second opt�on. A lot of my dec�s�on was based on where I felt the faculty and the
adm�n�strat�on were happy to have me, where people sa�d, “We don't need to know exactly how everyth�ng �s go�ng to work r�ght away, but we trust that we're go�ng to be able to
f�gure th�s out and we're w�ll�ng to work w�th you.” And I dec�ded that that type of env�ronment was go�ng to allow me to focus on learn�ng med�c�ne and becom�ng a good doctor
and not be�ng focused spec�f�cally on box check�ng or do�ng th�ngs to prove that I could do them that weren't go�ng to be relevant to my future career, wh�ch I thought m�ght be a
poss�b�l�ty at some other �nst�tut�ons. I made a dec�s�on based on where I felt l�ke I was go�ng to be well rece�ved and I was.

L�sa Meeks:                 

Four years ago, you shared w�th me the phone call that came before you dec�ded to s�gn on the dotted l�ne �f you w�ll and matr�culate to M�ch�gan. Can you talk about that?

Molly Fausone:

Yeah. So the process for those who aren't fam�l�ar w�th the med�cal school appl�cat�on process and d�sab�l�t�es closure, when you apply, you're supposed to be �nv�ted to
�nterv�ews based on your appl�cat�on. So your grades, your test scores, your extracurr�culars, just l�ke everybody else. My appl�cat�on d�d make �t clear that I had a sp�nal cord
�njury and that I used a wheelcha�r. After that, you �nterv�ew and then the schools dec�de whether or not they're go�ng to offer you adm�ss�on. After they've offered you adm�ss�on
�s when you're meant to have a more deta�led conversat�on about what accommodat�ons you m�ght need spec�f�cally and how �t would look for you to go to that school. I was
accepted to a number of schools and I chose the four that I was most �nterested �n to pursue a conversat�on w�th.

M�ch�gan was the only school that called me and sa�d l�ke, “Hey, we want you to come here. Let's talk about how th�s would look.” And they bas�cally sa�d �n that conversat�on,
“We don't know exactly how th�s �s go�ng to work. We don't know exactly what you're go�ng to need. But they sa�d, we're comm�tted to you com�ng here. We th�nk you're a great
f�t and we're w�ll�ng to f�gure out the deta�ls.” And I th�nk they sort of put trust �n the fact that I was a good f�t for M�ch�gan and trusted �n me as a person and the �dea that I would
be a good phys�c�an, and they were w�ll�ng to not get hung up on spec�f�cs of how I would do a pelv�c exam or a rectal exam or suture or retract. And those were the types of
quest�ons I was gett�ng from other schools. How are you go�ng to percuss? How are you go�ng to palpate? And M�ch�gan sort of sa�d l�ke, “We can f�gure that stuff out.”

And I th�nk they even went so far as to say, “There are go�ng to be cl�n�cal spec�alt�es that are a good f�t for you. Probably not all of them, but some of them w�ll be, but even �f you
dec�de at some po�nt that you aren't go�ng to pract�ce cl�n�cally, you can st�ll have a huge �mpact on the f�eld of med�c�ne. And we're okay w�th that.” They took a more sort of
50,000 foot v�ew of what a med�cal educat�on g�ves you and the types of th�ngs that the�r graduates can g�ve back.



L�sa Meeks:                 

In hav�ng those d�scuss�ons post acceptance but pre matr�culat�on, I �mag�ne that those d�scuss�ons revolved around the techn�cal standards and whether or not you would meet
them.

Molly Fausone:            

They d�d.

L�sa Meeks:                 

When you were presented w�th these techn�cal standards from other �nst�tut�ons, what were those conversat�ons l�ke?

Molly Fausone:

I �n�t�ally read techn�cal standards for a bunch of the �nst�tut�ons I was apply�ng to, th�nk�ng that that would be helpful �n some way to gu�de what types of schools would be more
or less �nterested �n hav�ng me as a student. I qu�ckly found that wasn't helpful at all. It d�dn't correlate �n any way w�th �nst�tut�ons that I knew had had students w�th d�sab�l�t�es or
at places where students w�th d�sab�l�t�es had had a good or bad exper�ence based on my speak�ng w�th them.

I qu�ckly dec�ded that I was not go�ng to apply to schools based on what the�r techn�cal standards sa�d. But then when I got to the po�nt of hav�ng conversat�ons w�th the schools
where I was accepted about how I would or would not meet the�r techn�cal standards, �t looked very d�fferent based on the school. So I pursued that type of conversat�on w�th
four d�fferent schools and I got four very d�fferent op�n�ons on how th�s would work and the conversat�ons went d�fferently. And M�ch�gan bas�cally sa�d, “Our techn�cal standards
are outdated and we don't bel�eve �n them and we're go�ng to rewr�te them, so please �gnore them.”

L�sa Meeks:                 

The comm�tment �s very genu�ne, and the act�ons are com�ng from a genu�ne place, but they hadn't necessar�ly man�fested �n pol�cy at the t�me that you were apply�ng. But you
were almost -- Molly, you were the catalyst for rewr�t�ng these techn�cal standards. And I th�nk �t was a s�tuat�on where everyone at the table who saw your appl�cat�on sa�d, “Th�s
�s a no bra�ner appl�cant. We want her. How can we al�gn say�ng that w�th also say�ng some of the th�ngs that were �n there?” And so s�nce then they've been rewr�tten tw�ce.

Molly Fausone:

And the comm�tment I th�nk was clear on the part of M�ch�gan that, I bel�eved them when they sa�d we’re comm�tted to you and we're gonna make sure that you have a good
exper�ence here. And I th�nk they were also th�nk�ng more broadly about my exper�ence, about we're not sure where you're gonna l�ve. Th�s �s where most students l�ve. We're
not sure �f those areas are access�ble. You know, there's th�s new dorm be�ng bu�lt that m�ght be an opt�on for you. It was clear that they were really �nvested �n my hav�ng an
overall good exper�ence and I th�nk that bought a lot of trust from me �n say�ng, “Yeah, I th�nk these guys are ser�ous when they say that they want to make th�s work for me.”

One of the schools got back to me and we d�dn't even talk about techn�cal standards really. They just sa�d, “We are exc�ted to have you �n terms of the adm�ss�ons department.
We th�nk you're a great f�t. We would love for you to come here, but we have �nd�v�dual faculty members here who are not w�ll�ng to pass you �f you end up on the�r rotat�on. And
so we can't guarantee that you w�ll graduate. And so we are not go�ng to off�c�ally resc�nd your acceptance, but �f you have other opt�ons, you shouldn't come here.”

L�sa Meeks:                 



And that's so �nterest�ng to me because that's such a broad statement to say they won't pass you �f you end up on the�r rotat�ons. Aga�n, that's a percept�on of your ab�l�ty w�thout
any �nformat�on.

Molly Fausone:            

Correct. Yeah, so I th�nk that's l�ke someone say�ng, “Th�s �s the d�sab�l�ty that I th�nk Molly has and I am �nferr�ng her level of funct�on from that,” w�thout hav�ng ever worked w�th
me and really probably hav�ng a very poor understand�ng of how I funct�on day to day.

L�sa Meeks:                 

Whether �t's a phys�cal d�sab�l�ty, a chron�c health d�sab�l�ty, so much of what people bel�eve and make dec�s�ons based on �s un�nformed assumpt�ons or stereotypes of what
d�sab�l�ty �s and �sn't w�thout really talk�ng to the �nd�v�dual about what are your funct�onal l�m�tat�ons? What are some potent�al accommodat�ons? And that really �s a shame that
that part�cular school bas�cally sa�d we're go�ng to d�scr�m�nate aga�nst you. It sounds l�ke there were lots of warn�ng flags w�th that �nst�tut�on. But you know, I th�nk that that's a
problem for doctors w�th d�sab�l�t�es, nurses w�th d�sab�l�t�es, anyone go�ng �nto the health profess�on �s that there are so many people who are un�nformed, and �n the absence of
�nformat�on, we use the l�ttle b�ts and p�eces of data that we have r�ght to f�ll �n a b�gger p�cture. And w�th that comes the �nherent b�as, the rel�ance on stereotypes.

Part of why we're do�ng th�s podcast �s to really educate the aud�ence and hopefully we have people that are �n the p�pel�ne that want to apply, but we also have program
d�rectors and deans of adm�ss�ons. And I'm really hop�ng we have a really good adm�n�strat�ve follow�ng that can learn from what they're hear�ng from d�fferent students, d�fferent
phys�c�ans.

Molly Fausone:            

So the fourth school had a lot of spec�f�c quest�ons. They wanted to know how I was go�ng to do pelv�c exams and rectal exams and test sensat�on or do strength exams or
whether to percuss. Very spec�f�c types of th�ngs. And part of what I told them �s that I don't know how I'm go�ng to do a pelv�c exam because as a nonmed�cal student, I have
never attempted one.

L�sa Meeks:

That’s a good th�ng.

Molly Fausone:

Yeah, r�ght? I thought so. And I sort of had to say, I am not go�ng to be able to tell you how I'm go�ng to do everyth�ng. But I can tell you that I'm really good at f�gur�ng out how to
do th�ngs �n ways that are a l�ttle b�t d�fferent. That's l�ke what I do day to day. The way I get dressed doesn't look the same way that you do. The way I dr�ve doesn't look the
same way that you do. My apartment �s set up somewhat d�fferently than yours �s. But I’ve found somewhat d�fferent ways to do all of those th�ngs.  So you're just go�ng to have
to trust that I can f�gure some of th�s out. And I th�nk that's where M�ch�gan was w�ll�ng to say l�ke, “Yeah, we trust that we can make th�s work.” And th�s other �nst�tut�on really felt
l�ke they needed spec�f�c answers. But I offered to come �n and have them evaluate my phys�cal funct�on and th�ngs l�ke that, and they turned that down. 

I th�nk �n th�s sett�ng I'm an expert, r�ght? L�ke I'm the expert on what I can do and what I m�ght not be able to do. And I th�nk maybe they d�dn't trust that I would g�ve them my
honest assessment of my own funct�on. But I th�nk that's the�r m�stake cause I have no �nterest �n m�slead�ng them. It's just go�ng to put me �n a bad s�tuat�on. Go�ng to the
student w�th a d�sab�l�ty themself or maybe someone l�ke an OT who spec�al�zes �n help�ng people w�th d�sab�l�t�es f�nd ways to do d�fferent act�v�t�es would have left them better
�nformed about my potent�al as a med�cal student. But I th�nk �t's a type of s�tuat�on where I d�dn't have a hard t�me �mag�n�ng myself do�ng some of these th�ngs and they d�d.



L�sa Meeks:

To be fa�r, �f you l�ned the class of 180 up and you sa�d, “I want all of you to tell me how you're go�ng to do a pelv�c exam,” no one should know how to do that. I mean, we would
hope that there's not… No one else knew how they were go�ng to do �t. You have to learn �t. And that's not what techn�cal standards are meant to be.

Molly Fausone:

I th�nk they were hung up a l�ttle b�t on the �dea to have the und�fferent�ated phys�c�an, wh�ch M�ch�gan I th�nk qu�ckly sa�d l�ke we don't really bel�eve �n the und�fferent�ated
pos�t�on. But that was someth�ng we had conversat�ons about as well. I would not be a good surgeon. I'm aware of that. I w�ll not try to be a surgeon.

L�sa Meeks:

But �mportantly, you can meet the competenc�es of the surg�cal clerksh�p.

Molly Fausone:

Yeah, absolutely. And beyond that. The competenc�es of the surg�cal clerksh�p are des�gned for people who are not go�ng to be surgeons, because most of us w�ll not be
surgeons, but are meant to be structured so that you learn what are the �nd�cat�ons for surgery? What are the compl�cat�ons from surgery? How do surgeons approach the�r work
or th�nk about the�r �nteract�ons w�th pat�ents? Th�ngs l�ke that. There are a number of procedures that we have to do to fulf�ll th�s surg�cal clerksh�p here, all of wh�ch I was able to
do. Putt�ng �n a G-tube, putt�ng �n a Foley, remov�ng a chest tube, th�ngs l�ke that. I'm aware that I would not be an excellent phys�c�an �n every spec�alty, but no one, no one w�ll.

L�sa Meeks:

R�ght. Regardless of d�sab�l�ty.

Molly Fausone:

That’s exactly what I’m say�ng. Yeah, regardless of d�sab�l�t�es. And none of us are cut out to do everyth�ng. And that's f�ne. And I th�nk the way that we apply techn�cal standards
�s not to say that everyone needs to be able to do everyth�ng. But we select�vely apply them when we see someone that we are unfam�l�ar w�th or that makes us nervous,
spec�f�cally people w�th d�sab�l�t�es. And then we say, “Oh, well, you can't become an und�fferent�ated phys�c�an. You're not go�ng to be able to do everyth�ng.” And �t's l�ke, yeah,
well ne�ther can any of the other appl�cants that you just accepted. And you're not apply�ng these standards to them. You're select�vely apply�ng these standards for appl�cants
w�th d�sab�l�t�es.

L�sa Meeks:

You've accompl�shed a lot �n the course of a few years. You've managed to collect another degree on your pathway to becom�ng a phys�c�an. You're an author publ�shed mult�ple
t�mes over �n h�gh �mpact journals. You are wr�t�ng a book chapter. I know you're part of the adm�ss�ons execut�ve comm�ttee, one of the student representat�ves on that. You've
been h�ghly �nvolved �n adapt�ve sports. You've been an excellent student and an excellent contr�but�on to M�ch�gan. And so w�th that be�ng sa�d, I feel �t’s sad for the other
�nst�tut�ons the loss that they had, but perhaps �t was the r�ght place at the r�ght t�me w�th the r�ght person that all �ntersected to make a lot of change here.

Molly Fausone:            



Really bu�ld�ng me up here L�sa.

L�sa Meeks:

Well, I happen to know you, so…

Molly Fausone:

I th�nk �t certa�nly was the r�ght place at the r�ght t�me. I th�nk that the school was recept�ve and there was a lot of movement happen�ng here, I th�nk, �n the area of d�sab�l�ty
spec�f�cally. And you came shortly after. Now the adapt�ve sports program �s roll�ng. And the techn�cal standards have been rewr�tten tw�ce s�nce I've come here. So yeah, I do
th�nk there was a lot sort of go�ng for my �nclus�on[1]  at th�s �nst�tut�on. I don't know that that would have been the same at other �nst�tut�ons. And I don't know �f M�ch�gan had
been th�nk�ng more about d�sab�l�ty or had been th�nk�ng about �t �n terms of adm�ss�ons from a d�vers�ty perspect�ve before they encountered my appl�cat�on. And I happened to
luck �nto that t�m�ng or someth�ng l�ke that.

[FACULTY LEADERS WITH DISABILITIES]

L�sa Meeks:

M�ch�gan has at least two apparently d�sabled leaders �n two d�v�s�ons. And I wonder �f that k�nd of �nforms the ent�re culture of the �nst�tut�on that we have leaders who have
d�sab�l�t�es, and they are excellent adm�n�strators, excellent phys�c�ans, top �n the�r game. And then at the same t�me, I wonder �f that �nformed the way that adm�ss�ons
approached your appl�cat�on. And I wonder how you be�ng at M�ch�gan w�ll change the culture even more because I have to bel�eve that your classmates w�ll have a d�fferent
v�ew of d�sab�l�ty because they went through an educat�onal process w�th you and because they now don't see l�m�ts when they th�nk about a person that uses a power
wheelcha�r.

Molly Fausone:

Yeah. I th�nk all of those th�ngs are true. So I th�nk f�rst hav�ng people w�th d�sab�l�t�es �n leadersh�p pos�t�ons I th�nk does �nform how other people at the �nst�tut�on th�nk about
d�sab�l�ty. And the adm�n�strators at the school, when I talked to them before I dec�ded to come here, were clear about tell�ng me that there were people w�th d�sab�l�t�es �n
leadersh�p pos�t�ons here, at least one of whom I talked to on the phone before I came and totally d�d not understand her pos�t�on of power at the un�vers�ty. I was l�ke, oh yeah, I
just chatted w�th her on the phone and you know, 30 m�nutes later and I get here and I'm l�ke, oh, her t�me �s super valuable.

There was another school that had a phys�c�an w�th a d�sab�l�ty, and I ended up speak�ng w�th h�m on the phone as well. But I do th�nk that was �mportant for me to see that he
was there and that he had had a good exper�ence and that helped at least a l�ttle b�t.

L�sa Meeks:

But you know, the two schools that you've just sa�d had no problem and trusted the process had phys�c�ans w�th d�sab�l�t�es �n those �nst�tut�ons.

Molly Fausone:

Yes. And �n the other two �nst�tut�ons, I don't know whether or not they had phys�c�ans w�th d�sab�l�t�es, but �f they d�d, they d�d not make me aware of them or they d�d not
ment�on them. So �t's poss�ble that maybe th�s wasn't someth�ng that they were fam�l�ar w�th or d�dn't have a comfort level w�th.

https://medicine.umich.edu/dept/family-medicine/programs/mdisability/transforming-medical-education/docswithdisabilities-podcast-ep-16-molly-fausone#_msocom_1


Yeah and I �mag�ne �f you have a colleague or you've had a student or a professor or someone w�th a d�sab�l�ty and have worked w�th them and been close to them and see�ng
that type of env�ronment and �nteract�on you m�ght have more of a comfort level w�th say�ng l�ke, Oh yeah, I see the student w�th the d�sab�l�ty apply�ng. That's feas�ble. I know
these other people that you know are �n h�gh powered jobs or academ�c pos�t�ons or whatever that have d�sab�l�t�es. If you don't see any of those exemplars and you don't have
that sort of scr�pt or v�sual�zat�on �n your head of what that would look l�ke, you know, I th�nk that's when people get nervous.

[BURDEN ON STUDENTS]

When I went to go do my cl�n�cal rotat�ons, one of the people I was work�ng w�th for accommodat�ons sa�d l�ke, you know, why don't you go v�s�t the cl�n�cal s�tes and see �f they're
access�ble and l�ke what we could change about them. You know, that turns out to be a lot of work because we rotate through a lot of s�tes. So here I am l�ke dr�v�ng all around
Ann Arbor, l�ke v�s�t�ng these d�fferent cl�n�cal s�tes. And I sort of knew, I was l�ke, I'm not really nervous about th�s. They're nervous about th�s. Th�s �s for them. But �t wasn't a
po�nt �n my academ�c career that I wanted to, you know…

L�sa Meeks:

Make a b�g fuss?

Molly Fausone:

Yeah, I d�dn’t want to make a fuss about �t. Th�s wasn’t a battle I wanted to f�ght. I just wanted to l�ke get �nto my rotat�ons and be able to do the work I came here to do. But �n
order to do that, I knew that I sort of needed to appease the nervousness of other people. But yeah, so I went to a bunch of d�fferent s�tes and �t was l�ke, yes, they have
access�ble park�ng. It's access�ble because �t's a cl�n�c. And then, yeah, I can't reach the gloves and the tongue depressors and the gauze. They’re on shelves. I'll have to carry
those around �n my pockets.

But I th�nk the th�ng that I commun�cated to them after I went on rotat�ons and they sa�d, what feedback do you have? The whole th�ng about v�s�t�ng the cl�n�cs, I'm not nervous
go�ng to spaces I've never been to. I do that all the t�me and somet�mes places aren't access�ble and that's f�ne. I'm used to that. So I'm not nervous about that. You're nervous
about that.

L�sa Meeks:

R�ght.

Molly Fausone:

And I understand that, but �t's ask�ng a lot of the student to say, can you go v�s�t all of these s�tes to make sure that �t's access�ble? Cause �t would really make us feel better.

L�sa Meeks:

And I have to say that's not an unusual s�tuat�on to have happen. And I've actually made sure �n my commun�cat�on when we talk about how to �mprove the cl�mate or the culture
to say wh�le student dr�ven access�b�l�ty movements or changes are wonderful and usually they get a lot more attent�on, r�ght? No �nd�v�dual student nor student group should be
solely respons�ble for chang�ng a culture. And you know, you have these student groups who are creat�ng draft pol�c�es because they've been up all n�ght look�ng at mult�ple
school pol�c�es. I always th�nk people are well �ntent�oned, r�ght? In an effort to support what the student wants and to g�ve the student autonomy, the school may say, we would



love to change the pol�cy. Can you f�nd f�ve exemplar pol�c�es? But you're a med�cal student. You have no t�me, and nor �s �t your job to be out look�ng at exemplar pol�c�es. There
are enough resources at th�s po�nt �n t�me that schools can do the�r own research.

Schools can walk the wards or roll the words and say, Hey, these are th�ngs we need to th�nk about. I mean, w�thout gett�ng out of a seat and w�thout you gett�ng �n a car and
go�ng there, we could have both sa�d the tongue depressors and the gloves are not go�ng to be at an access�ble he�ght. Put another set. Don't move the one that's there,
because then you have to br�ng somebody �n and drywall and spackle and pa�nt.

Molly Fausone:

And I'm gonna be there for two weeks before I go somewhere else.

L�sa Meeks:

Yeah, put another set e�ther on a tray or put �t up on the wall. There are so many th�ngs that come second nature to people who do th�s job �n health sc�ence educat�on that you
don't even have to go out to the s�te to do that.

W�th that be�ng sa�d, �t's really good to go out to the s�te, but �t shouldn't be you. It should be the d�sab�l�ty person. So yeah, I see th�s �n espec�ally adapt�ve and ass�st�ve
technology, well tell us what you need and we'll buy �t. Well, I've never been a med�cal student, I've never been �n a cl�n�c. I've never been �n a surg�cal rotat�on. I don't know what
I need. Can you connect me w�th somebody who knows that knows a l�ttle b�t that I can talk to that w�ll help?

[THE SEARCH FOR MENTORSHIP]

And I know you created a really vast network of colleagues. Why don’t you talk about that?

Molly Fausone:

I d�d a lot of network�ng before I appl�ed to med�cal school. So what I was look�ng for was phys�c�ans or tra�nees that had s�m�lar d�sab�l�t�es to myself. And I wanted to talk to
them about what the appl�cat�on process was l�ke, what �t was l�ke for them to go through med�cal school and then what they were do�ng �n med�c�ne now, �f they were glad they
d�d �t, what the�r l�fe looked l�ke, th�ngs l�ke that. I'm pretty sure the f�rst person I talked to was actually a woman who I saw �n a p�cture and a PowerPo�nt sl�de. And I went up and
asked the professor. He sa�d l�ke, here's myself and a group of med�cal students do�ng some sort of serv�ce work.

L�sa Meeks:

Oh, I remember that story. Yeah.

Molly Fausone:

And there's a woman �n a wheelcha�r and I was l�ke, well, �s she a med�cal student? And he was l�ke, yeah. And I was l�ke, can I talk to her? I mean, �t was l�ke, I don't know �f I
have her contact �nformat�on, but I ended up gett�ng �t through, you know, he talked to someone else who talked to someone else. Every t�me I talked to someone, I sa�d, you
know, who else do you know that has a d�sab�l�ty that's �n med�c�ne? And I ended up probably talk�ng to almost 20 people that had d�sab�l�t�es. Not all of them exactly the same as
m�ne, but a decent number of them w�th cerv�cal sp�ne �njur�es, who e�ther were �n med�cal school or were res�dents or attend�ngs and talked to them about the�r exper�ence
apply�ng and the�r exper�ence �n med�cal school. And that helped me learn about d�fferent �nst�tut�ons, but also d�fferent ways that they d�d th�ngs and sort of th�ngs to watch out



for, th�ngs to look for �n schools. So �t ended up be�ng really helpful �n the appl�cat�on process. It was also a lot of work and �t would have been n�ce �f there was some sort of
repos�tory that I could've gone to and found these people rather than hav�ng to sort of snowball research my way to a l�st of networks.

L�sa Meeks:

And we're work�ng on that repos�tory. Th�s podcast w�ll serve... I call �t k�nd of asynchronous mentor�ng, r�ght? So you’re answer�ng some of the quest�ons that you probably had
four years ago and so the l�stener can, through keywords or descr�pt�ons, can do that.[2] 

Molly Fausone:

And there are some art�cles and stuff. I th�nk I found some people sort of by Googl�ng or look�ng them up onl�ne, th�ngs l�ke that. But �t was �nterest�ng when I was apply�ng to
schools, I real�zed probably l�ke halfway through the �nterv�ew process that �f I ment�oned that, that went a long way �n reassur�ng schools. I th�nk schools weren't aware that
there actually are a decent number of med�cal students and phys�c�ans w�th d�sab�l�t�es. Not all of them appl�ed to med�cal school w�th a d�sab�l�ty, wh�ch made my process a l�ttle
b�t more challeng�ng. Some of them had acqu�red a d�sab�l�ty at some po�nt dur�ng the�r career. But I th�nk schools were really reassured to know there are a lot of people
pract�c�ng med�c�ne that have d�sab�l�t�es s�m�lar to myself. But that was someth�ng that I had to tell them. That wasn't someth�ng that they were necessar�ly aware of. And �t took
me a wh�le to f�gure out that �t was helpful for me to actually say l�ke, Hey, I've talked on the phone to a bunch of people that have s�m�lar d�sab�l�t�es and are work�ng �n med�c�ne
and th�s �s what they say. And so I th�nk that was helpful.

[CHALLENGES OF CLINICAL YEAR]

L�sa Meeks:

So you matr�culate to M�ch�gan. Go Blue.

Molly Fausone:

Go Blue.

L�sa Meeks:

I love �t. I'm so proud to be here. So you matr�culate and we're go�ng to assume no �ssues �n d�dact�cs. You f�n�sh your d�dact�cs. It's pretty standard.

Molly Fausone:

Yeah, I can s�t and l�sten to lecture for as long as anybody else.

L�sa Meeks:

All day long.

Molly Fausone:

Equally awake.
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L�sa Meeks:

S�tt�ng �s not a problem. Is that �n the techn�cal standards? The ab�l�ty to s�t �n long lectures?

Molly Fausone:

No one can s�t l�ke I can.

L�sa Meeks:

Then you get to the cl�n�cal part. You know, on your worst day, d�d you feel l�ke th�s �sn't gonna work, th�s �s go�ng to be a problem?

Molly Fausone:

I th�nk that the days where I was l�ke, Oh man, th�s �s a lot, had a lot less to do w�th l�ke spec�f�c tasks and a lot more to do w�th cumulat�ve exhaust�on and the amount of work we
do and the amount of hours we work and the amount of days of the week that we work. And then, on top of that, the added burden of study�ng and feel�ng respons�ble for what
happens on the wards. But �t wasn't d�sab�l�ty-spec�f�c. I th�nk �t was more about somet�mes feel�ng l�ke, oh my God, th�s l�fe that we all s�gned up for �s crazy, wh�ch I th�nk �t �s.

L�sa Meeks:                 

It’s be�ng a med�cal student.

Molly Fausone:            

Yeah. I th�nk �t's just your general be�ng a med�cal student. The hard part about the cl�n�cal year I th�nk �s that you operate pretty close to max�mal capac�ty l�ke most of the t�me.
You know, you're work�ng s�x days a week, often very long days. And I th�nk �t's all susta�nable, unt�l someth�ng extra happens. Your car breaks down and you need a new car
battery and you're l�ke, ah, I do not have t�me to go to the dealersh�p. And I th�nk that's part of what makes the year stressful �s, �t's f�ne, �t's f�ne, �t's f�ne, �t's f�ne, but you don't
budget for these sort of extra smaller th�ngs.

L�sa Meeks:                 

They're not huge, but they may have a d�sproport�onate �mpact on your overall funct�on�ng. And �t's l�ke one th�ng can just k�nd of pour over.

Molly Fausone:

If my cha�r were to break or someth�ng l�ke that, I have quest�ons about how much med�c�ne, e�ther the undergraduate programs or the res�dency programs tolerate those types
of d�srupt�ons, r�ght? I can �mag�ne some sort of d�srupt�on that seems small, but for me throws a lot of th�ngs off. L�ke �f my car breaks down, Uber's not access�ble. I don't have
another access�ble veh�cle. Not ent�rely sure how I would get to work �n my power cha�r. I could come �n my manual cha�r, �t would �nvolve transferr�ng on the way �n and the way
out. That would take longer. It would be hard for me to get around the hosp�tal.

L�sa Meeks:                 



I th�nk most of us don't plan for these un�ntended th�ngs. Do you have to go through an extra plann�ng? So do you know, for example, �f your cha�r were to break, exactly who to
call to have �t f�xed?

Molly Fausone:

I don't have a step-by-step plan �n place, but I th�nk I have a vague few f�rst steps on a couple of d�fferent types of what-�f scenar�os. But one th�ng that I was warned about �n
terms of l�ke select�ng a res�dency program from a phys�c�an w�th a d�sab�l�ty �s she sa�d, go somewhere where you have someone to ba�l you out. L�fe happens, and espec�ally �f
you have a d�sab�l�ty, those types of events can throw you off more than someone else. And she sa�d, I would recommend go�ng somewhere where �f your cha�r breaks or you
get s�ck or your car �s messed up, you can call someone to ba�l you out. You have a fam�ly member or close fr�end and you can say l�ke, I know th�s �s totally gonna jack up your
day, but I really need you to come and p�ck me up or take me here or whatever, wh�ch I thought was �nterest�ng adv�ce.

L�sa Meeks:                 

But how �s that d�fferent from hav�ng a support system �f you don't have a d�sab�l�ty, because I'm th�nk�ng �n res�dency, more so than �n undergrad med�cal educat�on. I mean, I'm
th�nk�ng of a lot of res�dents that I know r�ght now where one th�ng �n l�fe would probably be that one to many.

Molly Fausone:

Yeah. I don't th�nk the concept �s d�fferent. I th�nk the potent�al for need�ng help when those types of extra �ssues come up �s h�gher for someone w�th a d�sab�l�ty.

[APPLYING TO RESIDENCY]

L�sa Meeks:                 

Let's p�ck up at apply�ng to res�dency. So �f the trans�t�on and the appl�cat�on process for undergraduate med�cal educat�on requ�red a lot of research, talk�ng to people,
�nterv�ew�ng, hav�ng some stereotype and b�as �nform people's percept�ons of what you were able to do, how are those same barr�ers present�ng as you now look at go�ng �nto
the match?

Molly Fausone:

I th�nk �t’s a s�m�lar type of feel�ng where l�ke day-to-day I don't spend a ton of t�me necessar�ly th�nk�ng about my d�sab�l�ty. I def�n�tely do more now that I work �n med�c�ne than I
d�d before I came to med�cal school because I th�nk �t �nforms some of the way of how I th�nk about pat�ent care and how I th�nk about my pat�ents. But, I th�nk �t's s�m�lar to
med�cal school �n that �n the appl�cat�on process, �t becomes th�s th�ng that requ�res a huge amount of bra�n space and more t�me and energy than �t does �n any other type of
scenar�o. I reached back out to some of the people that I talked to when I appl�ed to med�cal school to talk to them about what was your �nterv�ew process l�ke? And what was
your res�dency exper�ence l�ke?

It's a l�ttle b�t more tr�cky than med�cal school for a few reasons. Med�cal school was tr�cky to f�nd people that appl�ed w�th a d�sab�l�ty as opposed to how to d�sab�l�ty at some
po�nt dur�ng med�cal school or res�dency cause I really wanted to learn how to nav�gate the appl�cat�on process. Res�dency, I'm look�ng for people that are apply�ng to my
spec�alty, wh�ch �s �nternal med�c�ne. And a lot of  the people who I talked to four years ago went �nto PM&R. And so there are just a lot fewer people that went �nto �nternal
med�c�ne that I can talk to that have s�m�lar d�sab�l�t�es. I probably had 15 or 20 people d�sab�l�t�es that had pract�ced at some po�nt �n the�r career w�th the d�sab�l�ty. I can count
on one hand the number of people that I've talked to that have a s�m�lar d�sab�l�ty to m�ne that went �nto �nternal med�c�ne.



What I've heard from someone who appl�ed more recently was that the process felt very d�fferent than apply�ng to med�cal school. Whereas med�cal school, maybe people range
from m�ldly skept�cal to openly host�le, the res�dency appl�cat�on process was m�n�mally exc�ted to m�ldly concerned, but a lot more neutral. I th�nk most people choose spec�alt�es
that are go�ng to be a good f�t and that �t was a lot more about f�t than l�ke, can you hack �t? Can you do the th�ngs we need you to do? Can you do a bunch of th�ngs that you're
never go�ng to end up do�ng �n your actual career? They know that people are go�ng to go �nto someth�ng that they're go�ng to excel at. It sounded l�ke a lot less d�scuss�ons
about spec�f�c sk�lls and th�ngs than happened on the med school �nterv�ew tra�l.

And then I th�nk the way the res�dency appl�cat�on cycle and the match works doesn't leave th�s t�me po�nt between acceptance and your actual comm�tment to go there that the
med school appl�cat�on process has. So for res�dency, r�ght, you apply, you're �nv�ted to �nterv�ew, you �nterv�ew and then you make a rank l�st and the programs make a rank l�st
and you match. The tr�cky th�ng about that �s there's not th�s t�me per�od where the schools have sa�d we want you and then you can go to them and say, th�s �s sort of what I
need or what I'm �nterested �n and how would th�s work. Because the whole t�me you guys are try�ng to nav�gate l�ke how much you want them and how much they want you.
And so you don't get th�s sort of t�me per�od where everyone can just be really clear w�th each other, you know, your opt�ons and they know the�rs. And so �t'll be �nterest�ng to
see how the d�scuss�ons shake out. Hopefully  l�ke I've heard, �t's maybe a l�ttle b�t more open than the med school appl�cat�on process and I wouldn't be apply�ng �n �nternal
med�c�ne �f I d�dn't th�nk �t was a good f�t for the profess�on. So, hopefully the programs w�ll see that as well. And we'll see how �t goes.

L�sa Meeks:

I'm conf�dent �t's go�ng to go f�ne. You’re a great catch for any program. You know, �f people aren't as concerned, you've k�nd of proven that you can work through med�cal school
and you've met all the competenc�es of the Un�vers�ty of M�ch�gan Med�cal School that go�ng �nto res�dency, there's k�nd of a known s�tuat�on there, r�ght, that there wasn't
necessar�ly when you went �nto med�cal school.

Molly Fausone:            

Well, that's the m�ll�on dollar quest�on. Can you ever prove your way out of people's stereotypes or b�as related to your d�sab�l�ty? One person who I talked to sa�d, you're at the
Un�vers�ty of M�ch�gan, �t's a great �nst�tut�on. It has a great �nternal med�c�ne program. You need to stay. And th�s person bas�cally sa�d, every t�me that you sw�tch �nst�tut�ons or
levels of tra�n�ng, you're go�ng to have to prove yourself over aga�n and you're go�ng to have to ga�n trust from the people at that �nst�tut�on and people are go�ng to have doubts
and you're go�ng to have to work extra hard to w�n them over. And bas�cally sa�d, �f you have a place where you know you're go�ng to have a good exper�ence and you know
you're go�ng to be treated well, �t's just not worth the r�sk of leav�ng and hav�ng to bu�ld all of those relat�onsh�ps over aga�n and rega�n everyone's trust. The way that th�s person
put �t was that, I don't see an end �n s�ght for every t�me someone w�th a d�sab�l�ty sw�tches �nst�tut�ons or levels of tra�n�ng. No matter what level you're at, whether you've done
res�dency or fellowsh�p or you're an attend�ng, you're always gonna have to prove yourself aga�n.

L�sa Meeks:

It's sad.

Molly Fausone:

I don't necessar�ly th�nk �t's untrue. We talked a l�ttle b�t about the med school appl�cat�on process and how that ended up work�ng out well, but I th�nk we're st�ll not at a po�nt
where you can be an average appl�cant w�th a d�sab�l�ty and reasonably apply to med�cal school.

L�sa Meeks:



That �s def�n�tely a sent�ment that I hear from everyone w�th a d�sab�l�ty that you have to be better. Almost every �nd�v�dual that I have �nterv�ewed has sa�d, you have to perform
better. You have to be better, you have to do better and you have to be n�ce and have th�s great personal�ty so p eople l�ke you on top of everyth�ng else. And �t's almost as �f you
don't get to have a bad day, and that k�nd of t�es back to what I was say�ng about the assumpt�on �s always d�sab�l�ty related f�rst. You could be hav�ng a bad day that has noth�ng
to do w�th your d�sab�l�ty, but everyone's go�ng to assume that �t's d�sab�l�ty related, espec�ally �f �t's a psycholog�cal d�sab�l�ty.

Molly Fausone:

Yeah. I th�nk that's certa�nly true. Yeah. I th�nk you just don't have the luxury of be�ng an average appl�cant because �f people have th�s other th�ng that they're concerned about,
they're not w�ll�ng to also be concerned, let's say about your academ�cs or your commun�cat�on. They say l�ke we already have these other concerns, whether or not those
concerns are leg�t�mate or based �n any type of fact. The d�sab�l�ty �s someth�ng that's concern�ng to people who aren't fam�l�ar w�th �t, and they are often not w�ll�ng to tolerate
potent�al concerns �n other areas of the appl�cat�on, wh�ch means you really need to be an excellent appl�cant.

[ADVICE]

L�sa Meeks:                 

So any conclud�ng thoughts? Any adv�ce to the people out there l�sten�ng?

Molly Fausone:            

Th�s �s l�ke general adv�ce not for people w�th d�sab�l�t�es, but I th�nk for people go�ng �nto med�c�ne �n general, I th�nk you have to enjoy the process. I th�nk the process �s really
long, r�ght? It's four years of med�cal school, three to seven years of res�dency, and then one to three years of fellowsh�p, r�ght? You're look�ng at a lot of years and I th�nk there
are people that approach the process as sort of a sacr�f�ce to get to th�s end goal, wh�ch to me makes no sense, espec�ally s�nce you don't know �f you're go�ng to l�ke that end
product be�ng a phys�c�an s�nce you've never done �t. But I th�nk go�ng somewhere where you know that you l�ke the people, you know that you're go�ng to enjoy the exper�ence,
know�ng that you'd l�ke to learn the mater�al that you're go�ng to be learn�ng and sort of v�ew�ng that all as part of the beg�nn�ng of your profess�on. I th�nk that goes a really long
way.

I had a fr�end who I ran �nto �n the hosp�tal cafeter�a a l�ttle wh�le ago. He was very t�red and on a sub-I and he was l�ke, I don't th�nk anyone l�kes be�ng at the hosp�tal. I th�nk
we're all here cause we have to be. I sa�d, we don't have to be. Everyday, I wake up and I choose to come here. And I don't have to and I can go and do someth�ng else and so
can you. And soon we'll both have MDs and �f you want to go make more money do�ng consult�ng or work�ng for an �nsurance company or someth�ng, you can, you have other
doors open. And we both choose to come back and work here. And I th�nk l�ke keep�ng that �n m�nd and know�ng that the people that we serve �n the hosp�tal, they certa�nly don't
choose to be here. And we do, and I th�nk that keep�ng that �n m�nd makes you able to enjoy the process a l�ttle b�t more. Keep�ng a good att�tude goes a long way, espec�ally �f
you feel l�ke there are t�mes that are try�ng �n terms how other people are judg�ng you or th�nk�ng about you.

And then I th�nk the other th�ng �s that I th�nk hav�ng some ab�l�ty to ma�nta�n your own conf�dence �s really extremely helpful because I th�nk when people are skept�cal or
concerned, �t's helpful to say l�ke, I know that you're worr�ed about how I'm go�ng to do th�s, but I'm not worr�ed. L�ke, I know that I can do th�s. We have an obl�gat�on to recru�t
and reta�n the best future phys�c�ans poss�ble and some of those future phys�c�ans are people w�th d�sab�l�t�es. G�ven that over 20% of the Amer�can populat�on has a d�sab�l�ty, �f
we exclude that 20% we're certa�nly go�ng to be m�ss�ng out on a lot of excellent future phys�c�ans. For people go�ng �nto med�cal school that have a d�sab�l�ty, f�nd�ng a way to
ground that and really bel�eve I earned th�s, I belong here, there are a lot of ways that I can f�gure out how to make th�s work, I th�nk �s helpful.

Kate Panzer:



Thank you Molly for speak�ng honestly and openly about your exper�ences throughout your t�me �n med�cal school. And thank you, our aud�ence, for follow�ng along. If you know
someone who could also learn from our podcast, please share �t w�th them so our message of d�vers�ty and �nclus�on �n med�c�ne can be spread even more. In our next ep�sode,
we speak w�th Dr. Just�n Bullock, a res�dent �n �nternal med�c�ne at UCSF. In the meant�me, we’d l�ke to thank the healthcare workers who are work�ng t�relessly to keep us
healthy dur�ng the coronav�rus pandem�c. For your own sake and for the�rs, please stay home, stay safe, and we hope you jo�n us next t�me.


