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At a Glance:
•

•

•

•
•

The Wright Center’s Graduate Medical Education Safety-Net Consortium (GME-SNC), founded in 1976, has a dual mission
to improve the health and welfare of the communities we serve through inclusive and responsive health services and the
sustainable renewal of an inspired and competent workforce that is privileged to serve. We are America’s largest
THCGME-SNC, collectively striving to address our primary care physician shortage, misdistribution and related healthcare
access and health disparities.
Our National Committee for Quality Assurance Level 3 Patient-Centered Medical Homes (NCQA PCMH) integrate Primary
Medical, Dental, Behavioral Health, Addiction Medicine, Ryan White Infectious Disease, and School-Based Health Center
services. We provide inclusive primary care access to a seven-county radius in Northeastern Pennsylvania. We are NCQA
recognized for Primary Care and Behavioral Health Integration and also for our pioneering School-Based PCMH recognition.
Our designations as a Pennsylvania Opioid Use Disorder Center of Excellence in 2016 and PacMAT in 2018 have
transformed all of our primary care delivery service lines and our overarching organizational learning culture towards resiliency
and recovery.
Convergence of two decades of primary care delivery innovations culminated in The Wright Center for Community Health’s
2019 HRSA Federally Qualified Health Center Look-Alike designation.
Our Community-Based GME-SNC Clinical Learning Environments provide our aligned, ACGME-accredited Family
Medicine, Internal Medicine and Psychiatry residencies with a shared sponsoring institutional curriculum that emphasizes
PCMH team-driven population health management, patient and community health needs-responsive continuous quality
improvement, PC-Ryan White-Dental-BH-Addiction Integration and also workforce wellness and resiliency.

Community Benefit of
Our GME-SNC Model
Our Graduate Medical Education
Safety-Net Consortium (GME-SNC)
was built on great faith that
community-governed consortium
models can actualize the vision of
Community Health Academic Medical
Partnerships (CHAMPs).
We deliver strategic, inter-professional
workforce development through
enriched community partnerships,
aligned for excellent, accountable
care to promote the health and
welfare of individuals, families and
communities.

Patient Care Delivery Innovations
•

•
•
•
•
•

Inspired by and aligned with the guiding leadership of federal and state
governmental and national accrediting agencies towards the Quadruple Aim of
better care, health outcomes, affordability and global satisfaction
Designed to be deliberately responsive to Community Health Needs Assessments
Framed by scalable, replicable Logic Models
Built on actionable, real-time EHR-connected health information technology
platforms
Launched and supported by peer learning and ECHO networks
Powered by connecting efforts and proximity to trenches of care delivery,
human-centered design and putting the needs of patients and families ahead of
everything else

Jason McConnell, Certified Recovery Specialist

Pac-MAT

Graduate Medical Education Advancements
•

•
•
•
•
•

Inspired by and aligned with the guiding leadership of GME accrediting, professional and federal
funding agencies and converging their guidance to force multiply address of primary care provider
shortages, misdistribution and related healthcare access and health disparities
Designed to immerse, train and empower learners in medically-underserved, community-based
environments where they are needed most and inspire them to stay in such settings
Framed by a shared sponsoring institutional curriculum that is responsive to national and local
community health needs and scalable to inter-professional workforce development
Built to emphasize workforce competency for value-driven care delivery, as well as wellness and
resiliency
Launched and supported by a culture of appreciating individual disciplines, while promoting the
common theme of public trust of all healthcare workforce professions
Powered by a robust QI infrastructure to support a learning culture and ignite contagious, iterative
learner-driven clinical and educational system improvements that spread across clinical learning
venues

HRSA
Tri-Board Initiative

Grace McGrath, ATSU Hometown Scholar

The Welcomed, Powerful Logic of How Today’s Conversation Emerged
Solutions to complex societal debacles
require deliberate, collective impact
strategies that are thoughtfully generated
with empowered stakeholders proximal to
the core problems.
Fundamentally
designing strategies at
a distance from the
trenches is dangerous,
often generating
misguided narratives
that distract from the
realities lived every
day by patients,
families, providers and
communities.

TWCCH COVID-19 by the Numbers (Since March 1, 2020)

Rate Acceleration to 1,000 Tests and 2,000 Vaccines Administered Weekly
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Systematically Addressing Care Access Disparities to COVID-19 Treatment
The Wright Center recognized glaring and morally challenging access and care disparities in our
community amongst people dying of COVID-19. Many did not receive COVID-19 convalescent
plasma and/or Monoclonal Antibody infusion therapy prior to hospitalization, critical illness or death.
So what did we do?
●
Deeply engaged in patient advocacy campaigns for directed plasma donations
●
Ran multiple blood drives with the American Red Cross and bridged efforts of
Miller-Keystone Blood and Plasma Donation Center
●
Supported a NP colleague at a local NH arranging mAb for 68 of 78 residents with
COVID-19, unfortunately with 1 stroke, 1 additional hospitalization and 5 deaths
●
Connected to Dr. David Wong, Tiffany Pfundt and Operation Warp Speed through Cheri
Rinehart at PACHC to become an outpatient EUA COVID-19 mAb Bamlanivimab (BAM)
infusion provider
Positive outcomes of this outpatient therapy cannot be overstated. It can:
●
Mitigate effects of COVID-19 in patients with mild to moderate symptoms
●
Save lives
●
Assuage suffering
●
Prevent and reduce the spread of the virus
●
Relieve the burden on already stressed area hospital systems, ERs and ICUs
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Repurposing Staff, Facilities and Equipment For Our Infusion Center
What We’ve Accomplished:
●

●

●

Pop-Up COVID-19 Infusion Therapy
Center established at The Wright
Center for Community Health Scranton
Practice in existing space overnight.
Driving Better Health mobile unit
deployed outpatient mAb infusion
treatment (Glenmaura Senior Living
Dementia Unit).
26 patients successfully treated since
Jan. 15th launch.

What We’ve Learned:
●
●

●

Patients need education about
treatment options and availability.
Putting eligibility standards into testing
visit templates ignites and streamlines
the educational and decision process.
We need to integrate Infusion Therapy
into existing daily workflows.
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COVID-19 Infusion Therapy Outcomes Data

Age

26 total patients treated
Risk Factors

Gender
Multiple Risk Factors Included:
●
BMI >35
●
Diabetes
●
Hypertension
●
Immunosuppression
●
Cardiovascular Disease
●
Valvular Heart Disease
●
Cerebral Palsy, ID & Epilepsy
●
Cognitive Impairment/Dementia
●
>= 65 Years of Age
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The Proof is in Positive Patient Outcomes Reported
●
●
●
●

●
●

●

BAM COVID-19 Infusion Therapy is not difficult or
lengthy to administer.
The positive benefits are incredible, especially for
vulnerable and high-risk patients.
All patients who were treated avoided hospitalization due
to COVID-19.
All Glenmaura Senior Living Dementia Unit patients with
many chronic underlying health conditions responded
very well to BAM Infusion Therapy, and none were
hospitalized.
One patient developed an allergic rash requiring
discontinuation of therapy and IV steroids.
One 61 year-old male patient showed remarkable
improvement: After presenting as acutely ill with
COVID-19 on a Friday, he was walking 4 miles by
Sunday.
Several patients with COVID-19 who opted out regret
that decision.
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Reflective Feedback for Shaping Our Shared Preferred Future
●

●

●
●

Create fundamental educational materials to
explain available treatment options and the process
and benefit of BAM to eliminate fear of the
unknown.
Produce videos that reinforce overall COVID-19
public health education and the CDC’s
Vaccinate with Confidence and Catch UP and
Get Ahead Campaigns to take advantage of the
“teachable moment” during infusion therapy
sessions.
Partner with pharmaceutical companies to
create user-friendly Infusion Therapy Kits.
Continue and grow peer-learning ECHO network
forums to spread best practices and build
Community Health Academic Medical
Partnerships, “CHAMPS.”
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